
SERVICING SC 49 

TIN 
259-51 - 7291 

MFT 
30 

NAME AND NAME CONTROL: 
BRANDON TANKERSLEY 
TANK 

REMARKS: 

TAXPD 
201512 

DATE 
08-25-2024 

SPECIAL EXTRACT - OPEN BALANCE DUE CCSED) - SAVE DLN 

PAGE 7,138 

DLN 
49-247-452-30738-8 

2018 

OPR NO 4999999999 



P/R/F: EOD-20-21 IHF ·-IDRS TRANSACTION REe ORD 

TIN 259-51 - 7291 TSC I- • DLN 49 2 47 - 452 - 307 38 - 8 

HFT 30 PERIOD 201512 PLAN 000 INPUT 02-16-2018 EHPL.NO 0376703 026 

NAME CONTROL IU eve DELAY CD 0 TRI SEQUENCE ' NO 0214 

INT DT 00 - 00-0000 PRI CD H9LD CD APPL CD D1!SP CD 10 EXAM RECH 

TRANSACTION CODES ANI:l AMOUNTS • 
300 31,235.00 .DO .DO , 

.OD .OD . . 00 

~EF NUMBERS AND AMOUNTS/NO CHANGE ISSUE CODES 

78,639.00 
.01 

889 
877 

878 
869 
765 3,125.00-· '336 

12-,031.00 895 
4,500.00 • 786 
1,000.00-

SETTLEMENT AMT 
AGREEMENT DT 
INT TO D°T 
30/90 AHT 

AIMS RESULT AHT 
CLAIM RE~ECTION DT 

2 % INT DT 30/90 DT 

DMF AGENCY CD 00 HATH ERROR CD 

TXPR CORRESPONDENCE DT CREDIT INT DT 

CF5147 

ASED 

78,639.00 
.7 , ~72.00 

35,360 . 00 

PAGE NO 868 

SDNR 
.. . : _ . 

.1: • 

03/14/2018 



l 
l .. ) 

CONTROLLING DLN (THIS BLOCK MUST BE COMPL ~ .r--.... 

ATTACHMENT ALERT 49247-452-30738-8 ~ \_ . \_ 

EMPLOYEE I DRS NUMBER: (if not /DRS user. enter first name and lastname) 
0376203836 DATE PREPARED: 

3/21/2018 
STOP NUMBER AND ALPHA: 
STOP 803 • , ·,~ 

I 

THIS FORM IS USED FOR THE SPECIFIC PURPOSE OF ASSOCIATING OR ATTACHING 
RETURN INFORMATION TO A RETURN IN THE FILES STORAGE AREA. 

THIS .INFORMATION MUST BE THAT OF THE RETURN TO WHICH THESE ATTACHMENTS SHOULD BE ASSOCIATED. 

EIN/SSN: . 
259-51-7291 

REASON 

NAME CONTROL 
TANK 

FORM: 
1040 

ALERT UNSERVICEABLE 
(FRC Use Only) 

DATE SERVICED RESEARCHER'S NAME 

0 BLOCK MISSING 0 WRONG DLN 

0 WRONG TAXPAYER □ OTHER 

FILES INSTRUCTIONS 

1. If the return is in the block, complete the association process. 

•2. If the return is missing or charged out, file the Form 9856 and the attachment in the return block. 

ADDITIONAL INSTRUCTIONS 

PERIOD ENDING 

201512 

NOTES 

Return information (i.e. , schedules, W-2's, correspondence, etc.) must be transmitted to files with Form 9856, "Attach
ment Alert" ,using !~e controlling DLN. The control DLN can be found using CFOL Command Cddes. 

DO NOT attach workpapers and request forms that can be re-created such as: MFTRA 'prints, TXMOD prints, transcripts, 
labels, Form 2275, Form 4251 , microfilmed copies of checks, etc. 

Following is a list of some of the TAX class and DOC codes that should not have attachments associated with them: 
* Except 070 and BOO blocking series • 

------ ----- --- - --- ----------- --- ------------
BMF IMF 

117 318 448 717 834 978 204 250 
118 319 452 718 839 980 214 251 
119 324 458 719 848 217 252 
124 334 487 724 852 218 258 
134 348 . 517 734 858 • 219 263 
135 352 518 748 870 220 270 

148 358 524 752 887 224 277 
152 387 534 758 904 234 278 

158 417 545 787 914 248 287 
170 418 548 817 949 249 
187 419 552 818 950 . ~ .. 

304 424 558 819 *963 -- ~i : -• ., 
-'.,11·, .. -.,. ~· 

317 434 587 824 977 

Form 9856 (Rev. 8-1999) Catalog Number 703031 
Previously issued as SWR-510, ROWR-1528, MWR-295, NAR ANSC-13-872 and MA~-8658. 

NMF IRAF/EPMF 

649 001 048 

614 007 049 
010 050 

014 052 

018 053 

024 058 

034 063 

045 077 

087 

Department of the Treasury-Internal Revenue Service 
publish.no.irs.gov • 

·'\ 
\ 

/ I 



'(_ 



A- 0 CCTSCLS 

P1-6CCAMCLS E 
E = Long closure Examination Clos.ing Record References:'IRM 4.4.12 

AIMS input: IRM 2.8 • 

P7-18 TIN 

259-51-7291 

P31-34 
Name Control 

TANK 
Batch Position 
Indicator (NMF) 

F = Partlal closure 
I = IRA 
S = Separate Spousal Assessment • I 56 I I E I 
U = Unpostable I P49-5ol I E I ' ~~~.~ 

P21-22 P24-29 ,---
MFT TAX PERIOD 

30 201512 

B-Name 

BRANDON TANKERSLEY 

P36 Block P38-40 --1- Sequence I P45-48 

I Number 30X Number 

Secondary Spouse SSN I 01- I 
I I

AMCLSI 
Q ONLY 

& Penalty 
Reason Code 

02- letter 103_ 
Date 

letter Amount 04- ~+I 
2% Interest Date ~5-

& Debit Interest 
'To" Date 6A 

& Credit Interest 6B-

& Compute 
Interest Amount 

6C-
I I 

& Hold Code 07- I Remarks: 

Agreement Date 08-

& Priority Code 09-

& Interest Comp-
utation Date 

11-

Trans. Code 
12- 300 I 31,235.00 

12- I 
-c (/) ,,,-
"' 5; 12- I 

~§ 
"'(/) 12- I C:::, 
(1)'~ 

Q.~ 
><~ en 12-
"'(1J I- ~ . ~ 12- J 'It E 

12- J 

12- J 

# Disposal Code 13- 10 
I 

Statute Extended to 14- I 
Ref.No. 

15- 878 I 78,639.00 I+ 
C: 
0 15- 889 J 12,031.00 ~ 
'5 
0. 15- 895 J 78,639.00 I+ E2 
0 C 

Secondary SSN Name Control 

C-Operator Employee No. D-Reject 

Date 

E-Document locator Number F-Cor. 

Appeals Office Code 16- I APPEALS SECTION 

Unagreed Amount 
Aooealed/Pelilioned 

18- ~ 
&NAICS 19- 4 1 0 1/1 
Claim Rejn Date 20-

# Amount Claimed 21- I~ + 
Dollars Protected 22- ~ + 
RBIP Hours 23- I Do not include time 

entered in item 28. 
Claim Type 24- RBP = CLAIM FOR REFUND ONLY 

Examiner's Time 28- I 
Do not include tlme 

31.0 entered in Item 23. 
Examination 30- 3 Techniaue Code 

Examiner's Grade 31- 12 I 
Grade of Case 32- 221R Related Return = R 

.I Examiner's Name 
33

• Huddleston, M 

Adjustment Amount 34- '9% 
Manual Assessment 35- ~ Amount 

# •Hash Total 36- 21000923 I, 

Include in hash total all items as follows: 
P24-29, 12, 15, 18,21,22,23,28,34,35, 44,46, 402,403, 404c, 404d, 
404e, 414, 415 and 418. For items 12 and 15, include only the amounts to 
the right of the transaction code and ignore the decimal point. 

Delinquent Return 37. T =Taxpayer R = Return 

Fraud 38- C = Civil F ,; Criminal B = Both 

& Disclosure Code 39-
I 

IMF Issue Codes 
41-

MFT 30 Only- 41 -

Required entry for no 41-
Change or no change 
wrth adjustment cases. 41-
Can be input 5 limes. 41 -

& Posting Delay 
Code 

43- 1-6 Valid 

I-Reviewer Date J-CATP Case □ 

K-T.ax Examiner Date 
~~ 1S- 869 J I + CTRENIA JONES 02/16/2018 "'-I- (/) 

Comments 'O -~ 1S· 877 J 4,500.00 · H C -C 
"'<t - 1S- 786 I 7,072.00 I+ :;; 
~ 
(.) 1S- 765 J (3,125.00) oil -

1S· 336 I (1,000.00) -

I 

I 

Form 5344 (Rev. 1-2016) Page 1 Catalog No.42466Y publish.no.irs.gov Department of the Treasury - Internal Revenue Service 



NOL CF 44. I~+ Disallowed Amount 
Reason Code IMF Only 51- 119 

I Reason Code IMF Only 52-
NOL Indicator 45-

Reason Code IMF Only 53-
Credit CF ~+ Disallowed Amount 

46-

Credit Type 
IOnlv if disallowed) 

47- I Tire Count 66- 9 0 o I I I + 

1 I , I Primary Business I Tire Count 66- 9 0 + 
Must use AMSOC DC 30 Code 

Tire Count 66· 9 0 2 I , I + 
I Whipsaw Indicator 401- K = Key R = Related 

Tire Count 66- 3 I , I + 9 0 
International 402- Percent of Total Time (Item 28) -

Tire Count 66- 9 0 4 I , I + Examiner Time enter 001-100 (Eff. 1/08) 
International Exam 403- Percent of Total Audit Results - Tire Count 66- 9 0 s I , I + 
Results enter 000-100 (Eff. 1/08) 

6 I , I SHIP-LIVES 70- 9 0 + 
ASIHP-LIVES 70- 9 0 7 I , I + 

(Eff. 7/1/16) SHIP-LIVES Oct 70- 9 0 al ti + 
(Eff. 7/1/16) ASIHP-LIVES Oct 70- 9 0 91 JI + 

Form a. b. 
720 Abstract Disposal c. Abstract Time d. Abstract Examination Results e. Abstract Claim nme 

Code Code 

404- / I/ / IX I/ 
404- / I/ / IX I/ 
404- I/ V / )< I/ 
404- I/ I/ I/ IX I/ 
404- I/ I/ I/ lX V 
404- I/ I/ I/ IX I/ 
404- I/ I/ I/ lX V 
404- I/ I/ I/ IX I/ 
404. I/ I/ I/ lX V 

RELATED RETURN INFORMATION SECTION (Enter Data from Primary Retum) 
Check if continued on ! Attach Audit Label Here ! an attached page □ 

If Available 

405- Primary Return TIN 406· 407-
Prim Ret. Prim Rel Tax Period 

MFT 
259-51-7291 n 30 1 201212 

Related Ret 408- S I P = Primary Return (If Entered, Leave 405-407 Blank) 
Alpha Code S = Secondary (Related) Return 

Aging Reason Code 410-

Payment Code 411- N Check only one F = Full paid N = No payment 

P = Part paid O = Total offset ·. 
Installment 412- N Check only one I = Installment Agreement rec'd 

C = Coordinated with collection Agreement Code N - No installm<>nt =• ,,.men! 
Delinquent Return 
Amount 

414- ~ 
Amended Return 415- ~ Amount 
Fax Agreement 
Indicator 

416-
1

1 = Fax'd Agreement Received 
For EGG SXXX Use Only 

3121Q Amount 418- ~ + Only Valid for MFT 01 , 11 or 14 

Applicable Credit Adj 
Amount 

422- ~ Only Valid for MFT 51, 52, 53 and 54 10/02/2017 

DSUE Amount 425- ~ Only Valid for MFT 51, 52, 53 and 54 • Required entries for partial assessments 
# Required entries for disposal code 34 - 19.00.00 & Optional entries for disposal code 34 

Form 5344 (Rev. 1-2016) Page 2 Catalog No. 42466Y publish.no.I rs.gov Department of the Treasury - Internal Revenue Service 



RGSVersion 19.00.00 

Name: 

TIN: 

TANKERSLEY,BRANDON 

259-51-7291 

Examination Closing Input Document 

AMCLSE259-51-7291 30 201512 IU 30X [1 
12-300/3123500, 
13-10, 
15-878/7863900, 
15-889/1203100, 
l 5-895/7863900, 
15-869/1, 
15-877 /450000, 
15-786/707200, 
15-765/312500-, 
15-336/100000-, 
28-310, 
30-3, 
31-12, 
32-221R, 
33-Huddleston M, 
36-21000923, 
405-259-51-7291, 
406-30, 
407-201212, 
408-S, 
411-N, 
412-N, 
51-119, 

[j Indicates position of sequence number 

Year: 201512 

Examiner: Huddleston, M 



A- □ CCTSCLS 

P1-6 CC AMCLS E 
E = Long closure 
F = Partial closure 
1 = IRA 

Examination Closing .Record References: lRM 4.4.12 
AIMS input: IRM 2.8 

S = Separate Spousal Assessment , I s6 I I E I c::I5:..:...7-.... l ____ _j 

U = Unpostable \P49-SO\ \ E \ 

Secondary SSN Name Control 

P7-18 TIN P21-22 P24-29 C-Operator Employee No. D-Reject 
MFT TAX PERIOD 

Date 
259-51-7291 30 201512 E-Document Locator Number F-Cor. 

P31-34 B-Name 
Name Control 

TANK BRANDON TANKERSLEY Appeals Office Code 16- I APPEALS SECTION 

Batch Position P36 Block P38-40 I Sequence I P45-48 

I 
Unagreed Amount 18- ~ Indicator (NMF) Number 30X Number 
Annealed/Petitioned 

Secondary Spouse SSN I 01 • I I
AMCLSI &NAICS 19- 4 1 0 1./1 

0 ONLY 

& Penalty Letter J03. 
Claim Rejn Date 20-

02-
Reason Code Date 

I~ 
~+ I 

# Amount Claimed 21- + 
Letter Amount 04- ~. Dollars Protected 22- + 
2% Interest Date 05- j Do not include time RBP Hours 23-
& Debit Interest entered in item 28. 
'To" Date GA Claim Type 24- RBP = CLAIM FOR REFUND ONLY 

& Credit Interest 68- Examiner's Time 28- 31 0 j Do not include time 
• entered in Item 23. 

& Compute GC- I I 
Examination 30- 3 

Interest Amount Techniaue Code 

& Hald Code 07- I Remarks: Examiner's Grade 31- 12 I 
Agreement Date 08-

Grade of Case 32- 221R Related Return = R 

'
I Examiner's Name 

& Priority Code 09- 33
• Huddleston, M 

& Interest Comp- 11- Adjustment Amount 34. I~ utalion Date 
Trans. Code Manual Assessment 35- I~ 12- 300 J 31,235.00 -+ Amount 

# • !Hash Total 36- 21000923 
12- I 

-0 U) Include in hash total all items as follows: 
;~ 12- I P24-29, 12, 15, 18,21,22,23, 28,34,35,44,46, 402,403,404c,404d, 

~.s 404e, 414,415 and 418. For items 12 and 15, include only the amounts to 
"' U) 12· I the right of the transaction code and ignore the decimal point. C: :, 

8'.~ 
12- I/ . Delinquent Return 37- T = Taxpayer R = Return 

XU, 
"' Q) t- ~ 

Fraud 38- C =Civil F = Criminal B = Both • .l!! 12· 11 
'"' .!: l 12- 11 & Disclosure Code 39-

12- 11 IMF Issue Codes 
41• 

# Disposal Code 13- JO I MFT 30Only- 41-

Required entry for no 41-
Statute Extended to 14- I 

change or no change 
with adjustment cases. 41-

Ref. No. 
11 I-+ 

Can be input 5 times. 41-15- 878 78,639.00 
& Posting Delay C: 43. 1-6 Valid 

0 15- 889 11 12,031.00 , Code 
~ 
'5 I-Reviewer Date J-CATP Case □ 
0. 15- 895 I 78,639.00 + E ,,, 
o- K-Tax Examiner Date (.) g 

869 I X E 15- 1 + ., _ 
t- U) 

I I-+ Comments 
"C % 15- 877 4,500.00 
fij ~ 
'5 16- 786 I 7,072.00 + 
~ 
(.) 16- 765 I (3,125.00) -oa 

16- 336 I (1,000.00) -

I 

I 

-+ 

Form 5344 (Rev. 1-2016) Page 1 Catalog No.42466Y publish.no.irs.gov Department of the Treasury - Internal Revenue Service 



NOL CF 44- ~+ Reason Code IMF Only 51- 119 Disallowed Amount 

45- I 
Reason Code IMF Only 52-

NOL Indicator 
Reason Code IMF Only 53-

Credit CF 
l~ I+ Disallowed Amount 

46-

Credit Type 
/Onlv if disallowed\ 47- I 

Tire Count 66- 9 0 o I , + 

Primary Business I nre Count 66- 9 0 1 I , I + 
Must use AMSOC DC 30 

Code Tire Count 66- 2 I , I + 

I 
9 0 

Whipsaw Indicator 401- K = Key R = Related 
Tire Count 66- 3 I , I 9 0 + 

International 402- Percent ofTotal Time (Item 28) -
Tire 9ount 66- 4 1 , I + Examiner Time enter 001-1 oo (Eff. 1 /08) 9 0 

International Exam 403- Percent ofTotal Audit Results - Tire Count 66- 9 0 s I , I + 
Results enter 000-100 (Eff. 1 /08) 

SHIP-LIVES 70- 9 0 6 I , I + 

ASIHP-LIVES 70- 9 0 1 1 I I . + 

(Eff. 7/1/16) SHIP-LIVES Oct 70- 9 0 al ti + 

(Eff. 7/1/16) ASIHP-LIVES Oct 70- 9 0 91 ti + 

Fonn a. b. 
720 Abstract Disposal c. Abstract Time d. Abstract Examination Results e. Abstract Claim Time 

Code Code 

404- I/ / I/ X / 
404- I/ / / X / 
404- / / / X / 
404- / / I/ X / 
404- / / / [X / 
404- / / I/ IX / 
404- / / I/ IX / 
404- / / / X / 
404- / / I/ X / 

RELATED RETURN INFORMATION SECTION /Enter Data from Primary Return) 
Check if continued on 

t Attach Audit Label Here t an attached page □ 
If Available 

405- Primary Return TIN 406- 407-
Prim Rel. Prim Rel Tax Period 

MFT 
259-51-7291 7 30 1 201212 

Related Ret 408-
S I P = Primary Return (If Entered, Leave 405-407 Blank) 

Alpha Code S = Secondary (Related) Return 

Aging Reason Code 410-

Payment Code 411- N 
Check only one F = Full paid N = No payment 

P = Part paid o = Total offset 

Installment 412- N 
Check only one t = Installment Agreement rec'd 

C = Coordinated with collection 
Agreement Code N = No installment aareement 
Delinquent Return 
Amount 

414- ~ 
Amended Return 415- X Amount 
Fax Agreement 
Indicator 

416-
1

1 = Fax'd Agreement Received 
For EGC 5XXX Use Only 

31210 Amount 418- ~ + I Only Valid for MFT 01, 11 or 14 

Applicable Credit Adj 
Amount 

422- ~ Only Valid for MFT 51, 52, 53 and 54 10/02/2017 

DSUEAmount 425- ~ Only Valid for MFT 51, 52, 53 and 54 
• Required entries for partial assessments 
# Required entrtes for disposal oode 34 

18.20.00 & Optional entnes for disposal code 34 

Form 5344 (Rev. 1-2016) Page 2 Catalog No. 42466Y publish.no.irs.gov Department of the Treasury - Internal Revenue Service 



'RGS Version 18.20.00 

Name: 

TIN: 

TANKERSLEY,BRANDON 

259-51-7291 

Examination Closing Input Document 

AMCLSE259-51-7291 30 201512 IU 30X [1 

12-300/3123500, 
13-10, 
15-878/7863900, 
15-889/1203100, 
15-895/7863900, 
15-869/1, 
15-877 /450000, 
15-786/707200, 
15-765/312500-, 
15-336/100000-, 
28-310, 
30-3, 
31-12, 
32-221R, 
33-Huddleston M, 
36-21000923, 
405-259-51-7291, 
406-30, 
407-201212, 
408-S, 

• 411-N, 
412-N, 
51-119, 

[1 Indicates position of sequence number 

Year: 201512 

Examiner: Huddleston, M 

\ 



' .. 

RGS Version 18.20.00 

Name: 

TIN: 

TANKERSLEY.BRANDON 

259-51-7291 

Year: 201512 

Examiner: Huddleston, M 

Additional reference codes to be manually input. 

888 87492.00 

886 81505.00 



·• • • " h :, 
t T-'NhRSUiYB <M/09/2016 11:01 AM 

1: 1040 Oepartment of theTreasury-lntemal Revenue Seivice (99) 

~ • U S Individual Income Tax Return 
"' 

. . 
For the year Jan. I-Dee. 31, 2015, or olhet tax year beg!Ming , 2015, ending , 20 See separate Instructions. 

I 2015 I 0 MB No 1545-0074 I ,Rs Use Onlv-Oo not write Of staple in thlssoaai. 

Yoor frst name and Initial Last name You, social security number 

Brandon Tankerslev 259-51-7291 
If a joint relum, spouse's first name and inijial Last name Spouse's aoclll security number 

" 
: 

' 
Home address (number and street). If )'OU have a P.O. box, see instructions. I Apt. no. A Maka sure the SSN(s) above 

848 Grove Circle Avenue and on line 6c are corred. 

City, town or pogt office, state, and ZIP coda. If you have a foreign address, also complete spaces below (see Instructions). Pmklentlal Election Campaign 
Check he(e ff you, or your spouse 

Cleveland TN 37311 u nng~ nlly, want $3 to go to this 
fund. ecklng a box below wt11 

Foreign C0l.r1!ry name I Foreign province/state/county I Rlreign postal code not change your tax or refund. 

Filing Status 

Check only one 
box. 

Exemptions 

If more than four 
dependents, see 
instructions and 
check here ► 0 

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 

If you did not 

nvou n Spouse 

1 Single 4 !!I Head of household (with qualifying person). (See inslructions.) If - the qualifying person is a child but not your dependent, enter this 
2 Married filing jointly (oven If only one had Income) child's name here. ► 

i--
5 0 Qualifying widow(et) with dependent child 3 Married filing separately. Enter spouse's SSN above -

IWld full name here. ► 

1 

1 

---------- - - ------;----- -----;---------t---t--t-- Oependenlson&c 

------------- ------t------- -+-------+---+--+- not entered above __ 
____ ______ _______ __. _______ __._ _______ _.__._...__ Add numlllllllon 

d Total number of exem tions claimed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . llnes above IJj,, 2 

7 Wages, salaries, tips, elc. Attach Form(s) W-2 ................. , ... ............................... ........ ..... . . 7 

8a Taxable interest. Attach Schedule B if requ_ired ................................ . .................... . 8a 

b Tax-exempt interest. Do not Include on line 8a .... .. , . . . . . . . . . . . . . ..__8_b_._ ____ ____ @Jtfa 
9a Ordinary dividends. Attach Schedule B if required .. .. . . ... . •.. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,,,,,s,;.,am---------

b Qualified dividends 9b ill@fo 
10 
11 
12 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . --------------
Taxable refunds, credits, or offsets· of state and local income taxes ............ ................ . .... . 10 

Alimony received .. .. .. . .. . .. .. .. .. .. .. .. .. .. .. .. . . .. .. .. .. .. .. .. ..... .. .. . .. . . . .. . . . . . . .. . . . . .. .. .. .. . . 11 

get a W-2, 13 
see instructions. 14 

Business income or (loss). Attach Schedule C or C-EZ ... ... ............... .... ... ..... , .. . .. ..... 

0 
t--1_2-+-____ 2_1__.,_0_8_7 

capital gail or (loss). Attach SC!ledUe D if req1.1red. ~ not required, check here ► •. . . . . . . . .. . .. .. . . . . . .. . .. .. .. .. . . . . . . . 13 
Other gains or (losses). Attach Form 4797 14 

Adjusted 
Gross 
Income 

15a 
16a 

17 
18 
19 
20a 
21 
22 

:~~~:b:~~:~n-uitfe< ::::: I ~:: I ...... ..... ........ : ... r:. ~:::::: :~·:~~:·:: >:::::::: ~:: 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ... . ....... 17 

Farm income or (loss). Attach Schedule F . . ..... . . . .......... . . ..... ........................... ..... . 

~~c~;::~;e~~n:~~~-~~~i-~~ • 120~· r · ...... . ... . .. . ..... ... .. · 1 •• b. ;:~~~bl~· ~~-~~~t·: : : : : : : : : : : : : 
Other income. List type and amount . ... ......... ... ....... ........................ .......... ....... . . 
Combine the amounts in the far ht column for lines 7 thro h 21. This is our total Income . . ► 

23 
24 

Educator expenses . .. .. .. . .. .. . . .. . . . . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 1---"2_3 _ _ ______ _ 
Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ 

25 
26 
27 

Health savings account deduction. Attach Form 8889 ............ . . 
Moving expenses. Attach Form 3903 ... .......... .... , .......... .. . 
Deductible part of self-employment tax. Attach Schedule SE 

28 Self-employed SEP, SIMPLE, and qualified plans ................. . 

29 Self-employed health insurance deduction . ..... ..... ......... . . .. . 
30 Penalty on early withdrawal of savings .. .......... . ..... ......... .. . 
31a Alimony paid b Recipient's SSN ► 
32 IRA deduction . .............. ......... ....... ...... ........ ........ ... 
33 Student loan interest deduction 
34 Tuition and fees. Attach Form 8917 

24 
25 
26 
27 1 
28 
29 8 
30 

31a 
32 
33 
34 

18 
19 
20b 
21 

21 087 

35 Domestic production activities deduction. Attach Form 8903 .__3_5__._ _ ______ _ 

36 Add lines .~r~ 35 ..... ........ ........ ........ .... .......... .... ......... . ...................... r--,;;.;;....,;o=~-·~-...,...9-, _8_2,...4,.. 
37 Subtract line 36 from line 22. This is our ad usted ross Income .. .. .. .. . .. . . .. .. .. .. .. . .. . .. . ► 11 2 6 3 

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

OAA 41".r ,llflo Jd\J t..XuJ.A _ r M PoJ ATT~f\ 
Fonn 1040 (2015) 



Page: 1 Document Name: untitled 

CFINK 6505-21220R 
NAME: JOE PHONEY 

FIRST: JOE 
MIDDLE: P 
LAST : HONEY 
SUFFIX: JR 

2ND NAME: 

·" ......... JR . • 

STREET : 4295 CROMWELL RD STE 305 
CITY: CHATTANOOGA 
STATE: TN ZIP: 37421-2163-803 
COUNTRY: US-USA 

CAF STATUS: GOOD STANDING 
AUTH LEVELS ON CAF: B 

• NAME CONTROL: HONE · 

PTIN: P00747663 

PHONE & FAX-- --- ----------
423-553- 7220 
423-553-4435 

SDLN: 23-1629- 49- 158-43 

COMMENTS: 

SI GN DATE: 06-29- 2016 FORM NUM: 2848 

Page: 1 Document Name: untitled 

:FINK 259-51-7291 
NAME: BRANDON TANKERSLEY 
N/C : TANK 

~F TAXPRD PLN RN/C REP-NUMBER SIGNDATE SDLN FORM LV RCTS AUTHS 
--------------------------------------------------------------------------------
30 201112 000 HONE 6505-21220R 11-18-2015 22-1548-49- 259-67 2848 B N u 
30 201212 000 HONE 6505-21220R 11-18-2015 22-1548-49-259- 67 2848 B N u 
30 201312 000 HONE 6505-21220R 11-18-2015 22-1548-49-259~67 2848 B N u 
30 201412 000 HONE 6505-21220R 05-02-2017 24-1719-49-206-32 2848 B u 
30 201512 000 HONE 6505- 21220R 05-02-2017 24-1719-49-206- 32 2848 B u 
30 201612 000 HONE 6505-21220R ·05-02-2017 24-1719-49-206-32 2848 B u 
35 201412 000 HONE 6505-21220R 05-02-2017 24-1719-49-206-32 28.48 B u 

,: 

PAGE 001 OF 001 CFIPG 001 
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• Form1040 2015 Brandon Tankersle 259-51-7291 Pa e 2 

38 

Tax and 39a 

Credits 
b 

Standard 
40 Deduction 

for- 41 
• People who 42 . 
check any 

43 box on rm 
39aor39bor 

44 who can be 
claimed asa 45 dependent, 
see 46 
lnSlructlons. 

• An others: 
47 

Single or 48 
Mattied fifr,g 49 separatety, 
$6,300 50 
Marrfedfilwlg 51 Jolntlyor 
Qualifying 52 widow(er), 
$12,600 53 
Headol 

54 household, 
$9,250 55 

56 

Other 57 

Taxes 58 

59 

60a 
b 

61 

62 

63 

64 
Payments 

If you have a 
qualifying 
child, attach 
Schedule EiC. 

69 
70 
71 
72 
73 

74 
Refund 75 

76a 
Direct depostt? ► b 
See ► d 
insttuclions. 

n 
Amount 78 
You Owe 79 

Amount from line 37 (adjusted gross income) . .. .. .... .. ... . . ... . . ... ........ .. ....... . . . ....... .. . 

Check { 8YouwerebornbeforeJanuary2, 1951, 8Blind. } Total boxes 
If: Spouse was born before January 2, 1951, Blind. checked ► 39a 

If your spouse itemizes on a separate return or you were a dual-status alien, check here ► 39b 

Itemized deductions (from Schedule A) or your standard ~uction (see left margin) . .... ..... . . 

Subtract line 40 from line 38 ..... .. . .. . .. .. ....... . . . ....... .. . ..... . .. ..... ... ....... .... .. . ... . . .. . . . 
Exemptions. If line 38 is $154,950 or less,.multlply $4,000 by the ~er on I1n, 6d. Otheiwise, see Instructions . ...... . .. . 

Taxable Income. SUblraci lrte 42 from Irle 4 t. If lne 42 ls more than line 41, enter -0- . ..... .. . . .. .. . . . .... . .. ... . . ... ...... . 
Tax (see instr.). Check if any from: a D ~~\'l1(s) b D ~~~ c D -----· ........... ... ...... ... . 
Alternative minimum tax (see instructions). Attach Form 6251 .. .. ....... .... ................. .... . 

Excess advance premium tax credit repayment. Attach Form 896.2 . ... . ....................... . ... . . 

Add lines 44, 45, and 46 . . .. ... ........ ..... . . . .. . . ... .. . . .. ... . . . ... ·;----.----------
Foreign tax credit. Attach Form 1116 if required ........ _ . ....... .... i--4_8 ________ _ 
Credit for child and dependent care expenses. Attach Form 2441 49 -----------
Education credits from Form 8863, line 19 .. .... . . .. ... .. . ........ . . . 1--5_0 ________ _ 

Retirement savings contributions credit Attach Form 8880 t-5'-"'1-+--------

Child tax credit. Attach Schedule 8812, if required . ... ... . . ..... . .. . . t--5_2-+---------
Residential energy credits. Attach Form 5695 53 
Other credits from Form: a D 3800 b O 8801 • c · 0 .... ...... .... _ • l--'-54"--1-------

Add lines 48 through 54. These are your total credits ... .. . . ... . . . ....... ...... ... ....... ... . . 
Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-

Self~oyment tax. Attach Schedule SE 
Unreported social security and Medicare 't~ fr~m • F~rn1:. ii •• ·o· 4137 ••• b. ·o·. 891 g':: : : : : : : : : : : 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . ... . . .. . . 

Household employment taxes from Schedule H ... ... ... .. .. . .... . .......... ......... .. ....... . . ... . . 
First-lime homebuyer credit repayment. Attach Form 5405 If required 
Health care: Individual responsibility (see instructio~ Full-year cover~g~· • ·rvi· • • • • • • • • • • • • • • • • • • • • •. 

Taxes from: a □ FOllll 8959 b □ Form 8960 C lJ lnswctions; enlef code{s) ~ ..... .... .. . . ... .... . 

Add lines 56 throu h 62. This is our total tax 

.. 
Additional child tax credit. Attach Schedule 8812 67 
American opportunity credit from Form 8863, line 8 . . . . . . . . . . . . . . . . t--6-"-8-+-------- 
Net premium tax credit Attach Form 8962 . . . . . . . . . . . . . . . . . . . . . . . . . . r6..::.9+-------
Amount paid with request for extension to file . . . . . . . . . . . . . . . . . . . . . . i-:-7..::.0-+--------
Excess social security and lier 1 RRTA tax withheld .. .... . . . .. . . ... _ 1_1-+---------
Credit for federal tax on fuels. Attach Form 4136 t--7-=2_._ _______ _ 
Credits from Form: • □ 2439 b I Reserved e □ ~-... ~-. o · ._._ .. _· _ .. __ 7_3 ________ _ 

Add Unes 64, 65, 66a, and 67 through 73. ThesB are your total payments . . . . . . . . . . .. .. .. . .. . .. .. .. .. .... 

If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid .... . 
Amount of line 75 ou want refunded to you. If Form 8888 Is attached, check here . . . . . . . ► 0 
Routing number ► c T e: D Checking D Savings 

Account number 
,.._ ___________ _, 

Amount of line 75 ou want a lied to our2016 estimated tax ► n 
Amount you owe. Subtract lfne 74 from line 63. For details on how to pay, see instructions .... 
Estimated tax penal (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79 

40 
41 
42 

43 
44 

45 
46 

55 
56 
57 
58 

59 
608 

60b 
61 

Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. 

11 263 

9 250 
2 013 
8 000 

0 
0 

0 
2 980 

500 __...., 

3 480 

4,125 
645 
645 

D • ~•s PersonalldenllficaUonnumber(PIN) ► I 11291! 
eaignee name ► Joe P. Honey Phone no. ► 423-553-7220 

S• Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belle!, 
·1 g n ► lhoy are true, correct, and complete. Declaration or preparer (other than t payer) I• based on all information of which preparer has any l<nowledge. Daytime phone number He re YOU' si~ure Dale Your occupation 

Joln1,re11m7 Business Owner lf1helR_Sser,tyouan ........... 
See ristr. Protec1ion PIN ~~,, ror a, copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation enter tt here • ,-------. 
r (seo!nalr.) 

Prinl/Type prepare(s name Prepare(s signat..-e Date Check w PTIN 

Paid Joe P. Hone Joe P. Hon 04/09/16 sell-empfoyed P00747663 
Preparer Flrm'sname ► Joe P. Hone CPA Flrm'sElN ► 26-0722835 
Use Only Firm's address ► • 419 North Market St Ste 200 Phone no . •. 

Chattanoo a TN 37405-3974 423-553-7220 
www.lrs.gov/form1040 
DAA F0<m 1040 (2015) 
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SCHEDULEC 
(Form 1040) 

Department of the Treasury 
lnlemal Revenue Service (99) 

Profit or Loss Fr:9m Business 
(Sole Proprietorship) 

► Information about Schedule C and Its separate Instructions Is at www.lrs.gov/schedulec. 
► Attach to Form 1040, 1040NR, or 1041; Partnerships aenerally mustflle Form 1065. 

0MB No. 1545-0074 

2015 
Attaclvnenl 09 
Sequence No. 

Name of proprietOf Soclll security number (SSN) 

Brandon Tankerslev· 259-51-72 91 
A Principal business or profession, Including product or service (see instructions) B Enter code from Instructions 

Moving Ser v i ce ' ► 484 1 10 
C Business name. If no separate business name, leave blank. D Employer 10 number (EIN). (see Instr.) 

Clevel and Movi na dba Sout heast· Mov i 
E Business address (Including suite or room no.) ► 8 4 8 Grove Ci rcle Avenue 

Ci , town or ost office state, and ZIP code ••••• Ci°evel.anc:f .......... ............ , .TN .. °37 j f f . . ............................ . ... .. .. . 

F Accounting method: (1) Cash (2) Accrual (3) Other (specify) ► ••• •••••• ••·••••••••• ••••• •••••••• ~ ·v.~ ·-· .. ·o ·N~-G Did you ·materially participate· in the operation of this business during 2015? If "No," see Instructions for limit on losses ... . .... 
H If you started or acquired this business during 2015, check here .. .. .. ..... .. .. .... ............... . ...... ..... . .. . ........... . ► -I Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) .............................. Yes 

~
No -J If "Yes," did you or will you file reauired Forms 1099? ..... ............... ...... .......... ...... ........ ......... ........ .... ....... Yes No 

ffilffift'!thi ln~ome 
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 employee" box on that form was checked ► □ 1 2 08,013 ••••••••••••••••••••••••••••••••••••••··••• 2 Returns and allowances 2 ... .... .................................... .. ................ .... ................................. 
3 Subtract line 2 from line 1 3 208,013 

·· ··· ········ ··· ························· ·· ··· ···· ·· ···· ·········· ···· ················ ··· ··.··· •· 
4 Cost of goods sold (from line 42) 4 •••••••••••••••••••••••• ••• •••••••••• ••• •••••••••••••• •••• •••••••• ••••••••••• •• •• •••••••• 208 , 013 5 Gross profit Subtract line 4 from line 3 5 

••••• •••••••• •• •••••••• •••••••••••••••••··• ••••••••••••··•·•••·•••·•••·····••••·• 6 Other income, including federal and state gasoline or fuel tax credit or refund (see lnslructions) 6 ...... .............. ....... .... .. .. .. 
7 Gross Income. Add lines 5 and 6 .. .... •••••••• ,., . ....... . .. . . . . . . . . . . .... . . ... . ... .... . ► 7 208 , 013 

MP.'alJ,D=t Expenses. Enter expenses for business use of vour home onlv on line 30. 
8 Advertising 8 58 ,351 ...... ......... ....... . l./19 Office expense (see instructions) ....... 18 1 , 745 
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 

51 , 324 ••••••• • i!§i::f. instructions) 9 20 Rent or lease (see instructions): ..... ....... ......... . 
10 Commissions and fees 10 v: Vehicles, machinery, and equipment .. , 20a 11,504 . . . . . . . . . . . 
11 Contract labor (see instructions) 11 6 ,890 Other business property 20b . . .... . .. ............ .. 
12 Depletion ............ .. ........... 12 21 Repairs and maintenance .............. . 21 549 
13 Depreciation and section 179 22 Supplies (not included in Part Ill) 22 10,873 

expense deduction (not 
..... .. 

23 Taxes and licenses 23 
included in Part Ill) (see .... ............ ... .. . 

2{{;) instructions) ..... .... .......... . .. 13 24 Travel, meals, and entertainment: 
14 Employee benefit programs a Travel ••••••• ••• •• •• ••••••• •••··•••••••• • 24a 3 ,846 

(other than on line 19) 14 
j 

b Deductible meals and 
••••·••••••• 

15 Insurance (other than health) 15 17 ,496 entertalnme~t (see instructions) 24b 4 , 357 .... . 
iitl.t 

........ 
16 Interest: 25 Utilities 25 

•••••••••• ••••••• •••••••••• ·•••••• a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26 .... ••• ••• 
b Other 16b ....... .. ...... . ..... ..... . . . 

27a Other expenses (from line 48) . . ........ 27a 19 ,241 
17 Leaal and orofessionai services .. 17 b Reserved for future use ....... . 27b 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a ► 28 186 ,176 ..................... . ........ 
29 Tentative profit or (loss). Subtract line 28 from .line 7 ......... . .... .... ....... .... ........ ....... ..... ............ . . . .... 29 21 , 837 
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 fliers only: enter the total square footage of: (a) your home: 1500 
and (b) the part of your home used for business: 150 . Use the Simplified 
Method Worksheet In the instructions to figure the amount to enter on line 30 30 7 50 

•••••••• ••••• •••••••••••• •••••• •••• •• ••••• 

) 
31 Net profit or (loss), Subtract line 30 from line 29. 

• If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructiqns). Estates and trusts, enter on Form 1041, line 3. 31 21 , 087 
• If a loss, 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 o·n both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, llne 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1041, line 3. ] 

32a 
32b B All investment is at risk. 

Some inveslmen! Is not 

al risk. 

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

For Paperwork Reduction Act Notice, see the separate Instructions. 
DAA 

Schedule C (Form 1040) 2015 



; TAN~RSLEYII ~1611:01 AM 

Brandon Tankersley 
Schedule c Form 1040 2015 Movin Service 
;t· ,., . ·-: • .)J Cost of Goods Sold (see instructions) 

33 Method(s) used to 
value closing Inventory: , a O Cost b O Lower of cost or market 

259-51-7291 

c O Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

If "Yes," attach explanation ........... _ ... _ .. _____ . . _ . . . . . . . . .. . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

Pa e2 

35 Inventory at beginning of year. If different from last yea(s closing inventory, attach explanation .. ... . ... .. ......... _. . . . . . . . . . . . . . . . . t--3_5-t--------

36 Purchases less cost of items withdrawn for personal use ......... . ...................................................... i--,;.3.;;.6-+---------

37 Cost of labor. Do not include any amounts paid to yourself ..... ... _. ·: . __ ... .. . .. ... _ . .. . ................ _. . . . . . . . . . . . . . . ~3-=-7-+---------

38 Materials and supplies .............................................. _.. ................................................... ~38-"---+--------

39 Other costs See Statement 1 39 

40 Add lines 35 through 39 .......... .. _ .. _ . . .. _ ....... _ .. _. ____ ....... __ . _ ........................ . ..... __ .......... .... .... t--4_0-t--------

41 Inventory at end of year ....... __ ... _ .. _.......................................................... . . . . . . . . . . . . . . . . . . . . . . . . i--,.;4..:.1 +--------

oods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42 
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, day, year) ► ..... ~~ .. ~ ?..~ .. . ? ... 

44 Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for: 

a Business 89 259 . . . . . . . . . , ..... .. . b Commuting (see instructions) ............... . . c Other 1 094 . ..... .... ( ...... . 

45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 
46 Do you (or your spouse) have another vehicle available for personal use? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . """ 

r-
Yes No -Yes No 

""" 47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . """ Yes 
~ 

No 
b If "Yes," is the evidence written? ........................... ....... ...... ... ................. . _ . . ...... . _ . . ........ .... .. ... ..... . . Yes No 

i& ~ • Other Exnenses. List below business exoenses not included on lines 8-26 or line 30. 
. -~~g~~ ........... .. ........ .............. ... ............ ........ ....................... .... '.'' .' ''' .... ' ................... . 

Uniform · ·Toc,is ················· ······ ............................................. ........ ..... ... ........... ....... ........ ............ . 
• ·Mer.ciiaii 1:· • ·sei:-v':tcas · · · ...... • .. · · • · · · · · .. · .. · • · · · · · · · · · · · · ...... · · · · · · · · · · · .. · .. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

1,708 
2,594 
2,272 

600 
: : ~~).:~p~~~~::::: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : 
.. ~~~.~~~~9 .. . ~~~Y.; .C?~ .......................... .... ....... : ............................................................ . 

6.280 
420 

. . ~~~.;~g~·········· ........................ .. ............................ ...................................................... . 

. . ~ .C?.;~:i:~~.~~~~ ................................. ..... ......... ..... ..... .. ..... ........ .. .... ......... ......... .. ......... . 
3.700 
1, 667✓ 

. . . • . . . . . . . . . . . . . . . . . . . . . . t .. ........ . . .................. ... ............ ..........•... • .. . . ' .. • ...... . ......... .. . ...... • ...... ........ . 

. ...... .... ................... .......... ............ .......... · ....... ..................... ......... .................................... . 

48 Total other ex0enses. Enter here and on line 27a ....... . I 48 19,241 
Schedule C (Form 1040) 2015 
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SCHEDULE SE 
(Form 1040) 

Self-Employment Tax 

Department of lhe Treasury 

► Information about Schedule SE and Its separate Instructions Is at www.lrs.gov/schedulese. 

► Attach to Form 1040 or Form 1040NR. 
Internal Revenue Service 99 

Name of person with self-employment income (as shown on Form 1040 or Form.1040NR) 
Brandon Tankers le 

Before you begin: To determine If you must file Schedule SE, see the instructions. 

May I Use Short Schedule SE or Must I Use Long Schedule SE? 

Social security number of person 
with self-employment income ► 

Note. Use this flowchart only if you must flle Schedule SE. If unsure, see Who Must File Schedule SE In the instructions. 

Did you receive wages or tips In 2015? 
\ 

No Yes 

0MB No. 1545-007 4 

2015 
~~No. 17 

259-51-7291 

Are you a minister, member of a religious Ofder, or Christian 
Science practitioner who received IRS approval not to be taxed 
on earnings from these sources, but you owe self-employment 
tax on other earnings? 

Yes Was the total of your wages and tips subject to social security 
or railroad retirement (tier 1) tax plus your net earnings from 
self-employment more than $118,500? 

No No 

Are you using one of the optional methods to figure your net 
earnings (see instructions)? 

Yes Did you receive tips subject to social security or Medicare tax 
that you did not report to your employer? 

No No 

Did you receive church employee income (see instructions) 
reported on Form W-2 of $108.28 or more? 

Yes Did you report any wages on Form 8919, Uncollected Social 
Security and Medicare Tax on Wages? 

No 

You may use Short Schedule SE below You must use Long Schedule SE on page 2 

Section A - Short Schedule SE. Caution. Read above to see lf you can use Short Schedule SE. 

1a Net fann profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 

1065), box 14, code A ...... ... ............ ... ......... .... ........ ..... ....... .... ........ ......... ...... .. ........ . .... , ........ 1;.;;;:a'-+----------
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Fonn 1065), box 20, code Z . . . . . . . . . . .__1_b ________ __, 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule-K-1 (Form 1065), 

box 14, code A (other than farming); .and Schedule K-1 (Form 1065-B), box 9, code J1. 

Ministers and members of religious orders, see Instructions for types of income to report on 

this line. See instructions for other income to report ...... ......... .. .................. . ... . . •. . .. .. .. .. .. . . . . . . . .. .. . . .. . l---"2"--11------2_1__.,_O_8_7 

3 Combine lines 1a, 1b, and 2 .. .. . .. . . .. . .. .. .. . .. . .. . .. .. .. . . .. . .. . . . . .. .. .. .. .. .. .. .. . . .. .. . .. . . . . . . .. . . .. .. . .. . .. .. . . .. . .. . . . . . . t-=3--t ____ ;;;:;2;..;;l;;J_.0,;;,_,;;;.8-'--7 
4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do 

not file this schedule unless you have an amount on line 1b . . . . . . . . . . . . . ............. . .. ............ . .............. ► 1---4"--11-------1;;;..9~....;4;;..7.;.....,;c..4 
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 

see instructions. 
5 Self~mployment tax. If the amount on line 4 is: 

• $118,500 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57, 

or Form 1040NR, line 55 

• More than $118,500, multiply line 4 by 2.9% (.029). Then, add $14,694 to the result. 

Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55 .. ............... . .. ..... .... .. .... ... ..... .. 
6 Deduction for one-half of self-employment tax. 

Multiply line 5 by 50% (.50). Enter the result here and on Form 

1040 llne 27 or Form 1040N line 27 ............................................... 6 1 490 
For Paperwork Reduction Act Notice, see your tax retum Instructions. 

CAA 

Schedule SE (Form 1040) 2015 
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SCHEDULE EiC Earned Income Credit ~ 0MB No. 1545-0074 

(Fonn 1040A or 1040) 
1040A ~ 

••• ••• ••• 

2015 Qualifying Child Information 1040 
EiC 

Department of the Treasury 
► Complete and attach to Form 1040A or 1040 only if you have a qualifying child. II 

Attachnenl 
ln1emal Revenue Service (99) ► lnfonnallon about Schedule EiC (Fonn 1040A or 1040) and Its Instructions Is at www.lrs. aovlsclleduleeJc. Sequence No. 43 
Name{s) shown on retooi Your aoc:lal security number 

Brandon Tankersley 
259-51-7291 

Before you begin: • See the Instructions for Form 1040A, lines 42a and 42b, or Form 1040, lines 66a and 66b, to make 
sure that (a) you can take the EiC, and (b) you have a qualifying child. 

• Be sure the child's name on line 1 and social .security number (SSN) on line 2 agree with the child's social security card. 
Otherwise, at the lime we process your return, we may reduce or disallow your EiC. If the name or SSN on the child's 
social seCtJrity card is not correct, call the Social Security Administration at 1-800-TT2-1213. 

• You can't claim the EIC for a child who didn't live with you for more than half of the year. 

• If you take the EiC even though you are not eligible, you may not be allowed to take the credit for up to 1 O years. See the instructions for details. 
• It will take us longer to process your return and issue your refund if y9u do not fiA in all lines that apply for each qualifying child. 

Qualifying Child Information Child 1 Child 2 Child 3 

1 Child's name 
If you have more than three qualifying 
children, you have to list only three to get 
the maximum credit. 

2 Child's SSN 
The child must have an SSN as defined in 
the instructions for Form 1040A, lines 42a 
and 42b, or Form 1040, lines 66a and 66b, 
unless the child was born and died in 
2015. If your child was born and died in 
2015 and did not have an SSN, enter 
"Died" on this line and attach a copy of 
the child's birth certificate, death 
certificate, or hospital medical records. 

3 Child's year of birth 

4a Was the child under age 24 at the end of 
2015, a student, and younger than you (or 
your spouse, if filing jointly)? 

b Was the child permanently and totally 
disabled during any part of 2015? 

5 Child's relationship to you 
(for example, son, daughter, grandchild, 
niece, nephew, foster child, etc.) 

6 Number of months child lived 
with you in the United States 
during 2015 
• If the child lived with you for more than 
half of 2015 but less than 7 months, 
enter '7''. 

• If the child was born or died in 2015 and 
your home was the child's home for more 
than half the time he or she was alive 
during 2015, enter "12." 

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

DAA 

FltStname last name 

Jaxon 
Tankerslev 

759-12-0297 
Year 2010 
If born after 1996 and the child Is 
younger lhan you (or your spouse. H 
firing jointly), skip Ines 4a and 4b; 

goto line 5. 

□ Yes. □ No. 

Goto Go to line 4b. 
line 5. 

D Yes. □ No. 

Goto The child Is not a 
llneS. quarifylng child. 

Son 

12 months 
Do not enter more than 12 
months. 

Fntname Last name First name last name 

. 
Year Year 
If born after 1996 and the child Is If born after 1996 and the child Is 
yoooger than you (or your spoose, H younger than you (or your spouse, H 
filing jofnlly), skip 6nes 4a and 4b; filng jointly), skip Ines 4a and 4b; 

go to rine 5. goto line 5. 

□ Yes. □ No. □ Yes. □ No. 

Goto Go to line 4b. Goto Goto llne4b. 
line 5. line 5. 

□ Yes. □ No. D Yes. Q No. 

Goto The child is not a Goto The child is not a 
line 5. qualifying child. lines. qualifying child. 

months months -- --
Do not enter more than 12 Do not enter more than 12 
months. months. 

Schedule EiC (Form 1040A or 1040) 2015 
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SCHEDULE 8812 
(.form 1040A or 1040) Child Tax Credit 1040 

1040A 

1040NR 

0MB No. 1545-007 -4 

► Attach to Form 1040, Fonn 1040A, or Form 1040NR. 2015 
Oepaftmenl of the Tre-.y 
Internal Revenue Se!vice (99) 

► lnfonnation about Schedule 8812 and Its separate instructions is at 
www.irs.gov/schedule8812. 8812 

Attachment 
Sequence No. 4 7 

Name(s) shown on roturn Your social security number 

Brandon Tankersle 
Filers Who Have Certain Child De 

259-51-7291 
Individual Tax a er Identification Number 

Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit. 
If your dependent is not a qualifying child forthe credit, you cannot Include that dependent in the calculation of this credit. 

Answer the following questions for each dependent listed on Form 1040, line 6c; Form 1040A, line 6c; or Form 1040NR, line 7c, who has an ITIN 
(Individual Taxpayer Identification Number) and that you Indicated is a qualifying child for the child tax credit by checking column (4) for that 
dependent. 
A For the first dependent Identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 

presence test? See separate instructions. 

0 Yes 0 No 

B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 

0 Yes □ No 

C For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 

□ Yes □ No 

D For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 

D Yes □ No 

Note: If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax •credit, see separate instructions 

and check here . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. .. . . . . . . . . .. .. . . . . . . .. .. . . . . .... .................. .... ............. ... ......................... ► D 
Additional Child Tax Credit Filers 

1 If you file Form 2555 or 2555-EZ stop here, you cannot claim the additional child tax credit. 

If you are required to use the worksheet in Pub. 972, enter the amount from line 8 of the Child Tax 
Credit Worksheet In the publication. Otherwise: 

1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 
Instructions for Form 1040, line 52). 

1040A filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 
Instructions for Form 1040A, line 35). 

1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 
Instructions for Form 1040NR, line 49). 

2 Enter the amount from Form 1040, line 52; Form 1040A, line 35; or Form 1040NR, line 49 , . . . . . . . . . . . . . ... . ...... . 
3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit .... .............................................. . 

4a Earned income (see separate instructions) . .... .. .. ..... ....... ..................... 4a 19 597 

5 

6 

b Nontaxable combat pay (see separate 

instructions) . ... .... .............................. . 4b 
Is the amount on line 4a more than $3,000? 
D No. Leave line 5 blank and enter -0- on line 6. 
I!] Yes. Subtract $3,000 from the amount on line 4a. Enter the result ... ......... . 16 597 
Multiply the amount on line 5 by 15% (.15) and enter the result .... .. ...... ..... .. .... ..... . 
Next Do you have three or more qualifying children? 
I!] No. If line 6 Is zero, stop; you cannot take this credit. Otherwise, skip Part Ill and enter the smaller of 

line 3 or line 6 on line 13. 
0 Yes. If line 6Is equal to or more than line 3, skip Part Ill and enter the amount from line 3 on line 13. 

Otherwise o to line 7. 

1 1 000 

2 

1 000 

For Paperwork Reduction Act Notice, see your tax return Instructions. 
OM 

Schedule 8812 (Fonn 1040A or 1040) 2015 
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Brandon Tankersley 
Schedule 8812 (Form 1040A or 1040) 2015 

259-51-7291 

MRiniii'ffi Certain Filers Who Have Three or More Quali in Children 
7 Withheld social security, Medicare. and Additional Medicare taxes from 

Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's 
amounts with yours. If your employer withheld or you paid Additional 

Medicare Tax or tier 1 RRTA taxes, see separate instructions' ..... ... . : ............. l---'7--.i--- ---- - -
8 1040 filers: Enter the total of the amounts from Form 1040, lines 

27 and 58, plus any taxes that you identified using code 
"Ur and entered on line 62. 

1040A filers: Enter -0-. 
1040NR filers: Enter the total of the amounts from Form 1040NR, 

lines 27 and 56, plus any taxes that you identified using 
code "Ur' and entered on line 60. 

9 Add lines 7 and 8 

10 1040 filers: Enter the total of the amounts from Form 1040, lines 

66a and 71. 
1040A filers: Enter the total of the amount from Form 1040A, line 

42a, plus any excess social security and tier 1 RRTA 
taxes withheld that you entered to the left of line 46 
(see separate instructions). 

1040NR fliers: Enter the amount from Form 1040NR, line 67. 

8 

9 

10 

11 Subtract line 10 from line 9. If zero or less, enter -0- . . ............... . ........ .. ... . .................................. . 
12 Enter the larger ofl!ne 6 or line 11 

Next, enter the smaller of line 3 orllne· 12 on ·1ine· 13. .... ... ...... ..... ..... .. .. .. ... ..... .......... ..... ........... .. . 

#1RatDJ6 Additional Child Tax Credit 

Page .2 

13 1 000 13 This Is your additional child tax credit 

• 1:1· .. 040040~. • .• :_AN·.J 4---~-=-er_~_~_r _une_u:_:7_: _, o_r _ __, 
F01m 1040NR, line 64. 

Schedule 8812 (Fonn 1040A or 1040) 2015 
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Fonn8867 
Department of the Treasury 
Internal Revenue Setvlce 

Paid Preparer's Earned Income Credit Checklist 

► Tobe completed by preparer and filed with Fonn 1040, 1040A, or 1040EZ. 

► lnformaUon about Fonn 8867 and Its s rate lnstrucUons Is at www.lrs. v/form8867. 

0MB No. 1545-1629 

2015 
Attachment 

177 Sequence No. 

Taxpayer name(s) shown on retum Tupaye(s social security number 

Brandon Tankersle 259-51-7291 

For the definitions of Qualifying Child and Earned Income, see Pub. 596. 

1 Enter preparer's name and PTIN ► .. ~~~ .. . ~: .. . 8.'?.1.1~,c ................ ... ... .. ..... ... ... ........ -~-~~!~.?.~.~~ ... . 

2 Is the taxpayer's filing status married filing separately? . .. ....... . .......... . ....... .. ......... .. ... . ...... .. .......... . . . .. . . . 

► If you checked "Yes" on line 2, stop; the taxpayer cannot take the EiC. Otherwise, continue. 

3 Does the taxpayer (and the taxpayer's spouse if filing jointly) have a social security number (SSN) 

that allows him or her to work or is valid for EiC purposes? See the instructions before 

answering .. . . . ... . . ... ...... ... . ...... .. . . . . .... .. ........ .. ...... . ........ . . .... . . . .. .. .. ..... . . .. . .. .. . . . .. . .. . .. ...... . .. . .. . 

► If you checked "No" on line 3, stop; the taxpayer cannot take the EIG. Otherwise, continue. 

4 Is the taxpayer (or the taxpayer's spouse if filing Jointly) filing Fonn 2555 or 2555-EZ (relating to the 

exclusion of foreign earned income)? . .. .. . .. . .. ... .. . .. . .. ... ...... ... .. . ... . ................. .. ................... .... ... .. . . 

► If you checked "Yes" on line 4, stop; the taxpayer cannot take the EiC. Otherwise, continue. 

5a Was the taxpayer (or the taxpayer's spouse) a nonresident alien for any part of 2015? .. . .. . .... .. .... . . . .. . . ... . .. .. . . .. . . . . 

► If you checked ''Yes" on line 5a, go to lin~ Sb. Otherwise, skip line 5b and go to line 6. 

b Is the taxpayer's filing status married filing jointly? .. .. . .. . ...... . .. .. . ..... . . . ..... .. .. . . . .. . . ................ ...... .... ... . . . . . 

► If you checked ''Yes" on line 5a and "No" on line Sb, stop; the taxpayer cannot take the EiC. 

Otherwise, continue. 

6 Is the taxpayer's Investment Income more than $3,400? See ~ instructions before answering .. . .. .. . . . .. ... . . . . . ....... . 

► If you checked "Yes" on line 6, stop; the taxpayer cannot take the EiC. Otherwise, continue. 

7 Could the taxpayer be a qualifying chlld of another person for 2015? If the taxpayer's filing status is 

married filing jointly, check "No." Otherwise, see Instructions before answering ... .... . .... .. ...... . . ... . . ...... . . . . . . . .. . . . . 

► If you checked "Yes" on line 7, stop; the taxpayer cannot take the EiC. Otherwise, go to Part II 

or Part Ill, whichever a lies. 

For Paperwork Reduction Act Notice, see separate Instructions. 

DAA 

0 Yes ~ No 

~ Yes D No 

0 Yes ~ No 

0 Yes ~ No 

0 Yes O No 

0 Yes ~ No 

0 Yes ~ No 

Form 8867 (2015) 
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Brandon Tankersley 
Forms 7 

Caution: If there Is more than one child, complete lines 8 through 14 for 
one child before going to the next column. 

259-51-7291 
Page2 

Child 1 Child 2 Child 3 

Jax.on 
8 Child's name Tankersle 

... .... . .. .. ..... . ..... . . . .... . .. .. ' ..... ' . . .... ' .... . ............. 1------------l----------4--------

9 Is the child the taxpaye!'s son, daughter, stepchild, foster child, brother, sister, 
stepbrother, stepsister, half brother, half sister, or a descendant of any of ihem? .. . : . . . . --~ __ Y_es_O _ _ N_0 _____ o __ Y_es_O __ N_0 ___ o __ Y_es_O __ N_o_ 

10 Was the child unmarried at the end of 2015? 

11 

12 

If the child was married at the end of 2015, see the instructions before 

answering .... .. ............... ........ . .. .... .. .... ........ ........ .. ...... .. . 
Did the child live with the taxpayer in the United States for over half of 2015? 

See the instructions before answering ......... . ... . ..... .. . .. .......... ... .. . 
Was the child (at the end of 2015}-
• Under age 19 and younger than the taxpayer (or the taxpayer's spouse, 
if the taxpayer files jointly), 
• Under age 24, a student (defined in the instructions), and younger than 
the taxpayer (or the taxpayer's spouse, if the taxpayer files jointly), or 
• Any age and permanently and totally disabled? • 

► If you checked "Yes" on lines 9, 10, 11, and ·1'i: th~ ~ild. i~ th~···· • 
taxpayer's qualifying child; go to line 13a. tf you checked "No" on line 9, 
10, 11, or 12, the child is not the taxpayer's qualifying child; see the 
instructions for line 12. 

13a Do you or the taxpayer know of another person who could check "Yes" 
on lines 9, 10, 11, and 12 for the child? (If the only other person is the 
taxpayer's spouse, see the instructions before answering.) 

► If you checked "No" on line 13a, go to line 14. Ot~~i~; g~ ·1~ .... • 

line 13b. 
b Enter the child's relationship to the other person(s) ...... . . . ...... ... ..... . .. . 
c Under the tiebreaker rules, is the child treated as the taxpayer's qualifying 

child? See the Instructions before answering 
► If you checked "Yes" on line 13c, go t~·1i~· 14 .• ify~~-cii~-~~d • • • • • • 
"No," the taxpayer cannot take the EiC based on this child and cannot 
take the EiC for taxpayers who do not have a qualifying child. If there 
is more than one child, see the Note at the bottom of this page. If you 
checked "Don't know," explain to the taxpayer that, under the 
tiebreaker rules, the taxpayer's EiC and other tax benefits may be 
disallowed. Then, if the taxpayer wants to take the EiC based on this 
child, complete lines 14 and 15. If not, and there are no other qualifying 
children, the taxpayer cannot take the EiC, including the EiC for 
taxpayers without a qualifying child; do not complete Part 111. If there 
is more than one child, see the Note at the bottom of this page. 

14 Does the qualifying child have an SSN that allows him or her to work and is 

valid for EiC purposes? See the Instructions before answering .............. . 
► If you checked "No" on line 14, the taxpayer cannot take the EiC 
based on this child and cannot take the EiC available to taxpayers 
without a qualifying child. If there is more than one child, see the Note at 
the bottom of this page. If you checked "Yes" on line 14, continue. 

15 Are the taxpayer's earned Income and adjusted gross Income each less 

OAA 

than the limit that applies to the taxpayer for 2015? See instructions 
► If you checked "No" on line 15, stop; the taxpayer cannot take the 
EiC. If you checked "Yes" on line 15, the taxpayer can take the EiC. 
Complete Schedule EiC and attach it to the taxpayer's return. If there 
are two or three qualifying children with valid SSNs, list them on 
Schedule EiC in the same order as they are listed here. If the taxpayer's 
EiC was reduced or disallowed for a year after 1996, see Pub. 596 to see 
if Form 8882 must be filed. Go to line 20. 

Note: If there is more than one child, complete lines 8 through 14 for the 
other child(ren) (but for no more than three qualifying children). 

~ Yes O No 

~ Yes O No 

~ Yes O No 

0 Yes~ No 

Yes No 
Don't know 

~ Yes O No 

0 Yes O No 

0 Yes O No 

0 Yes O No 

0 Yes O No 

Yes No 
Don't know 

0 Yes O No 

0 Yes O No 

0 Yes O No 

0 Yes O No 

0 Yes O No 

Yes O No 
Don't know 

0 Yes O No 

~ Yes O No 

Form 8867 (2015) 
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Brandon Tankersley 259-51- 7291 
Form 8867 2015 

16 Was the taxpayer's main home, and the main home of the taxpayer's spouse if filing jointly, in the 

United States for more than half the year? (Military personnel on extended active duty outside the 

United States are considered to be living in the United States during that duty period.) See the 

Instructions before answering. 

► If you checked "No" on line 16, stop; the taxpayer cannot take the EiC. Otherwise, continue. 

17 Was the taxpayer, or the taxpayer's spouse if filing jointly, at least age 25 but under age 65 at the 

end of 2015? See the instructions before answering ............ ... . .... . .... .... ..... .. ...... .. . .... .. ...... ... ... ... . ....... . 

► If you checked "No" on line 17, stop; the taxpayer cannot take the EiC. Otherwise, continue. 

18 Is the taxpayer eligible to be claimed as a dependent on anyone else's federal income tax return for 

2015? If the taxpayer's filing status is married filing jointly, check "No" ............ ... .. ...... .. . . ... .......... ..... . . . . ..... . 

► If you checked "Yes" on line 18, stop; the taxpayer cannot take the EiC. Otherwise, continue. 

19 Are the taxpayer's earned Income and adjusted gross Income each less than the limit that 

applies to the taxpayer for 2015? See instructions .. ........... ..... . ... ... .................... ......................... .. .. .. . 

► If you checked "No" on line 19, stop; the taxpayer cannot take the EiC. If you checked "Yes" 

on line 19, the taxpayer can take the EiC. If the taxpayer's EiC was reduced or disallowed for a 

year after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go to line 20. 

20 Did you complete Form 8867 based on current information provided by the taxpayer or reasonably 

obtained by you? ........ ...... ............. .......... . . . ........ ... ...... .. ........ . . . ..................... ... .... .. ... ...... . . 
21 Did you complete the EiC worksheet found in the Form 1040, 1040A, or 1040EZ instructions (or your 

own worksheet that provides the same information as the 1040, 1040A. or 1040EZ worksheet)? .... ......... ..... ......... . 

22 If any qualifying child was not the taxpayer's son or daughter, do you know or did you ask why the 

parents were not claiming the child? ..... .. . . .. .... ......... .. ........ .. ........................ .. . ..... . ...... .... . ... . .. ... . . 
23 If the answer to question 13a fs "Yes" ·(indicating that the child lived for more than half the year with 

someone else who could claim the child for the EiC), did you explain the tiebreaker rules and 

possible consequences of another person claiming your client's qualifying child? .... .............. . ... .... ............... ... . 

24 Did you ask this taxpayer any additional questions that are necessary to meet your knowledge 

requirement? See the instructions before answering . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . ........... . ............ ... . ..... ..... . . 
To comply with the EiC knowledge requirement, you must not know or have reason to know 

that any Information you used to determine the taxpayer's eligibility for, and the amount of, 

the EiC is incorrect. You may not Ignore the Implications of Information furnished to you or 

known by you, and you must make reasonable inquiries If the information furnished to you 

appears to be incorrect, Inconsistent, or Incomplete. At the time you make these Inquiries, 

you must document In your files the Inquiries you made and the taxpayer's responses. 

25 Did you document (a) the taxpayer's answer to question 22 (If applicable), (b) whether you explained 

the tiebreaker rules to the taxpayer and any additional information you got from the taxpayer as a 

result, and (c) any additional questions you asked and the taxpayer's answers? ...... . ........... . ....... ... ................ . 

► You have complied with all the due diligence requirements if you: 
1. Completed the actions described on lines 20 and 21 and checked ''Yes" on those lines, 

2. Completed the actions desctibed on lines 22, 23, 24, and 25 (if they apply) and checked ''Yes" (or 

"Does not apply") on those lines, 

3. Submit Form 8867 in the manner required, and 

4. Keep all five of the following records for 3 years from the latest of the dates specified In the 

instructions under Document Retention: 

a. Form 8867, 

b. The EiC worksheet(s) or your own worksheet(s), 

c. Copies of any taxpayer documents you relied on to determine eligibility for or amount of EiC, 

d. A record of how, when, and from whom the information used to prepare the form and 

worksheet(s) was obtained, and 

e. A record of any additional questions you asked and your client's answers. 

► You have not complied with all the due diligence requirements if you checked" No'' on line 20, 21, 22, 

23, 24, or 25. You may have to pay a $505 penalty for each failure to comply. 

DAA 

Pa e3 

0 Yes □ No 

0 Yes □ No 

0 Yes □ No 

0 Yes □ No 

~ Yes □ No 

~ Yes □ No 

~ Yes □ No 
Does not apply 

~ Yes □ No 
Does not apply 

~

' Yes O No 
Does not apply 

Form 8867 (2015) 
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MP.iffi!!\tn]ffi Documents Provided to You 

26 Identify below any document that the taxpayer provided to you and that you relied on to determine the taxpayer's EiC 
eligibility. Check alt that apply. Keep a copy of any documents you relied on. See the instructions before answering. If there 
is no qualifying child, check box a. If there is no disabled child, check bol( o. 

a No qualifying child 
b ·school records or statement 
c Landlord or property management statement 
d Health care provider statement 
e Medical records 
f Child care provider records 
g Placement agency statement 
h Social service records or statement 

p Doctor statement 
q Other health care provider statement 
r Social services agency or program statement 

Place of worship statement 
j Indian tribal offtcial statement 
k Employer statement 

Other (specify) ,.-

m Did not rely on any documents, but made notes in file 

s Other (specify) ,.-

t Did not rely on any documents, but made notes in file 
u Did not rel on an documents 

27 If a Schedule C is included with this return, identify below the information tllat the taxpayer provided to you and that you relied 
on to prepare the Schedule C. Check all that apply. Keep a copy of any documents you relied on. See the instructions 

DAA 

, . : . :·: :··❖~·· .,~ ..... tlfi .·:,: .• . .-. ' • ,~~ •.• ==~ 
a No Schedule C 
b Business license 
c Forms 1099 
d Records of gross receipts provided by taxpayer 
e Taxpayer summary of income 
f Records of expenses provided by taxpayer 

X g Tax ayer summary of expenses 

h Bank statements 
Reconstruction of income and expenses 
Other (specify) ,.-

k Did not rely on any documents, but made notes in file 
Did not rel on an documents 

Page 4 

Form 8867 (2015) 
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259-51-7291 MFT>30 TX-PRD>201512 
PRIMARY-NAME>TANKERSLEY,BRANDON 
ASED>09/12/2019X 
SOURCE-CD>lO MULTI-YEAR: DIF RELATED 

NM-CTRL>TANK 
JULIAN-DT>2018047 

OPNG-CRTN-DT>l0/14/2016 
EXAM- START- CD/DT>317 10/12/2016 

ACTY-CD>271 

STATUTE- XTRCTN- IND>O PARTIAL-AGRMT-IND>O 
PBC>202 SBC>23500 POD>362 

TC- 300- IND>O 

EGC/DT>1508 10/12/2016 
CURRENT-STATUS- CD/DATE 
55 CENTRALIZED CASE PROC 

PROJ-CD>0158 

PRIOR-EGC/DT>OOOO 00/00/0000 
PRIOR-STATUS-CD/DATE 

Oi/26/2018 51 IN-TRANS I T TO CCP 
PICF-CD> 

XREF- DLN>l7277286200006 

DIS- IND>4 

01/23/2018 

RET-RECVD-DT>04/15/2016 
CAF- IND>5 

RET-PSTNG-YR>2016 UPDT-CD>E PR-UPDT-CD>E 
TC424-CD>2 

NM-LN-YR>2015 MF- NAME- LINE>BRANDON TANKERSLEY 
ADD-CHG-CYC>201731 CONT- OF- PRIMARY- NAME> 

STREET>24 35 VALLEY HILLS DR NW 
CITY>CLEVELAND 

Page 001 of 004 

STATE>TN ZIP>373113528 
PCC>49 MSC SC>17 CSC 

259-51-7291 MFT>30 TX-PRD>201512 NM-CTRL>TANK 
PRIMARY-NAME>TANKERSLEY,BRANDON JULIAN-DT>2018047 
AIMS-OPENING-SOURCE-CD>lO RETURN- FORM-NUMBER>1040 
TECH-SERVICES-CD/DT>365 07/28/2017 PRIOR-TECH-SERVICES-CD/DT>OOO 

TOT-POS-INCOME-AMT>$ 

EXAM- NAICS-CD>484110 

80D-CD>SB CLIENT-CD>O 

PICF-CD> 

C-F-IND>l 
2 1 ,087 

RET/5546/LABELS NOT REQ 

PCS-1-YR-CLS-CD> 

Page 002 of 004 

02/16/2018 Page 1 of 2 

EITC-PROJECT-CD- IND>N 

MEF RETURN 

OPENING- DLN>30221507814476 

PCC>49 MSC SC>l7 CSC 



NM CTRL: TANK 
.TIN: 259-51-7291 

Code Indicator 
150 
766 
768 
826 
971 ~I A=. C~:=804~1 
425 
420 
960 

0 
0 

Date 
05/09/16 
04/15/16 
04/15/16 
04/15/16 
05/09/16, 
10/12/16 
10/14/16 
05/11/17 

Transcript Reconciliation - 2015 

Amount Description 
3,480.00 TAX ASSESSMENT-REl\JRN 

{1,000.00) REFUNDABLE CREDIT ALLOWANCE 
(3,125.00) EARNED INCOME CREDIT 

645.00 OVERPAYMENTTRANSFERED 
0.00 OUPLI.IAMEND. RET. CROSS REF. TIN/TAX PERIOD OAT 
0.00 REVERSED TC 424 
0.00 EXAMINATION INDICATOR 
0.00 ADDS CAF INDICATOR 

GRAND TOTALS 

OUTSTANDING BALANCE 

Type Tax Due 
A-TaxDue 3,480.00 
B-TaxPaid 
B-TaxPaid 
B-TaxPald 
E-Other 
E-Other 
E-Other 
E-Other 

3,480.00 

Tax Paid 

(1,000.00) 
(3,125.00) 

645.00 

(3,480.00) 

Interest Penalty Other 

0.00 
0.00 
0.00 
0.00 



I MFOLT259-51-7291 30201512P01 
30221-507-~1447-6 

IMF TAX MODULE NM CTRL : TANK WEEKLY 
SPSSN UP-CYC : 3001 

BRANDON TANKERSLEY 
FSC : 4 

TOT EXEMPTIONS:02 BFS 
STATUS : 12 STATUS DATE : 05092016 AIMS : 0 

NEXT CSED:05-09-2026 ASSESSD BAL: 
LAST CSED : 05-0·9-2026 TOT INTERST: 
FIRST CSED : 05-09-2026 INT ASSESSD: 

ASED : 04-15-2019 INT PAID : 
RSED : 04-15-2019 FTP TOTAL : 

FREEZE: -L FTP ASSESSD: 
INDICATORS : 
EFT-IND : 9 DDRC:00 PDC-CD : 00 SBNDl : 00 
SETTL CYC : 201 61605 FEB15 RFND FRZ : 0 
TC DATE AMOUNT CYCLE 
150 05092016 3,480 . 00 20161605 
766 0415201 6 1;000.00- 20161605 
768 04152016 3,125 . 00- 20161605 
826 0415201 6 645 . 00 20161605 
971 05092016 .00 20161605 

.00 SETTL DATE : 05092016 LIEN 
.00 
.00 
. 00 
.00 
. 00 

INTEREST DATE : 06052017 BWI 
DISASTER RDD : BWNC : 0 
DISASTERSTART: CC81 : 0 
GOVRN SC : 28 HIST LC : 62 CC85 : 0 
MATH IN: TDA COPY : TC914 : 0 

CAF : 5 
SBND2 : 00 SBND3 : 00 MEFBI : O 
LEVY-971-IND:00 

AR.DI : 0 

DLN 
30221-507-81447-6 
30221-507-81447-6 
30221-507-81447-6 
30221-507-81447-6 
30277-507-81447-6 

VARIABLE DATA 
RECEIVED-DATE: 04152016 
REF-NUM:336 

XREF30201112 
ACT-CD : 804 
MISCCP 0049 

425 10122016 .00 20164105 17277-286-20000-6 SOURCE-CD:10 SPC : 0158 
EGC:1508 PBC : 202 SBC : 23500 

PAGE 001 OF 002 IMFPG 002 DS:R 

I MFOLT259-51-7 291 30201512P02 IMF TAX MODULE NM CTRL : TANK WEEKLY 
UP-CYC:3001 

TC DATE AMOUNT CYCLE DLN VARIABLE DATA 
420 10142016 . 00 20164205 17277-288-00000-6 SOURCE-CD : 10 PBC : 202 

SBC : 23500 EGC : 1508 
960 05112017 . 00 201 72005 64277-531-04989-7 

PAGE 002 OF 002 • IMFPG 001 DS : R 

07/24/2017 _Page 4 of 6 

. . 



AMDI SA259-51-7291 MFT>30 TX-PRD>201512 
PRIMARY-NAME>TANKERSLEY, BRANDON 
ASED>04/15/2019 
SOURCE-CD>lO MULTI-YEAR : DIF RELATED 

NM-CTRL>TANK 
JULIAN-DT>2017205 

OPNG-CRTN-QT>l0/14/2016 
EXAM-START-CD/DT>317 10/12/2016 

(b)(3)26 U SC 
§ 6103; (b)(7)(E) DIF/DAS-RSN-CD>R 

STATUTE-XTRCTN-IND>O PARTIAL~AGRMT-IND>O 
PBC>202 SBC>23500 POD>362 

TC-300-IND>O 

EGC/DT>1508 10/12/2016 
CURRENT-STATUS-CD/DATE 
13 30-DAY 

PROJ-CD>0158 

PRIOR-EGC/DT>OOOO 00/00/0000 
PRIOR-STATUS-CD/DATE 

06/26/2017 12 STARTED 
PICF-CD> 

XREF-DLN>17277286200006 

DIS-IND>4 

10/12/2016 

RET-RECVD~DT>04/15/2016 
CAF-IND>5 

RET-PSTNG-YR>2016 UPDT-CD>E PR-UPDT-CD>Q 
TC424-CD>2 

NM-LN-YR>2015 MF-NAME-LINE>BRANDON TANKERSLEY 
CONT-OF-PRIMARY-NAME> 

STREET>848 GROVE CIR NW 
CITY>CLEVELAND 

Employee #2247760868 Page 001 of 003 PAGE 002 

STATE>TN ZIP>373111772 
SC>17 CSC 

AMDISA259-51-7291 MFT>30 TX-PRD>201512 NM-CTRL>TANK 
PRIMARY-NAME>TANKERSLEY,BRANDON JULIAN-DT>2017205 
AIMS-OPENING-SOURCE-CD>lO RETURN-FORM-NUMBER>l040 
TECH-SERVICES-CD/DT>OOO PRIOR-TECH-SERVICES-CD/DT>OOO 

TOT- POS-INCOME-AMT>$ 

EXAM-NAICS-CD>484110 

BOD-CD>SB CLIENT-CD>O 

PICF-CD> 

C-F-IND>l 
21 , 087 

RET/5546/LABELS NOT REQ 

PCS-1-YR-CLS-CD> 

Employee #2247760868 Page 002 of 003 PAGE 003 

07/24/2017 Page 5 of 6 

EITC-PROJECT-CD-IND>N 

MEF RETURN 

OPENING- DLN>30221507814476 

SC>l7 CSC 



AMDISA259-51-7291 MFT>30 TX-PRD>201512 
PRIMARY-NAME>TANKERSLEY,BRANDON 
LAST-AMT-PUT-IN-CUM>$ 
EXAM-CUM-ASSMNT- AMT>$ 
MAN-ASSMNT-AMT> $ 
UNAGREED-AMT> $ 
EXAM- ADJ- AMT> $ 
AIMS/EXAM- RESULTS> $ 

0 . 00 
0.00 

0 
0 
0 
0 

Employee #2247760868 Page 003 of 003 PAGE 001 

07/24/2017 Page 6 of 6 

NM-CTRL>TANK 
JULIAN-DT>2017205 

SC>17 CSC 



259-51-7291 MFT>30 TX-PRD>20 1512 
PRIMARY- NAME>TANKERSLEY, BRANDON 
LAST- AMT- PUT- IN- CUM>$ 0 . 00 
EXAM- CQM- ASSMNT- AMT>$ 0 . 00 
MAN-ASSMNT-AMT> $ 0 
UNAGREED-AMT> $ 0 
EXAM- ADJ- AMT> $ 0 
AIMS/EXAM- RESULTS> $ 0 

Page 003 of 004 

259- 51- 7291 MFT>30 TX-PRD>201512 
PRIMARY- NAME>TANKERSLEY,BRANDON 

*AIMS STATUS-CD HISTORY* 
ST- STATUS ST- STATUS 
CD - CD-OT CD -CD-OT 
55 20180126 00 00000000 
51 20180123 00 00000000 
24 20171005 00 00000000 
25 20170728 00 00000000 
21 20170728 00 00000000 
13 20170626 00 00000000 
12 20161012 00 00000000 
00 00000000 • 00 00000000 
00 00000000 00 00000000 
00 00000000 
00 00000000 
00 00000000 
00 00000000 
00 00000000 
00 00000000 
00 00000000 
00 00000000 

Page 004 of 004 

02/16/2018 Page 2 of 2 

NM- CTRL>TANK 
JULIAN-DT>2018047 

PCC>49 MSC SC>17 CSC 

NM-CTRL>TANK 
J ULIAN-DT>20180 47 

PCC>49 MSC SC>17 CSC 



1' 

Department of the Treasury 
Internal Revenue Service 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 
CLEVELAND TN 37311-3528 

FILE COPY 

-------------------------------------------------------·------------------------------ --~-------------------------



~ 
Department of the Treasury 

• tdJ Internal Revenue Service 

IRS 
Small Business/Self Employed 
Technical Services 
80 I Broadway MOP 12 
Nashville, TN 37203 

Dear Brandon Tankersley, 

Date: OCT O 5 2017 

Taxpayer 10 number (last 4 digits): 

7291 
Form: 

1040 
Tax periods: 

2012 and 2015 
Person to contact: 

G. Burgess 
Employee 10 number: 

1000342121 
Contact telephone number; 

615.250.6006 
Refer reply to: 

G. Burgess 

We did not send a copy of the enclosed Notice of Deficiency to your representative. The power of attorney 
granted to your representative did not authorize them to represent you for all tax. periods included in the notice. 

You may want to consider providing a copy of the Notice of Deficiency to your representative. 

Enclosure: 
Notice of Deficiency 

~~~- L V\,Nl,~k ~i S san M. Lamastro 
Technical Services Territory Manager . . 

Letter 4368 (Rev. 4-2016) 
Catalog Number 202492 



Department of the Treasury 
Internal Revenue Service I fjJ 

IRS 
Small Business and Self-Employed 
Technical Services 

801 Broadway, Stop 12 
Nashville TN 37203 

CERTIFIED MAIL 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 

CLEVELAND TN 37311-3528 

Tax Year Ended: December 31, 2012 

Deficiency: 
Increase in tax 
Penalties or Additions to Tax 

IRC 665l(a)(l) 
IRC 6662(a) 

Dear BRANDON TANKERSLEY: 

Why we are sending you this letter 

$19,857.00 

4,964.25 
3,971.40 

Date: OCT O 5 201] 
Taxpayer ID number: 
259-51-7291 

Form: 
1040 

Person to contact: 
G. Burgess. 

Contact telephone number: 

615.250.6006 
Contact fax number: 

877.477.3711 
Employee ID number: 

1000342121 
Last day to file petition with US tax court: 

JAN O 3 2018 
December 31, 2015 

$35,360.00 

7,072.00 

We determined that you owe additional tax or other amounts, or both, for the tax year or years identified above. 
This letter is your Notice Of Deficiency, as required by law. The enclosed Form 4549-A, Income Tax 
Discrepancy Acijustments or Form 5278, Statement - Income Tax Changes, shows how we figured the 
deficiency. 

If you wish to ~hallenge this determination 
If you want to challenge this determination in court before making any payment, you have 90 days from the 
date of this letter (150 days if this letter is addressed to you outside of the United States) to file a petition with 
the United States Tax Court to reconsider the deficiency. 

Information you will need 
If you have recently sought bankruptcy relief by filing a petition in bankruptcy court, see enclosed Notice 1421, 
How Bankruptcy Affects Your Right to File a Petition in Tax Court in Response to a Notice of Deficiency. 

Letter 531 (Rev. 10-2015) 
Catalog Number 40223L 



't' 
You can get a copy of the rules for filing a petition and a petition form by writing to the following address: 

United States Tax Court 
400 Second Street, NW 
Washington, DC 20217 

• The Tax Court has a simplified procedure for small tax cases when the dispute for each tax year is 
$50,000 or less. 

• If you use this simplified procedure, you cannot challenge the Tax Court's decision. You can get 
information on the s implified procedure for small cases from the Tax Court by writing to the court at 
the address above or from the court's internet site at www.ustaxcourt.gov. 

• If you file a petition for multiple tax years and the dispute for any one or more of the tax years exceeds 
$50,000, this simplified procedure is not available to you. 

The law regarding married couples 
The law requires separate notices for husbands and wives. Both must sign and file .the petition or each must file 
a separate, signed petition if this letter is addressed to both husband and wife, and both want to petition the Tax 
Court. 

If only one spouse is in bankruptcy at the time this letter was issued or files a bankruptcy petition after the date 
of this letter, the bankruptcy automatic stay does not prohibit the spouse who is not in bankruptcy from filing a 
petition with Tax Court. The bankruptcy automatic stay of the spouse seeking banlauptcy relief does not extend 
the time for filing a petition in Tax Court for the spouse who is not in bankruptcy. 

How to file your petition form 
Send the completed petition form, a copy of this letter, and copies' of all statements and/or schedules you 
received with this letter to the Tax Court at the address above. If more than one tax year is shown above, you 
may file one petition form showing all of the years you are challenging. 

You may represent yourself before the Tax Court, or you may be represented by anyone admitted to practice 
before the Tax Court. 

The limits on filing a petition 
The time you have to file a petition in the Tax Court is set by law. 

1. The petition is considered timely filed if the postmark date falls within the prescribed 90 or 150 day 
period and the envelope containing the petition is properly addressed with the correct postage. 

2. The Tax Court cannot consider your case if your Tax Court petition is filed late. IRS cannot grant 
an extension or allow a suspension of the prescribed deadline, even for reasonable cause. Thus, 
contacting the Internal Revenue Service (IRS) for more information, or receiving other 
correspondence from the IRS won't change the allowable period for filing a petition with the Tax 
Court. 

If you agree with the Notice of Deficiency 
If you decide not to file a petition with the Tax Court, please sign the enclosed Form 4089-B, Notice of 
Deficiency- Waiver, and return it to us at the IRS address on the top of the first page of this letter. This will 
permit us to assess the deficiency quickly and can help limit the accumulation of interest. 

If we <Jon't hear from you 
If you decide not to sign and return Form 4089-B, and you do not file a petition with the Tax Court within the 
time limit, the law requires us to assess and bill you for the deficiency after 90 days from the 'date of this letter 
(150 days if this letter is addressed to you outside the United States). 

Letter 531 (Rev. 10-2015) 
Catalog Number 40223L 



Note: If you are a C-corporation, Section 662l(c) of the Internal Revenue Code requires that we charge an 
• interest rate two percent higher than the normal rate on corporate underpayments in excess of$100,000. 

Information about the IRS Taxpayer Advocate Office 
The IRS office whose phone number appears at the top of the notice can best address and access your tax 
information and help get you answers. You may be eligible for help from the Taxpayer Advocate Service 
(TAS) if you have tried to resolve your tax problem through normal IRS channels and have gotten nowhere, or 
you believe an IRS procedure just isn't working as it should. TAS is your voice at the IRS. TAS helps taxpayers 
whose problems are causing financial difficulty or significant cost, including the cost of professional 
representation (this includes businesses as well as individuals). You can reach TAS by calling the TAS toll-free 
number at 1-877-777-4778 or by contacting the local Taxpayer Advocate office at: 

801 Broadway Stop 22 
Nashville, TN 37203 

To learn more about TAS and your basic tax responsibilities, visit www.TaxpayerAdvocate.irs.gov. 

How to contact us 
You may write or call the contact person whose name, telephone number, and IRS address are shown in the 
heading of this letter if you need further assistance. If you write, please include your telephone number, the best 
times if we need to call you and a copy of this letter to help us identify your account. 1 

If you prefer to call and the telephone number is outside your local calling area, there may be a long distance 
charge to you. 

Keep the original letter for your records. 

Enclosures: 
Form 4549-A or Form 5278 
Form 4089-A or Form 4089-B 

Sincep~• 

Jo~!:; i'U 
Commissioner 
By 
Susan M. Lamastro, Territory Manager 

Technical Services 

Letter 531 (Rev. 10-2015) 
Catalog Number 40223L 



Page: 4 

Continuation Sheet 

NAME: BRANDON TANKERSLEY TIN: 259-51-7291 

Interest on Deficiencies 

Interest on Deficiencies will accrue from the due date of the return until paid. 

Delinquency Penalty IRC section 665l(a)(l) 

Since you did not file your return within the time prescribed by law, and you did not show that not 
filing was due to reasonable cause, a penalty of 5 percent is added to the tax for each month or part of 
a month for which your return was late. The penalty will not exceed a total of 25 percent. In 
addition, interest is figured on this penalty from the due date of this return, (including any extension). 
See section 6651(a)(l) and 6601(e)(2) of the Internal Revenue Code. 

Accuracy-related Penalty IRC section 6662(a) 

Since all or part of the underpayment of tax for the taxable year( s) is attributable to one or more of ( 1) 
negligence or disregard of rules or regulations, (2) any substantial understatement of income tax, or 
(3) any substantial valuation overstatement, an addition to the tax is charged as provided by section 
6662(a) of the Internal Revenue Code. The penalty is twenty (20) percent of the portion of the 
underpayment of tax attributable to each component of this penalty. In addition, interest is computed 
on this penalty from the due date of the return (including any extensions). 



Form 4089-B 
(October 1999) 

Department of the Treasury - Internal Revenue Service 

Notice of Deficiency-Waiver 

Symbols 

S:E:FE:TS:NAC:G25:TZ 

Name and address oftaxpayer(s) 

BRANDON TANKERSLEY 

Social Security or Employer Identification Number 

259-51-7291 
2435 Valley Hills Dr NW _ 
CLEVELAND TN 37311-3528 

Kind of tax D Copy to authorized representative 

Income 

Tax Year Ended: 

Deficiency: Increase in tax 

Penalties 

IRC666220% 

IRC 665l(a)(l) 

DEFICIENCY - Increase In Tax and Penalties 

December 3 I, 2012 

19,857.00 

3,971.40 

4,964.25 

December 3 I, 2015 

35,360.00 

7,072.00 

See the attached explanation for the above defic;lencles 

I consent to the immediate assessment and collection of the deficiencies (increase in tax and penalties) shown above, plus any 
interest provided by law. 

Your Signature ~ ----------·---------------------------
(Date signed) 

Spouse's Signature 
(If A Joint Return _____..,,___ __ _ 
Was Filed) -------..,.--- (Date signed) 

Taxpayer's 

Representative _____..,,___ ···········-----------------------·----------
Sign Here · ---------.,.--- (Date signed) 

Corporate Name ~ ------·----------------------------

Corporate Officers 
Sign Here 

Cat. No. 29000E 

~ --·-···· L..., (Signature) (Tille) 

(Signature) (Title) 

If you agree, please sign one copy and return It; keep the other copy for your records. 

www.irs.gov 

(Date signed) 

(Date signed) 

Form 4089-B (10-1999) 



Instructions for Form 4089 B 

Note: 

If you consent to the assessment of the amounts shown in this waiver, please sign and return it in order to limit the accumulation of 
interest and expedite our bill to you. Your consent will not prevent you from filing a claim for refund (after you have paid the tax) if 
you later believe you are entitled to a refund. It will not prevent us from later determining, if necessary, that you owe additional tax; 
nor will it extend the time provided by law for either action. • 

If you later file a claim and the Internal Revenue Service disall~ws it, you may file suit for refund in a district court or in the United 
States Claims Court, but you may not file a petition with the United States Tax Cou1t. 

Who Must Sign 

If this waiver is for any year(s) for which you filed a joint return, both you and your spouse must sign the original and duplicate of 
this form. Sign your name exactly as it appears on the return. If you are acting under power of attorney for your spouse, you may sign 
as agent for him or her. 

For an agent or attorney acting under a power of attorney, a power of attorney must be sent with this form if not previously filed. 

For a person acting in a fiduciary capacity (executor, administrator, trustee), file Form 56, Notice Concerning Fiduciary 
Relationship, with this form if not previously filed. 

For a corporation, enter the name of the corporation followed by the signature and title of the officer(s) authorized to sign. 

Optional Paragraphs 

A check in the block to the left of a paragraph below indicates that the paragraph applies to your situation. 

D The amount shown as the deficiency may not be billed, since all or part of the refund due has been held to 
offset all or a portion of the amount of the deficiency. The amount that will be billed, if any, is shown on 
the attached examination repmt. 

D The amount shown as a deficiency may not be billed, since the refund due will be reduced by the amount 
of the deficiency. The net refund due is shown on the attached examination report. 

Cat. No. 29000E www.irs.gov Form 4089-B (10-1999) 



Department of the Treasury-Internal Revenue Service 

Form 4549-A Income Tax Examination Changes 
1 2 

(Rev. March 2013} (Unagreed and Excepted Agreed) Page of 

Name and Address of Taxpayer Taxpayer Identification Number Return Form No.: 

259-51 -7291 1040 
BRANDON TANKERSLEY Name and Title: 
2435 Valley Hil ls Dr NW 

Person with whom 
examination 

CL EVELAND TN 37311-3528 changes were 
BRANDON TANKERSLEY 

discussed. 

1. Adjustments to Income Period End Period End Period End 
12/31/2012 12/31/2015 

a. Taxable Inter est 11.00 12.00 

b. Sch Cl - Expenses for Business Use of Home 620.00 750.00 

C. Sch Cl - 0 t h Expenses - Amortization 1,667.00 1,667.00 

d. Sch Cl - Advertising 13,779.00 58,351.00 

e. Sch Cl - 0th Expense - Labor 45,149.00 

f. Sch Cl - Utilities 3,070.00 

g. SE AGI Adj ust ment (4,541.00) (6,016.00) 

h. Sch El - Royalties Received 8.00 

i. Sch Cl - Insurance (Other Than Heal th) 17,496.00 

j. Sch Cl - Contract labor 6,890. 00 

k. Sel f-Employed Health Insurance 8,334.00 

I. 

m. 

n. 

o . 

p. 

2. Total Adjustments 59,755.00 87,492. 00 

3. Taxable Income Per Return or as Previously Adjusted 3,616.00 (5,987.00) 

4. Corrected Taxable Income 63, 371. 00 81,505.00 

Tax Method TAX TABLE TAX TABLE 

Filing Status Single Head of Household 

5. Tax 11,874.00 14,704.00 

6. Additional Taxes/ Alternative Minimum 

7. Corrected Tax Liability 11,874.00 14,704.00 

8. Less a. Child Tax Credi t 550.00 

Credits b. 

C. 

d. 

9. Balance (Line 7 less total of Lines Ba thru 8d) 11 ,324'. 00 14, 7 04.00 

10. Plus a. Self Employment Tax 11,099 . 00 1 5,011.00 

Other b. First-Time Homebuyer Credit Repayment 500 . 00 5,000.00 

Taxes C. 

d. 

11. Total Corrected Tax Liability (Line 9 plus Lines 1 0a thru 1 0d) 22,923 . 00 34,715.00 

12. Total Tax Shown on Return or as Previously Adjusted 3,703.00 3,480.00 

13. Adjustments to: a. 

b. Ear ned Income Credit (3,125. 00) 

c. Addnl Child Tax Credit (637 . 00) (1 , 000.00) 

14. Deficiency-Increase in Tax or (Overassessment - Decrease in Tax) 
(Line 11 less Line 12 adjusted by Lines 13a through 13c) 19,857.00 35,360.00 

15. Adjustments to Prepayment Credits-Increase (Decrease) 

16. Balance Due or (Overpayment) - (Line 14 adjusted by Line 15) 

(Excluding interest and penalties) 19,857.00 35,360.00 

Catalog Number 23110T www.irs.gov Form 4549-A (Rev. 3-2013) 



Department of the Treasury-Internal Revenue Service 

Form4549-A Income Tax Examination Changes 2 2 
(Rev. March 2013) (Unagreed and Excepted Agreed) Page or 

Name of Taxpayer Taxpayer Identification Number Return Form No.: 
BAANDON TANKERSLEY 2 59·-51 - 72 91 1040 

Period End Period End Period End 
17. Penalties/ Code Sections 12/31/ 2012 12/31/2015 

a. Delq- IRC 66 51 (a) (1) 4,964 . 25 

b. Accuracy-IRC 6662 3,971.40 7, 072.00 

C. 

d. 

e. 

f. 

g. 
h. 

i. 

j. ' 
k. 

I. 

m. 

n. 

18. Total Penalties 8,935.65 7,072. 0 0 

Underpayment attributable to negligence: (1981-1987) 
A tax addition of 50 percent of the interest due on the 
underpayment will accrue until it is paid or assessed. 

Underpayment attributable to fraud: (1981-1987) 
A tax addition of 50 percent of the interest due on the 
underpayment will accrue until it is paid or assessed. 

Underpayment attributable to Tax Motivated Transactions (TMT). 
Interest will accrue and be assessed at 120% of underpayment 0.00 0.00 
rate in accordance with !RC 6621 (c). 

19. Summary of Taxes, Penalties and Interest: 

a. Balance due or (Overpayment) Taxes - (Line 16, Page 1) 19,857.00 35,360.00 

b. Penalties (Line 18) - computed to 10/02/2017 8,935.65 7,072 . 00 

C. Interest (/RC§ 6601)- computed to 11/01/2017 4 , 736.71 2,706.67 

d. TMT Interest - computed to 11/01/2017 (on TMT underpayment) 0 . 00 0.00 

e. Amount due or refund - (sum of Lines a, b, c and d) 33,529.36 45,138.67 

Other Information: 

Examiner's Signature: 
Name Employee ID: Office: Date: 

The Internal Revenue Service has agreements with state tax agencies under which information about federal tax, including increases or decreases, is 
exchanged with the states. If this change affects the amount of your state income tax, you should amend your state return by filing the necessary 
forms. 

You may be subject to backup withholding if you underreport your interest, dividend, or patronage dividend income you earned and do not pay the 
required tax. The IRS may order backup withholding (withholding of a percentage of your dividend and/or interest payments) if the tax remains unpaid 
after it has been assessed and four notices have been issued to you over a 120-day period. 

Catalog Number 2311 OT www.irs.gov Form 4549-A (Rev. 3-2013) 



Name of Taxpayer; BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

2012 • Child Tax Credit and Schedule 8812 Child Tax Credit 

1. Amount of credit based on qualifying children 
2. Modified AGI 

3. Limitation based on filing status ($110,000 if married filing jointly; 
$75,000 if single, head of household, or qualifying widow(er); 
$55,000 if married filing separate) 

4. Subtract line 3 from line 2 (if zero or less, enter -0-) 
5. Multiply line 4 by .05 
6. Subtract line 5 from line 1 (if zero or less, no credit is allowed) 
7. Corrected tax before allowable credits 

8. Credit limitation 
9. Subtract line 8 from line 7 

10. Child tax credit (smaller of lines 6 or 9) 

Schedule 8812 - Child Tax Credit 

1. Amount from line 1 above (or amount of credit after modified AGI reduction) 
2. Child tax credit allowed (line 10 above) 
3. Subtract line 2 from line 1 (if zero or less, no credit is allowed) 

4a. Earned income 
4b. Nontaxable combat pay included on line 4a 

5. If the amount on line 4a is more than $3,000, subtract $3,000 from line 4a 
(if line 4a is less than $3,000, then line 5 equals zero) 

6. Multiply the amount on line 5 by 15% 
7. Enter the total of the withheld social security and Medicare taxes 
8. Deductible part of self-employment tax, plus FICA tax on tips and uncollected 

social security, Medicare, or RRTA taxes 
9. Total of line 7 and line 8 

10. Earned income credit and excess social security and RRTA taxes withheld 
11 . Subtract line 10 from line 9 (if zero or less, enter -0-) 
12. Larger of line 6 or line 11 
13. Additional child tax credit (smaller of lines 3 or 12) 

I 0/02/2017 
18.20.00 

1,000.00 

83,992.00 

75,000.00 

9,000.00 
450.00 
550.00 

ll,874.00 
0.00 

11,874.00 
550.00 

550.00 
. 550.00 

0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

EXPLANATION OF THE DELINQUENCY PENALTY 

Since your income tax return was not filed within the time limit prescribed by law and/or 
the tax was not paid, and you have not shown that such failure was due to reasonable cause, 
an addition to the tax is <::harged as shown below, in accordance with Section 6651 (a)(1) 
and/or Section 6651 (a)(2) of the Internal Revenue Code. 

2012 - DELINQUENCY PENAL TY 

10/02/2017 
18.20.00 

1. Delinquency penalty abated 0.00 

2. Date return due 04/15/2013 

3. Date return filed 11/16/2015 

4. Failure to File penalty rate 0.250 

5. Failure to Pay penalty rate 0.000 

6. Total corrected tax liability 22,923.00 

7. Allowable payments on qr prior to due date of return 0.00 

8. Net Amount Due (line 6 less line 7) 22,923.00 

9. Failure to File Penalty- line 8 multiplied by line 4 5,730.75 

10. Minimum penalty if over 60 days delinquent 135.00 

11. Failure to File Penalty- Greater of line 9 or line 10 5,730.75 

12. Previously assessed/previously agreed Failure to File Penalty 

13. Net Failure to File Penalty- line 11 less line 12 

14. Failure to Pay Penalty - line 8 multiplied by line 5 

15. Previously assessed/previously agreed Failure to Pay Penalty 

16. Net Failure to Pay Penalty- line 14 less line 15 * 

17. Total Delinquency Penalty- Sum of line 13 and 16 

766.50 

4,964.25 

0.00 

0.00 

0.00 

4,964.25 

If an amount appears as the Failure to Pay Penalty, the amoul'lt only reflects the addition to tax !Jnder 
Internal Revenue Code section 6651 (a)(2) through the date of this notice. The addition to tax will 
continue to accrue from the due date of the return at a rate of 0.5 percent each month, or fraction 
thereof, of nonpayment, not exceeding 25 percent. 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

Accuracy-Related Penalties under IRC 6662 

20 Percent Penalty -- Internal Revenue Code Section 6662(a) 

It has been determined that the underpayment of tax shown o·n line 5 below is attributable to one 
or more of the following: 

(1) Negligence or disregard of rules or regulations; 
(2) Substantial understatement of income tax; 
(3) Substantial valuation misstatement (overstatement); 
(4) Transaction lacking economic substance. 

Page of 
Tax Period Ending: 12/31/2012 

Therefore, an addition to tax is ·imposed as provided by Section 6662(a) of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 
6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 
3. Less: Underpayment attributable to 40% Section 6662 penalty issues 
4. Less: Underpayment attributable to civil fraud penalty issues 
5. Underpayment to which Section 6662(a) applies 

(Line 1 less the sum of lines 2, 3, and 4) 
6. Applicable penalty rate 
7. Section 6662(a) accuracy-related penalty (Line 5 times line 6) 
8. Less: Previously assessed/previously agreed Section 6662(a) penalty 
9. Total section 6662(a) accuracy-related penalty (Line 7 less line 8) 

40 Percent Penalty -- Internal Revenue Code Section 6662(h); 6662(i); 6662(j) 

It has been determined that the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

(1) Gross valuation misstatement (overstatement); 
(2) Non-disclosed transaction lacking economic substance; 
(3) Undisclosed foreign financial assets. 

Therefore, an addition to tax is imposed as provided by Section 6662(h); 6662(i); or 66620) 
of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 
6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 
3. Less: Underpayment attributable to 20% Section 6662 penalty issues 
4. Less: Underpayment attributable to civil fraud penalty issues 
5. Underpayment to which 40% Section 6662 penalty applies 

(Line 1 less the sum of lines 2, 3, and 4) 
6. Applicable penalty rate 
7. 40% Section 6662 accuracy-related penalty (Line 5 times line 6) 
8. Less: Previously assessed/previously agreed 40% Section 6662 penalty 
9. Total 40% section 6662 accuracy-related penalty (Line 7 less line 8) 

RGS Version 18.20.00 Date Tax Computation Last Generated 10/02/2017 

19,857.00 
0.00 
0.00 
0.00 

19,857.00 
20.00% 

3,971.40 
0.00 

3,971.40 

19,857.00 
0.00 

19,857.00 
0.00 

0.00 
40.00% 

0.00 
0.00 

0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

10/02/2017 
18.20.00 

2012 - SCHEDULE SE - COMPUTATION OF SELF-EMPLOYMENT TAX 

Primary 
BRANDON TANKERSLEY 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject fo social security tax from Form 8919 

10. Sum of lines 7, 8 and 9 
11. Line 6 less line 10 • 
12. Multiply the smaller of line 5 or 11 by 10.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

Secondary 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3·_ Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 

10. Sum of lines 7, 8 and 9 
11. Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by I 0.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

259-51-7291 

90,364.00 
83,451.15 

0.00 
0.00 

83,451.15 
110,100.00 

0.00 
0.00 
0.00 
0.00 

110,100.00 
8,678.92 
2,420.08 

I 1,099.00 

0.00 
o.oo. 
0.00 
0.00 
0.00 

110,100.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

2015 - Child Tax Credit and Schedule 8812 Child Tax Credit 

1. Amount of credit based_ on qualifying children 
2. Modified AGI 

3. Limitation based on filing status ($110,000 if married filing jointly: 
$75,000 if single, head of household, or qualifying widow(er); 
$55,000 if married filing separate) 

4. Subtract line 3 from line 2 (if zero or less, enter -0-) 
5. Multiply line 4 by .05 
6. Subtract line 5 from line 1 (if zero or less, no credit is allowed) 
7. Corrected tax before allowable credits 
8. Credit limitation 
9. Subtract line 8 from line 7 

10. Child tax credit (smaller of lines 6 or 9) 

Schedule 8812 • Child Tax Credit 

1. Amount from line 1 above (or amount of credit after modified AGI reduction) 
2. Child tax credit allowed (line 10 above) 
3. Subtract line 2 from line 1 (if zero or less, no credit is alllowed) 

4a. Earned income 

4b. Nontaxable combat pay included on line 4a 
5. If the amount on line 4a is more than $3,000, subtract$3,000from line 4a 

(if line 4a is less than $3,000, then line 5 equals zero) 

6. Multiply the amount on line 5 by 15% 
7. Enter the total of the withheld social security, Medicare, and Additional Medicare taxes 
8. Deductible part of self-employment tax, plus FICA tax on tips and uncollected 

social security, Medicare, or RRTA taxes 

9. Total of line 7 and line 8 
10. Earned income credit and excess social security and RRTA taxes withheld 
t 1. Subtract line 1 O from line 9 (if zero or less, enter -0-) 

12 .. Larger of line 6 or line 11 . 
13. Additional child tax credit (smaller of lines 3 or 12) 

10/02/2017 
18.20.00 

1,000.00 

98,755.00 

75,000.00 

24,000.00 
1,200.00 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 

0.00 



Name ofTaxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

Accuracy-Related Penalties under IRC 6662 

20 Percent Penalty -- Internal Revenue Code Section 6662(a) 

It has been determined that the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

(1) Negligence or disregard of rules or regulations; 
(2) Substantial understatement of income tax; 
(3) Substantial valuation misstatement (overstatement); 
(4) Transaction lacking economic substance. 

Page of 
Tax Period Ending: 12/31/2015 

Therefore, an addition to tax is imposed as provided by Section 6662(a) of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 
6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 
3. Less: Underpayment attributable to 40% Section 6662 penalty issues 
4. Less: Underpayment attributable to civil fraud penalty issues 
5. Underpayment to which Section 6662(a) applies 

(Line 1 less the sum of lines 2, 3, and 4) 
6. Applicable penalty rate 
7. Section 6662(a) accuracy-related penalty (Pne 5 times line 6) 
8. Less: Previously assessed/previously agreed Section 6662(a) penalty 
9. Total section 6662(a) accuracy-related penalty (Line 7 less line 8) 

40 Percent Penalty -- Internal Revenue Code Section 6662(h); 6662(i); 66620) 

It has been determined that the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

(1) Gross valuation misstatement (overstatement); 
(2) Non-disclosed transaction lacking economic substance; 
(3) Undisclosed foreign financial assets. 

Therefore, an addition to tax is imposed as provided by Section 6662(h); 6662(i); or 6662(j) 
of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 
6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 
3. Less: Underpayment attributable to 20% Section 6662 penalty issues 
4. Less: Underpayment attributable to civil fraud penalty issues 
5. Underpayment to which 40% Section 6662 penalty applies 

(Line 1 less the sum of lines 2, 3, and 4) 
6. Applicable penalty rate 
7. 40% Section 6662 accuracy-related penalty {Line 5 times line 6) 
8. Less: Previously assessed/previously agreed 40% Section 6662 penalty 
9. Total 40% section 6662 accuracy-related penalty {Line 7 less line 8) 

RGS Version 18.20.00 Date Tax Computation Last Generated 10/02/2017 

35,360.00 
0.00 
0.00 
0.00 

35,360.00 • 
20.00% 

7,072.00 
0.00 

7,072.00 

35,360.00 
0.00 

35,360.00 
0.00 

0.00 
40.00% 

0.00 
0.00 
0.00 



Name of Taxpayer: BRANDON TANKERSLEY 

Identification Number: 259-51-7291 Total 

2015 - Schedule EiC - Computation of Earned Income Credit 

1. Investment income (if amount is greater than $3,400, no credit is allowed) 

2. Wages, salaries, tips, etc. · 

3. Taxable scholarship or fellowship grant 

4. Amount paid to an inmate in a penal institution 

5. Pension or annuity from nonqualified plan or 457 plan 

6. Amount of any nontaxable combat pay received 

7. Line 2 plus line 6 less the sum of lines 3, 4, and 5 

8. Net profit or loss from self-employment less deductible part of SE tax 

9. Earned income (sum of lines 7 and 8) 

10. Credit allowed using the amount on line 9 

11. Adjusted gross income 

12. Credit allowed using the amount on line 11 (if applicable) 

13. Earned income credit (smaller of lines 10 and 12, if applicable or zero 

if line 1 is greater than the yearly investment income limitation amount) 

10/02/2017 

18.20.00 

8.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

98,735.00 

98,735.00 

0.00 

98,755.00 

0.00 

0.00 



Name of Taxpayer: 
Identification !\lumber: 

BRANDON TANKERSLEY 
259-51-7291 Total 

10/02/2017 

18.20.00 

2015 - SCHEDULE SE - COMPUTATION OF SELF-EMPLOYMENT TAX 

Primary 
BRANDON TANKERSLEY 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 
10. Sum oflines 7, 8 and 9 
11. Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by 12.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

Secondary 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3,-4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 

10. Sum of lines 7, 8 and 9 
11. Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by 12.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

259-51-7291 

106,241.00 
98,113.56 

0.00 
0.00 

98,113.56 
118,500.00 

0.00 
0.00 
0.00 
0.00 

118,500.00 
12,166.08 
2,845.29 

15,011.37 

0.00 
0.00 
0.00 
0.00 
0.00 

118,500.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 



F0<m 886-A 
(Rev. January 
1994)886-A 

Name ofTaxpayer 

BRANDON TANKERSLEY 

Taxable Interest 

Tax Period 
2012 
2015 

EXPLANATION OF ITEMS 

Taxpayer ldenlilicarion Number 

259-51-1291 

Per Return • 
$0.00 
$0.00 

Per Exam 
$11.00 
$12.00 

Schedule number or exhibil 

Year/Period Ended 

2012 2015 

Adjustment 
$11.00 
$12.00 

You received a Form 1099INT interest from US Bank Home Mortgage in the amounts shown above. Accordingly, 
taxable income is increased as shown. 

Sch C1 - Expenses for Business Use of Home 

Tax Period 
2012 
2015 

Per Return 
$620.00 
$750.00 

Per Exam 
$0.00 
$0.00 

Adjustment 
$620.00 
$750.00 

This deduction has been reduced or eliminated because It has not been adequately substantiated (as to amount 
or deductibility). Accordingly, taxable income is increased as shown above. 

Sch C1 - 0th Expenses - Amortization 

Tax Period 
2012 
2015 

Per Return 
$1,667.00 
$1,667.00 

Per Exam 
$0.00 
$0.00 

Adjustment 
$1,667.00 
$1,667.00 

This deduction has been reduced or eliminated because it has not been adequately substantiated (as to amount 
or deductibility). Accordingly, taxable income is increased as shown above. 

Sch C1 - Advertising 

Tax Period 
2012 
2015 

Per Return 
$19,099.00 
$58,351.00 

Per Exam 
$5,320.00 

·$0.00 

Adjustment 
$13,779.00 
$58,351.00 

This deduction has been reduced or eliminated because it has not been adequately substantiated (as to amount 
or deductibility). Accordingly, taxable income is increased as shown above. 

Form 886-A (1-1994) 
Department of the Treasury - Internal Revenue Service 



Form886-A 
(Rev. January 
1994)886-A 

Name ofTaxpayer 

BRANDON TANKERSLEY 

Sch C1 - 0th Expense - Labor 

Tax Period 
2012 

EXPLANATION OF ITEMS 

Taxpayer Identification Nuonber 

259-51-7291 

Per Return 
$45,416.00 

Per Exam 
• $267.00 

Sehedule number or exhibit 

Year/Period Ended 

2012 2015 

Adjustment 
$45,149.00 

This deduction has been reduced or eliminated because it has not been adequately substantiated (as to amount 
or deductibility). Accordingly, taxable income is increased as shown above. 

Sch C1 - Utilities 

Tax Period 
2012 

Per Return 
$3,070.00 

Per Exam 
$0.00 

Adjustment 
$3,070.00 

This deduction has been reduced or eliminated because it has not been adequately substantiated (as to amount 
or deductibility). Accordingly, taxable income is increased as shown above. 

Statutory-SE AGI Adjustment 

Tax Period 
2012 
2015 

Per Return 
$1,842.00 
$1,490.00 

Per Exam 
$6,383.00 
$7,506.00 

Adjustment 
($4,541.00) 
($6,016.00) 

Your self-employment tax for the 2012 tax year has changed as a result of adjustments made to your net earnings 
from self-employment as shown in this report. The self-employment tax deduction has been adjusted based on 
the recomputed amount of tax as follows: If the recomputed self-employment tax is $14,643.30 or less, the 
deduction is 57.51% of the recomputed self-employment tax. If the recomputed self-employment tax is more than 
$14,643.30, the deduction is 50% of the recomputed self-employment tax plus $1 ,100.00. 

Your self-employment tax has changed as a result of adjustments made to your net earnings from self
employment as shown in this report. The self-employment tax deduction has been adjusted to one-half of the 
recomputed amount. 

Statutory-Self Employment Tax 

Tax Period 
2012 
2015 

Per Return 
$3,203.00 
$2,980.00 

Per Exam 
$11,099.00 
$15,01 1.00 

• Adjustment 
$7,896.00 

$12,031.00 

We have adjusted your self-employment tax due to a change in your net earnings from self-employment. 

Form 886-A (1-1994) 
Department of the Treasury - Internal Revenue Service 



i Form 886-A 
(Rev. January 
1994)886-A 

Name of Taxpayer 

BRANDON TANKERSLEY 

Sch E1 - Royalties Received 

Tax Period 
2015 

EXPLANATION OF ITEMS 

Taxpayer Identification Number 

259-51-7291 

Per Return 
$0.00 

Per Exam 
$8.00 

Schedule number or exhibit 

Year/Period Ended 

2012 2015 

Adjustment 
$8.00 

You received a Form 1099MISC royalties from Coldwell and Gregory LLC in the amount shown above. 
Accordingly, taxable income is increased as shown. 

Sch C1 - Insurance (Other Than Health) 

Tax Period 
2015 

Per Return 
$17,496.00 

Per Exam 
$0.00 

Adjustment 
$17,496.00 

This deduction has been reduced or eliminated because it has not been adequately substantiated (as to amount 
or deductibility). Accordingly, taxable income is increased as shown above. 

Sch C1 - Contract labor 

Tax Period 
2015 

Per Return 
$6,890.00 

Per Exam 
$0.00 

Adjustment 
$6,890.00 

_ This deduction has been reduced or eliminated because it has not been adequately substantiated (as to amount 
or deductibility). Accordingly, taxable income is increased as shown above. 

Self-Employed Health Insurance 

Tax Period 
2015 

Per Return 
$8,334.00 

Per Exam 
$0.00 

Adjustment 
$8,334.00 

This deduction has been reduced or eliminated because it has not been adequately substantiated (as to amount 
or deductibility). Accordingly, taxable income is increased as sh1own above. 

Form 886-A (1-1994) 
Department of the Treasury - Internal Revenue Service 



Form 886-A 
(Rev. January 
1994)886-A 

Name ofTaxpayer 

BRANDON TANKERSLEY 

FTHBC Recapture 

Tax Period 
2015 

EXPLANATION OF ITEMS 

Taxpayer Identification Number 

259-5 1-7291 

Per Return 
$500.00 

Per Exam 
$5,000.00 

Schedule number or exhibit 

Year/Period Ended . 

2012 2015 

Adjustment 
$4,500.00 

You are subject to the First Time home Buyers Credit (FTHBC) recapture since your purchased home in 2008 
was sold in 2015. Accordingly, tax is increased as shown. 

Statutory-Earned Income Credit 

Tax Period 
2015 

Per Return 
$3,125.00 

Per Exam 
$0.00 

Adjustment 
($3,125.00) 

Because we changed your adjusted gross income and/or your earnings and those changes affected your modified 
adjusted gross income or earned income, we have also adjusted your earned income credit. 

Form 886-A (1-1994) 
Department of the Treasury - Internal Revenue Service 



.. .. 
Department of the Treasury-Internal Revenue Service 

Form 4549-A rncome Tax Examination Changes 
1 2 

(Rev. March 2013) (Unagreed and Excepted Agreed) Page of 

Name and Address of Taxpayer Taxpayer Identification Number Return Form No.: 

259-51-7291 
I 

1040" 
BRANDON TANKERSL&~ 

Person with whom Name and Title: 
2435 Valley Hills Dr NW examination BRANDON TANKERSLEY CLEVELAND TN 37311-3528 changes were 

discussed. 

1. Adjustments to Income Period End Period End Period End 
12/31/2012 lZ/31/2015 

a. Taxable I nterest 11.00 12.00 

Q .. Sch Cl - E~enses for Business Use of Home 620.00 750.00.1 l 

C. Sch Cl - 0th Expenses - Amortization 1,667.00 1,667.00 

d. Sch Cl - Advertising 13 ,779.00 58,351.00 

e. Sch Cl - 0th Expense - Labor 45,149.00 

f. Sch Cl - Utilities 3,070.00 

g. SE AGI Adjustment (4,541.00) (6,016 . 00) 

h. Sch El - Royalties Received 8·.00 

i. Sch Cl - Insurance (Other Than Heal th), 17,496-.oo, ; 

j. Sch Cl - Contract labor 6,890 . 00 

k. Self-Employed Health Insurance 8,334.00 

l.. 
' 

m. 

n. 

0. 

' I I 
p. 

2. Total Adjustments 59,755.00 87,492.00 

3. Taxable Income Per Return or as Previously Adjusted 3,616.00 (5,987.00) 

4. Corrected Taxable Income 63 ,371.00 81,505.00 

Tax Method TAX TABLE TAX TABLE 
Filing Status Single Head of Household 

5. Tax 11,874.00 14,704.00 

6. Additional Taxes/ Alternative Minimum 
I I I 

7. Corrected Tax Liability 11,874.00 14,704.00 

8. Less a. Child Tax Credit 550.00 
Credits b. i i 

c. 
d. 

~- Balance (Une 7 less total of Unes Ba thru Bd). 11,.324.00 14 ,.704. 0.0. , 

10. Plus a. Self Employment Tax 11,099.00 15,011.00 

Other b. First-Time Homebuyer Credit Repayment 500.00 5,000 .00 

Taxes C. 

d. 

11. Total Corrected Tax Liability (Line 9 plus Lines 10a thru 10d) 22,923.00 34,715 . 00 

12. Total Tax Shown on Return or as Previously Adjusted 3,703.00 3,480 . 00 
I I I 

13. Adjustments to: a. 

b. Earned Income Credit (3,125.00) 

c. Addnl Child Tax Credit (637.00) (1,000.00) 
; I ' 

14. Deficiency-Increase in Tax or (Overassessment - Decrease in Tax) 
(Line 11 less Line 12 adjusted by Unes 13a through 13c) 19,857.00 35,360 . 00 

' I . 
15. Adjustments to Prepayment Credits-Increase (Decrease) 

16. Balance Due or (Overpayment) - (Une 14 adjusted by Line 15) 

(,Exc_/uding interest and penaHies) 19,857.00 35,360.00 

Cc:1t~l~.Number 23110T www.irs.gpv Form 4549-A (~ev. 3-2013). 



' Department of the Treasury-Internal Revenue Service 
-Fo?in 4549-A • f~co·me Tax Examination Changes 
~ev,~9-~ 

II • • (tJnaareett an-d'Exceoted Agreed). Page 2 of 2 

Name ofTaig>a~r 
BRANDON TAN RSLEY Taxpayer Identification Number Return Form N(),.: 

17. ·Penalties/ Code Sections· 

a. Delq -IRC 6651 (a ) (2) 

b. Delq- IRC 6651 (a) (1 ) 

l: Accur acy- IRC 6662 

d. 

e. 

f,;. 

g. 

h. 

I. 

j . 

k. 

I. 
ni. 
n. 

18. Total Penalties 
.. . . . 

Underpayment attributable to negligence: (1981-1987) 
A tax addition of 50 percent of the interest due on the 
underpayment will accrue until it Is paid or assessed. 

Underpayment attributable to fraud: (1981-1987) . .•. 

A tax addition of 50 percent of the interest due on the 
underpayment will accrue until it is paid or assessed. 

Underpayment attributable to Tax Motivated Transactions (TMT). 
Interest will accrue.and be assessed.at 120% of underpayment . 
rate in accordance with !RC 6621 (c). 

19. Summary of Taxes, Penalties and Interest: 
a. Balance due or (Overpayment) Taxes - (Une 16, Page 1) 
b. Penalties (Une 18) - computed to 06/22/2017 

c. Interest (/RC§ 6601) - computed to 01 / 22/ 2 011 

d. TMT Interest - computed to 07/ 2 2 /2017 (on TMT underpayment) 
e.'1 Amount due or refund - (sum of Lines·a, ·u,· c and d) -- .. .. 

Other Information: 

Examiner's Signatu e: 
Name 

MARY K HUDDLESTON 1000 848025 

259- 51-7291 
Period End 
12/31/2012 

4, 979.58 

t 4,467.83 I 

3, 971 .40 

I I 

I I 

. 
i I 

1 3, 418. 8 1 , 
! "" .. J: 

I I 

0 .00 
. 

I 19,857 .00 I 
13,418.81 

4 ,288.76 

I 
0.00 

I 

37, 564 :·s-r-

Office: 

Period End 
1.2/31/201S 

I 

7,072.00 

I 

I 

-

I 

7 ~ o~~ : o_~ : 

I 

0 . 00 
. 

35 ,3 60.00 I 

7,072.00 

2, 2 04 . 94 

o.oo . 
4 4,636 : 094 ••• 

104 9. 
Period End 

Date: 

06/22 / 2017 
, • ., " · · · · · I I I • 

The"lntemal Revenue Service has agreements with state tax agencies under which information about federal tax, ·including increases or decreases, is 
exchanged with the states. If 1!1is change affects the amount of your state income tax, you should amend your state return by filing the necessary 
forms. 

You may be subject to backup withholding if you underreport your interest, dividend, or patronage dividend income you earned and do not pay the 
required t~. The !RS may ord~ backup wi_!hh9Iding (withf!okli'!g of a percentage of your.dividend and/or interest payments) if the tax remaifls unjjaid 
after it has been assessed and four notices have been issued to you over a 120-0ay periiod. 

Catalog Number23110T 
L:?:-.-· . _, 

www.irs.gov 
. . .... 

Form 4549-A (Rev. 3-2013) 
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Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

2012 -Child Tax Credit and Schedule 8812 Child Tax Credit 

1. Amount of credit based on qualifying children 
2. Modified AGI 
3. Limitat(on based on filing status ($110,000 if married filing jointly; 

$75,000 if single, head of household, or qualifying widow(er}; 
$55,000 if married filing separate) 

4. Subtract line 3 from line 2 (if zero or less, enter -0-) 
5. Multiply line 4 by .05 
6. Subtract line 5 from line 1 (if zero or less, no credit is allowed} 
7. Corrected tax before allowable credits 
8. Credit limitation 
9. Subtract line 8 from line 7 

10. Child tax credit (smaller of lines 6 or 9) 

Schedule 8812 - Child Tax Credit 

1. Amount from line 1 above (or amount of credit after modified AGI reduction} 
2. Child tax credit allowed (line 10 above) 
3. Subtract line 2 from line 1 (if zero or less, no credit is allowed) 

4a. Earned income 
4b. Nontaxable combat pay included on line 4a 
5. If the amount on line 4a is more than $3,000, subtract $3,000 from line 4a 

(if line 4a is less than$3,000, then line 5 equals zero) 
6. Multiply the amount on line 5 by 15% 
7. Enter the total of the withheld social security and Medicare taxes 
8. Deductible part of self-employment tax, plus FICA tax on tips and uncollected 

social security, Medicare, or RRTA taxes 
9. Total of line 7 and line 8 

10. Earned income credit and excess social security and RRTA taxes withheld 
11. Subtract line 10 from line 9 (if zero or less, enter -0-) 
12. Larger of line 6 or line 11 
13. Additional child tax credit (smaller of lines 3 or 12) 

06/22/2017 
18.20.00 

1,000.00 

83,99~.oo 
75,000.00 

9,000.00 
450.00 
550.00 

11,874.00 
0.00 

11,874.00 
550.00 

550.00 
650.00 

0.00 



I .. 

Name of Taxpayer: BRANDON TANKERSLEY 
. Identification Number: 259-51-7291 Total 

EXPLANATION OF THE DELINQUENCY PENALTY 

Since your income tax return was not filed within the time limit prescribed by law and/or 
the tax was not paid, and you have not shown that such failure was due to reasonable cause, 
an addition to the tax is charged as shown below, in accordance with Section 6651 (a)(1) 
and/or Section 6651(a}(2) of the Internal Revenue Code. 

2012 - DELINQUENCY PENAL TY 

06/22/2017 
18.20.00 

1. Delinquency penalty abated 0.00 

2. Date return due 04/15/2013 

3. Date return filed 11/16/2015 

4. Failure to File penalty rate 0.225 

5. Failure to Pay penalty rate 0.250 

6. Total corrected tax liability 22,923.00 

7. Allowable payments on or prior to due date of return 0.00 

8. Net Amount Due (line 6 less line 7) 22,923.00 

9. Failure to File Penalty - line 8 multiplied by line 4 5,157.68 

10. Minimum penalty if over 60 days delinquent 135.00 

11. Failure to File Penalty - Greater of line 9 or line 10 5,157.68 

12. Previously assessed/previously agreed Failure to File Penalty 

13. Net Failure to File Penalty - line 11 less line 12 

14. Failure to Pay Penalty- line 8 multiplied by line 5 

15. Previously assessed/previously agreed Failure to Pay Penalty 

16. Net Failure to Pay Penalty- line 14 less line 15 * 

17. Total Delinquency Penalty- Sum of line 13 and 16 

689.85 

4,467.83 

5,730.75 

751.17 

4,979.58 

9,447.41 

• If an amount appears as the Failure to Pay Penalty, the amount only reflects the addition to tax under 
Internal Revenue Code section 6651 (a)(2) through the date of this notice. The addition to tax will 
continue to accrue from the due date of the retum at a rate of 0.5 percent each month, or fraction 
thereof, of nonpayment, not exceeding 25 percernt. 



~ Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number. 259-51-7291 Total 

Accuracy-Related Penalties under IRC 6662 

20 Percent Penalty - lntema1 Revenue Code Section 6662(a) 

It has been determined lhat the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

(1) Negligence or disregard of rules or regulations; 
(2) Substantial understatement of income tax; 
(3) Substantial valuation misstatement (overstatement); 
(4) Transaction lacking economic substance. 

Page of 
Tax Period Ending: 11/31/1012 

Therefore, an addition to tax is imposed as provided by Section 6662(a) of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 

6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 

3. Less: Underpayment attnbutable to 400/4 Section 6662 penalty issues 

4. Less: Underpayment attributable to civil fraud penalty issues 
5. Underpayment to which Section 6662( a) applies 

(Line 1 less the sum of lines 2, 3, and 4) 

6. Applicable penalty rate 

7. Section 6662(a) accuracy-related penalty (line 5 times line 6) 
8. Less: Previously assessedlpreviously agreed Section 6662{a) penalty 
9. Total section 6662{a) accuracy-related penalty {line 7 Jess fine 8) 

40 Per.cent Penalty - Internal Revenue Code Section 6662(h); 6662(i); 6662(j) 

It has been determined that the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

(1) Gross valuation misstatement (overstatement); 
(2) Non-disclosed transaction lacking economic substance; 
(3) Undisclosed foreign financial assets. 

Therefore, an addition to tax .js imposed as provided by Section 6662{h); 6662(i); or 6662{j} 
of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 
6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 

3. Less: Underpayment attnbutable to 20% Section 6662 p_enalty issues 

4. Less: Underpayment attributable to mril fraud penalty issues 

5. Underpayment to which 40% Section 6662 penalty applies 
(Line 1 less the sum of lines 2, 3, and 4) 

6. Applicable penalty rate 

7. 40% Section 6662 accuracy-related penalty (Line 5 times line 6) 

8. Less: Previously assessed/previously agreed 40% Section 6662 penalty 
9. Total 40% section 6662· accuracy-related penalty (Line 7 less line 8) 

RGS Version 18.20.00 Date Tax Computation Last Generated 06/22/2017 

19,857.00 
0.00 
0.00 
0.00 

19,857.00 
20.00% 

3,971.40 
0.00 

3,971.40 

19,857.00 

0.00 
19.857.00 

0.00 

0.00 
40.00% 

0.00 

0.00 
0.00 



Name Of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

2012 TAX YEAR INTEREST COMPUTATION 

Interest comp1Jted to 

Total Tax Deficiency 

Plus Penalties* 
Fa!!!.!re to File - !RC- 0051 
Accuracy Related Penalty - IRC 6662 
Accuracy Related Penalty- IRC 6662A 
Civil Fraud - IRC 6663 
Manually Computed Penalty 

Total Penalties Subject to Interest 

Tax Deficiency and Penalties Subject to Interest 

Compound 
Compound 
Compound 
Compound 
Compound 
C-:c,;:c~-:-'.:.:1d 

Effective Dates 
04/15/2013--12/31/2013 
0l/0l/2014--12/31/2014 
01/01/2015-12/31/2015 
01/01/2016--03/31/2016 
04/01/2016--12/31/2016 

Days 
260 
365 
365 

91 
275 
203 

$4,467.83 
$3,971.40 

$.00 
$.00 
$.00 

Total Interest 

Rate 
3% 
3% 
3% 
3% 
4% 
4% 

07/22/2017 

$19,857.00 

$8,439.23 

$28,296.23 

06/22/2017 

18.20.00 

Interest 
$611.17 
$880.32 
$907.13 
$229.80 
$943.48 
~716.86 

$4,288.76 

!:::·:-:-::·-:~ -:-n ::-·:-'.':-~~·:-'! !'! •:·:·";:'.'~·:--:! ::-·=-~~ :i~~ ':!•.'~ '!?.t~ r:-f ~~ ~-=-t•Jrn {!nt:h.!i:lin.~ ~~-=-nc,.i0n<:) 1.mtil the date of payment. The 
:,·.~.:.:-.:..::} ;::~.-.:.s.~ .·.:·. ~!~,.: o.:.,•.c..·} ,., .-..::-!,,,, ::..~.,.~~ ! ;-,! .=.o.: • .:: l '" ·····"""·' : !.-•• -: r---... n1 the due date of the return (·1nclud·1ng extens·1ons) 
• •··-• --., -•·-••• • -•• ..... uw •-, .. •-•., • - ---•·•-•-U• . , ,,_ • ...., . ..,., , ..., w""'''t'-1."'w t,Y 

·::::·:! '.:'~! ·:-:-::-~::'..:·:- ':-.:- :::::'.:·::: '_':·::!: ::·:·: -~·::::·:- ;:·:::·; ::~ :'..:!!. ::·::'.::·:"!~ -:::~ ::~~ t~!!'.'~~ !0 ::''=Y !')e!"!:?!ty ls computed from the date of 
.-.~.-.• -. ... -..- .~~-·-:..!- .-.• • ... ~ ! .. •. !!~.---.. ~.-...:-.... ;• .. "':,~ ........ .: ....... :'."'::! .. •.;-.• .. ·? h·. !·hi~ r4::4t;)rt. 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

06/22/2017 
18.20.00 

2012 - SCHEDULE SE - COMPUTATION OF SELF-EMPLOYMENT TAX 

Primary 
BRANDON TANKERSLEY 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 
10. Sum of lines 7, 8 and 9 
11. Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by 10.40% _,,, 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

Secondary 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W 2 
8. Unreported tips subject to social security tax from Fomi 4 i 37 
9. Wages subject to social security tax from Form 8919 

10. Sum of lines 7, 8 and 9 
11. Line 6 less line 10 
12. Multiply the smaller ·of line 5 or 11 by 10.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (eu:-:: of!:::~~ ~2 ~::-:: ~2} 

259-51-7291 

90,364.00 
83,451.15 

0.00 
0.00 

83,451.15 
110,100.00 

0.00 
0.00 
0.00 • 
0.00 

110,100.00 
8,678.92 
2,420.08 

11,099.00 

0.00 
0.00 
0.00 
0.00 
0.00 

110,100.00 
0.00 
0.00 
0.Gv 
0.00 
0.00 
0.00 
0.00 
0.00 



Name of Taxpayer: BRANDON T ANKBRSLEY 
Identification Number: 259-51-7291 Total 

2015 - Child Tax Credit and Schedule 8812 Child Tax Credit 

1. Amount of credit based on qualifying children 
2. Modified AGI 
3. ·umitation based on filing status ($110,000 if married filing jointly; 

$75,000 if single, head of household, or qualifying widow(er); 
$55,000 if married filing separate) 

4. Subtract line 3 from line 2 (if zero or less, enter -0-) 

5. Multiply line 4 by .05 
6. Subtract line 5 from line 1 (if zero or less, no credit is allowed) 
7. Corrected tax before allowable credits 
8. Credit limitation 
9. Subtract line 8 from line 7 

10. Child tax credit (smaller of lines 6 or 9) 

Schedule 8812 - Child Tax Credit 

1. Amount from line 1 above (or amount of credit after modified AGI reduction) 

2. Child tax credit allowed (line 10 above) 
3. Subtract line 2 from line 1 (if zero or less, no credit is allowed) 

4a. Earned income 
4b. Nontaxable combat pay included on line 4a 

5. If the amount on line 4a is m·ore than $3,000, subtract $3,000from line 4a 
(if line 4a is less than$3,000, then line 5 equals zero) 

6. Multiply the amount on line 5 by 15% 
7. Enter the total of the withheld social security, Medicare, and Additional Medicare taxes 
8. Deductible part of self-employment tax, plus FICA tax on tips and uncollected 

social security, Medicare, or RRTA taxes 
9. Total of line 7 and line 8 

10. Earned income credit and excess social security and RRTA taxes withheld 
11. Subtract line 10 from line 9 (if zero or less, enter -0-) 
12. Larger of line 6 or line 11 
13. Additional child tax credit (smaller of lines 3 or 12) 

06/22/2017 
18.20.00 

1,000.00 

98,755.00 

75,000.00 

24,000.00 
1,200.00 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 

0.00 



" Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

Accuracy-Related Penalties under IRC 6662 

20 Percent Penalty - Internal Revenue Code Section 6662(a) 

It has been determined that the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

(1) Negligence or disregard of rules or regulations; 
(2) Substantial understatement of income tax; 
(3) Substantial valuation misstatement (overstatement); 
(4) Transaction lacking economic substance. 

Page of 
Tax Period Ending: 12/31/2015 

Therefore, an addition to tax is imposed as provided by Section 6662(a) of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 
6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 
3. Less: Underpayment attributable to 40% Section 6662 penalty issues 
4. Less: Underpayment attributable to civil fraud penalty issues 
5. Underpayment to which Section 6662(a) applies 

(Line 1 less the sum of lines 2, 3, and 4) 
6. Applicable penalty rate 
7. Section 6662(a) accuracy-related penalty (Line 5 times line 6) 
8. Less: Previously assessed/previously agreed Section 6662(a) penalty 
9. Total section 6662(a) accuracy-related penalty (Line 7 less line 8) 

40 Percent Penalty - Internal Revenue Code Section 6662(h); 6662(i); 6662(j) 

It has been determined that the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

(1) Gross valuation misstatement (overstatement); 
(2) Non-disclosed transaction lacking economic substance; 
(3) Undisclosed foreign financial assets. 

Therefore, an addition to tax is imposed as provided by Section 6662(h); 6662(i); or 66620) 
of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 
6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 
3. Less: Underpayment attributable to 20% Section 6662 penalty issues 
4. Less: Underpayment attributable to civil fraud penalty issues 
5. Underpayment to which 40% Section 6662 penalty applies 

(Line 1 less the sum of lines 2, 3, and 4) 
6. Applicable penalty rate 
7. 40% Section 6662 accuracy-related penalty (Line 5 times line 6) 
8. Less: Previously assessed/previously agreed 40% Section 6662 penalty 
9. Total 40% section 6662 accuracy-related penalty (Line 7 less line 8) 

RGS Version 18.20.00 Date Tax Computation Last Generated 06/22/2017 

35,360.00 
0.00 
0.00 
0.00 

35,360.00 
20.00% 

7,072.00 
0.00 

7,072.00 

35,360.00 
0.00 

35,360.00 
0.00 

0.00 
40.00% 

0.00 
0.00 
0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

HOW TO PAY YOUR TAXES 

06/22/2017 

18.20.00 

Jf you agree with our examination, pay now by sending a check or money order payable to United States 
Treasury and your signed agreement. The enclosed report does not reflect any balance currently due 
on your account. 

Why it is to your advantage to pay now: 

• Decreases future interest charges 
Prevents assessment of failure to pay penalty 

• Reduces payment of nondeductible interest 
Eliminates further contact with us 

-
If you agree with our examination and cannot pay now: 

1) Can you pay the full amount within 120 days? [ ] Yes [ ] No 
If yes, send in the signed agreement now and submit the balance due when you 
receive a bill. Checks should be made payable to United States Treasury. 
If no, you may be eligible for a payment plan. 

2) If you would like us to consider an installment agreement, submit your written request 
or check the box below and return this f,lyer with your signed agreement. 

I ] I would like to pay$ per month. 
------

c,JVe encourage you to make your payments as large as possible to limit 
penalty and interest charges.) 

I would like my payment to be due on the of the month. 
- ---

(Please indicate a date between the 1st and 28th of the month.) 

You will be charged a fee if your request is approved. DO NOT include 
the fee with this flyer. We will send you a bill for the fee when we approve 
your request. 

Please provide a telephone number where we can contact you regarding 
your request. 

Home: ( 

Work: ( 

ALSO, if you agree with our examination, PLEASE SIGN PAGE 2 OF THE REPORT (Form 4549) 
and return pages 1 and 2 to us. 

* Interest and applicable penalties will continue to accrue until your balance is paid in full. 

* All checks or money orders for payment should be made payable to United States Treasury. 



' ' 

Name Of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

2015 TAX YEAR INTEREST COMPUTATION 

Interest computed to 

Total Tax Deficiency 

Plus Penalties* 
Failure to File - IRC 6651 
Accuracy Related Penalty - IRC 6662 
Accuracy Related Penalty - IRC 6662A 
Civil Fraud - IRC 6663 
Manually Computed Penalty 

Total Penalties Subject to Interest 

Tax Deficiency and Penalties Subject to Interest 

Type 
Compound 
Compound 
Compound 
Compound 
Compound 
Compound 

Effective Dates 
04/15/2016--06/30/2016 
07/01/2016--09/30/2016 
10/01/2016--12/31/2016 
01/0l/2017--03/31/2017 
04/01/2017--06/30/2017 
07/01/2017-07/22/2017 

Days 
76 
92 
92 
90 
91 
22 

$.00 
$7,072.00 

$.00 
$.00 
$.00 

Total Interest 

Rate 
4% 
4% 
4% 
4% 
4% 
4% 

07/22/2017 

$35,360.00 

$7,072.00 

$42,432.00 

06/22/2017 

18.20.00 

Interest 
$353.89 
$432.34 
$436.71 
$432.68 
$441.84 
$107.48 

$2,204.94 

Interest on penalties is computed from the due date of the return {including extensions) until the date of payment. The 
interest shown on this report is estimated. Interest is computed from the due date of the return {including extensions) 
and will continue to accrue until the date paid in full. Interest on the failure to pay penalty is computed from the date of 
assessment and is therefore not considered in this report. 



Name of Taxpayer: BRANDON TANKERSLEY 

Identification Number: 259-51-7291 Total 

2015 -Schedule EiC - Computation of Earned Income Credit 

1. Investment income (if amount is greater than $3,400, no credit is allowed) 

2. Wages, salaries, tips, etc. 

3. Taxable scholarship or fellowship grant 

4. Amount paid to an inmate in a penal institution 

5. Pension or annuity from nonqualified plan or 457 plan 

6. Amount of any nontaxable combat pay received 

7. Line 2 plus line 6 less the sum of lines 3, 4, and 5 

8. Net profit or loss from self-employment less deductible part of SE tax 

9. Earned income (sum of lines 7 and 8) 

10. Credit allowed using the amount on line 9 

11. Adjusted gross income 

12. Credit allowed using the amount on line 11 (if applicable) 

13. Earned income credit (smaller of lines 10 and 12, if applicable or zero 

if line 1 is greater than the yearly investment income limitation amount) 

06/22/2017 

18.20.00 

8.00 
0.00 

0.00 

0.00 

0.00 
0.00 

0.00 

98,735.00 

98,735.00 

0.00 

98,755.00 

0.00 

0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

06/22/2017 
18.20.00 

2015 • - SCHEDULE SE- COMPUTATION OF SELF-EMPLOYMENT.TAX 

Primary 
BRANDON TANKERSLEY 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 

• 4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 
10. Sum of lines 7, 8 and 9 
11. Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by 12.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

Secondary 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 

10. Sum of lines 7, 8 and 9 
11. Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by 12.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

259-51-7291 

106.241.00 
98,113.56 

0.00 
0.00 

98,1 13.56 
118.500.00 

0.00 
0.00 
0.00 
0.00 

118,500.00 
12,166.08 
2,845.29 

15,011.37 

0.00 
0.00 
0.00 
0.00 
0.00 

118,500.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 



. ' 

Fonn886-A 
(Rev. January 
1994)886-A 

Name of Taxpayer 

BRANDON TANKERSLEY 

Statutory-SE AGI Adjustment 

Tax Period 
2012 
2015 

EXPLANATION OF ITEMS 

Taxpayer Identification Number 

259-5)-7291 

Per Return 
$1,842.00 
$1,490.00 

Per Exam 
$6,383.00 
$7,506.00 

Schedule number or exlnbit 

Year/Period Ended 

2012 2015 

Adjustment 
($4,541.00) 
($6,016.00) 

Your self-employment tax for the 2012 tax year has changed as a result of adjustments made to your net earnings 
from self-employment as shown in this report. The self-employment tax deduction has been adjusted based on 
the recomputed amount of tax as follows: If the recomputed self-employment tax is $14,643.30 or less; the 
deduction is 57 .51 % of the recomputed self-employment tax. If ttie recomputed self-employment tax is more than 
$14,643.30, the deduction is 50% of the recomputed self-employment tax plus $1,100.00. 

Your self-employment tax has changed as a result of adjustments made to your net earnings from self
employment as shown in this report. The self-employment tax deduction has been adjusted to one-half of the 
recomputed amount. 

Statutory-Self Employment Tax 

Tax Period 
2012 
2015 

Per Return 
$3,203.00 
$2,980.00 

Per Exam 
$11,099.00 
$15,011.00 

Adjustment 
$7,896.00 

$12,031 .00 

We have adj~sted your self-employment tax due to a change in your net earnings from self-employment. 

Statutory-Earned Income Credit 

Tax Period 
2015 

Per Return 
$3,125.00 

Per Exam 
$0.00 

Adjustment 
($3,125.00) 

Because we changed your adjusted gross income and/or your earnings and those changes affected your modified 
adjusted gross income or earned income, we hl!lve also adjusted your earned income credit. 

Form 886-A (1-1994) Department of the Treasury - Internal Revenue Service 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

Tai Period 
201212 
201412 
201512 

TANKERSLEY, BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Interest Income 
Per Return Per Exam 

.00 11.00 

.00 12.00 

.00 12.00 

Examiner: 

Date: 

Huddleston, Mary K-

6/22/17 

Adjustment _ Reference 
11.00 507-2 
12.00 507-3 
12.00 507-4 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to include amounts not previously on'l:he tax returns. 
Facts: (Document the relevant facts. 

Taxpayer received interest income and did not include the amounts on the tax return. 

Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument) 

.IRC Section: 61 

Specific citations: 
Taxpayer Position: (If applicable) 
Unknown. 

507-lnterest Income 
Rev. 4/2008 

Workpaper #: 507 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TANKERSLEY, BRANDON 
259-51-7291 
1040 
201212, 201412;201512 

Examiner: 

Date: 

Huddleston, Mary. K 

6/22/17 

Business Use of Home 
Tax Period Per Return Per Exam Adjustment Reference 

201212 620.00 .00 620.00 See below 
201412 1,032.00 .00 1,032.00 See below 
201512 750.00 .00 750.00 See below 

Conclusion: (Reflects the final determination on the issue.) • 

Issue is adjust_ed to disallow Business Use of the Home. 
Facts: (Document the relevant facts.) 

To qualify for deductions, the area in the home used for business must be used regularly and 
exclusively as the principal place of business. Any personal use of the space, no matter how 

.small, means the exclusive use test is failed. No tour of business was completed to observe the 
business use area. Additionally, depreciation is only allowed for home owners. Taxpayer did 
not own the business address listed on the tax return of 848 Grove Circle Avenue, Cleveland, 
TN. 
Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument.) 

IRC Section: §162, 212 & 167 

Specific citations: 
• Taxpayer Position: (If applicable) 
Unknown. 

505-Business Use of Home 
Rev. 2/2007 • 

Workpaper # 505 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TANKERSLEY.BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Examiner: 

Date: 

Hudqleston, Mary K 

6/22/27 

Amortization Expense 
Tax Period Per Return Per Exam Adjustment Reference 

201212 1,667.00 .00 1,667.00 See below 
201412 1,666.00 .00 1,666.00 See below 
201512 1,667.00 .00 1,667.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adiusted to disallow the Amortization Expense. 
Facts: (Document the ff;J/evant facts. --
Taxpayer did not provide any substantiation or record!;, to support the amortization expense 
claimed on the return. The item is disallowed as an ordinary and necessary business expense. 
Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument.) 
IRC Section: § 162 & 212 
Specific citations: 
Tax0aver Position: (If applicable) 
Unknown. 

406-Amortlzatlon Expense 
Rev. 12/2004 

Workpaper 'If- 406 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 

TANKERSLEY.BRANDON 
259-51-7291 
1040 _ 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 
Tax Year (s): 201212,201412,201512 

Advertising Expense Lead Sheet • 
Tax Period Per Return Per Exam Adjustment Reference • 

201212 t9,099.00 5,320.00 13 779.00 501-2 
201412 34,775.00 .00 34,775.00 See below 
201512 58,351.00 • .00 58,351.00 See below 

Conclusion: (Reflects. the final determination on the issue. 
Issue is adjusted to the substantiated amounts. 
Facts: (Document the relevant facts.) 
Taxpayer operates a moving company in Cleveland, TN. Advertising expenses must bear a 
reasonable relationship to the business activity. Business records should show gross income, 
deductions, and credit. Records shout~ also be supported with contracts sales slips, invoices, 
receipts, canceled checks, etc. 
Taxoaver did not provide complete substantiation for the advertising deduction. 
Law: (Tax Law, Regulations, court cases, and other authorities. /f.Unagreed; include Argument.) 
IRC Section: § 162, 212 

Specific dtations: 
Taxpayer Position: (If aoo/icable) 
Unknown. 

501-Advertising Lead Sheet 
Rev. 9/2005 

Workpaper # 501 -1.1 



Taxpayer: 
TIN: 
Tax Form: 

TANKERSLEY, 
BRANDON 

259-51-7291 

1040 

2012 Sch C - Advertising 

Examiner: Huddleston, Mary K 

Date: 6/22/2017 

For SID (Source Document) column, utilize the following abbreviations: 
cc - canceled check st - statement ot - oral testimony r ~ receipt 

Paid To cc Per Return Per Exam Adjustme·nt Comments 
Per Return 19,099.00 

AT&T r 316.14 6/11/12 

AT&T r 206.70 6/25/12 

AT&T r 1;500.00 10/19/12 

AT&T r 2,085.15 11/6/12 

AT&T r 1,212.00 11/28/12 

Total 19,099.00 5,320.00 13,779.00 

Comments: 
Payments made for advertising must bear a reasonable relationship to the busine~s activity. 
Business records should show gross income, deductions, and credits. Records should also be supported 
with contracts, sales slips, invoices, receipts, canceled checks, etc. 
Taxpayer did not provide complete substantiation for the advertising deduction. 

2012 Advertising Workpaper #: 501-2 



Taxpayer Name: TANKERSLEY,BRANDON 
259-51-7291 

Examiner: Huddleston, Mary K 

6/22/17 
TIN: 
Tax Form: 
Tax Year (s): 

1040 
201212,201412,201512 

Date: 

Other Expe·nse - Labor 
Tax Period Per Return Per Exam Adjustment Reference 

201212 45,416.00 267.00 45,149.00 405-2 

Conclusion: (Reflects the final determination on the issue.) 
Other Expense - Labor is adjusted to the substantiated amount. 

Facts: (Document the relevant facts.) 
Taxpayer operates a moving company in Cleveland, TN. Taxpayer did not provide 
substantiation to completely support'the other expense - labor, in the amount of $45,416. If 
$600 or more is paid to an individual for services performed during the year, the payer must file 
Forms 1099-MISC and Form 1096 with the I RS by February 28 of the following year. A copy of 
the Form must be given to the worker. Records will show the name, social security number, 
and the amount paid to each individual. The Form 1099 will be used by the recipient to 
complete their tax return. 
Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument.) 
IRC Section: § 162 & 212 
Specific citations: 
Taxpayer Position: (If aoolicable) 
Unknown. 

405-0th Exp Labor 
Rev. 12/2004 

Workpaper # 405 -1.1 



Taxpayer: 
TIN: 
Tax Form: 

2012 Sch C - Other Expenses, Outside Labor 

TANKERSLEY, 
BRANDON 

259-51-12e1 
1040 

Examiner: Huddleston, Mary K 

Date: 6/22/2017 

For S/0 (Source Document) column, utilize the following abbreviations: 
cc - canceled check st - statement ot - oral testimony r - receipt 

Paid To cc PerRetum Per Exam. Adjustment Comments 
PerRetum 45,416.00 

Velocity Moving & Storage . 267.00 11/5/12 

Total 45,416.00 267.00 • 45,149.00 

Comments: 
Payments made for outside services are ordinary and necessary business expenses. Any individual paid 
more than $600 should receive a Form 1099 for the total amount of services provided during the year. 
This form is used to report the income on their return. Individuals receiving more than.$400 in income 
are required to complete and attach the Self Employment Tax form to their return. 

2012 0th Exp Labor Workpaper #: 405-2 



Taxpayer Name: 
TIN: 
Tax.Form: 
Tax Year (s): 

TANKERSLEY.BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 

Utilities Expense 
Tax Period Per Return Per Exam Adjustment Reference 

201212 3,070.00 .00 3,070.00 See below 
201412 2,736.00 .00 2,736.00 See below 
201512 .00 .00 .00 

Conclusion: (Reflects the final determination on the issue.) 
Utilities are disallowed as a business expense. 

Facts: (Document the relevant facts. 

Taxpayer operates a moving company ,in Cleveland, TN. He provided copies of utility bills for 
electricity and water for 2012 for the address 318 Farmway Dr., Cleveland, TN. However, the 
tax return has a different ad.dress where the taxpayer claimed Business Use of the Home. 
Taxpayer did not provide an explanation for electricity-and water at the Fannway Dr address as 
an ordinary and necessary business expense for his moving company~ 
Law: (Tax Law, Regqlations, court cases, and other authorities. 

IRC Section:§ 162, 212 

Specific citations: 
Taxpayer Position: (If aoolicable) 
Unknown. 

404-Sch C-Utllities Lead Sheet 
Rev.12/2004 

If Unagreed, include Argument.) 

Workpaper # 404 -1 .1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

Tax Period 
201512 

TANKERSLEY,BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Royalty Income 
Per Return Per Exam 

.00 8.00 

Examiner: 

Date: 

Adjustment 

Huddleston, Mary K 

6/22/17 

Reference 
8.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to include amount not previously on the return. 

Facts': (Document the relevant facts. 
Taxpayer received royalty income and did not include the amount on the tax return. 

Law: (Tax law, regulations, court cases, and other authorities. If unagreed, include argument.) 
IRC §61 

Specific citations: 

Taxpayer Position: (If aoolicable) 
Unknown. 

509-Sch E-Royalty Income 
Rev. 12/2004 

Workpaper # 509 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: . 
Tax Year (s): 

TANKERSLEY. BRANDON 
259-51-7291 
1040 
201212, 201412, 201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 

Schedule C ~ Insurance Expense 
Tax Period Per Return Per Exam Adjustment Reference 

201512 17,496.00 .00 17,496.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adiusted to the substantiated amount. 
Facts: (Document the relevant facts.) 
Taxpayer operates a moving company in Cleveland, TN. Insurance is an ordinary and 
necessary business expense. However, business records should show gross income, 
deductions, and credit. Records should also be supported with an insurance poli'cy and billing 
invoices showing the type of insurance and amounts paid. Example include, Fire, Theft, Flood, 
Credit Insurance for losses from bad debts, Liability, Malpractice, Worker's Compensation, 
Overhead, Car & Other Vehicles, etc.) Standard mileage rates include all vehicle operating and 
ownership costs, therefore if the standard mileage rate is used, no deduction for insurance for 
the vehicles is allowed. 
Taxpayer did not provide substantiation for the insurance deduction. 
Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument.) 
IRC Section: ~ 162, 212 
Specific citations: 
Taxpayer Position: {If aoolicable) 
Unknown. 

506-Sch C-lnsurance 
Rev. 12/2004 

Workpaper # 506 -1.1 



' ... 
Taxpayer Name: 
TIN: 
Tax Form: 
·Tax Year (s): 

Tax Period 
201412 
201512 

TANKERSLEY,BRANDON 
259-51-7291 
1040 
201212, 201412,201512 

Contract Labor 
Per Return Per Exam 

8,929.00 428.68 
6,890.00 .00 

Examiner: 

Date: 

Adjustment 

Huddleston, Mary K 

6/22/17 

Refere,-ce 
8,500.32 See below 
6,890.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to the substantiated amount. 
Facts: (Document the relevant facts. 
Taxpayer operates a moving company in Cleveland, TN. Contract labor is an ordinary and 
necessary business expense. However, if $600 or more is paid to an individual for services 
performed during the year, the payer must file Forms 1099-MISC and Form 1096 with the IRS 
by February 28 of the following year. A copy of the Form must be given to the worker. Records 
will show the name, social security number, and the amount paid to each individual. 
Taxpayer provided limited substantiation to support the Contract Labor deduction in 2014 and 
no substantiation was provided for 2015. 
Law: (Tax Law, Regulations, court cases, and other a1Jthorities. If Unagreed, include Argument.) 
IRC Section: § 162 & 212 
Specific citations: 
Taxpayer Position: (If aoolicable) 
Unknown. 

504-Contract Labor 
Rev. 12/2004 

Workpaper # 504 -1.1 



; . 

Taxpayer Name: 
TIN: 
Tax Form: 

TANKERSLEY.BRANDON 
259-51-7291 
1040 
201212, 201412,201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 
. Tax Year (s): 

Self Employment Health Insurance Lead Sheet 
Tax Period • Per· Return Per Exam Adjustment Reference 

201412 16,655.00 .00 16,655.00 . See below 
201512 8,334.00 .00 8,334.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to the substantiated amounts. 
Facts: (Document the relevant facts.) 
Taxpayer operates a moving company in Cleveland, TN. Health insurance premiums paid on 
behalf of the sole proprietor are deducted as an adjustment to income. The insurance can 
cover the proprietor, and his dep_endents. The deduction is limited to the net profit from 
Schedule C minus the deductions for self-employment tax and for contributions for the sole 
proprietor's benefit to a retirement plan. 

Taxpayer did not provide any substantiation to sl!Jpport the health insurance deduction. 
Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument) 

IRC Section: §162(1) 

Specific citations: 
Taxpayer Position: (If appiicable) 
Unknown. 

503-Form 1040-SE Health Insurance 
Rev. 4/2006 

Workpaper #: 503 -1.1 



•· Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TANKERSLEY.BRANDON 
259-51-7291 
1040 
201212, 201412, 201512 

Examiner: 

Date: 

Huddleston, Mary 

6/22/17 

FTHBC Recapture Lead Sheet 
Tax Period Per Return PerExa,n Adjustment Reference 

201512 500.00 5,000.00 4,500.00 . See below 

Conclusion: (Reflects the final determination on the issue.) 
First Time Home Buyer's Credit is recaptured. 
Facts: (Document the relevant facts.) 

Received Paid Back Remaining 

l
:(b)(3)26 

I 
U SC§ 
61 03 

2010 ($500} $7,000 

2011 ($500} $6,500 

2012 ($500) $6,000 

2013 I ($500) $5,500 

2014 ($500} $5,000 

2015 ($500) $4,500 

Total $7,500 $3,000 $4,500 

Taxpayer sold the home in 2015 for which the First Time Homebuyer's Credit was received. 

Law: (Tax Law, Regulations, court cases, and other authorities. If Unaareed, add Argument) 
IRC Section: §36 

Specific citations: 
Taxpayer Position: (If applicable) 
Unknown. 

403-FTHBC Recapture 
Rev. 01/2005 

Workpaper # 403 -1.1 

(b)(3)26 

I 
USC§ 
61 03 

I 



.,- , 

' .... 
Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TANKERSLEY, BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22117 

Sch C1 .. Gross Receipts or Sales Lead Sheet 
Tax Period Per Return Per Exam Adjustment Reference 

201212 176,695.00 176,695.00 .00 See below 
201412 185,803.00 185,803.00 .00 See below 
201512 208,031.00 208,031 .00 .00 See below 

Conclusion: (Reflects the final determination on the issue.) " 

Gross Receipts are accepted as filed. 
I 

Facts: (Document the relevant _facts.) 
Taxpayer operates a moving company in Cleveland, TN. He operates the business using the cash method 
of accounting. For 2012, bank deposits were used to determine income. Additionally, taxpayer provided 
copies of some merchant statements for 2012 . 

. Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, add Argument) 
IRC Section: §61 

Specific citations: 
Taxpayer Position: (If avvlicable) 
Unknown. 

401-Gross Receipts 
Rev. 01/2005 

Workpaper # 401 -1.1 



... 
Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TANKERSLEY. BRANDON 
259-51-7291 • 
1040 
201212,201412,201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 

Car & Truck Expense 
Tax Period Per Return Per Exam Adjustment Reference 

201212 24,401.00 24,401 .00. .00 See below 
201412 42,794.00 42,794.00 .00 See below 
201512 51 ,324.00 51 ,324.00 .00 See below 

Conclusion: (Reflects the final determination on the issue.) 

Car and Truck expenses are accepted as filed. 

Facts: (Document the relevant facts. 

Taxpayer oper~tes a moving company in Cleveland, TN. Taxpayer provided copies of receipts 
for fuel purchases. 
Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument.) 

IRC Section: §162 

Specific citations: 
Taxpayer Position: (If aoolicable) 
Unknown. 

402-Car and Truck Expense Lead Sheet 
Rev. 12/2004 

Workpaper # 402 -1 .1 



Fonn 87O 
(Rev. Marcti 1992) 

Department of the Treasury-Internal Revenue Service 

Waiver of Restrictions on Assessment and Collection of 
Deficiency in Tax and Acceptance of Overassessment 

Date received by 
Internal Revenue Service 

Names and address of taxpayers (Number. street, city or town, State, ZIP code) 

BRANDON TANKERSLEY 

Social security or employer 
identification number 

2435 ValleyHillsDrNW 
(;LEVELAND TN 37311-3528 259-51-7291 

Increase (Decrease) in Tax and Penalties 

Tax year ended Tax Penalties 

IRC666220% IRC 6651 (a)(1) IRC 6651(a)(2) 

12/31/2012 19,857.00 3,971.4C 4,467.83 4,979.58 

IRC666220% 

12/31/2015 35,360.00 7,072.00 

.. 

(For instructions, see back of form) 

i;:onsent to Assessment and Collection 

I consent to the immediate assessment and collection of. any deficiencies (increase in tax and penalties) and accept any overassessment (decrease in 
tax and penalties) shown above, plus any interest provided by law. I understand that by signing this waiver, I will not be able to contest these years in 
the United States Tax Court, unless additional deficiencies are determined for these years. 

YOUR Date 
SIGNATURE 
HERE ... 
SPOUSE'S Date 
SIGNATURE -. 
TAXPAYER'S Date 
REPRESENTATIVE 
HERE -. 
CORPORATE 
NAME ... 
CORPORATE · Title Date 

OFFICER(S) 
1 

SIGNHERE r: .. 

Title Date 

' 

Catalog Number 16894U· Fonn 870 (Rev. 3-1992) 



Name of Taxpayer: BRANDON TANKERSLEY 

Identification Number: 259-51-7291 

06/22/2017 

18.20.00 

Form 870 page Z Instructions 

General Information 

If you consent to the assessment of the deficiencies 
shown in this waiver, please sign and return the form in 
order to limit any interest charge and expedite the 
adjustment to your account. Your consent will not 
prevent you from filing a claim for refund (after you have 
paid the tax) if you later believe you are so entitled. It will 
not prevent us from later determining, if necessary, that 
you owe additional tax; nor extend the time provided by 
law for either action. 

We have agreements with State tax agencies under 
• which information about Federal tax, including increases 
or decreases, is exchanged with the States. If this 
change affects the amount of your State income tax, you 
should file the required State form. 

If you later file a claim and the Service disallows it, you 
may file suit for refund in a district court or in the United 
States Claims Court, but you may not file a petition with 
the United States Tax Court. • 

We will consider this waiver a valid claim for r1;3fund or 
credit of any overpayment due you resulting from any 
decrease in tax and penalties shown above, provided 
you sign and file it within the period-established by law 
for making such a claim. 

Who Must Sign 

If you filed jointly, both you and your spouse must sign. 
If this waiver is•for a corporation, it should be signed with 
the corporation name, followed by the signatures and 
titles of the corporate officers authorized to sign. An 
attorney or agent may sign this waiver provided such 
action is specifically authorized by a power of attorney 
which, if not previously filed, must accompany this form. 

If this waiver is signed by a person acting in a fiduciary 
capacity (for example, an executor, administrator, ot a 
trustee) Form 56, Notice Concerning Fiduciary 
Relationship, should, unless previously filed, accompany 
this form. 

Catalog Number 16894U Form 870 (Rev. 3-1992) 



Continuation Sheet 

NAME: BRANDON TANKERSLEY 

Interest on Deficiencies 

/ -- ' 
I 

Page: 1 

TIN: 259-51-7291 

Interest on Deficiencies will accrue from the due date of the return until paid. 

IRC section 6662(a) 

Since all or part of the underpayment of tax for the taxable year(s) is attributable to one or more of (1) 
negligence or disregard of rules or regulations, (2) any substantial understatement of income tax, or 
(3) any substantial valuation overstatement, an addition to the tax is charged as provided by section 
6662(a) of the Internal Revenue Code. The penalty is twenty (20) percent of the portion of the 
underpayment of tax attributable to each component of this penalty. In addition, interest is computed 
on this penalty from the due date of the return (including any extensions). 

Penalty for Failure to File - IRC 6651(a)(l) 

Since you did not file your return within the time prescribed·by law, and you did not show that the 
failure to file timely was due to reasonable cause, a penalty is added to the tax. For each month or 
part of a month that your failure to file continued, the penalty is 5% of the total tax determined to be 
due that was not paid when it was due; however, the penalty will not exceed 25% of the tax not paid 
on time, unless the minimum penalty applies. 

When a return is not filed within 60 days from the due date, the minimum penalty is the lesser of $135 
($100 for returns due before 1/1/2009) or the total tax determined to be due that was not paid when it 
was due. 

Interest is figured on this penalty from the due date of the return (including extensions). See IRC 
6601(e)(2). 



Page: 2 

Continuation Sheet 

NAME: BRANDON TANKERSLEY TIN: 259-51-7291 

Penalty for Failure to Pay- IRC 665l(a)(2) (Applies only to SFRs) 

Since you did not pay your tax when it was due, a penalty is added to the tax. For each month or part 
of a month that the tax is unpaid, the penalty is ½% of the unpaid tax; however, the penalty will not 
exceed 25% in total. 

The penalty for failure to pay shown in this notice is computed only through the date of this notice. It 
will continue to accrue until the tax is paid, or until it totals 25%. 

The penalty begins to accrue at 1 % per month if we give notice and demand for immediate payment, 
or if the tax is not paid within 10 days after we give notice of intent to levy certain assets. 



\ 

Page: 3 

Continuation Sheet 

NAME: BRANDON TANKERSLEY TIN: 259-51-7291 

IRC section 6662(a) 

Since all or part of the underpayment of tax for the taxable year(s) is attributable to one or more of (1) 
negligence or disregard of rules or regulations, (2) any substantial understatement of income tax, or 
(3) any substantial valuation overstatement, an addition to the tax is charged as provided by section 
6662(a) of the Internal Revenue Code. The penalty is twenty (20) percent of the portion of the 
underpayment of tax attributable to each component of this penalty. In addition, interest is computed 
on this penalty from the due date of the return (including any extensions). 



Department of the Treasury 
· Internal Revenue Service 

IRS 
Small Business and Self-Employed 
5740 Uptain Rd., Suite 7800 
Chattanooga TN 37411 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 
CLEVELAND TN 37311-3528 

Fl.LE CO.PY • 

Dear: BRANDON TANKERSLEY: 

Taxpayer ID number (last 4. digit$): 

7291 
Form: 
1040 
Tax periods ended: 
December 31, 2012 
December 31, 2015 

Person to contact: 
Mary K Huddleston 
Contact telephone number: 
423-855-6008 • 

Contact fax number: 
423-855-6039 
Etnployee ID number: 
1000848025 

Response due date: 

I am enclosing two copies of an examination report showing proposed changes to your tax for the periods listed 
above. Review the report, and tell us whether you agree or disagree with the changes by the response due date 
listed above. If you have an interest in any partnerships, S corporations, trusts, etc., this report may not reflect 
examinations of those entities. Changes to those accounts could also affect your tax. 

If you agree with the proposed changes in the report 

1. Sign and date one copy of the examination report ( or agreement form if enclosed). If you filed a joint 
return, both spouses must sign. • 

2. Include payment for the full amount you owe (if the report shows you owe additional tax) to limit penalty 
and interest charges to your account. Make payment payable to the United States Treasury. 

3. Return the signed and dated examination report or agreement form with your payment by the response 
due date in the enclosed envelope. 

If you agree, but can't pay the full amount you owe 
Sign, date, and return one copy of the examination report or agreement form, as explained above, and pay as 
much as you can. You can call the person listed above to discuss payment. We explain payment options in the 
enclosed Publication 3498, 'Fhe Examination Process. You can also visit www.irs.gov and search "tax payment 

· options" for more information about: 

• Installment agreements 
• Automatic payment deductions 
• Payroll deductions 
• Credit card payments 

If you don't enclose full payment for the additional tax, interest, and penalties, we'll bill you for the unpaid 
amounts. If you are a C Corporation, the la\\'. requires us to charge an interest rate 2% higher than the standard 
rate on deficiencies of $100,000 or more (Section 662-1 ( c) of the Internal Revenue Code). 

Letter 950 (Rev. 12-2016) 
Catalog Number 403900 



If you don't agree with the proposed changes in the report 
You can contact the person listed above to request a meeting or telephone conference with me. If you still don't 
agree after the meeting or telephone conference and want to request a conference with the Office of Appeals, 
you rriust take one of the following actions by the response due date: 

• If the total proposed change to your tax and penalties is $25,000 or less for each referenced tax period, you 
can request an Appeals conference by sending us either: 

• A completed Form 12203, Request for Appeals Review (enclosed). A fillable version of this form is 
available at www.irs.gov/formspubs. 

• A letter that requests an Appeals conference, and explains the changes you don't agree with and the 
reasons why you don't agree. 

• If the total proposed change to your tax and penalties is more than $25,000 for any referenced tax period, 
you must follow the instructions in the enclosed Publication 3498 to submit a formal protest. 

For Appeals to have enough time to consider your case, the statute of limitations generally must have at least 
365 days remaining when Appeals receives it. If additional time is needed, we will request your consent to 
extend the period the law provides to assess additional tax. If you don't consent to extend the statute, we' ll close 
your case based on the proposed changes and send you a notice of deficiency (explained below). For estate tax 
cases only, there must be at least 270 days remaining on the non-extendable statute of limitations when AJ)peals 
receives the case. 

If you request an Appeals conference 
An Appeals officer will contact you. Appeals conferences are informal and can be by correspondence, 
telephone, or in person. Appeals is an independent office and resolves most disputes informally and promptly. 
A conference with our Appeals office may: 

• Help you avoid court costs, such as Tax Court filing fees 
• Resolve the matter sooner 
• Limit or prevent interest and penalties from increasing on your account 

If you don't reply by the response due date 
We'll process your case based on the proposed changes and send you a notice of deficiency. The notice 
normally gives you 90 days to either agree to the deficiency or file a petition with the United States Tax Court. 
If you petition the Tax Court, you'll generally have the opportunity for a pretrial settlement. If you can't reach a 
settlement agreement, your case will be heard in court. If you don't file a petition during the 90-day period after 
you receive the notice of deficiency, we'll assess the amount on the notice of deficiency, and you'll have to pay 
the full amount you owe or make payment arrangements. 

If you have questions, you can contact the person listed at the top of this letter. 

FILE CO.PY 
Enclosures: 
Examination Report (2) 

:Eorra 1220:f 
Publication 3498 
Envelope 

SincAre , _,·.·' 
/ .'· .,.-.. J;A 

:f;: ·tt· ~ 
OHN H IMHOFF, JR. 
rrector, Examination Area - Central 

Letter 950 (Rev. 12-2016) 
Catalog Number 40390D 



Department of the Treasury 
Internal Revenue Service 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 
CLEVELAND TN 37311-3528 

Fl.LE CO·PY 

--- -------------------.. ---------------------------------------·---- --- ----------------·---------··----



Department of the Treasury 
Internal Revenue Service 

Joe Honey Jr 
4295 Cromwell Rd Ste 305 
Chattanooga TN 37421-2163 FILE CO.PY 

-------------------------------------------- --------------------------- ·-·-··----·-------·------------



~ 
Department of the Treasury 

fm Internal Revenue Service 

IRS 
Small Business and Self ~Employed 
5740 Uptain Rd., Suite 7800 
Chattanooga TN 37411 

Joe Honey Jr 
4295 Cromwell Rd Ste 305 
Chattanooga TN 37421-2163 

FILE CO.PY 

Dear Joe Honey Jr: 

Taxpayer ID number (last 4 digits): 
7291 
Taxpayer name: 
BRANDON TANKERSLEY 

Fonn number: . 

1040 
Years: 
December 31, 2012 

December 31, 2015 

Person to contact/ ID number: 
Mary K Huddleston 1000848025 
Contact telephone number: 
423-855-6008 
Contact fax number: 

423-855-6039 

We are sending the enclosed material under the provisions of your power of attorney or other autho~ization we 
have on file. For your convenience, we have listed the name of the taxpayer to whom this material relates in the 
heading above. 

If you have any questions, please call the contact person at the telephone number shown in the heading of this 
letter. 

·Thank you for your cooperation. 

• Enclosures: 
[gJ Letters 
[BJ Reports 
D Copy of Determination Letter 
D Other 

Letter 937 (Rev. 11-2016) 
Catalog Number 30760X 



Version: 18.20.00 Page 1 
Taxpayer Name: TANKERSLEY.BRANDON 
TIN: 259-51-7291 
Examiner: Huddleston, Mary K 

COMPLIANCE EVALUATION WORKPAPERS 

Tax Issue Name/ Adjustment/ IMF Issue Code/ Causal Cd/ 
Period Categorization PBA-NAICS Rel/PBA-NAICS Exam Form/Sch Line No. 

201512 Sch C1 - Gross Receipts or Sales 0.00 4C101 53 
Schedule C income-primary 484110 484110 SCHC1 1 

201512 Sch C1 - Car and Truck Expenses 0.00 5C110 53 
Schedule C expenses-primary 484110 484110 SCH C1 9 

201512 FTHBC Recapture 4,500.00 61066a 02 
Repayment from F5405 (FTHCR) 1040 60b 

201512 . Sch C1 -Advertising 58,351.00 5C108 03 
Schedule C expenses-primary 484110 484110 SCH C1 8 

201512 • Sch C1 - 0th Expenses -Amortiza~io 1,667.00 5C127 02 
Schedule C expenses-primary 4841 10 484110 SCHC1 27a 

201512 Self-Employed Health Insurance 8,334.00 51028 02 
Self-employed health ins-primary 1040 29 

201512 Sch C 1 - Contract labor 6,890.00 • 5C160 03 
Schedule C expenses-primary 484110 484110 SCH C1 11 

201512 Sch C1 - Expenses for Business Use 750.00 5C130 02 
Schedule C expenses-primary 484110 484110 SCHC1 30 

201512 Sch C1 - Insurance (Other Than Hea 17,496.00 5C115 03 
Schedule C expenses-primary 4841 10 484110 SCH C1 15 

201512 Taxable Interest 12.00 41008 03 
Other income 1040 Ba 

201512 Sch E1 - Royalties Received 8.00 4E104 03 
Royalty income SCH E1 4 

201512 Accuracy Related Penalty - 6662 7,072.00 62401 52 
De minimis-income or taxes X 99 



Version: 18.20.00 Page 
Taxpayer Name: TANKERSLEY.BRANDON 
TIN: 259-51-729 I 

·1 Examiner: Huddleston, Mary K 

::._. j 
COMPLIANCE EVALUATION WORKPAPERS - ·i 

, i 

Tax Issue Name/ AdjustmenV IMF Issue Code/ Causal Cd/ 
Period Categorization PBA-NAICS ReVPBA-NAICS Exam Form/Sch Line No. 

201512 Sch C1 - Gross Receipts or Sales 0.00 4C101 53 
Schedule C income-primary 484110 484110 SCH C1 1 

201512 Sch C1 - Car and Truck Expenses 0.00 5C110 53 
Schedule C expenses-primary 484110 484110 SCH C1 9 

201512 FTHBC Recapture 4,500.00 61066a 02 
Repayment from F5405 (FTHCR) 1040 60b 

201512 Sch C1 -Advertising 58,351.00 5C108 03 
Schedule C expenses-primary 484110 484110 SCHC1 8 

201512 Sch C1 - 0th Expenses -Amortizatio 1,667.00 5C127 02 
Schedule C expenses-primary 484110 484110 SCHC1 27a 

201512 Self-Employed Health Insurance 8,334.00 51028 02 
Self-employed health ins-primary 1040 29 

201512 Sch C1 - Contract labor 6,890.00 5C160 03 
Schedule C expenses-primary 484110 484110 SCH C1 11 

201512 Sch C1 - Expenses for Business UsE 750.00 5C130 02 
Schedule C expenses-primary 484110 484110 SCHC1 30 

201512 Sch C1 - Insurance (Other Than Hea 17,496.00 5C115 03 
Schedule C expenses-primary 484110 484110 SCHC1 15 

201512 Taxable Interest 12.00 41008 03 
Other income 1040 8a 

201512 Sch E1 - Royalties Received 8.00 4E104 03 
Royalty income SCH E1 4 

201512 Accuracy Related Penalty - 6662 7,072.00 62401 52 
De minimis-income or taxes X 99 



SERVICING SC 49 

TIN 
259- 51 - 7291 

MFT 
30 

NAME AND NAME CONTROL : 

TAXPD 
201412 

BRANDON TANKERSLEY & CRYSTAL NAUMAN 
TANK 

REMARKS: 

DATE 
08,-26-2023 

- ' 
- -

, I 

SPECIAL EXTRACT - OPEN BALANCE DUE CCSED) - SAVE DLN 

PAGE 57,508 

DLN 
49-247-753-30145-7 

2017 

OPR NO 4999999999 



P/R/F: EOD- 20·21 IHF -IDRS TRANSACTION RECORD 12-19-2017 45 

TIN 259-51-7291 Tsc I DLN 49 2 4~-~-153 - 301 45 - 7 
MFT 30 PERIOD 201412 PLAN 000 INPUT 12-15-2017. EMPL.NO 0376426832 
NAHE CONTROL IU eve DELAY CD O TRI SEQUENCE NO 0002 
INT DT 00-00-0000 PRI CD HOLD CD APPL CD DISP CD 10 EXAH RECH 

300 
TRANSACTION CODES AND AHOUNTS 

25,406 . 1)0 
.oo 

,OD 

.OD 
. DO 
.OD 

REF NUH&ERS AND AHOUNTS/NO CHANGE ISSUE CODES 
786 
895 
886 

5 , 281.20 336 1,000.00- 878 
48,861.00 889 7,476.00 888 
85,813.32 .oo 

SETTLEMENT AMT 
AGREEMENT DT 
INT TO DT 
30/90 AMT 

AIHS RESULT AHT 
CLAIH REJECTION DT 
2% INT DT 30/90 DT 

DMF AGENCY CD 00 MATH ERROR CD 
TXPR CORRESPONDENCE DT CREDIT INT DT 

CF5147 

ASED 

48,861.00 
85,813.00 

26,406 . 00 

PAGE NO 149 



A- 0 .CC TSCLS E =-Long closure 
F = Part1ai closure 
I= IRA 

Examination Closing Record References: IRM 4.4.12 
AIMS 'Input: IRM 2.8 P1-6 CC AMCLS s_ 

P7-18TIN • 

259-51-7291 

P31-34 
Name Control 

TANK 
Batch Position 
Indicator (NMF) 

B-Name 

s = Separate SPQUSal Assessment ! 56 ! I E I 
U = Unpostable IP49-50I I E I • ~~~ 

P21-22 P24-29 
MFT TAX PERIOD 

30 201412 

BRANDON TANKERSLEY 

P36 Block P3~ I Sequence I P45-48 I 
Number 30X Number (J(J() 'l._ 

I ~57~-~I ----' Secondary SSN Name Control 

-C-Operator Employee No. D-Reject 

Date 

E-Document Locator Nt.mber F-Cor. 
., 

', Appeals Office Code 16- I APPEALS SECTION 

Unagreed Amount 
Aooaaled/P.etitioned 18- ; ~ 

Secondary Spouse SSN I 01- I [JAMClSI &_NAICS 
0 ONLY 

19- 4 1 0 1/'1 

&Penalty Letter j103-- Claim Rejn Date 20-
02-Reason Code Date 

~ l~+I # Amount Claimed 21- + 
Letter Amount 04;-

22· ~ Dollars Protected + 
2% Interest Date 05-

I Do not Include time RBP Hours 23-
& Debit Interest entered In item 28. 
"To"'Date ~- ' Claim Type 24• RBP = CLAIM FOR REFUND ONLY 

& Credit Interest ~B- Examiner'!i Time 28- I Do not include time 
37.0 entered in Item 23. 

&cornrute IC-
I I 

'Examination 30- 3 lnteres Amount Techniaue Code 

&Hold Code 01· J Remartca: Examiner's Grade 31- 12 I 
Agreement Date 08- Grade of case 32- 221R Related Return • R 

.I Examiner's Name . 33• Huddleston, M & Priority Code 09-

& Interest Comp-
utation Date 

11- Adjustment Amount 34- ~ 
Trans. Code Manual Assessment 35- ~ :12- 300 I 25,406.00 Amo·unt 

# • Hash Total 36- 3Q852934 
12- I 

"2.l!! Include-in hash total aN items as foUows: 
CII i 12· I P24-29, 12, 15, 18, 21, 22,'23, 28, 34, 35, 44, 46, 402, 403, 404c, 404d, 
~g 404e, 414, 415 and 418. For items 12 and 15, include only the amounts to 
CII u, 12· I the right of the transaction code and ignore the decimal point. C: ::::, 
Cl> '6" 
0. <C 

12- I Delinquent Return 37- T = Taxpayer R = Return 
lf0 \.,. 

I- ! 
Fraud '3a. C = Civil F = Criminal B = Both • J!l 12- I ... .E 

12- I & Disclosure Code 39-
I 

12· I ' IMF Issue Codes 41-

# Disposal Code 13- 10 I MFT300nly- 41-
Required entry for no 41-

I 
Statute Extended to 14,. change or no change 

with adjustment cases. 41-
Rel. No. 

I 
• Can be input 5 times. 

41-15- 786 5,281.20 I➔ 
& Posting Delay 1-6Valid C: 43-0 15- 336 I (1,000J)()) _ Code :Q 

~ ~ I-Reviewer Date 
~ 15- y,r I ./o I➔ J-CATP Case □ 
Es 
85i 15- 878 I I+ ~~Tax Exami~r,, Date}Ji~C, 48,861.00 r r ,1 J ·; J,,, 1 A ,n.~ ai / J ' ; _;; . . - ,,, ' ,1/, / J ; j ., 

·,, , ,·t&"i·' ,U,t'./W';t,,t:::/ V V"I-' vvv ... v~v- .,, ... .,,,, ,, .a. 15- 895 I 48,861.00 ii~ 
l,- l/,:,,,••-v 

:t:: 15- 889 I 7,476.00 I+ ,, 
I!! 
(.) 15- 888 I 85,813.00 I+ -~ 

.. 
15- 886 I 85,813.32 It-

I 

I 

➔ 

Form 5344 (Rev. 1-2016) Page 1 Catalog No.42466Y publish.no.irs.gov Department of the Treasury- Internal Revenue Service 



NOL CF 44. ~ + Reas.on Code IMF Only 51-
Disallowed Amount 

45- I Reason Code IMF Only 52-
NOL Indicator 

Reason Code IMF Only 53-
~ + 

Credit CF 46-
Disallowed Amount 
Credit Type 
lOnlv if disallowed\ 

47- I Tire Count 66- 9 0 ol , I + 

Primary Business I Tire Count 66- 9 0 1 I + 
Must use AMSOC DC 30 

Code Trre Count 66- 9 · 0 2 I I I + 

I Whipsaw Indicator 401- K = Key R = Related 
Tll'e Count 66- 3J , 1 + 9 0 

International 402- Percent of Total Time (Item 28) - Tire Count 66- 9 0 4 1 , I + Examiner Time enter001-100 (Eff. 1/08) 
International Exam 403- Percent ofTotal Audit Results - Tire Count 66- 9 0 s I , I + 
Results enter 000-100 (Eff. 1/08) 

SHIP-LIVES 70• 9 0 s I , I 4 

AS I HP-LIVES 70- 9 0 7 I + 

(Eff. 7/1/16) SHIP-LIVES Oct 70- 9 0 8 ! ti + 
(Eff. 7/1/16) ASIHP-LIVES Oct 70- 9 0 9 1 ,1 + 

Fonn a. b. 
Abstract Di~al c. Abstrad Time d. Abstract Examination Results e. Abstract Claim n me 720 Code 

404- I/ I/ V [X V 
404- I/ I/ I/ .;< V 
404- / V V ~ V 
404- I/ I/ I/ ~ V 
404- I/ I/ I/ ~ I/ 
404- V I/ V ~ V 
404. I/ I/ I/ ~ V 
404. I/ I/ I/ ~ V \ 

404- V I/ V [X V 
RELATED RETURN INFORMATION SECTION (Enter Data from Primary Return) 

Check if continued on 
t • Attach Audit Label Here t an attached page □ 

If Available 

405- Primary Return TIN 406- 407-
Prim Ret Prim Rel Tax Period 

MFT 
259-51-7291 7 30 1 201212 

Related Rel 408- S I P = Primary Return (If Enle18d. Leave 4-05407 Blank) 
Alpha Code S = Secondaiy (Related) Retum 

Aging Reason Code 410-

Payment Code 411- N 
Check only one F = Full paid N = No payment 

P = Part paid O = Total offset 

Installment 412- N 
Check only one I = Installment Agreement rec'd 

Agreement Code C = Coordinated with collection 
N = No in"1allment aar, ,ement 

Delinquent Return 414- ~ Amount , 

Amended Return 415- ~ Amount 
Fax Agreement 
Indicator 416-

1
1 = Fax'd Agreement Received 
For EGC sxxx Use Only 

31210 Amount 418- ~ + Only Valid for MFT 01, 11 or 14 

Applicable Credit Adj 
Amount 

422- ~ Only Valid for MFT 51 , 52, 53 and 54 07/20/2017 

DSUEAmount 425- ~ Only Valid for MFT 51 , 52, 53 and 54 • Required entries for partial assessments 
# Required entries for disposal code 34 

18.20.00 & Optional entries for disposal code 34 
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RGS Version 18.20.00 

Name: 

TIN: 

TANKERSLEY,BRANDON 

259-51-7291 

Examination Closing Input Document 

AMCLSE259-5t-7291 30 201412 ill 30X 
12-300/2540600, 
13-10, 
15-786/528120, 
15-336/1 00000-, 
15-869/0, 
15-878/4886100, 
15-895/4886100, 
15-889/747600, 
15-888/8581300, 
15-886/8581332, 
28-370, 
30-3, 
31-12, 
32-221R, 
33-Huddleston M, 
36-30852934, 
405-259-51-7291 , 
406-30, 
407-201212, 
408-S, 
411-N, 
412-N, 

[".I Indicates position of sequence number 

Year: 201412 

Examiner. Huddleston, M 

[".I 



'jilNJ<ERSLE'ffi0411412015 3:22 PM 

J • 1 040 Department of the Treasury-Internal Revenue Service (99) 

- U S Individual Income Tax Return . . I 2 0 14 I 0 MB No ~ 545-0074 I IRS Use Onll>-Do ~l wrtte or staple I~ this space 

For the year Jan. 1-Dec. 31. 2014, or other tax year begiming , 2014, ending , 20 See separate Instructions. 
Yovr fl'St name and initial Last name Your soclal security number 

Brandon Tanker slev 259-51-7291 
If a joint return; spouse's fi~t name end initial Lest name Spouse's social security number 

Home address (number and street). If you have a P.O. box, see instructions. I Apt. no. .&, Make sure tho SSN(s) above 

848 Grove Circle Avenue and on line 6c are correct. 

City, town or post office, state, and ZIP code. If you have a foreign add,-ess, also complete spaces below (see Instructions). -Presidential Election Campaign 

Cleveland TN 37311 
Check here H you. or your spouse 
if fling Jolnlly, want $3 to go to this 
fund. Cbecloog a box below wlll 

Foreign counlty name 

FIiing Status 

Check only one 
box:· 

Exemptions 

If more than four 
dependents, see 
instructions and 
check here ► 0 

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2Gand 
1099-R If tax 

I Foreign promce/s1ate/county I Foreign postal code not c:harlge your tax or refund. 

nvou n Spouse 

1 X Single 4 LJ Head of l'lousehold (with qualifying person). (See instructions.) If 

- the qualifying person Is a child but not your dependent, enter this 
2 Married filing jointly (even if only one had Income) child's name here. ► -

5 □ Qualifying widow(er) with dependent child 3 Married filing separately. Enter spouse's SSN above -
and full name here. ► 

6a Yourself. If someone can claim you as a dependent, do not check box 6a __ ...... . ... .. . .. ....... ..... } ~~~:.~':~ked. 
b S ouse . . . . . . .. . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . No. of children 
c Dependents: ~ ~ on 6c who: 

(2) Dependent"s (3) Oependenl's - 11 quaL • lived with you 1 
~child --

soc!al secwity number relationship to you tax cred~ • did not live with 
.,_,(1,._F_lrs .... t '-na_m_• - ------,-~L""'as""t n-:a-"m"-e - --,,------t-::,~=---,--,,--,c---~,-,,.-:::1--------+"'<see.;.:,..ln..,;str;.;,._. you due to divorce 
..;;J...:ax= o-"-=n'---_ __ ___;T;;..a;;;;.;n;;.:.k=..:::e;.:;r;;.;;s:;_;l""e~--+-'7...:5;;..9::;._...:..:::1;.:;2;_-_0;;..2=9--+--'s...:o..;..n ____ --+--+~- f::r.,a~s) __ 

1 

Deoenclents on 6c 
- --------'------------t--------+---- ---+--+-of- notenteredabove __ 

----- ------------~---- ---__._ _ ______ _.__._..__ Addnumberson 
d Total number of exem tions claimed . _ .. ................. . ...... ...... . ................ , . . . . . . . . . . . . . . . . . . . . . . . . . . Mnes above ► 2 

7 Wages. salaries, tips, etc. Altach Fonn(s) W-2 .... ......... ......... ......... ......... .. ........... ...... ...... . . 7 
8a Taxable interest. Attach Schedule B if required ... .......... .. .. ........ . , ............ , . , .... .. ..... . 8a 

b Tax-exempt interest. Do not include on line Sa . . . . . . . . . . . . . . . . . . . . .__8;.;;b'-'---- - --- ---l' 
9a Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .......... . .. .. . .. . 

b Qualified dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i._;9;.:b'-'--- ------.P=· 

10 Taxable refunds, cregits, or offsets of state and local income taxes ... ....... ..... ......... ......... . 10 

was withheld. 11 Alimony received ............ ..... ...... . . ......... .. . .. .... ....... .............. .. ... .... ... .. ...... .. . 11 
If you did not • 12 Business income or (loss). Attach Schedule C or C-EZ .......... . ......................... ...... .. 

0 
1--1_2-+-____ 5_5___._9_9_1 

get a W-2, 13 Cepilalgain or(loss). Attach Schedule D if required. If not reqtired, check here ► . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . 13 
see instructions. 14 Other gains or (losses). Attach Form 4797 • 14 

' ~= :~~~:b:::~n-uiii.es.::::: : I ~:: I •• •••• •••• •••••••••• •• r ~-. ~:::::: :·:·:~~:·::::: ::::: ::: ~:: 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ........... 17 

18 Farm income or (loss). Attach Schedule F .. ..... ........ ..... . . . .. ........................ ....... .. 18 
19 Unemployment compensation 19 
20a Social security benefits ... . ...... • 120~· T • ••••••••• •••••• ' ••••••• •• r. i>". Tax~bkl. ~-m·o~~-1-: :::::::::::: 20b 

21 Other· income. List type and amount ............ ~~~-~; .. ~~~-~ . . ~9~ ..... ... ! . . . . . . . . . . . . . . . . 21 
___ ____ 22 __ c_o_m......;.bi""n_e __ th_e_a_m .... o'""'u .... n""'ts'"'i""'n ... th_e .... f""a"""r""r"""h'"'"t..;;.co""'l .. u .... m""n .... fo""'r .... li""'nes.;;;.;;_ .... 7..c.th_ro.;;..;u'""'"'-=-"-'-'r~=-t'c..;;o.;;;;u .... r t;.;;;o'""ta;;;l ... ln'""c;;.;om=ea..--'-►-+, 22 

Adjusted 
Gross 
Income 

~ 

23 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l--"'2.;;.3-+--------- -
24 

25 
26 
27 
28 

29 

30 

31a 
32 
33 
34 
35 
36 ~:- .• 
37 

Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ 

Health savings account deduction. Attach Form 8889 . ............ . 
Moving expenses. Attach Form 3903 

••••• ••••• •••••••• ••••••••••• •• 
Deductible part of self-employment tax. Attach Schedule SE 

Self-employed SEP, SIMPLE, and qualified plans .............. .... . 
Self-employed health insurance deductfon 

Penalty on early withdrawal of savings .... . ... .. . .. . .......... . .. .. . 
Alimony paid b Recipient's SSN ► 
IRA deduction 
Student loan interest deduction ,, .,, .................... ........... . 
Tuition and fees. Attach Form 891 7 
Domestic production activities deduction. Attach Form 8903 

24 
25 
26 

27 3 
28 
29 16 
30 

31a 
32 
33 
34 
35 

Add lines 23 through 35 . ... . ..................... ................ .. .... . . ... . . ..... .................. . 
Subtract line 36 from line 22. This is our ad usted ross Income . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. 
DAA • 

36 
37 

-17 924 
38 067 

20 611 
17 456 

Form 1040 (2014) 



2017-05-02 16:48 fax 4235537655 >> 
,,,.. , - - . 
F«m 2848 Power of Attorney 

and Declaration of Representative 

.. p 1/2 

OM8No.1S45-0T60 
ForlRSUsoOnly 

Rocolvod by: 
(Flov. 041e. 2015) 
llepartmenl ot Ille Trtll!lwy 
k'llemal Revenue Sell/Ice ► Wormatlon about Fonn 2848 and Its In , Is at www.lrs. vllormS48, Namo Mary Huddleston 

Tolophono423-855-6008 Power of Attorney 
• C...utlon: A separate Form 2848 must be completed for each taxpa.yer, Form 2848 wlll not be honored 

for any purpQ$8 other th:ln ropresentatlon before tho IRS. Fune11ori5B{SE 
Dal8 / / 

T r Information. T3XP3 mU$t sign and dote thl$ form on page 2, Noe 7. 

Taxpayer name ancl addreae Taxpayer Identification numt:ier(s) 
Brandon TankCl'$ley 259•51-1291 
2435 Valloy HIii Orlvo 
Clovotana, TN 37311 

h81'8by oppolnts tho lowing representotlvo(a) u o.ttomey(11)-ln-fact: 
2 Roprosonta11vo(e) must sign and doto this form on po o 2, Port II, 

Noma and 11ddrosa 
Joo P, Honey, CPA 
4295 Cromwoll Road, Sulto ~5 
Chlltlanooga, TN 37'21 

Chec:k If to be sent c;oples of notices and cottu'l)unlcatlons 

Chock If to bo sent coi,fos af natlcos ono co111munlcatlans 
Name anct addre!IS 

ote: IRS sends not!cas an communlc:ntlons 10 reeer'ltntlves 
Nome and Dddr0$$ 

Daytime telephono number Plan number Qf appllcllblo) 

CAF No. ---.--!~2t~~-••••--• 
?TIN P00747663 ·····--······--··----·······-· 
Telephono No, ......... .J!tf~?.:!~---······-· 
Fo.x No. 423-553•7655 

Chock If new: Addmt□ Telephohe•No, ........ Fax No. 0 
CM No. .".,.._------- - --- ·•·••• .. ~ .... 
PTIN --···••· .. ••...._---••••-•••·•---·--...-. 
Tolopllona No.· __ --····----·--·· 

• Fax No. -·-••---....... -••·••••-········ •-
Chock If now; Addrose D 'rolophono No, D Fax No. D 

CA~ No. ···-- --·········---••••••~ 
FTIN ~--·-··---····-------
TOIOphOno No. .. ..... - ........ _ .. ___ ., 

Cheek If ne:~ ;~•··-~iephoneNo]~r----i:;•Nc. 0 
CAF No. ------ --·······--·• ..... _ 

• PTtN •-----····--··--·--------........ __ 
Tolephone NO. -----------.. ---- ·····~ 

Chock ., n!.ax~,;·cr·-Telopho;;;·No. r:r..; .. ~·No. □ 
to represent the tai<payor bofore the tntomitl Rovonuo Soivlce and perfonn the falJawlng actt: 

3 Actd quthorlzod ~II Ol'O required to complotll 1h11 l no 31, With the 811C8PIIGn of the DCl5 doscrbod In lint Sb, I GUlt1oflze my 19Pl'8llenlnllve(S) IO rocolvo end 
Inspect my conrklentl.il bx lnfcnnmlo" and to perlc!m acts that I can POrlOITII with reap act to the bx matters.dnsc,tbod boloW. For exampJe, my represenlllllv~J 
shall ha'IO tho authority to sign ll1Y 119roomonts, oonsonte, or alm1!4r doi.umoni, (,oo lristtucllons for lfno 5a for nulhorlzfng II IIJIX1)50n!Dllvo to sign a rowm). 

DotJCtlpllon Of Matter (Jnc:ome, !mploymott. Payroll, Excise, Emle, GIii, Wht,IIOblOWor, 
Tax Fonn Number Yem(:!) or Porlod(s) Qr appUcable) Pr.lctltlonor Obc~no. Pt.R, FOIA, ClvV Ponally, Soc. 5000A Shared Respcn.,Jblllly 

(-1040, 941, 720, etc:.) Qt appHcable) (soo Instructions) Payment, See. 4980H Shated ReapanslbUlly Paymon~ otcJ {let fl'l8t!IICllonl) 

lnc:omo 
1040 2014,2015.201~ 

4 Spoclflo ~•• not roCOf'dod on Contnlllzod Authoria:otlon FIio (CAF). If tho power of ottomoy b fOt a apecfflo 11ae not recorded on CAF, 
check this box. Soo the IMtructlona for Uno 4. Spoclflc Oto Not Recotded on CAJ! . . . . . , , , , • , , , • . ► 0 

So Addltlonal • r:tt ciuttlorlztd. In addition to thO act$ listed on line 3 above, I authorb:o my roprosontotlvo(s) to perform the IOlowlng act& (see 
fnstructtons for nno 5c for moro Information): 
0 Authorlzo dlsclosuro to third partlos: 0 Sllb1tltuto or 11dd roprosonllltlvo(s): 0 Sign o. rotum: __________ _ 

0 Othor acts authorized: -------------------------------
For Privaey ACt ond Paporwark Redw:tlon At;t Notlco, .,. the lns1nlcUona. C11t. No, 11 IISOJ 

RECEIVED BV I RS-EEFAX 05/02/2017 4 :50PM (GMT-04 : 00) 
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Form 2848 (Rav.1~-::015) 
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I> Specltlc acts not euthoriled. My representatlve(s) Is (are) l'IOt autl'o0rl2ed to oncforse or Olhfwwl:le negotiate 0t1Y check (ildudfng dlr(!Ctfng or 
occeptll'lg payment by any m81lns, olectronlc or olhol'Wlse, Into an account ownoct or controlled by the ropresentatlve(s) or 1111)' flrm or other 
entity with whom the representallvo(~ 1$ (are) associated) ls:sued by the gcvemment In respect of a fodornl tox lobllty. 
l.bt any other speclllc deletlons to the 3CI$ Otherwise autho~ ed In this power of attorney (see Instructions for Uno 6b): ·····-.... ----···--· 

---■■---····-·-····--,..-- , _________________ , ________________ ""···-·--•··••····· 
6 Retention/revocation of prior power(s} of attomey, The fllfng of thl$ power of attomoy automatlcally revokes .ill oarllor power(s} of 

attorney on flle with the Internal R11V1111uo Sorvk:e for the samo mattere ancl years or periods covered by this doeumot1t If YoU dO not want 
to re\/Okll a prior power of attomoy, check here . , • . . . . . • • . . . . . , , • • . . . . . , , ► D 
YOU MUST A'rTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT. 

7 Slgnacuro of tnpayor, rr a UIX m3tter concorns a year ln which a Joint Niturn wu filed, each sJ)OUse must flle I.\ separate powor of attorney even 
Jf they :IJ'& appointing the 83me repr0$0nt11tlve(11). If :signed by a cotpOrGte officer, POttlW, guardian, tax mottors partner, executor, n,colvor, 
4dmlnlstr.itor, or tn.lstee on behalf of the tal!l)ayer, I certify thot I have the leglll aU1horfl:y to execute thlll form on behalt of the taxpayer. 
► IF NOT COMPLET~D DATED, THE IRS WILL RETURN THIS POWER OF ATIORNEY TO THE TAXPAYER. 

~-, (.~<~,--,,,,;...-. s__ b I L7-
SfgnotUte -Pi;.~ ---------------.. -·-·-··-·--····---·•·1 

11110 or a;,pl cabre) 

-··----···-·----··--···••-....... .... _, ________ .._ ...... __ 
Print Name Prlrit name of taxpoyor from line 1 II other thM JndlvldUQJ 

Under pennltlos of perju,y, by my signature belOw I docloro that: 
• I am not currently ouspended or dl:lbarred from prtlCtice, or lnoUglble for prnctlce, l:loforo the Internal Revenue Sorvloe; 
• I om subject to regulatlons conllllnod In Clfcul3r 230 (31 CFR, Subdlle A. Pa,t 10), cs amended, govemlng practice befote the lntem:il Revenuo Sorvlce; 
• I am authorized to represent tho UIXpayer Identified In P11rt I for the motter(s) $1>oclfled thete: 3nd 
• I nm onoofthefollcwlng: 

a Attorney-a member In good :standing of the b.lr of the highest court of tho Jurisdiction 81\0wn below, 

b Certfflod Public Accounlilnt-llcon:Jed to practice os o c:Qrtlfled public Q<:countant Is active In the Jurladlctlon shown below, 
o enrolled Agent-enrotlod as an agent by the lntornal Revenue Service per tho roqulremenca or Cltcul:lr 230, 
d Officer-a bona fide officer of the t11XPnyor organization. 
a Fun;. Tlmo Employee-a full-tlmo omployee of the tax?,ayor, 
f F.imUy Membet-:i member of tho tax,OO)'ilt':i lmmlldkllo f4m1Jy (epouae, parent, chUd, grondparent, granCIChlid, slep-p.nnt, step-chHd, brother, or slstor), 
9 Enrolled Actuary-enrolled os on lll:luory by the Joint Boord for tho l!nrollment of Actuaries undor 29 U.S.C. 1242 (the cuthortty to pmctJeo before 

tho Internal Rovet11Je Service Is limited by '8Cllon 10.3(d) of Clrcl/laf230), _ 
h Unonrolfod Return Preparer-Authority to practice before tho IRS It Kmlted. All unenrollecf rotum preparer may represent, provfdod tho propGror (1) 

prOl)nd and elgnect the roturn or claim fOI' refund (or proparod If there le no signature spaoo on the form): (2) was eJlglble to sign tho rotum 01' 
clalm tor refund: (3) hl!ll a v;,,ll(f PTIN; end (4) ~ tho required Annual Flllng se:ison Progrom Recora of COmplellon($), Soo $poclal RulH 
and Roqulrementl tor Unomollod Rocvm Prep1HWS In tho lnttructlol'la for llddltlonal lnformstlon. 

It Student Attomey or CPA-recelws pormlsslon to represent t:lxp::lyors baforo tho IRS by virtue of his/her mtus a$ Q IQw, buslno~. or G<:countlng 
student wotklng In an UTC or STCP. Seo ln!ltnictlons fc, Part II for Addlttonal lnformotlon and roqulremente. 

r &ntallod RoUrement Plan Agent-orvonod os a retirement plcn ogont undor the requirements of Cltcular 230 (tho outhorfty to praotlc6 before the 
Internal Rovonue Service la llmltod by soctlon 10,3(e)). 
► IF THIS Dl!CLARATION OF REPRESENTATIVE IS NOT COMPLETED,, SIGNED, AND DATED, THE IRS WILL RETURN THE • 
POWeA OF.ATTORNEY, REPRESl!NTATIVES MUST-SIGN IN Tl;IE ORDER LISTED IN PART I, UNE 2.-

Noto: For do$1gnatlons d•f, enter yoll' title, Position, or reratlonshlp to the t!Xpoyor In tho "LlctMlng Jutfsdlctlon• column. 

Doslgnatlon- Uconslng Jurltdlctlon Bar, l conso, cortlflCQllon, 

1nee1t above (State) or other rogblrolton, er ontollmOtlt 
Signature Oete 

letter(:H), nconelng lluthorlty numbor (If opplk:ablo). 
or appMwlo). 

b lN 6623 ~ f --/\ -~ Lo., / ~/1/11 . -
~ 

' 
Form 2848 (Rcrv, 12•2015) 
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°Form1040(2014 Brandon Tankersle 259-51-7291 P 2 

Tax and 
Credits 

Standard 
Deduction 
for
•People-..ilO 
cl18d(any 
box on line 
39a or 39b or 
who can ba 
claimed as a 
dependent. 
see 
instructions. 

• All others: 

Single or 
Married filing 
separaloly, 
$6,200 

Married fiUng 
jointly or 
Qualifying 
widow(ar), 
$12,400 

Headol 
household, 
$9,100 

Other 
Taxes 

38 
39a 

Amount from line 37 (adjusted gross income) .. ........... . ..... ...... ....... . ...... ...... ..... ... . 
Check { 8 You were born before January 2, 1950, OBlind. } Total boxes 
If: Spouse was born before January 2, 1950, D Blind. checked ► 39a 

17 456 

b If your spouse itemizes on a separate return or you were a dual-status alien, check here ► 39b 

Itemized deductions (from Schedule A) or your standard deduction (see left margin) ..... . .. ... . 40 6 200 
Subtract line 40 from line 38 ....... .. .... . .... . ....... . .. ......... .. . .... . .. .. .. ........ ... .......... . 41 11 256 
Exemptions. If line 38 ls $152,525 or less, mult!ply $3,950 by the IUllber on line 6d. Othelwisa, see Instructions ..... ..... . 

Taxable income. Sllbtract lne 42 from line 41. ltr111e 42 ls J110l8 than Rne 41, enter-0-

42 7 900 
43 3 356 

Tax (see inslr.). Check if any Iron): a O ~\Tis) b D ~~~ c D -----. . , ... .. .... .... ... ..... . 44 338 
Alternative minimum tax (see Instructions). Attach Form 6251 ........... . . .. . ... . ..... . .... . .... . . 45 

Excess advance premium tax credit repayment. Attach Form 8962 ......... .. ....... .. . ...... .... .. . 46 

40 
41 
42 
43 

44 
45 

46 
47 

48 

49 
50 

51 

52 

53 

54 

55 
56 

338 Add lines 44, 45, and 46 ...... ... ...... ... .. . . ..... . . . . . .. ... . ...... .. ,............., ____________ ..,.,,,,,.,,.,, _______ _ 

57 

58 

59 

60a 
b 

Foreign tax credit. Attach Form 1116 if required ........ .. ....... . ... i--4_8-+----- ----
Credit for child and dependent care expenses. Attach Form 2441 ,__4_9 _________ _ 

Education credits from Form 8863, line 19 ... ........... .. ... .... . ... _s_o-+----------1, 
Retirement savings contributions credit. Attach Form 8880 t-5_1-+-- --- ----im~:m 

Child tax credit. Attach Schedule 8812, If required 1-'5"'2'-+--- -----,--
Residential energy credits. Attach F~~ 5695 • • • • • • • • • :-: : : • • • • • • • 53 • 
Other credits from Form: a □ 3800 b □ 8801 • -~ • o .... .. ..... ... . t--54-+--------

Add lines 48 through 54. These are your total credits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55 
Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- . . . . . . . . . . . 56 
Self-employment tax. Attach Schedule SE 57 
Unreported social security and Medi~ie 'ta~ from· For;;:: a •• ·o· 4137 •••• b. ·o·. 8919.:::: :: ::::: : 58 

Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . . . . . . . . 59 

Household employment taxes from Schedule H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60a 
First-time homebuyer credit repayment. Attach Form 5405 if required . . . . . 60b 

61 Health care: individual responsibility (see Instructions) Full-year coverage ·o·:: ::::::::: :::::::::: 61 
62 Taxes from: a O Form8959 b O F0!1118960 c D 11structions;enlefcode(s) 62 

338 
0 

7 911 

500 
143 

____ __ 6~3;__A_dd_l_in_es_5_6_th_ro~ug~h_6_2._T_hi_si_s~o_ur~t~m_al_tu__,~...._. ............................................. 'r"" ....... t"-"" ....................................... -..:.►-;m6~3m:st------.:8..~~5A_ 

Pa ments 
64 Federal income tax withheld from Forms W-2 and 1099 64 

1 
J 

65 2014 estimated tax payments and amount appfied from 2013 retu'~· • • • • • • • • • t--6_5._________ i £5 S '1 '" 
If you have a 
qualifying 
child, attach 
Schedule EiC. 

Refund 

Direct deposil? 
See 
instructions. 

66: !:~~=a~n;:;bc:~:!:(::i~~- : : • .L.6:.;:. 6;.;;.b...1 •• _._ .. _· ·_· _· ·_· ·_· ._·._ .. _· :_: :_:_:~_:o_:+ = :+.:=======~ ~ 
67 Additional child tax credit. Attach Schedule 8812 . . . . . . . . . . . . . . . . . . . (.>/ .J, l f 
68 American opportunity credit from Form 8863, line 8 . . . . . . . . . . . . . . . . 68 D 7 
69 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . . . . . . . . . . . . . . 69 f 
70 
71 

72 

73 
74 

75 
76a 

► b 
► d 

77 

Amount paid with request for extension to file . . . . . . . . . . . . . . . . . . . . . . i--7_0-+-- --- ----
Excess social security and tier 1 RRTA tax withheld ... . . . . . . . . . . . . _1_1 _ _ ___ ___ _ 

Credit for federal tax on fuels. Attach Form 4136 l--'-7.;;;2-+---------
Cr&ditsfrom Form: a O 2439 b I Reserved clilll Res~~~~ .. o .. _·_··_·_ .. _.__7_3_._ _______ _ 

Add lines 64, 65, 66a, and fi7 lhrough 73. These are your total payments .. .... • ....... ... ......... .. ... , ........... . . 

If line 74 Is more than line 63, subtract line 63 from line 74. This is the amount you overpaid . ..... . 

Amount of line .75 you want refunded to you. If Form 8888 is attached, check here· .. ~ .. : . . ► □ 
Routing number I · · I ► c TYPe: D Checking D Savings 
Account number . ! 
Amount of line 75 ou want ap lied to our 2015 estimated tax ► 77 

1,000 

Amount 
You Owe 

78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see Instructions .... 
79 Estimated tax nalty (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79 

Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. 
Third Party Personal identificallonnumller(PIN) ► ! 1129~ 
Designee ::nee·s► Joe p. Honey Phone no. ► 423-553-7220 
S •ig n Under penallles of perjury, I declare that I have examined this relurn and accompanying schedules and slalemenls1 and lo the best of my knowledge and belier, 

th and pl Dci • of th I ,1 ► ey are true, oorrect, oom ete. e aral1on preparer(o er than t11Xpayer) s based on all Information of wh ch preparer has any knowledge. Daytime phone number 
Here Your signature Dale Your occupation 

~\,T,7 Business Owner 
Spouse's signature. If a joint relum, both must sign. Date Spo\Jse's occupalion Ke~a copy 

1~f f 
PrinVType prepare(s name I Prepare(s spt .. e 

Paid Joe P. Honev Joe P. Honev 
Preparer Firm's name ri,. Joe P. · Honev, CPA 
Use Only .firm's adtlress ► 419 North Market St Ste 200 

IWJW.ors,govlform1040 
DAA 

Chattanooqa TN 37405-3974 

~ the I~ ~.you an Identity 

e::mre I 
(see inslr.) 

I 

Oate ,1 Check~ ifll PTIN 

04/14/15 se~~oyed P00747663 
Flrm'sEIN ► 26-0722835 
Phone no. 

423-553-7220 
Form 1040 (2014) 
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'sqHEDUl:.EC 
·(Form 1040) 

Department of 1he Treasury 
Internal Revenue Service (99) 

Profit or Loss From Business • 
{Sole Proprietorship) 

► Information about Schedule C and its separato instructions is at www.lrs.gov/schedulec. 
► Attach to Form 1040, 1040NR, or 1041'; partnerships aenerailv must file Form 1065. 

0MB No. 1545-0074 

2014 
=~No. 09 

Name of proprietor , Social Hcurity number (SSN) 

Brandon Tankersl e y 259-51-7291 
A Principal business or profession, including product or service (see instructions) 

Movina Service 
B Enter code from Instructions I ► 484110 

C Business name. If no separate business name, leave blank. D Employer ll number (BNI, (see instr.) 

Cleveland Movina dba Southeast Movi 
E Business address (including suite or room no.) ► 848 Grove Circle Av e nue 

Ci . town or ost office, state, and ZIP code ••••• cfevei.and ..................... ... 'rif . °37 j ff .. . ... .. . . ........ , . . ....... . . .. ...... . 

F Accounting method: (1 ) Cash (2) Accrual (3) Other (specify) ► 
••••••••••••• •••• ••• ••••• •••• ••••• i ·v~~·-···· ·o·N~-G Did you "materially participate• in the operation of this business during 2014? If "No." see instructions for limit on losses . _. _ .... 

H If you started or acquired this business during 2014, check here ............. • ... .. .. . .... ..... . .......... . ................ ... . ► -I Did you make any payments In 2014 that would require you to file Form{s) 1099? {see instructions) Yes 
~

No ... ... ........ .... ... ... ...... -J If "Yes." did you or will you file reauired Forms 1099? .. . ..... ................... ... ............. .. ....... ... .................... . .. Yes No 
rifff~l(dJ@] 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 •staMory employee" box on that form was checked ► □ 1 185,803 ......................... ........... ....... 
2 Returns and allowances 2 ••••••••• •• •••••••••• ••••••••• ••• ••••••• •••••••••••·• •••••••• •• •• ••••• •••· •••••••••· ••• •••··· ··•• • 
3 Subtract line 2 from line 1 3 185 , 803 

····················· ·•···························· · ············ · ················ ·· ····· · ·· · · · ·· 
4 Cost of goods sold {from line 42) 

•• •••••• •••••••• ••••••••••••••••••••••••••••••••••••••••••••••• •••••••••••••••• •• •••••••• 
4 4,363 

181, 440 5 Gross profit. Subtract line 4 from line 3 5 
••• •••••••••• •• •• ••• ••••••• •••• •••• ••• ••••• •• •••••••• •••• •••• •••• •••••••••• •• •••• 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 
•• •• •••••••• •••• •••••• ••••••••••••••• 

7 Gross income. Add lines 5 and 6 .... ··· -··· ··· • ·----· • ··-· - - --· • ··· · ---- · ········- ···••±•• ....... : .. .. ► 7 181 ,440 
. ,., ,•. ·: 

Expenses. Enter expenses for business use of vour home.only on line 30. (~ ::~ :;~~~ 

8 Advertising 
••••••••••••••••••••••• 

8 34 , 775 18 Office expense (see instructions) .. ... .. 18 2,764 
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 

42 ,794 
.. ... ... -instructions) 9 20 Rent or lease (see instructions): .......... , ....... .. . 

10 Commissions and fees 10 a Vehicles, machinery, and equipment 20a 1,291 ........... ... 
11 Contract labor (see inslructions) .... .. 11 8 , 929 b Other business property 20b .. ............ ... 
12 Depletion 12 21 Repairs and maintenance 21 ••••• ••••• •• ••• ••• •• •••• • ••• •••••••••••• 13 Depreciation and section 179 22 Supplies (not included In Part Ill) 22 

expense deduction (not 
.. . . . .. 

23 Taxes and licenses 23 
Included In Part 111) (see 6 , 707 

............... ....... 
HM@ instructions) ....... ... ........ .. .. 13 24 Travel, meals, and. entertainment: 

14 Employee benefit programs a Travel •• •••••••• •••• ••••••••••••• •• ••• ••• 24a 3,042 
(other than on line 19) 14 - b Deductible meals and .. . ......... 

15 Insurance {other than health) 15 entertainment (see instructions) 24b 5,607 ... .. - .. , ..... 
2 , 736 16 Interest 25 Utilities 25 .................................. 

a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26 ... . ... ... 
b Other 16b 

••••••••• •••••• •• •••••••• ••• • 
27a Other expenses (from line 48) .......... 27a 15 ,772 

17 Leaal and orofessional services . . 17 b Reserved for M ure use ... ... .. . . ..... 27b 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a 

•••• •••• •• •••••••••• •••••••••• 
► 28 124,417 

29 Tentative profit or (loss). Subtract line 28 from line 7 
•••••••• •••• •••• ••• •• •• ••••••••• ••• •••• ••• ••••••••••••• ••••••••••• •• 

29 57,02 3 
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 used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 30 1 . 032 ... .. ............ ......... .............. ... 

31 Net profit or (loss). Subtract line 30 from line 29. 
• If a profit, enter on both Form 1040, line 12 (or Fonn 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Fonn 1041, line 3. 31 55, 991 
o If a loss, 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 Fo,:m 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2. (If you checked .the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1041, line 3. ] 

32a 
32b B All investment is at risk. 

Some lnvestmen! is not 

at risk. 

o If you checked 32b, you must attach Form 61~8. Your loss may be limited. 

For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Schedule C (Form 1040) 2014 
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Brandon Tankersley 
Schedule c Form 1040 2014 Movin Service . 

Cost of Goods Sold (see instructions} 
33 Method(s) used to 

value closing inventory: 

34 

a O Cost b O Lower of cost or market 

259-51-7291 
Pa e 2 

c O Other (attach explanation) 

Was there any change in determining quantities, co~ts, or valuations between opening and closing inventory? 

0No 

35 lnventOf}' at beginning of year. If different from last year's closing inventory, attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--3_5-+----,.,-------0 

If "Yes," attach explanation . . ....... _ ....... _ .. _ . . ... . . ..... . O ves 

36 Purchases less cost of items withdrawn for perso_nal use : _ .. .. 36 

37 Cost of labor. Do not include any amounts paid to yourself .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--3.;..7-+--- - --- --

38 

39 

Materials and supplies ...... . ............................. .............. ... .......... . ... . ........... .. ...... .... ..... . . . . 

Other costs See Statement 1 

38 

39 4,363 

40 Add lines 35 through 39 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--4.;..0-+-_ _ _ _ 4__,_,"""3_6"'"3_ 

41 Inventory at end of year . . . _ ...... . ... .. . .... .. . .. ... .. ... . .. ....... ... ... . . . . .. .. . 41 0 

42 Cost of aoods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42 4.363 
Information on Your Vehicle. Complete this part only 1f you are claiming car or truck expenses on line 9 
and are not required to fi le Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 

43 When did you place your vehicle In service for business purposes? (month, day, year) ► ................ ............. . 

44 Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions) ... .... .. .. .. .. . . C Other 

45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... Yes No -
46 Do you (or your spouse) have another vehicle available for personal use? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ Yes No -
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ Yes ..... No 

b If "Yes," is the evidence written? ............ .... ............... .... ... .. . ....... .. ................. ..... ... ................ . .. .. Yes No 

WP:i'rli'NfM Other ExDenses. List below business exoenses not included on lines 8-26 or line 30. 
. _q~~~~;i;.~,a.~;~~-.. ~~-·-..... .. ..... '.'.' ... .... ...... ' ... '.' .-.. '.' ...... ..... ............... '' ...... ... .. ......... .. .. 

Bad Check 
8,167 

450 
: :~~~g~~: : :: : : : : : : : :: : : :: : : : : : : : : : : : : : :i:::::: :: :::::: ::: : : : : : ::: : :: : : : : : : : : : : : : : ::: : : : ::: :: : : : : : :: : ::::::: :::::::::::: :: : : : : : : 

Uniform 
636 
578 

: : i.J;~~i:iig:: ~~~~~~:::::::::::: :::::::: :: ::::::::::::::::::::: :::::: :: ::::::: :::::: :::: :::::::::::::::::::::::::::::::::::: 75 
Website Fees 4,200 · 'j~iii.c,rt.1za.·fioii .. · · .. · · · · .. · · · .. · · · · · · · .. · · · .. · · .. · .. · · · · · · .......... · · ........ · · .... · · .... · · · · · .. .. · .. · -- .. · · ........ .... · 1,666 

48 Total other exoenses. Enter here and on line 27a .. .. I 48 15,772 
OM Schedule C (Form 1040) 2014 
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SCHEDULE SE 
(Form 1040) 

Self-Employment Tax 0MB No. 1545-007 4 

► Information about Schedule SE and its separatit instructions Is at www.irs.gov/schedulese. 

► Attach to Form 1040 or Form 1040NR. 
2014 

Department of the Treasu:y 
lnlemal Revenue Service 99 

~actinien~o. 17 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) 

Brandon Tankers le 
Social security number of person 
with self-employment income ► 259-51-7291 

Before you begin: To determine if you must file Schedule SE, see the instructions. 

May I Use Short Schedule SE or Must I Use Long Schedule SE? 

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 

Did you receive wages or tips in 2014? 

No Yes 

Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed 
on earnings from these sources, but you owe self-employment 
tax on other earnings? 

Yes Was the total of your wages and tips subject to social security 
or railroad retirement (tier 1) tax plus your net earnings from 
self-employment more than $117,000? 

No No 

Are you using one of the optional methods to figure your net 
earnings (see instructions)? 

Did you receive tips subject to social security or Medicare tax 
that you did not report to your employer? 

No No 

Did you receive church employee income (see instructions) 
reported on Form W-2 of $108.28 or more? 

Did you report any wages on Form 8919, Uncollected Social' 
Security and Medicare Tax on Wages? 

No 

You may use Short Schedule SE below You must use Long·Schedule SE on page 2 

Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 

1065), box 14, code A ....... .......... ......... ............. . .... .. ...... .. ........ ... .................. . .. ....... . .. ... . 
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z . ........ . 

2 Net profit or (loss) from Schedule C, line 31 ; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 

box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 

this line, See instructions for other income to report ...... ........... ...... . .. ... . . . . . . ......... . ...... . . . .......... . ... . 

3 Combine lines 1 a, 1 b, and 2 ..... . .... .. . . .................................. ..... ................ . ... .... .... •..... . .. .•• •••...•.. 

1a 

1b 

2 
3 

Yes 

55 991 
55 991 

4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do 

not file this schedule unless you have an amount on line 1b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► i---,.:4~,__ ___ ...;5;;.1::;;;.,.....;7;...0~8 
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 

see instructions. 
5 Self-employment tax. If the amount on line 4. is: 

6 

• $117,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57, 

or Form 1040NR, line 55 
• More than $117,000, multiply line 4 by 2.9% (.029). Then, add $14,508 to the result. 

5 Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55 .... ........... .. . ....... . .. . ... .. ... .... .. .. 
Deduction for one-half of se1t-employment tax. :=~~~~~ 
Multiply lines by 50% (.50). Enter the result here and on Form 

3 95 6 
~-·'!~.-;.;_'._ 

1040 line 27 or Form 1040NR line 27 .............. .... . .. .. .. .. .. . . .. .. .. .. . . .. .. .. 6 .. .. 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2014 
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Form 2441 
Department ot the Treas..y 
Internal Revenue Selvlce (99) 

Name(s) shown on return 

Child and Dependent Care Expenses 

► Attach to Form 1040, Form 1040A, or Form 1040NR. 

► lnfonnation about Form 2441 and Its separate instructions Is at 
www.lrs.gov/form2441. 

1 

1040A 
0MB No. 1545-007 4 

2014 
Attachment 

21 Sequence No. 
Your social securtty 111.1mber 

Brandon Tankersle 259-51-7291 

1 

Persons or Organizations Who Provided the Care-You must complete this part. 
(If vou have more than two care oroviders ·see the instructions.) 

(a) ewe providets (bl Address (c) lden1ifying number 
name (lll.lllber, slree~ apt. no., cily, atate, and ZIP code) (SSN orEIN) 

3_?~~ . P~,.~~~ . -~-~~~ . _S)!I_ .................... 
Waterville Baptist Church Cleveland, TN 37323 62-0874828 

...... .. ..... ... ,, , , ........................... .... ... 

(d) Amount paid 
(see inslructions) 

1,100 

Did you receive ------ No ------- Complete only Part II below. 
dependent care benefits? ------ Yes ------- Complete Part Ill on the back next. 

Caution. (f the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details, 
see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a. 

2 Information about ersons see the instructions. 

(a) Qualifying porson's name 

Fil$! Lall 

Jaxon Tankers le 

3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying 
person or $6,000 for two or more persons. If you completed Part Ill, enter the amount 
from line 31 

(b) Qualifying person's social 

security numbor 

759-12-0297 

4 Enter your earned Income. See Instructions _ ... _ ................. .... ... ................................... . ........ _ .. . 
5 If married filing jointly, enter your spouse's earned income (if you or your spouse was a 

student or was disabled, see the instructions); all others, enter the amount from line 4 ........ .... ... . ............. ... . 

6 Enter the smallest of line 3, 4, or 5 .. ......... .. ..... • ........................ . ... .. ...................................... . 
7 Enter the amount from Form 1040, line 38; Form 

1040A, line 22; or Form 1040NR, line 37 ....... .. ................. .... ...... .... ....... . 
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7 

If line 7 is: If line 7 Is: 
But not Decimal But not Declmal 

Over over amount Is .;:;OV...a.=er ___ o""'v""'e_r_.....:;a_m_o..;;;u_nt_i __ s 
$0-15,000 .35 $29,000-31 ,000 .27 

15,000 - 17,000 .34 31,000 - 33,000 .26 
17,000-19,000 .33 33,000 - 35,000 .25 
19,000 - 21 ,000 

21,000 - 23,000 

.32 

.31 
35,000 - 37,000 
37,000- 39,000 

.24 

.23 
23,000 - 25,000 .30 39,000 -41,000 .22 
25,000-27,000 .29 41,000 -43,000 .21 

27,000 - 29,000 .28 43,000 - No limit .20 
9 Multiply line 6 by the decimal amount on line 8. If you paid 2013 expenses In 2014, see 

7 17 

3 

4 

5 
6 

(c) Quafifled expenset you 
Incurred and paid In 2014 for the 

rson Hsted In oolumn a 

1 100 

1 100 
52 035 

52 035 
1 100 

X .33 

the instructions 363 
10 Tax liability limit. Enter the amount from the Credit 

Limit Worksheet in the instructions .... . .... _ .. _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~1.:......1---- -------1: 
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 

here and on Form 1040 line 49· Form 1040A line 31· or Form 1040NR line 47 .................. ... .. . ... .. .. .. .. . .... . 11 338 
For Paperwork Reduction Act Notice, see your tax return instructions; Fonm 2441 (2014) 

DAA 
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SCHEDULE 8812 
Child Tax Credit 1040 ~ 0MB No. 1545--007 4 

(Fonn 1040A or 1040) . ...... 
~ 2014 ► Attach to Form 1040, Fonn 1040A, or Form 1040NR. 

1040A 
. ... .. . 

Depat1ment of the Treasu-y ► Information about Schedule 8812 and its separate instructions ls at 1040NR Attachmert 
Sequence No. 4 7 I 8812 -Internal Revenue Service (99) www.lrs.gov/schedule8812. 

Name(s) shOIWl on return ' 

I 
Your social security number 

Brandon Tankersley 259-51-7291 
.. ,;: -~ ... ~::-:❖·-;,;:~•:;:•:;::,•, 

Filers Who Have Certain Child Dependent(s) with an ITIN (Individual Taxpayer Identification Number) 
' j 

Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit. 
If your dependent is not a qualifying child for the credit, you cannot include that dependent in the calculation of this credit. 

Answer the following questions for each dependent listed on Form 1040, line 6c; Form 1040A, line 6c; or Form 1040NR, line 7c, who has an ITIN 
(Individual Taxpayer Identification Number) and that you Indicated° is a qualifying child for the child tax credit by checking column (4) for that 
dependent. 
A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 

presence test? See separate instructions. 

0 Yes □ No 

B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 

0 Yes □ No 

C For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 

0 Yes □ No 

D For the fourth dependent Identified with an !TIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 

0 Yes □ No 

Note. If you have more than four dependents identified with an !TIN and listed as a qualifying child for the child tax credit, see the instructions 

and check here ...... . .......... . ..... . .......... ... ............. .. ........ . ............. ....... .. ....... .. ... ... ...... . ..... . .. ... ... . ..... .. .... . . .... ► 0 

Additional Child Tax Credit Filers 
1 1040 filers: Enter the amount from lil)e 6 of your Child Tax Credit Worksheet (see the 

Instructions for Form 1040, line 52). 

2 
3 

1040A filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 
Instructions for Form 1040A, line 35). 

1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 

Instructions for Form 1040NR, line 49). 

If you used Pub. 972, enter the amount from line 8 of the Child Tax Credit Worksheet in the publication. 

Enter the amount from Form 1040, line 52; Form 1040A, line 35; or Form 1040NR, line 49 . ...... .. ... . ...... . ...... . 
Subtract line 2 from line 1. If zero, stop; you cannot take this credit ..... .. .... . ........ .. ........... . .. . . ... . ..... .. . 

4a Earned income (see separate Instructions) .. .. . . ......... . ........ .. ............... . 52 035 
b Nontaxable combat pay (see separate 

instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.__,4.:::b_,__ ______ -'-_ 
5 Is the amount on line 4a more than $3,000? 

0 No. Leave line 5 blank and enter -0- on line 6. 

~ Yes. Subtract $3,000 from the amount on line 4a. Enter the result ....... .. .... 4 9 
6 Multiply the amount on line 5 by 15% (.15) and enter the result ..... .. ......... .. ............... . ........ . . . ........ .. 

Next. Do you. have three or more qualifying children? 
~ No. lf line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part Ill and enter the smaller of 

line 3 or line 6 on line 13. 
0 Yes. If line 6 is equal to or more than line 3, skip Part Ill and enter the amount from line 3 on line 13. 

Otherwise, o to line 7. 

1 1 000 

1 000 

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

OAA 

Schedule 8812 (Form 1040A or 1040) 2014 
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Brandon Tankersley 259-51-7291 
Schedule 6612 (Form 1040A or 1040) 2014 

W~litfffi Certain Filers Who Have Three or More Quar 
7 Withheld social security, Medicare, and Additional Medicare taxes from 

Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's 

amounts with yours. If your employer withheld or you paid Additional 

Children 

Medicare Tax or tier 1 RRTA taxes, see separate instructions....... ......... .... .. . l--'7-i----------
8 1040 filers: Enter the total of the amounts from Form 1040, lines 

27 and 58, plus any taxes that you identified using code 

•ur and entered on line 62. 

1040A filers: Enter -0-. 

1040NR filers: Enter the total of the amounts from Form 1040NR, 

lines 27 and 56, plus any taxes that you identified using 

code "Ur' and entered on line 60. 

9 Add lines 7 and 8 

10 1040 filers: Enter the total of the amounts from Form 1040, lines 

66a and 71 . 

1040A filers: Enter the total of the amount from Form 1040A, line 

42a, plus any excess social security and tier 1 RRTA 

taxes withheld that you entered to the left of line 46 

(see separate instructions). 

1040NR filers: Enter the amount from Form 1040NR, line 67. 

8 

9 

10 

11 Subtract line 10 from line 9. If zero or less, enter -0- ............ ... ..... . ............... . .. ... ....... . .. . ........ . . ... . 
12 Enter the larger of line 6 or line 11 

Next, enter the smaller of line 3 or ·1i08" 12 ~,; '1ifle" 13.· .............. ....... ..... ..•..... ... ..... ...... ... ............. 

@P:SftUVli Additional Child Tax Credit 
13 This Is your additional child tax credit . .... ...... .... ... . . . ... . .... . . .... ............ . . ...... ..... ... .............. . 

1040 

1040A 

Page 2 

11 

13 1 000 
Enter this amowit on 
Form 1040, fine 67, 
Form 1040A. line 43, or 

,_. Fonn 1040NR, line 64. 
1040NR ◄...,1-----------' 

Schedule 6612 (Form 1040A or 1040) 2014 

DAA 
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Fom, 8829 
Department cf the Treaswy 
Internal Revenue Service 99 

Expenses for Business Use of Your Home 
► FIie only with Schedule C (Form 1040)'. Use a separate Form 8829 for each 

home you used for business during the year. 
► Information about Fonn 8829 and Its se rate instructions ls at www.lrs. 

0MB No. 1545-0074 

2014 
Attac:hment 

nceNo. 176 
Name(•) of proprietor(•) Your social security number 

Brandon Tankersle 259-51-7291 
' 'iTMi-1 • Part of Your Home Used for Business 

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of 

inventory or product samples (see instructions) ................ . ................ . .............. ... . . ... . . . ... . . ... . . . .... . 
2 Total area of home 

•••••••••••••••••••••• · ••••••••••••··· · •••••·•••• ••••• · •• •••••• ••••• ••••••••••••••••••••••••••••••••••••• 
3 Divide line 1 by line 2. Enter the result as a percentage . ..... .. . .. ...... . .............. ... .... ..... ... ...... . . . . . .. .... .. . 

For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7. 

4 Multiply days used for daycare during year by hours used per day . . . . . . . . . . . . . . . . . . . . . . 1--4----1--------"""'-"-. 
5 Total hours available_ for use during the year (365 days x 24 hours) (see instructions) . . . 5 8 760 hr. 
6 Divide line 4 by line 5. Enter the result as a decimal amount . . . . . . . . . . . . . . . . . . . . . . . . . . . . .__6'-. _._ _______ _ 
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by 

line 3 (enter the result as a percentage}. All others, enter the amount from line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 
Fl ure Your Allowable Deduction 

8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, minus any 
loss from. the trade or business not derived from the business use of your home (see instructions) 
See instructions for columns (a) and (b) before • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ••• • • • • • • • • • • • • • • • • • • • • • • • • • • • 
completing lines 9-21. (a) D:rtctexpensea (bl Incited expenses 

9 Casualty losses (see Instructions} . . . . . . . . . . . . . . . . . . . . i--9"--i---------.... - .... --------
10 Deductible mortgage interest (see instructions} ... ... _ 1_0--t---- ------,r---1~- - --- - --

11 Real estate taxes (see instructions) ....... ........ .. .. i--1 ... 1-+----------,i-----i-------.------
12 Add lines 9, 10, and 11 ............................. .. 
13 Multiply line 12, column (b) by line 7 . . .... . .......... . 
14 Add line 12, column (a) and line 13 .... ........ . ..... . 
15 Subtract line 14 from line 8. If zero or less, enter -0-

16 Excess mortgage interest (see instructions} ......... . 

17 Insurance ..................... . . . .. ......... ....... . 17 

18 Rent 18 

19 Repairs and maintenance ............................ . 19 
20 Utilities 20 

21 Other expenses (see Instructions} ................... . 21 

22 Add lines 16 through 21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......::2;;:;2_,,_ ___ ____ --1~--1~--------

23 Multiply line 22, column (b) by line 7 ..... . . ...... .. ... •................ . ..... .. ........... i--2 ... 3-+---------
24 Carryover of prior year operating expenses (see instructions) .. .. ...... .. ...... . .. .. , . . . .__2_4_._ _______ _ 

25 Add line 22, column (a), line 23, and line 24 ....................... .. ... . ...... .. .. .. ................... . . . .... . . . ...... . . . 
26 Allowable operating expenses. Enter the smaller of line 15 or line 25 . . . . .. . .. .. . ..... . ....... . ..... . . . . . .... ... ........ . 
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 . . . . . . . . . . . . . . . . . ................... ... . . 

28 Excess casualty losses (see Instructions} . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--28--+---------
29 Depreciation of your home from line 41 below .. .. . .. .. .. .. .. .. .. . . .. . .. . . . .. .. . .. . .. .. . . i--2-"9-+---------
30 Carryover of prior year excess casualty losses and depreciation (see 

Instructions) .................. . .. . ..... . ................. . ........... ,. . . . . . . . . . . . . . . . . . . . .__30;.;;_....._. _____ _.;:'-"'-"-t 

31 Add lines 28 through 30 ...... . .. . .-..... ... ................ . ....... . ..... . ...... . ......... . ...... .. ...... ... ..... ... ..... .. . 
32 Allowable excess casualty losses and depreciation. Enter the smaller of line 27 or line 31 .... . ......... ..... .... . ..... . 

33 Add lines 14, 26, and 32 . .. . ........... ... .... . ......... . .. . .... .. ....... .. .. ... .... . . . .. . . .. . . . . . ...... . ... . ... . . . .... . . . . 
34 Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4684 (see instructions) ............. ......... . 
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here 

and on Schedule C, line 30. If our home was used for more than one business, see instructions . . . . 

@R .. . \1 ,;.., De reclation of Your Home 
36 Enter the smaller of your home's adjusted basis or its fair market ~alue (see Instructions) ... .... .... .... .... . . ... ... .. . . 
37 Value of land included on line 36 

38 Basis of building. Subtract line 37 from line 36 .. . ...... . . . ..... . .. . .... .. .. .. . . ......... . . , ..... . ...... . . . .. ..... . ...... . . 
39 Business basis of building. Multiply line 38 by line 7 .. .......... , ........ : . ...................... . ........................ . 
40 Depreciation percentage (see instructions) .... .. : ....... . ...... ... .. . .. .. . ..... ... . ......... . . . ..... . ..... . . ... ... ..... .. . 
41 Depreciation allowable (see Instructions). Multiply line 39 by line 40. Enter here and on line 29 above . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Mffaftil\M Ca over of Unallowed Ex enses to 2015 
42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter -0- .. ........ ... ............ .... ....... ..... . . . 
43 Excess casualty losses and depreciation. Subtract line 32 from line 31 . If less than zero, enter -0- . 

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

150 
1500 

10.00% 

!0 . 00 % 

57 023 

57 023 

0 
57 023 

1 032 
1 032 
1 032 

1 032 

36 161 000 
37 

38 161 000 
39 16 100 
40 2.5640% 
41 413 

42 0 
43 0 

Form 8829 (2014) 
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Form 4562 
0epartmenl ot lhe Treasury 
Internal Revenue Service (99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

► Attach to your tax return. 
► Information about Form 4562 and its se arate instructions is at www.irs. ov/form4562. 

0MB No. 1545-0172 

2014 
AUachmentNo. 17 9 

Name(s) shown on retum Identifying number 

Brandon Tankersle 259-51-7291 
Business or activity 10 'Mlich lhls rorm relates 

Moving Service 
Wr¼.lffi(f@ Election To Expense Certain Property Under Section 179 

1 
2 

3 
4 

5 

6 

7 

Note: If ou have an listed ro e com lete Part V before 
Maximum amount (see instructions) .. . .............................................................. . . ........ ..... .. . . . 

Total cost of section 179 property placed in service (see instructions) . .............. ... ................... . ...... . ..... . 
Threshold cost of section 179 property before reduction in limitation (see instructions) ........ . ....... . ....... . ...... . . 

Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . ..... . ..... ........ . .. . ........ ... ... . .... . 
Dollar limitation for lax ear. Subtract line 4 from line 1. If zero or less, enter -0-. If married fili se aratel see instructlons ... .. ..... . 

(a) Desaiption ol property (b) Cos1 (business use only) (c) Elected cost 

Listed property. Enter the amount from line 29 ........ .. . 7 

1 

2 

3 
4 

5 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ...... . ..... .. . .. ............ . ..... 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

10 Canyover of disallowed deduction from line 13 of your 2013 Form 4562 _ ................. . .. ... ... .. _. ........ . . ... . . . . 10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . . . 11 

500 000 

2 000 000 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...... t-'-""~,......~ ....... ~~~ ........ -1"'2'--h=====,,,.,..,== 
13 Car over of disallowed deduction to 2015. Add lines 9 and 10, less line 12 . . . . . . . . . . ► 13 
Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V. 

See instructions. 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) ............. ... ..... ......... . ...... ...... . . . ..... .... . .... . . ...... ...... .... ... .. . . 14 

15 Property subject to section 168(f)(1) election ....... ...... ............. . . .. . . ........... ........... ...... .... .. ......... . 15 
16 Other de reciation includin ACRS ... .. .. _ .......... .... _ .............. _ ............ .. ............ ... ............ .... . . 16 

Section A 

17 

18 

MACRS deductions for assets placed in service In tax years beginning before 2014. ..... ..... ... .. ....... . .... ... . . ... 17 0 
If oup a assets placed in service du lhe lax into one or more general asset accounts. check here _ . . . . . . . . . . ► .:~:::':':'d~h:·faf:;.:,~:bh~~:;:,:;:,;M 

Section B- Assets Placed In Service During 2014 Tax Year Using the General Depreciation System 

(cl Basis for depreciation (d) Recovery 
(a) Classification or property (business/investment use 

period 
(e) Convention (f) Method (gl Depreciation deduction 

onl - see instrucllons 

19a 3- ear 

b 5- ear 

C 7- ear 
d 10- ear 

S/L 

h Residential rental MM S/L 
property MM S/L 

Nonresidential real MM SIL 
property MM SIL 

S/L 

MM S/L 

Summa See instructions. 
21 Listed property. Enter amount from line 28 ...... . ..................... .. .......... ...... .................. . ... ....... ... . 21 

22 · Total.Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations-see instruc,.:t::.;io""n""s,.. . ...,, ............ ........... '"" ........... '-'""-'" '-' _.__:2:;.;;2;._i,,,, 

23 For assets shown above and placed In service during the current year, enter the 

ortion of the basis attributable to section 263A costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2014) 



11'NKERSLE'Yi!'04/14/2015 3'.22 PM 

• Srandon Tankersley 
Fonn 4562 (2014) 

259-51-7291 
Page 2 

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 
used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b1 columns (a) through (c) of Section A, all of Section B. and Section C if applicable. 

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 

24a 0o the business/investment use claimed? Yes No 24b If ''Yes • is the evidence written? 

(a) (b) 
Dato placed 
in sarvice 

oo ~ ~ m ~ oo 
Business/ 

Investment uso 
pe,centage 

Type of properly 
~isl vehlcles firsQ Cost or other basis Basis for depreciation 

(business/investment 
use only) 

25 Special depreciation allowance for qualified listed property placed in service during 

Recovery 
period 

Method.I 
Convention 

the tax ear ~nd used more than 50% In a ualified business use see instructions .... . . .. .. . .. ... . . . . . . . 25 
26 P d th 50'¾ • l"fied b I roper! use more an om a aua , , us ness use: 

See St a tement :. 
'¾ 

'¾ 

27 Pro ert used 50% or less in a ualified business use: 

Ofc SIL-

% SIL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 

Depreciation 
deduction 

29 Add amounts in column i line 26. Enter here and on line 7, a e 1 ........ .......... , ........................... . ............... . 

Section B-lnformatlon on Use of Vehicles 

29 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 

to your employees first answer the aueslions in Section C to see if vou meet an exception to completina this section for those vehicles 
(a) (b) (c) (d) (e) 

30 Total busines-,/investment miles driven during 
Vehicle 1 Vehicle2 Vehlclo 3 Vehicle4 Vehicle$ 

the year (do not include commuting miles) ...... ... 76,418 
31 Total commuting miles driven during the year . .. . ... 

32 Total other personal (noncommuting) 

miles driven ........ .. ............... ........... ...... 
33 Total miles driven during the year. Add 

lines 30 through 32 . . . ' . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . 76,418 
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No 

use during off-t.futy hours? .... ........ ... ... . ..... .. . 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? . . . . . . . . . . . . . . . . . . 
36 Is another vehicle available for oersonal use? ... .. . 

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not 
more than 5% owners or related persons {see instructions). 

37 Do you maintain a w_ritten policy statement that prohibits all personal use of vehicles, Including commuting, by 

your employees? .. ... ........ .............. .. .... .. ....... .... ....... ......... ..... ... , ... . , ... , .. , , ... .. ... ..... ... , ... . . . . .. ...... ... . .. 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners ............................. 
39 Do you treat all use of vehicles by employees as personal use? . . . . ' . ' . ' . . . . ' •••••••••• •• •••••• •••• ••••••••••••••• ••••••• • •• • •••••••• •• • 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received? 
· ···•·•·• • ••· ··••••·• ••••••••• •· •·•·•••• ••••••· ••••••••••··•••• ••• ••• ••••• •• •••• • 

41 

No 

(f) 
Vehicle 6 

Yes No 

Yes No 
X 

X 
X 

X 
X Do you meet the requiiements concerning qualified automobile demonstration use? (See instructions.) ........ . .. . .. .. .... . . . . . .. . .... 

Note: If your answer to 37 38,39 40, or 41 is "Yes " do not comolete Section B for the covered vehicles. li l&J~ilft.ttflti 
rueJmt1.1m ... <.... . . . Amortization 

(e) 
(bl (c) (d) Amortization (f) 

(a) Data amortization Amortizable amount Code section period or Amortization for lhis year 
Description of costs begins percentage 

42 Amortization of costs that be ins durin our 2014 tax ear see instructions: 

43 Amortization of costs that began before your 2014 tax year ... .. . . . _ . .. . ... __ ... _ ......... . ......... ... ... .... . ... .. . . . . 
44 Total. P.d,;J amounts in column . See the instructions for where to re rt .................... . ... . ..... . . . . . ......... . 

43 1 666 
44 1 666 

DM Form 4562 (2014) 
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• ,:-ANKERSLEYB Tankersley, Brandon 4/14/2015 3:22 PM 

259-51-7291 Federal Statements 

Moving Service 
. Statement 1 - ·Schedule C, Cost of Goods Sold, Line 39 - Other·Costs 

Boxes 
Tools 

Total 

Description 
$ 

Amount 
3,910 

453 
$ 4,363 

-=====--===--======-

1 



··• 
TANKERSLEYB Tankersley, Brandon 
259-51-7291 Federal Statements 

4/14/2015 3:22 PM 

Moving Service 
Statement 2 - Form 4562, Line 26 - Property Used More Than 50% In a Qualified Business 

Property 
Type 

Date Bus % Cost Dee Basis Per Method Deduct Sec 179 
Truck 

1/01/10 100.00 $ $ $ $ 
2002 International 

6/01/12 100 . 00 
2000 Chevy 

5/01/07 100 . 00 
1999 Ford 

10 / 01/07 100.00 
2000 Freighliner 

2/01/07 100 . 00 
2007 Tacoma 

3/31/08 100.00 
1999 Ford Truck 

1/01/11 100 . 00 
2004 International 

1/01 /09 100.00 
Total $ 0 $ 0 $ 0 $ 0 

2 



AMDISA259-51-7291 MFT>30 TX-PRD>201412 
PRIMARY-NAME>TANKERSLEY,BRANDON 
LAST-AMT-PUT-IN-CUM>$ 0 . 00 
EXAM-CUM-ASSMNT-AMT>$ 0 . 00 
MAN-ASSMNT-AMT> $ 0 
UNAGREED-AMT> $ 0 
EXAM-ADJ-AMT> $ 0 
AIMS/EXAM-RESULTS> $ 0 

Employee #2247760868 Page 003 of 003 PAGE 001 

07/10/2017 Page 5 of 9 

NM-CTRL>TANK 
JULIAN-DT>2017191 

SC>l7 CSC 



AMDISA259-51-7291 MFT>30 TX-PRD>201412 
PRIMARY-NAME>TANKERSLEY,BRANDON 
ASED>04/15/2018 
SOURCE- CD>lO MULTI- YEAR : DI F RELATED 

NM-CTRL>TANK 
JULIAN-DT>2017191 

OPNG-CRTN-DT>l0/14 /2016 
EXAM-START-CD/DT>317 10/12/2016 

DIF/DAS-RSN-CD>R 

STATUTE-XTRCTN-IND>0 PARTIAL-AGRMT- IND>O TC- 300-IND>0 
PBC>202 SBC>23500 POD>362 
EGC/DT>l508 10/12/2016 PRIOR-EGC/DT>OOOO 00/00/0000 

CURRENT- STATUS-CD/DATE PRIOR-STATUS- CD/DATE 
12 STARTED 10/12/2016 

PICF-CD> 
XREF- DLN>l7277286200006 

DIS- IND>4 

PROJ-CD>0158 

RET-RECVD-DT>04/15/2015 
CAF- IND>S 

RET - PSTNG- YR>2015 UPDT-CD>Q PR-UPDT-CD>S 
TC424-CD>2 

NM-LN- YR>2010 MF-NAME-LINE>BRANDON TANKERSLEY 
ADD-CHG-CYC>201549 CONT-OF-PRIMARY- NAME> 

STREET>848 GROVE CIR NW 
CITY>CLEVELAND 

I 
Employee #2247760868 Page 001 of 003 PAGE 002 

STATE>TN ZIP>373111772 
SC>17 CSC 

AMDISA259-51-7291 MFT>30 TX- PRD>201412 NM- CTRL>TANK 
PRIMARY-NAME>TANKERSLEY, BRANDON . . J ULIAN- DT>2017191 
AIMS- OPENING- SOURCE-CD>lO RETURN-FORM-NUMBER>l040 
TECH- SERVICES~CD/DT>OOO PRIOR-TECH-SERVICES-CD/DT>OOO 

TOT-POS-INCOME- AMT>$ 

EXAM-NAICS-CD>484 110 

ESTIMATED- TAX-IND 
BOD- CD>SB CLIENT- CD>O 

PICF-CD> 

C-F- I ND>l 
55,991 

RET/5546/LABELS NOT REQ 

PCS- 1- YR- CLS- CD> 

Employee #2247760868 Page 002 of 003 PAGE 003 

07/10/2017 Page 4 of 9 

EITC-PROJECT-CD-IND>N 

MEF RETURN . 

OPENING- DLN>30211507282455 

SC>l7 CSC 

,. .. 



IMFOLT259-51-7291 30201412P01 
30211-507- 28245-5 

IMF TAX MODULE NM CTRL:TANK WEEKLY 
SPSSN UP-CYC : 2801 

BRANDON TANKERSLEY TOT EXEMPTIONS : 02 BFS 
STATUS:12 STATUS DATE:05252015 AIMS : 0 FSC : l 

NEXT CSED:05-25-2025 
LAST CSED:05-25-2025 
FIRST CSED : 05-25-2025 

ASSESSD BAL: 
TOT INTERST : 
INT ASSESSD : 

.00 

.00 

.0 0 

.00 

.00 

. 00 SETTL DATE : 05252015 LIEN 
INTEREST DATE:06052017 BWI 
DISASTER ROD: BWNC :0 

ASED : 04 - 15- 2018 
RSED:04-15-2018 

FREEZE : -L 

INT PAID: 
FTP TOTAL: 
FTP ASSESSD : 

DISASTERSTART : CC81 :0 
GOVRN SC:28 HIST LC : 62 CC85 : 0 
MATH IN : TDA COPY: TC914:0 

INDICATORS : CAF : 5 
ARDI : 0 EFT-IND : 9 DDRC : 00 PDC-CD : 00 SBNDl: 00 SBND2:00 SBND3: 00 MEFBI : 0 

SETTL CYC : 20151805 FEB15 RFND FRZ : 0 LEVY- 971 - IND : 00 
TC DATE 
150 05252015 
610 04 192015 
766 04152015 
971 05252015 

170 05252015 
896 05252015 
425 10122016 

AMOUNT 
8,411.00 
7,564 . 00-
1 ,000 .00-

.00 
ACT- CD: 530 

10 . 00 
143. 00 

.00 
EGC:1508 

CYCLE DLN VARIABLE DATA 
20151805 30211-507-28245-5 RECEIVED- DATE: 04152015 
20151705 39270-116-23608-5 CDDB36052015116001083154 
201 51805 30211-507-28245-5 REF-NUM : 336 
20151805 30277- 507-28245-5 XREF35201412 

MEMO: 1 43.00 
20151805 30211- 507- 28245- 5 CSED:05252025 
20151805 30211- 145- 28245-5 MFT:35 
20164105 1 7277 - 286- 20000- 6 SOURCE-CD:10 SPC :0158 

PBC : 202 SBC:23500 
PAGE 001 OF 002 IMFPG 002 DS :R 

IMFOLT259- 51- 7291 30201412P02 IMF TAX MODULE NM CTRL:TANK WEEKLY 
UP- CYC:2801 

TC DATE AMOUNT CYCLE DLN VARIABLE DATA 
420 10142016 . 00 20164205 17277 -288-00000-6 SOURCE- CD:10 PBC : 202 

SBC:23500 EGC:1508 
960 05112017 . 00 20172005 64277- 531- 04990- 7 

PAGE 002 OF 002 IMFPG 001 DS:R 

07/ 1 0/2017 Page 1 of 9 



NM CTRL: TANK 
TIN: 259-51-7291 

Code Indicator 
150 
610 
766 
9711-_ A_C_: .-

170 
896 
425 
420 
960 

0 
0 

Date 
05/25/15 
04/19/15 
04/15/15 
05/25/15 
05/25/15 
05/25/15 
10/12/16 
10/14/16 
05/11/17 

Transcript Reconciliation - 2014 

Amount D9scrlptlon 
8,411.00 TAX ASSESSMENT-R~TURN 

(7,564.00) REMITTANCE WITH RETURN 
(1,000.00) REFUNDABLE CREDIT ALLOWANCE 

0.00 DUPLI./AMEND. RET. CROSS REF. TJN/TAX PERIOD OAT 
10.00 ES TAX PENALTY 

143.00 OVERPAYMENT CREDIT OFFSET 
0.00 REVERSED TC 424 
0.00 EXAMINATION INDICATOR 
0.00 ADOS CAF INDICATOR 

GRAND TOTALS 

OUTSTANDING BALANCE 

Type 
A-TaxDue 
B-TaxPaid 
B-TaxPaid 
E-Other 
0-Penalty 
8-TaxPaid 
E-Other 
E-Other 
E-Other 

Tax Due 
8,411.00 

8,411.00 

Tax Paid 

(7,564.00) 
(1,000.00) 

143.00 

(8,421.00) 

Interest Penalty 

10.00 

10.00 

Other 

0.00 

0.00 
0.00 
0.00 
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L 

-Examining Officer's Activity Record 
Examining Officer Date assigned/Opened 

Tankersley, Brandon 

848 Grove Circle NW 

Cleveland, TN 37311 

Business name and address 

Residence telephone number ( 

Business telephone number ( 

Fax telephone number 

Date Time On 
lmmf(lrllwvvl LOC CONT Activity 

7/13/2017 

7/20/17 2 

.. 
AUb U 7 £ ™ y 

C/--'.l~f I 

T. Vantrease 7/13/17 

Tech Services Reviewer 
Taxpayer's Representative name and address 

259-51-7291 

Representative has ("x" proper box) 

D Power of Attorney D Taxpayer's Authorization 

Representative's telephone'_number 

Fax telephone .number • ( ) 

Contacts and Activities 

Remarks, Notes, Action Taken 
Case receive(:Yfor preparation of sta(utory notice of deficiencv ./ 

IDRS resewch: address,f'NOLJ:lr SPARQ --Nlll1RP Reconciled v 
IMFOLI/T'and CFINK~ POA C(.IN 
Reviewed case (issues..nenalties aooroved if applicable, comps.) 
Preoared statnotice. l"etter 531, Fo~08'9 and Form 4549 and stnd expl. 
Preoared notices fo(Tl3/TPW anef POA/ 

\../ ~ 

Retrieved idrs. Downloaded file. Sent SND to 2 addresses. Researched 
accurint. 

~d $NO 1o • I f' Q WJ..J. ~ 11A J -
I " V A ,,, -

-"'rMO uJaD o on • n IV. or# lJIIO-OCP -ft1 .ttfllll",1/(7/1. " \v:t -J-
<"NO fu JJew ndrti.tOM ,i-1 O'l'-1 LJ\V~k'.S -

(J 

CONT= Contact Codes 1. Field Visit 2. Telephone 3. Correspondence 4. Other (explain in remarks) 
LOC = Location of Activity T = Taxpayer residence/ business R = Representative Office 0 = Other (explain in remarks) 

Form 9984 (Rev. 8-2005) Catalog Number 92068W publish.no.irs.gov Department of the Treasury - Internal Revenue Service 

Workpaper ___ _ 



Page: 1 Document Name: tcc$idrs 

INOLES259-51-7291 CURRENT IMF N/C TANK 
CURRENT IMF NAMELINE 
BRANDON TANKERSLEY 
848 GROVE CIR NW 
CLEVELAND TN 37311-1772 486 
TAXYR 2015 FSC 4 

IMF N/C TANK BRAM 
SSA N/C BRAM TANK 

UPDT DOB 
SCRAMBLED SSN 00 MFR 
BOD CD SB BOD CLIENT 

XREF/TRANS INFO 
CODE UCYC TIN 

(b)(3)26 
USC§ 
6103 

10031985 DOD 00000000 
05 FYM 12 DEBT IND I 
CD 0 

(b)(3)26 
USC§6103 

EITC IND 0 

TIN ASGNMT 
00000000 

Date: 7/10/20}7,Ti~e: 2:53:05 PM 

LOC CD 6225 LUC 20171601 
ADDRESS UPDATE CYC 20154905 ERP NP 
PRIOR IMF NAMELINES ITIN STATUS 
TAXYR 2010 FSC 1 
BRANDON TANKERSLEY 

PRIM TXPR NAMLN 
BRANDON TANKERSLEY 

[b)(3)26 usc l r 6103 



AMDISA259-51-7291 MFT>30 TX-PRD>201412 
PRIMARY-NAME>TANKERSLEY,BRANDON 
ASED>04/15/2018 
SOURCE-CD>lO MULTI-YEAR: DIF RELATED 

NM-CTRL>TANK 
JULIA~-DT>2017191 

OPNG-CRTN- DT>l0/1 4/2016 
EXAM-START-CD/DT>317 10/12/2016 

b)(3) 26 
USC§6103; 
b)(7)(E) 

DIF/DAS-RSN-CD>R 

STATUTE-XTRCTN-IND>O PARTIAL-AGRMT-IND>O TC-300-IND>O 
PBC>202 SBC>23500 POD>362 
EGC/DT>l508 10/12/2016 PRIOR-EGC/DT>OOOO 00/00/0000 

CURRENT-STATUS-CD/DATE PRIOR-STATUS-CD/DATE 
12 STARTED 10/12/2016 

PICF-CD> 
XREF-DLN>l7277286200006 

DIS-IND>4 

PROJ-CD>0158 

RET-RECVD-DT>04/15/2015 
CAF-IND>S 

RET-PSTNG-YR>2015 UPDT-CD>Q PR-UPDT-CD>S 
TC424-CD>2 

NM-LN-YR>2010 MF-NAME- LINE>BRANDON TANKERSLEY 
ADD-CHG-CYC>201549 CONT-OF-PRIMARY-NAME> 

STREET>848 GROVE CIR NW 
CITY>CLEVELAND 

Employee #2247760868 Page 001 of 003 PAGE 002 

STATE>TN ZIP>373111772 
SC>l 7 CSC 

AMDISA259-51-7291 MFT>30 TX-PRD>201412 NM-CTRL>TANK 
PRIMARY-NAME>TANKERSLEY,BRANDON JULIAN-DT>201 71 91 
AIMS-OPENING-SOURCE-CD>lO RETURN-FORM-NUMBER>1040 
TECH-SERVICES-CD/DT>OOO PRIOR-TECH-SERVICES-CD/DT>OOO 

TOT-POS-INCOME-AMT>$ 

EXAM-NAICS-CD>484110 

ESTIMATED-TAX-IND 
BOD-CD>SB CLIENT-CD>O 

PICF-CD> 

C-F-IND>l 
55 ,991 

RET/5546/LABELS NOT REQ 

PCS-1-YR-CLS-CD> 

Empl oyee #2247760868 Page 002 of 003 PAGE 003 

07/10/2017 • . • -Cl Page 6 of 9 

EITC- PROJECT-CD-IND>N 

MEF RETURN 

OPENING-DLN>30211507282455 

SC>17 CSC 

1./ • • " 



AMDISA259-51-7291 MFT>30 TX-PRD>201412 
PRIMARY- NAME>TANKERSLEY,BRANDON 
LAST- AMT-PUT-IN- CUM>$ 
EXAM-CUM- ASSMNT-AMT>$ 
MAN-ASSMNT-AMT> $ 
UNAGREED-AMT> $ 
EXAM-ADJ- AMT> $ 
AIMS/EXAM- RESULTS> $ 

0 . 00 
0 . 00 

0 
0 
0 
0 

Employee #2247760868 Page 003 of 003 PAGE 001 

07/10/2017 Page 7 of 9 

NM-CTRL>TANK 
JULIAN-DT>2017191 

SC>l7 CSC 



L 

TXMODA259-51-7291 MFT>30 TX-PRD>201 412 
30211-507-28245-5<DLN 

PLN-NUM> NM-CTRL>TANK 
BOD-CD>SB CLIENT-CD>O 

ENT-CTRL 

SC-STS>12 MOD-BAL> 
MF-STS>l 2 MOD-BAL> 

ASED>04152018 FRZ> -L 

MF- XTRCT-CYC>20172705 SC-REASON-CD>33 
0 . 00 CYC>201641 
0 .00 CYC>20151805 TODAYS-DT>07/10/2017 

PRIMARY- LOC>6225 
PDC-IND>OO 

AIMS-CD>l CL-ASGMT>25007000 
CSED>05252025 INTL> CAF>5 
RSED>04152018 NAICS-CD>484110 
---------------------------- EFT>9 

DESG-CKBX>l DPIN>11291 
CS-CTRL-INFO>NO CASE CONTROLS 
---------------------------POSTED RETURN INFORMATION----------------------------
RET-RCVD-DT>04152015 
FS>l NUM-EXEMPT>02 
AGI> 17,456. 00 

. TX/TPR> 8,411.00 
PTIN>l1291 

EST-TX-BASE> 7,411 . 00 
TXI> 3,356.00 PRIM-SE-INCM> 51,707 
SET> 7,911 

FTHBCR- RCAP> 
TX-SHOWN- RTN-AMT> 7,411 . 00 TAX-ASSESSED-AMT> 

500.00 CKBOX>l 
7 , 411.00 

PMEI> 51,707 
Employee #2247760868 Page 001 of 003 PAGE 002 

TXMODA259- 51-7291 MFT>30 TX-PRD>2014 12 PLN- NUM> NM-CTRL>TANK 
-------------------------------RETURN TRANSACTION-------------------------------

T/C POSTED TRANS-AMOUNT CYC T DLN 
150 05252015 8 ,411 . 00 20151805 D 30211-507-28245~5 

--------------------- - - ---POSTED TRANSACTIONS SECTION---------------------------
T/C POSTED TRANS- AMOUNT CYC-DAY T DLN 

610 04192015 7,564.00- 20151705 39270-116-23608-5 
TRACE- ID>36052015116001083154 

766 04152015 1,000.00- 20151805 30211- 507- 28245-5 CR-ID- NUM>336 
30277-507-28245-5 971-CD>530 

XREF-MFT>35 XREF-TX-PRD>201412 
971 05252015 0 . 00 20151805 

170 05252015 

896 05252015 

424R 10122016 

420 10142016 

960 05112017 

10.00 20151805 

143.00 20151805 

MEMO-MONEY-AMT> 143.00 
30211-507-28245-5 

CSED>20250525 
30211-145-28245- 5 

XREF-MFT>35 XREF- TX-PRD>OOOOOO 
0 . 00 20164105 17277-286-20000-6 SOURCE-CD>lO 

SPCL-PROJ>0158 
PBC>202 SBC>23500 EGC>1508 

0.00 20164205 17277-288-00000- 6 
PBC>202 SBC>23500 EGC>l508 

0 . 00 20172005 64277-531-04990-7 MF-CAF-CD>5 

Employee #2247760868 Page 002 of 003 PAGE 003 

07/10/2017 Page 8 of 9 



TXMODA259-51-7291 MFT>30 TX-PRD>201412 PLN-NUM> NM-CTRL>TANK 
-------------------------SERVICE CENTER HISTORY SECTION-------------------------
SC-STS DATE STATUS-AMOUNT CYC 

12 10312016 0.00 201641 
--------------------------MASTER FILE HISTORY SECTION---------------------------
MF-STS DATE STATUS- AMOUNT CYC CCNIP- SELECT-CD 

12 05252015 0.00 20151805 

Employee #2247760868 Page 003 of 003 PAGE 001 

07/10/2017 Page 9 of 9 
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Technical Services Topsheet 
\ 

Case Information: Action Date: \ ' 
Program/Type of Case: __ F_o_rm_1_0_4_0_1_n_d_iv_id_u_a_l _ln_c_o_m_e_T_a_x_R_tn_._ Earliest Statute:04/-15-/2-0-18-, --
Name: Tankersley, Brandon TIN: 259-51-7291 
Years: 201412 MFT:-=3=0 _____ __; 
Other/Related lnfo: _ _____ -=----------------==---=----,--
RGS LAN [Z] Yes - Server#: 52/7Q O No Non-AIMS Record O Yes [Z] No 

Group Manager: 
D No Necessary Action:. ____ _ 
D Signature/Initial Requested: ____ _ 

0 FYI/Review:._· ________ _ 
D Other:. _ _________ _ 

Secretary/~§,,~!9.P.~~ 
0 Assign to -Gina~~-t~;W Update ERCS to Suspense Type: 
D Form 3990 - Return to Group __ Reason Code for Returning Case: 
D To SBSE Counsel - Atlanta/Austin/Birmingham/Dallas/Houston/Nashville/New Orleans (Circle One) 
0 To LMSB Counsel 
D Other: 

90 Day Section: _,..,..,,~,,..,.,...:-,.s;"."r::•~('7'>, ~ :'5J·"' 
0 90-Day lnstructions:~,.!;~_$..~~IS:SrJE>STAT~NOT:I.CE::1• • • :· 8~f!~ ~ • ~-a.~ ·-

0 0 Special Instructions: ·•· ·•----··· •• ~-: 11; ,: ~ ·_ ~ ~~ ij 

Update ERCS Review & Suspense Type to: 
Status 20 Review Suspense Status 27 Review Suspense 

□ Employee Audits 01 520 □ Non-TEFRA Flow Through & Related 26 571 
□ Notice of Claim Disallowance 07 520 □ Non- TEFRA Case to Area Counsel 42 573 
□ Special Processing □ Statutory Notices - Prep 87 573 
□ Other □ Other 

Status 22 Status 28 
□ Protested to Appeals 32 501 □ Statutory Notices - Issued 88 576 
□ Taxpayer Advocate 22 503 D other 
□ Interest/Penalty Abatement 30-clay 08 528 Status 29 
□ Innocent Spouse 30-clay 02 531 □ Other 

D OIC 30-day 10 532 Status 30 
Status 23 □ 1254 Suspense 44 590 

□ EQMS 33 500 Status 32 
D LQMS 15 502 □ Fraud Suspense 45 591 

Status 24 □ Fugitive Suspense 43 591 
D Interest/Penalty Abatement 08 529 foiward to Floyd Braswell - Atlanta TS 
IZI Statutory Notices - Field 34 534 Status 36 
□ Statutory Notices - Office 35 535 □ Grand Jury Suspense 46 592 
□ Innocent Spouse - Final 02 537 □ Fugittve Suspense 43 592 
□ Section 7 436 - Final 38 538 forward to Floyd Braswell - Atlanta TS 
□ Statutory Notices - Field - outside US 34 540 Status 38 
□ Statutory Notices - Office - outside US 35 541 □ Joint Committee 04 595 

Status 25 D Revenue Procedure 92-29 41 595 
□ Statutory Notices - Field 34 544 □ Hobby Losses -183 47 595 
□ Statutory Notices - Office 35 545 □ Bankruptcy Suspense 48 593 
□ Section 7 436 38 544 □ Protective Claims 49 594 
□ Case to Area Counsel 42 542 D Section 1033 50 595 

□ Headquarters Suspense 53 594 
·□ Combat Zone 55 594 

Reviewer: Terry Vantrease Phone: 615-250-5777 Date: 01120111 
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Page: 1 Document Name : tcc$idrs 

INOLES259-51-7291 CURRENT IMF N/C TANK 
CURRENT IMF NAMELINE 
BRANDON TANKERSLEY 
24~5 VALLEY HILLS DR NW 
CLEVELAND TN 37311-3528 359 
TAXYR 2015 FSC 4 

IMF N/C TANK BRAM (b)(3l25 

SSA N/C BRAM TANK USC §
6103 

LOC CD 6225 LUC 20173105 
ADDRESS UPDATE CYC 20173105 ERP NP 
PRIOR IMF NAMELINES ITIN STATUS 
TAXYR 201 0 FSC 1 
BRANDON TANKERSLEY 

UPDT ~--~ DOB 10031985 DOD 00000000 ._ ________________ __, 
SCRAMBtED SSN 00 MFR 05 FYM 12 DEBT IND I 
B6D CD SB BOD CLIENT CD O EITC IND 0 

~ XREF/TRANS INFO TIN ASGNMT 
CODE UCYC TIN 00000000 

1
,-----=========,

1
1t~6ii<:)(3if::)2266-il ._ ___________ _. US C § 

103 · 

.. 

\ 

Date : 9/25/2017 Time: 1 0 : 20 :51 AM 

PRIM TXPR NAMLN 
BRANDON TANKERSLEY 

~

b)(3) 26 
US C§ 
103 
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Department of the Treasury 
Internal Revenue Service 

Joe Honey Jr 
4295 Cromwell Rd Ste 305 
Chattanooga TN 37421-2163 

-----------------------------------------------



Department of the Treasury 
Internal Revenue Service 

IRS 
Small Business and Self-Employed 
801 Broadway MDP 12 
Nashville TN 37203 

Joe Honey Jr 
4295 Cromwell Rd Ste 305 
Chattanooga TN 37421-2163 

Dear Joe Honey Jr: 

Date: AUG O 2 2017 

Taxpayer ID number (litst 4 digits): 
7291 
Taxpayer name: 
BRANDON TANKERSLEY 

Form number: 

1040 
Years: 
December 31, 2014 

Person to contact/ ID number: 
G. Burgess • 0342121 
Contact telephone number: 
615-250-6006 
Contact fax number: 

(615) 250-5796 

We are sending the enclosed material under the provisions of your power of attorney or other authorization we 
have on file. For your convenience, we have listed the name of the taxpayer to whom this material relates in the 
beading above. 

If you have any questions, please call the contact person at the telephone number shown in the heading of this 
letter. 

Thank you for your cooperation. 

Enclosures: 
~ Letters Letter 531 
~ Reports Form 4549A 
D Copy of Determination Letter 
~ Other Form 4089 

Sincerely, 

Jfr-rtt.~~ 
Susan M. Lamastro 

Territory Manager,Tech Services 

Letter 937 (Rev. 11-2016) 
Catalog Number 30760X 



Department of the Treasury 
Internal Revenue Service 

BRANDON TANKERSLEY 
848 GROVE CIRCLE NW 
CLEVELAND TN 37311-1772 

----------------------------------------------------------



Internal Revenue Service 
· fj} Department of the Treasury 

IRS 
Small Busines~ and Self-Employed 
801 Broadway MDP 12 . . 
Nashville TN 37203 

CERTIFIED MAIL 

BRANDON TANKERSLEY 
848 GROVE CIRCLE NW 
CLEVELAND TN 37311-1772 

Tax Year Ended: December 31, 2014 

Deficiency: 
Increase in tax $26,406.00 
Penalties or Additions to Tax 

IRC 6662 5,281.20 

. Dear BRANDON TANKERSLEY: 

Why we are sending you this letter 

Date: AUG O 2 2017 

Taxpayer ID number: 
259-51-7291 

Fonn: 
1040 

Person to contact: 
G. Burgess 

Contact telephone number: 
615-250-6006 

Contact fax number: 

(615) 250-5796 
Employee ID number: 

0342121 
Last day to file petition with us tax court: 

• OCT 3 ·1 2017 . 

We detennined that you owe additional tax or other amounts, or both, for the tax year or years identified above. 
This letter is your Notice Of Deficiency, as required by law. The enclosed Form 4$49-A, Inccme Tax 
Discrepancy Adjustments or Fonn 5278, Statement - Income Tax Changes, shows how we figured the 
deficiency. 

If you wish to challenge this determination , 
If you want to challenge this detennination in court before making any payment, you have 90 days from the 
date of this letter (150 days if this letter is addressed to you outside of the United States) to file a petition with 

-the United States Tax Court to reconsider the deficiency. 

Information you will need 
• If you have recently sought bankruptcy relief by filing a petition in bankruptcy court, see enclosed Notice 1421, 
How Bankruptcy Affects Your Right to File a Petition in Tax Court in Response to a Notice of Deficiency. 

Letter 531 (Rev. 10-2015) 
catalog Number 40223L 



You can get a copy of the rules for filing a petition and a petition form by writing to the following address: 

United States Tax Court 
400 Second Street, NW 
Washington, DC 20217 

~ The Tax Court bas a simplified procedure for small tax cases when the dispute for each tax year is 
· $50,000 or less. · 

• If you use this simplified procedure, you cannot challenge the Tax Co~ut's decision .. You can get 
information on the simplified procedure for small cases from the Tax Court by writing to the court at 
the address above or from the court's internet site at www.ustaxcourt.gov. 

• If you file a petition for multiple tax years and the dispute for any one or more of the tax years exceeds 
$50,000, this simplified procedure is not available to you. • 

The law regarding married couples 
The law requires separate notices for husbands and wives. Both must sign and file the petition or each must file 
a separate, signed petition if this letter is addressed. to both husband and wife, and both want to petition the Tax 
Court. 

If only one spouse is in bankruptcy at the time this letter was issued or files a bankruptcy petition after the date 
of this letter, the bankruptcy automatic stay does not prohibit the spouse who is not in bankruptcy from filing a 
petition with Tax Court. The bankruptcy automatic stay of the spouse seeking bankruptcy relief.does not extend 
the.time for filing a petitio~ in Tax Court for the spouse who is not in bankruptcy. 

How to file your petition form 
Send the completed petition form, a copy of this letter, and copies of all statements and/or schedules you 
received with this letter to the Tax Court at the address above. If more than one tax year is shown above, you 
may file one petition form showing all of the years you are challenging. 

You may represent yourself before the Tax Court, or you may be represented by anyone admitted to practice 
before the Tax Court. 

The limits on filing a petition 
The time you have to file a petition in the Tax Court is set by law. 

1. The petition is considered timely filed if the postmark.date falls within the prescribed 90 or 150 day 
period and the envelope containing the petition is properly addressed with the:: correct postage. • 

2. The Tax Court cannot consider your case if your Tax Court petition is filed late. IRS cannot grant 
an extension or allow a suspension of the prescribed deadline, even for reasonable cause. Thus, , 
contacting the Internal Revenue Service (IRS) for niore information, or receiving other 
correspondence from the IRS won't change the allowable period for filing a petition with the Tax 
Court. 

If you agree with the Notice of Deficiency 
If you decide not to file a petition with the Tax Court, please sign the enclosed Form 4089-B, Notice of 
Deficiency- Waiver, and return it to us at the IRS address on the top of the first page of this letter. Th.is will 
permit us to assess the deficiency quickly and can help limit the accumulation of interest. 

Ifwe don't hear from you 
If you decide not to sign and return Form 4089-B, and you do not file a petition with the Tax Court within the 
time limit, the law requires us to assess and bill you for the deficiency after 90 days from the date of this letter 
(150 days if this Jetter is addressed to you outside the United States). 

Lettel' 531 (Rev. 10-2015) 
catalog Number 40223L 



Note: If you are a C-corporation, Section 6621 ( c) of the Internal Revenue Code requires that we charge an 
interest rate two percent higher than the normal rate on corporate underpayments in excess of$100,000. 

' 
Information about the IRS Taxpayer Advocate Office 
The IRS office whose phone number appears at the top of the notice can best address and access your tax 
information and help get you answers. You may be eligible for help from the Taxpayer Advocate Service 
(TAS) if you have tried to resolve your tax problem through normal IRS channels and have gotten nowhere, or 
you believe an IRS procedure just isn't working as it should. TAS is your voice at the JRS. TAS helps taxpayers 
whose problems are causing financial difficulty or significant cost, including the cost of professional • 
representation (this includes businesses as well as individuals). You can reach TAS by calling the TAS toll-free 
number at 1-877-777-4778 or by contacting the local Taxpayer Advocate office at: 

801 Broadway Stop 22 
Nashville, TN 37203 

To learn more about TAS and your basic tax responsibilities, visit www.TaxpayerAdvocate.irs.gov. 

How to contact ~s 
I 

You may write or call the contact person whose name, telephone number, and IRS address are shown in the 
heading of this letter if you need further assistance. If you write, please. mclude your telephone number, the best 
times if we need to call you and a copy of this letter to help us identify your account. 

If you prefer to call and the telephone number is outside your local calling area, there may be a long distance 
charge to you. 

Keep the original letter for your records. 

Enclosures: 
Form 4549-A or Form 5278 
Form 4089-A or Form 4089..:.B 

Sincerely, 

John A. Koskinen 

Comm~sioner I -r. ~ 
By .xJ.,A.--_fit. ~ 
Susan M. Lamastro 
Territory Manager,Tech Services 

Letter 531 (Rev. 10-2015) 
Catalog Number 40223L 



Page: 4 

Continuation Sheet 

NAME: BRANDON TANKERSLEY TIN: 259-51-7291 

Interest on Deficiencies 

Interest on Deficiencies will accrue from the due date of the return until paid. 

Accuracy-related Penalty IRC section 6662 

Since all or part of the underpayment of tax for the taxable year( s) is attributable to one or more of ( 1) 
negligence or disregard of rules or regulations, (2) any substantial understatement of income tax, or 
(3) any substantial valuation overstatement, an addition to the tax is charged as provided by section 
6662(a) of the Internal Revenue Code. The penalty is twenty (20) percent of the portion of the 
underpayment of tax attributable to each component of this penalty. In addition, interest is comput~d 
on this penalty from the due date of the return (including any extensions). 



Fonn 4089_:8 
(October 1999) 

Name and add
0

ress oftaxpayer(s) 

BRANDON TANKERSLEY 
848 GROVE CIR.CLE NW 
CLEVELAND TN 37311-1772 

Department of the Treasury - Internal Revenue Service 

Notice of Deficiency-Waiver 
Symbols 

SE:E:TS:NAC:G25:TV 

Social Security or Employer Identification Number 

259-51-7291 

Kind of tax [ll Copy t~ authorized representative 

Joe Honey Jr 

Income 

Tax Year Ended: 

Deficiency: Increase in tax 

Penalties 

IRC666220% 

4295 Cromwell Rd Ste 305 
Chattanooga, TN 37421-2163 

DEFICIENCY - Increase In Tax and Penaltles 

December 31, 2014 

26,406.00 

5,281.20 

See the attached explanation for the above deficiencies 

I consent to the immediate assessment and collection of the deficiencies (increase in tax and penalties) shown above, plus any 
interest provided by law. 

Your Signature ~ (Date signed) 

Spouse's Signature 
(If A Joint Retum -. Was Filed) (Date signed} 

Taxpayer's 
Representative 

~ Sign Here (Datesigr,e<J) 

• Corporate Name -. 
Corporate Officers 

C: Sign Here (Signature) (TIiie) 

(Slgnatur&) (TIiie} 

(Date signed} 

(Date signed} 

If you agree, please sign one copy and return It; keep the Qther copy for your records. 

Cat. No. 29000E www.irs.gov Form 4089-B (10-1999) 



Instructions for Form 4089 B 

Note: 

If you consent to the assessment of the amounts shown in this waiver, please sign and return it in order to limit the accumulation of 
interest and expedite our bill to you. Your consent will not prevent you from filing a claim for refund (after you have paid the tax) if 
you later believe you are entitled to a refund. It will not prevent us from later determining, if necessary, that you owe additional tax; 
nor will it extend the time provided by law for either action. 

If you later file a claim and the Internal Revenue Service disallows it, you may file suit for refund in a district court or in the United 
States Claims Court, but you inay not file a petition with the United States Tax Court. 

Who Must Sign 

If this waiver is for any year(s) for which you filed a joint return, both you and your spouse must sign the original and duplicate of 
this form. Sign your name exactly as it appears on the return. If you arc acting under power of attorney for your spouse, you may sign 
as agent for him or her. 

For an agent or attorney acting under a power of attorney, a power of attorney must be sent with this form if not previously filed. 

For a person acting in a fiduciary capacity (executor, administrator, trustee), file Form 56, Notice Concerning Fiduciary 
Relationship, with this form if not previously filed. • 

For a corporation, enter the name of the corporation followed by the signature and title of the officer(s) authorized to sign. 

Optional Paragraphs 

A check in the block to the left of a paragraph below indicates that the paragraph applies to your situation. 

0 The amount shown as the deficiency may not be billed, since all or part of the refund due has been held to 
offset all or a portion of the amount of the deficiency. The amount that will be billed, if any, is shown on 
the attached examination report 

0 The amount shown as a deficiency may not be billed, since the refund due will be reduced by the amount 
of the deficiency. • The net refund due is shown on the attached examination report 

Cat No. 29000E www.irs.gov Form 4089-B (10-1999) 



Page: 1 

Continuation Sheet 

NA.ME: BRANDON TANKERSLEY TIN: 259-51-7291 

Interest on Deficiencies 

Interest on Deficiencies will accrue from the due date of the return until paid. 

IRC section 6662 

Since all or part of the underpayment of tax for the taxable year(s) is attributable to one or more of ( 1) 
negligence or disregard of rules or re_gulations, (2) any substantial understatement of income tax, or 
(3) any substantial valuation overstatement, an addition to the tax is charged as provided by section 
6662(a) of the Internal Revenue Code. The penalty is twenty (20) percent of the portion of the 
underpayment of tax attributable to each component of this penalty. In addition, interest is computed 
on this penalty from the due date of the return (including any extensions). 



Department of the Treasury-Internal Revenue Service 

Form4549-A Income Tax Examination Changes 
1 2 

(Rev. March 2013) (Unagreed and Excepted Agreed) Page of 

Name and Address of Taxpayer Taxpayer Identification Number Return Form No.: 

259-51-7291 1040 
BRANDON TANKERSLEY 

Person with whom Name and Title: 848 GROVE CIRCLE NW examination CLEVELAND TN 37311-1772 changes were 
BRANDON TANKERSLEY 

discussed. 

1. Adjustments to Income Period End 
12/31/2014 

Period End Period End 

a. Other Income 2,051.00 

b. Taxable Interest 12.00 

C. Sch Cl - Expenses for Business Use of Home 1,032.00 

d. Sch Cl - Contract labor 8,500.32 

e. Self-Employed Health Insurance 16,655.00 

f. Sch Cl - Other Expenses - Website Fees 4,200.00 

g. Sch Cl - 0th Expenses - Amortization 1,666.00 

h. Sch Cl - Advertising 34,775.00 

i. Sch Cl - Utilities 2,736.00 

j. NOL Carryforward 17,924.00 

k. SE AGI Adjustment (3,738.00) 

I. 

m. 

n. 

0 . 

p. 

2. Total Adjustments 85,813.32 

3. Taxable Income Per Return or as Previously Adjusted 3,356.00 

4. Corrected Taxable Income 89,169.00 
Tax Method TAX TABLE 
Filing Status Single 

5. Tax 18,150.00 
6. Additional Taxes / Alternative Minimum 

7. Corrected Tax Liability 18,150.00 

8. Less a. Child Care Credit 220.00 
Credits b. 

C. 

d. 

9. Balance (Line 7 less total of Lines 8a thro 8d) 17,930.00 

10. Plus a. Shared responsibility payment (as reported) 143.00 

Other b. Self Employment Tax 15,387.00 

Taxes c. First- Time Homebuyer Credit Repayment 500.00 

d. 

11. Total Corrected Tax Liability (Line 9 plus Lines 10a thro 10d) 33,960.00 

12. Total Tax Shown on Return or as Previously Adjusted 8,554.00 

13. Adjustments to: a. 

b. 

C. Addnl Child Tax Credit (1,000.00) 

14. Deficiency-Increase in Tax or (Overassessment- Decrease In Tax) 
(Line 11 less Line 12 adjusted by Lines 13a through 13c) 26,406.00 

15. Adjustments to Prepayment Credits-Increase (Decrease) 
-

' 16. Balance Due or (Overpayment) - (Line 14 adjusted by Line 15) 
(Excluding interest and penalties) 26,406.00 

Catalog Number 23110T www.irs.gov . Fonn 4549-A (Rev. 3-2013) 



Department of the Treasury-Internal Revenue Service 
Form 4549-A Income Tax Examination Changes 2 2 
(Rev. March 2013) (Unaareed and Exceoted Aareed) Page of 

Name ofTaxpa~r Taxpayer Identification Number Return Form No.: 
BRANOON TAN RSLEY 259-51-7291 1040 

I Period End Period End Period End 
17. Penalties/ Code Sections 12/31/2014 

a. Ac c uracy-IRC 6662 5 , 2 81.20 
b. 

C. 

d. 

e. 

f. 

g. 

h. 

i. 

j . 

k. 

I. 

m. 

n. 

18. Total Penalties 5,281. 2 0 

Underpayment attributable to negligence: (1981-1987) 
A tax addition of 50 percent of the interest due on the 
underpayment will accrue until it ts paid-or assessed. 

Underpayment attributable to fraud: (1981-19~7) 
A tax addition of 50 percent of the interest due on the 
underpayment wiU accrue until it Is paid or assessed. 

Underpayment attributable to Tax Motivated Transactions (TMT). 
lnt~rest wlll accrue and· be assessed at 120% of underpayment 0 . 0 0 
rate in accordance with IRC 6621 (c). 

19. Summary of Taxes, Penaltles and Interest 

a. Balance due or (Overpayment) Taxes- (Une 16, Page 1) 2 6 ,406.00 

b. Penalties (Une 18)- computed to 07/20/2011 5 ,281.20 

c. Interest (fRC § 6601)-computed to 00 /19/2 011 2, 7 83 . 41 

d. TMT Interest - computed to 08/19/2017 (on TMT underpayment) 0.00 

e. Amount due or refund - (sum of Lines a, b, c and d) 

Other Information: 

Examiner's Signature: 
Name Employee ID: 

34 ,470 . 61 

Office: 

Tech Svs. Nashville, TN • 

Date: 

07/20/2017 

The Internal Revenue Service has agreements with state tax agencies under which information about federal tax, lnduding Increases or decreases; ls 
exchanged with the states. If this change affects lhe amount of your state income tax, you should amend your state return by filing the necessary 
forms .. 

You may be subject to backup withholding if you underreport your interest. dividend, or patronage dividend Income you earned and do not pay the 
required tax. The IRS may order backup withholding (withholding of a percentage of your dividend and/or interest payments) if the tax remains unpaid 
after It has been assessed and four notices have been issued to you over a 120-day period. 

Catalog Number 23110T www.irs.gov . Form 4549-A (Rev. 3-2013) 



Form886-A 
(Rev. January 
1994)886-A 

Name of Taxpaya: 

BRANDON TANKERSLEY 

Other Income 

Tax Period 
2014 

EXPLANATION OF ITEMS 

Taxpaya: ldenrificatiou Number 

259-51-7291 

Per Return 
$0.00 

Per Exam 
$2,051 .00 

Schedule number or ~ibit 

Y car/Period Ended 

2014 

Adjustment 
$2,051 .00 

The amount of your debt which was cancelled or forgiven 'is includible in income. The source and the amount of 
cancelled income is shown below. 

Form 1099-C - Capital One Bank USA NA - $2,051 .00 

Taxable Interest 

Tax Period 
2014 

Per Return 
$0.00 

Per Exam 
$12.00 

Adjustment 
$12.00 

All interest income is includible in income. unless specifically exempted by law. The source and the amount of 
interest income is shown below. • 

Fonn 1099-lnt. - US Bank Home Mortgage - $12.00 

Sch C1 - Expenses for Business Use of Home 

Tax Period 
2014 

Per Return 
$1,032.00 

Per Exam 
$0.00 

Adjustment 
$1,032.00 

Fonn 1040 Schedule C1 expense for business use of the home has been reduced or eliminated because it.has 
not been adequately substantiated (as to amount or deductibility). Accordingly, taxable income is increased as 
shown above. 

Sch C1 - Cohtract labor 

Tax Period 
2014 

Per Return 
$8,929.00 

Per Exam 
$428.68 

Adjustment 
$8,500.32 

Fonn 1040 Schedule C1 contract labor expense was adjusted to the amount verified during our examination. 

Form 886-A (1-1994) Department rA the Treasury - Internal Revenue Service 



Form 886-A 
(Rev. January 
1994)886-A 

Name ofTaxpaycr 

BRANDON TANKERSLEY 

Self-Employed Health Insurance 

Tax Period 
2014 

EXPLANATION OF ITEMS 

Taxpayer ldettti.llcation Number 

259-51-7291 

Per Return 
$16,655.00 

Per Exam 
$0.00 

Schedule number or exhibit 

Year/Period Eaded. • 

2014 

Adjustment 
$16,655.00 

Fonn 1040 self-employed health insurance expense has been reduced or eliminated because it has not been 
adequately substantiated (as to amount or deductibility). Accordingly, taxable income is increased as shown 
above. 

Sch C1 - other Expenses - Website Fees 

Tax Period 
2014 

Per Return 
$4,200.00 

Per Exam 
$0.00 

Adjustment 
$4,200.00 

Form 1040 Schedule C1 other expense I website fees have been reduced or eliminated because it has not been 
adequately substantiated (as to amount or deductibility). Accordingly, taxable income is increased as shown 
above. 

Sch C1 - 0th Expenses - Amortization 

Tax Period 
2014 

Per Retum 
$1,666.00 

Per Exam 
$0.00 

Adjustment 
$1,666.00 

Fonn 1040 Schedule C1 other expense/ amortization expense has been reduced or eliminated because It has 
not been adequately substantiated (as to amount or deductibility). Accordingly, taxable income is increased as 
shown above. 

Sch C1 -Advertising 

Tax Period 
2014 

PerRetum 
$34,775.00 

Per Exam 
$0.00 

Adjustment 
$34",775.00 

• , Form 1040 Schedule-C1 advertising expense has been reduced or eliminated be·cause it has not been adequately 
substantiated (as to amount or deductibility). Accordingly, taxable income is increased as shown above. 

Sch C1 - Utilities 

Tax Period 
2014 

Per Return 
$2,736.00 

Per Exam 
$0.00 

Adjustment 
$2,736.00 

Form 1040 Schedule C1 utilities expense have been reduced or eliminated because it has not been adequately 
substantiated-(as to amount or deductibility). Accordingly, taxable income is increased as shown a~ove. 

Form 886-A (1-1994) Department of the Treasury - Internal Revenue Service 



Fonn886-A 
(Rev. January 
1994)886-A 

Name of Taxpayer 

BRANDON TANKERSLEY 

NOL Carryforward 

Tax Period 
2014 

EXPLANATION OF ITEMS 

Taxpayer ldenlilicatioo Number 

259-51-7291 

Per Return 
($17,924.00) 

Per Exam 
$0.00 

ScbcduJe number or exhibit 

Y car/Period Ended 

2014 

Adjustment 
$17,924.00 

We have adjusted your net operating loss as shown in the accompanying computations. Since it was not verified 
that you were entitled to the net operating loss, it was disallowed. 

Statutory-SE AGI Adjustment 

Tax Period 
2014 

Per Return 
$3,956.00 

Per Exam 
$7,694.00 

Adjustment 
($3,738.00) 

Your self-employment tax has changed as a result of adjustments made to your net earnings from self
employment as shown in this report. The self-employment tax deduction has been adjusted to one-half of the 
recomputed amount. 

Statutory-Self Employment Tax 

Tax Period 
2014 

Per Return 
$7,911.00 

Per Exam 
$15,387.00 

Adjustment 
$7,476.00 

We have adjusted your self-employment tax due to a charige in your net earnings from self-employment. 

Form 886-A (1-1994) Department of the Treasury- Internal Revenue Servlc;e 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

2014 - Child Tax Credit and Schedule 8812 Child Tax Credit 

1. Amount of credit based on qualifying children 
2. Modified AGI 
3. Limitation based on filing status ($110,000 if married filing jointly; 

$75,000 if single, head of household, or qualifying widow(er); 
$55,000 if married filing separate) 

4. Subtract line 3 from line 2 (if zero or less, enter -0-) 
5. Multiply line 4 by .05 

6. Subtract line 5 from line 1 ~f zero or less, no credit is allowed) 
7. Corrected tax before allowable credits 
8. Credit limitation 
9. Subtract line 8 from line 7 

10. Child tax credit (smaller of lines 6 or 9) 

Schedule 8812 - Child Tax Credit 

1. Amount from line 1 above {or amount of credit after modified AGI reduction) 
2. Child tax credit allowed (line 10 above) • 

3. Subtract line 2 from line 1 (if zero or less, no credit is allowed) 
4a. Earned income 
4b. Nontaxable combat pay included on line 4a 

5. If the amount on line 4a is more than $3,000, subtract $3,000 from line 4a 
(if line 4a is less than$3,000, then line 5 equals zero) 

6. Multiply the amount on line 5 by 15% 
7. Enter the total of the withheld social security, Medicare, and Additional Medicare taxes 

8. Deductible part of self-employment tax, plus FICA tax on tips and uncollected 
social security, Medicare, or RRTA taxes 

9. Total of line 7 and line 8 
10. Earned income credit and excess social security and RRTA taxes withheld 

11. Subtract line 10 from line 9 (if zero or less, enter -0-) 
12. Larger of line 6 or line 11 . 
13. Additional child tax credit {smaller of lines 3 or 12) 

07/20/2017 

18.20.00 

1,000.00 

103,269.00 

75.000.00 

29,000.00 
1.450.00 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 

0.00 



Name Of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

201412 - FORM 2441 • CHILD AND DEPENDENT CARE EXPENSES 

Credit for Child and Dependent Care Expenses 

1. Qualified expense incurred and paid 1,100.00 

2. Total of qualified expenditures, incurred and paid 

3. Enter 3,000.00 ( 6,000.00 if two or more qualifying persons). 
If employer provided benefits received, enter amount from line 29 

4. Earned income 
5. Earned income of spouse if applicable; 

otherwise, enter amount from line 4 
6. Smaller of line 2, 3, 4, or 5 
7. Adjusted gross income 
8. Percentage applicable to amount on line 7 
9. Multiply line 6 by line 8 

10. Child and dependent care credit - tentative 
11. Child and dependent care credit - limitation 
12. Child and dependent care credit - allowed 

Dependent Care Benefits 

13. Employer provided dependent care benefits utilized in 
the current year 

14. Qualified expenses incurred, regardless of when paid 
15. Smallerofline13or14 
16. Earned income 
17. Earned income of spouse if applicable; 

otherwise, enter amount from line 16 
18. Smaller of lines 15, 16, or 17 
19. Enter $5,000 (or $2,500 if married filing separately and not considered unmarried) 
.20. Amount from line 13 received from sole proprietorship or partnership; 

if Form 1040A, skip to line 23 

21. Subtract line 20 from line 13 
22. Deductible benefits. Smaller of line 18, 19, or 20 
23. Excluded benefits. Subtract line 22 from the smaller of line 18 or 19; 

if line 20 is O or if Form 1 040A, smaller of line 18 or 19 
24.· Taxable benefits. Subtract line 23 from line 21; 

if. Form 1040A, subtract line 23 from line 13 
25. Enter 3,000.00 (6,000.00 if two or more qualifying persons) 
26. Add lines 22 and 23; if Form 1040A, enter amount from line 23 
27. Subtract line 26 from line 25 
28. If line 2 equals line 14, subtract lines 22 and 23 from line 2; otherwise, 

enter line 2 amount 
29. Smaller of line 27 or 28 

07/20/2017 
18.20.00 

0.00 

1,100.00 

1,100.00 

101,206.00 

101,206.00 

1,100.00 

103,269.00 

20.00% 
220.00 
220.00 

18,150.00 

220.00 

0.00 

. 1,100.00 

0.00 
101,206.00 

101,206.00 

0.00 
5,000.00 

0.00 
0.00 
0.00 

0.00 

0.00 
3,000.00 

0.00 

3,000.00 

1,100.00 

1,100.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

07/20/2017 
18.20.00 

2014 • SCHEDULE SE· COMPUTATION OF SELF-EMPLOYMENT TAX ,. 

Primary 
BRANDON TANKERSLEY 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 

. 5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 
10. Sum of lioes 7, 8 and 9 
11. Line 6 less line 1 0 . 
12. Multiply the smaller of line 5 or 11 by 12.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

Secondary 

1. Self-employment income 
2. Multiply line 1 by 92.35% 

. 3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 

10. Sum oflines 7, 8 and 9 
11. Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by 12.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

259-51-7291 

108.900.32 
100.569.45 

0.00 
0.00 

100.569.45 
117,000.00 

0.00 
0.00 
0.00 
0.00 

117,000.00 
12,470.61 
2,916.51 

15,387.12 

0.00 
0.00 
0.00 
0.00 
0.00 

117,000.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-729 i Total 

Accuracy-Related Penalties under IRC 6662 

20 Percent Penalty - Internal Revenue Code Section 6662(a) 

It has been determined that the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

(1) Negligence or disregard of rules or regulations; 
(2) Substantial understatement of income tax; 
(3) Substantial valuation misstatement {overstatement); 
(4) Transaction lacking economic substance. 

Page • of 
Tax Period Ending: 12/31/2014 

Therefore, an addition to tax is imposed as provided by Section 6662(a) of the Internal Revenue Code. 

1. Total underpayment. excluding underpayment attributable to Section 
6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 
3. Less: Un~erpayment attributable to 400/4 Section 6662 penalty issues 
4. Less: Underpayment attributable to civil fraud penalty issues 
5. Underpayment to which Section 6662{a) applies 

(Line 1 less the sum.of lines 2, 3, and 4) 
6. Applicable penalty rate 
7. Section 6662(a) accuracy-related penalty (Line 5 times line 6) 
8. Less: Previously assessed/previously agreed Section 6662(a) penalty 
9. Total section 6662(a) accuracy-related penalty {Line 7 less line 8) 

40 Percent Penalty - Internal Revenue Code Section 6662(h); 6662(i); 66620) 

It has been determined that the underpayment of tax shown on Hne 5 below is attributable to one 
or more of the following: 

(1) Gross valuation misstatement (overstatement); 
(2) Non-disclosed tran~ction lacking economic substance; 
(3) Undisclosed foreign financial assets. 

Therefore, an addition to tax is imposed as provided by Section 6662(h); 6662(i); or 6662(j) 
of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 
6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 
3. Less: Underpayment attributable to 20% Section 6662 penalty issues 
4. Less: Underpayment attributable to civil fraud penalty issues 
5. Underpayment to which 40% Section 6662 penalty applies 

(Line 1 less the sum of lines 2, 3, and 4} 
6. Applicable penalty rate • 
7. 40% Section 6662 accuracy-related penalty (Line 5 times line 6) 
8. Less: Previously assessed/previously agreed 40% Section 6662 penalty 
9. Total 40% section 6662 accuracy-related penalty (Line 7 less line 8) 

RGS Version i 8.20.00 Date Tax Computation Last Generated 07/20/2017 

26,406.00 
0.00 
0.00 
0.00 

26,406.00 
20.00% 

5,281.20 
0.00 

5,281.20 

26,406.00 
0.00 

26,406.00 
0.00 

0.00 
40.00% 

0.00 
0.00 
0.00 



Department of the Treasury 
Internal Revenue Service 

BRANDON TANKERSLEY 
2435 VALLEY HILLS DR NW 
CLEVELAND TN 37311-3528 

-----------------------------------



Department of the Treasury 
Internal Revenue Service 

IRS 
Smail Business and Self~Employed 
801 Broadway MDP 12 
Nashville TN 37203 

CERTIFIED MAIL 

BRANDON-TANKERSLEY 
2435 VALLEY lilLLS DR NW 

CLEVELAND TN 37311-3528 

Tax Year Ended: December 31, 2014 

Deficiency: 
Increase in tax $26,406.00 
Penalties or AdditionS to Tax 

IRC 6662 5,281.20 

.Dear BRANDON TANKERSLEY: 

Why we are sending you this letter 

Date: 

Taxpayer ID number: 
259-51-7291 

Form: 
1040 

Person to contact: 
G. Burgess 

Contact telephone number: 
615-250-6006 

Contact fax number: 

(615) 250-5796 
Employee ID number: 

0342121 
Last day to file petition with US tax court: 

We determined that you owe additional tax or other amounts, or both, for the tax year or years identified above. 
This letter is your Notice Of Deficiency, as required by law. The enclosed Form 4549-A, Income Tax 
Discrepancy Adjustments or Form 5278, Statement - Income Tax Changes, shows how we figured the 
deficiency. 

If you wish to challenge this determination . 
If you want to challenge this determination in court before making any payment, you have 90 days from the 
date of this letter (150 days if this· letter is addressed to you outside of the United States) to file a petition with 
the United ·states Tax Court to reconsider the deficiency. 

Information you will need 
If you have recently sought bankruptcy relief by filing a petition in bankruptcy court, see enclosed Notice 1421, 
How Bankruptcy Affects Your Right to File a Petition in Tax Court in Response to_a Notice of Deficiency. 

Letter 531 (Rev. 10-2015) 
Catalog Number 40223L 



You can get a ·copy of the rules for filing a petition and a petition form by writing to the fo'llowing address: 

United States Tax Court 
400 Second Street, NW 
Washington, DC 20217 

• The Tax Court has a simplified procedure for small tax cases when the dispute for each tax year is 
$50,000 or less. 

• If you use this simplified procedure, you cannot challenge the Tax Court's decision. You can get 
information on the simplified procedure for small cases from the Tax Court by writing to the court at 
the address above or from the court's internet site at www.ustaxcourt.gov. 

• If you file a petition for multiple tax years. and the dispute for any one or more of.the tax years exceeds 
$50,000, this simplified procedure is not available to you. 

The law regarding married couples 
The law requires separate notices for husbands and wives. Both must sign and file the petition or each must fl.le 
a separate, signed petition if this letter is addressed to both husband and wife, and both want to petition the Tax 
Court. 

If only one spouse is in bankruptcy at the time this letter was issued or files a bankruptcy petition after the date 
of this letter, the bankruptcy automatic stay does not prohibit the spouse who is not in bankruptcy from filing a 
petition with Tax Court. The bankruptcy automatic stay of the spouse seeking bankruptcy relief does not extend 
the time for filing a petition in Tax Court for the spouse who is not in bankruJ?tcy. 

How to file your petition form 
Send the completed petition form, a copy of this letter, and copies of all statements and/or schedules you 
received with this letter to the Tax Court at the address above. If more than one tax year is sl_town above, you 
may file· one petition form showing all of the years you are challenging. 

You may represent yourself before the Tax Court, or you may be represented by anyone admitted to practice 
before the Tax Court. 

The limits on filing a petition 
The time you have to file a petition in the Tax Court is set by law. 

1. The petition is considered timely filed if the postmark date falls within the prescribed 90 or 150 day 
period and the envelope containing the petition is properly addressed with the correct postage. 

2. The Tax Court cannot consider your case if your Tax Court petition is filed late. IRS cannot grant 
an extension or allow a suspension of the prescribed deadline, even for reasonable cause. Thus, 
contacting the Internal Revenue Service (IRS) for more information, or receiving other 
correspondence from the IRS won't change the allowable period for filing a petition with the Tax 
Court. 

H you agree with the Notice of Deficiency 
If you decide not to file a petition with the Tax Court, please sign the enclosed Form 4089-B, Notice of 
Deficiency- Waiver, and return it to us at the IRS address on the ~op of the first page of this letter. This will 
permit us to assess the deficiency quickly and can help limit the accumulation of interest. 

lfwe don't hear from you 
If you decide not to sign and return Form 4089-B, and you do not file a petition with the Tax Court within the 
time limit, the law requires us to assess and bill you for the deficiency after 90 days from the date of this letter 
(150 days if this letter is addressed to you outside the United States). 

Letter 531 (Rev. 10-2015) 
Catalog Number 40223L 



Note: If you are a C-corporation, Section 6621 ( c) of the Internal Revenue Code requires that we charge an 
interest rate two percent higher than the normal rate ori corporate underpayments in excess of$100,000. 

Information ·about the IRS Taxpayer Advocate Office 
The IRS office whose phone number appears at the top of the notice can best address and access your tax 
information and help get you answers. You may be eligible for help from the Taxpayer Advocate Service 
(TAS) if you have tried to resolve your tax problem through normal IRS channels and have gotten nowhere, or 
you believe an IRS procedure just isn't working as it should. TAS is your voice at the IRS. TAS helps taxpayers 
whose problems are causing financial difficulty or significant cost, including the cost of professional 
representation (this includes businesses as well as individuals). You can reach TAS by calling the TAS toll-free 
number at 1-877-777-4778 or by contacting the local Taxpayer Advocate office at: 

801 Broadway Stop 22 
Nashville, TN 37203 

To learn more about TAS and your basic tax responsibilities, visit www.TaxpayerAdvocate.irs.gov. 

How to contact us 
You may write or call the contact person whose name, telephone number, and IRS address are shown in the 
heading of this letter if you need further assistance. If you write, please include your telephone number, the best 
times ifwe need to call you and a copy of this letter to help us identify your account. • 

If you prefer to call and the telephone number is outside your local calling area, there may be a long distance 
charge to you. 

Keep the original letter for your records. 

Enclosures: 
Form 4549-A or Form 5278 
Form 4089-A or Form 4089-B 

Sincerely, 

John A. Koskinen 

Commjssioner , / ~ _ ""--
BY AJAA-..ffef.~ 
Susan M. Lamastro 

Territory Manager,Tech Services 

Letter 531 (Rev. 10-2015) 
Catalog Number 40223L 



Page: 4 

Continuation Sheet 

NAME: BRANDON TANKERSLEY TIN: 259-51-7291 

Interest on Deficiencies 

Interest on Deficiencies will accrue from the ~ue date of the return until paid. 

Accuracy-related Penalty IRC section 6662 

Since all or part of the undeipayment of tax for the taxable year( s) is attributable to one or more of (I) 
negligence or disregard of rules or regulations, (2) any substantial understatement of income tax, ·or 
(3) any substantial valuation overstatement, an addition to the tax is charged as provided by section 
6662(a) of the Internal Revenue Code. The penalty is twenty (20) percent of the portion of the 
underpayment of tax attributable to each component of this penalty. In addition, interest is computed 
on this penalty from the due date of the return (including any extensions). 



Form 4089-8 
(October 1999) 

Name and address of taxpay~r(s) 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 
CLEVELAND TN 37311-3528 

Department of the Treasury - Internal Revenue Service 

Notice of Deficiency-Waiver 
Symbols 

SE:E:TS:NAC:G25:TV 

Social Security or Employer Identification Number 

259-51-7291 

Kind of tax [lJ Copy to authorized representative 

Joe Honey Jr 

Income 

Tax Year Ended: 

Deficiency: Increase in tax 

Penalties 

1RC666220% 

4295 Cromwell Rd Ste 305 
Chattanooga,. TN 37421-2163 

DEFICIENCV: - Increase In Tax and Penalties 

December 31, 2014 

26,406.00 

5,281.20 

. • See the attached explanation for the above deficiencies 
I consent to the immediate assessment and collection of the deficiencies (increase in tax and penalties) shown above, plus any 
interest provided by law . 

Your Signature . ~ 
(Date signed) 

Spouse's Signature 
(If A Joint Retum 

~ Was Flied) (Date signed) 

Taxpayer's 
Representative 

~ Sign Here 

Corporate Name -. 
Corporate Officers 

C: Sign Here (Signature) (Tdle) 

(Signature) (Tdle) 

(Date signed)_ 

(Date signed) 

If you agree, please sign one copy and return It; keep the other copy for your records. 

Cat. No. 29000E www.irs.gov Form 4089-B (10-1999) 



Instructions for Form 4089 B 

Note: 

If you consent to the assessment of the amounts shown in this waiver, please sign and return it in order to limit the accumulation of 
interest and expedite our bill to you. Your consent will not prevent you from filing a claim for refimd{afleryou have paid the tax) if 
you later believe you are entitled to a refund. It will not prevent us from later detennining, if necessary, that you owe additional tax; 
nor will it extend the time provided by law for either action. 

If you later file a claim and the Internal Revenue Service disallows it, you may file suit for refund in a district court or in the United 
States Claims Court, but you may not file a petition with the United States Tax Court. 

Who Must Sign 

If this waiver is for any year( s) for which you filed a joint return, both you and your spouse must sign the original and duplicate of 
this· form. Sign your name exactly as it appears on the return. If you are acting under power of attorney for your spouse, you may sign 
as agent for.him or her. 

For an agent or attorney acting under a power of attorney, a power of attorney must be sent with this form if not previously filed. 

For a person acting in a fiduciary capacity ( executor, administrator, trustee), file Form 56, Notice Concerning Fiduciary 
Relationship, with this form if not previously filed. • 

For a corporation, enter the name of the corporation followed by the signature and title of the officer(s) authorized to sign. 

Optional Paragraphs 

A check in the block to the,left of a paragraph below indicates that the paragraph applies to your situation. 

D The amount shown as the deficiency may not be billed, since all or part of the refund due has been held to 
offset all or a portion of the amount of the deficiency. The amount that will be billed, if any, is shown on 
the attached examination report. 

0 The amount shown as a deficiency may not be billed, since the refund due will be redqced by the amount 
of the deficiency. The net refund due is shown on the attached examination report. 

\ 

Cal No. 29000E www.irs.gov Fonn 4089-8 (10-1999) 



Page: ,1 

Continuation Sheet 

NAME: BRANDON TANKERSLEY TIN: 259-51-7291 

Interest on Deficiencies 

Interest on Deficiencies will accrue from the due date of the return until paid. 

IRC section 6662 

Since all or part of the underpayment of tax for the taxable year(s) is attributable to one or more of (1) 
negligence or disregard of rules or regulations, (2) any substantial understatement of income tax, or 

• (3) any substantial valuation overstatement, an addition to the tax is charged as provided by section 
6662(a) of the Internal Revenue Code. The penalty is twenty (20) percent of the portion of the 
underpayment of tax attributable to each component of this penalty. In addition, interest is computed 
on this penalty from the due date of the return (including any extensions). 



Department of the Treasury-Internal Revenue Service 

Form 4549-A Income Tax Examination Change$ 
1 2 (Rev. March 2013) (Unagreed and Excepted Agreed) Page of 

Name and Address of Taxpayer Taxpayer Identification Number Return Form No.: 
• 259-51-7291 1040 

BRANDON TANKERSLEY 
Person with whom Name and Title: 

2435 Valley Hills Dr NW examination BRANDON TANKERSLEY CLEVELAND TN 37311-3.528 changes were 
discussed. 

1. Adjustments to Income Period End Period End Period End 
12/31/2014 

a. Other Income 2,051.00 

b. Taxable Interest 12.00 

C. Sch Cl - Expenses for Business Use of Home 1,032 . 00 

d. Sch Cl - Contract labor 8,500.32 

e. Sel f-Employed Health Insurance 16,655.00 

f. Sch Cl - Other Expenses - Website Fees 4,200.00 

g. Sch Cl - 0th Expenses - Amortization 1,666, 00 

h. Sch Cl - Advertising 34,775.00 

i. Sch Cl - Utilities 2,736.00 

j. NOL Carryforward 17,924.00 

k. SE AGI Adjustment (3,738 .. 00) 

I. 

m. 

n. -
0. 

p. 

2. Total Adjustments 85,813.32 

3. Taxable Income Per Return or as Previously Adjusted 3,356.00 

4. Corrected Taxable Income 89,169.00 
Tax Method TAX TABLE 
FUing Status . Single 

5. Tax 18,150.00 
6. Additional Taxes / Alternative Minimum 

7. Corrected Tax Liability 18,150.00 

8. Less a. Child care Credit 220.00 
Credits b. 

C. 
d. 

9. Balance (Une 7 less total of Unes 8a thru 8d) 
' 

17, 930 .. 00 

10. Plus a. Shared responsibility payment (as' reported) 143.00 

Other b. Self Employment Tax 15,387.00 

Taxes C. First-Time Homebuyer Credit Repayment SOD.OD 

d. 

11. Total Corrected Tax Liability (Une 9 plus Unes 10a thru 10d) 33,960.00 

12. Total Tax Shown on Return or as Previously Adjusted 8,554.00 

13. Adjustmentsto: a. 

b. 

C. Addnl Child Tax Credit (1;000. 00) 

14. Peficiency-lnaease in Tax or (Overassessment - Decrease in Tax) 
(Une 11 less Une _12 adjusted by Unes 138 through 13c) 26,406.00 

-
15. Adjustments to Prepayment Credits-Increase (Decrease) 

16. Balance Due or (Overpayment) - (Une 14 adjusted by Line 15) 
(Excluding Interest and penalties) 26,406.00 

' 

Catalog Number 23110T . www.irs.gov Fonn 4649-A (Rev. 3-2013) 



Department of the Treasury-Internal Revenue Service 

Form 4549-A Income Tax Examination Changes 2 2 
(Rev. March 2013) (Unaareed and Excepted Aareed) P.age of 

Name of T~~r • Taxpayer Identification Number Return Form No.: 
BRANDON T RSLEY 259-51-7291 1040 

Period End Period End Period End 
17. Penalties/ Code Sections 12/31/20H 

a. Accuracy-lRC 6662 5,281.20 
b. 

C. 

d. 

e. 

f. 

g. 

h. 

I. 

j. 

k. 

I. 

m. 
n. 

18. Total Penalties 5,281.20 

Underpayment attributable to negligence: (1981-1987) 
A tax addition of 50 percent of the interest due on the 
underpayment will accrue until it is paid or assessed. 

Underpayment attributable to fraud: (1981-1987) 
A tax addition of 50 percent of the interest due on the 
underpayment wHI acaue until it is paid or assessed. 

Underpayment attributable to Tax Motlvated Transactions (TMT). 
Interest will accrue and be assessed at 120% of underpayment 
rate in accordance with IRC 8621(c). 

o.oo 

19. Summary of Taxes, Penalties and Interest: 
a. Balance due or (Overpayment) Taxes - (Une 16, Page 1) 26_, 406. 00 

b. Penalties (Une 18)- computed to 07/20/2017 5,281.20 

c. Interest (/RC§ 6601)- computed to 00/19/2017 2,783.41 

d. TMT Interest- computed to 08/19/2017 (on TMT underpayment) 0.00 

e. Amount due or refund - (sum of Unes a, b, c and d) 

Other Information: 

Examiner's Signature: 
Name Employee ID: 

34,470.61 

Office: 

Tech Svs. Nashville, TN 

Date: 

07/20/2017 

The Internal Revenue Service has agreements with state tax agencies under which Information about federal tax, including increases or decreases, is 
exchanged with the states. If this change affects the amount of your state income tax, you should amend your state return by filing the necessary 
forms. 

You may be subject to backup withholding if you underreport your interest, dividend, or patronage dividend Income you earned and do not pay the 
required tax. The IRS may order backup withholding (withholding of a peroentage of your dividend and/or interest payments) if the tax remains unpaid 
after It has been assessed and four notices have been issued to you over a 120-day period. 

Catalog Number23110T www.irs.gov Fonn 4549-A (Rev. 3-2013) 
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Form886-A 
(Rev. January 
1994)886-A 

Name ofTaxpayer 

BRANDON TANKERSLEY 

Other Income 

Tax Period 
2014 

EXPLANATION OF ITEMS 

Taxpayer Ideutificatioo Number 

259-51-7291 

Per Return 
$0.00 

Per Exam 
$2,051.00 

Schedule number or exhibit 

Y car/Period Ended 

2014 

Adjustment 
$2,051.00 

The amount of your debt which was cancelled or forgiven is includi~le in income. The source and the amount of 
cancelled income is shown below. 

Form 1099-C - Capital One Bank USA NA - $2,051.00 

Taxable Interest 

Tax Period 
2014 

Per Return 
$0.00 

Per Exam 
$12.00 

Adjustment 
$12.00 

All interest income is includible in income unless specifically exempted by law. The source and the amount of 
interest income is shown below. 

Form 1099-lnt. - US Bank Home ,Mortgage - $12.00 

Sch C1 - Expenses for Business Use of Home 

Tax Period 
2014 

Per Return 
$1,032.00 

Per Exam 
$0.00 

Adjustment 
$1,032.00 

Form 1040 Schedule C1 expense for business use of the home has been reduced or eliminated because it has 
not been adequately substantiated (as to amount or deductibility). Accordingly, taxable income is increased as 
shown above. • 

Sch C1 - Contract labor 

Tax Period 
2Q14 

PerRetum 
$8,929.oo· 

Per Exam 
$428.68 

Adjustment 
$8,500.32 

Form 1040 Schedule C1 contract labor expense was adjusted to the amount verified during our examination. 

Form 886-A (1-1994) Department Of 1h11 Treasury - lnlllinal Revenue Service 



FOfTT1886-A 
(Rev. January 
1994)886-A 

Name ofTaxpaycr 

BRANDON TANKERSLEY 

Self~Employed Health Insurance 

Tax Period 
2014 

EXPLANATION OF ITEMS 

Taxpoy..- IdenliJication Nwnbcr 

259-51-7291 

Per Return 
$16,655.00 

Per Exam 
$0.00 

Schedule oomber or exhibit 

Year/Period Ended 

2014 

Adjustment 
$16,655.00 

Form 1040 self-employed health insurance expense has been reduced or eliminated because it has not been 
adequately substantiated (as to amount or deductibility). Accordingly, taxable income is increased as shown 
above. 

Sch C1 - Other Expenses - Website Fees 

Tax Period 
2014 

Per Return 
$4,200.00 

Per Exam 
$0.00 

Adjustment 
$4,200.00 

Form 1040 Schedule C1 other expense / website fees have been reduced or eliminated because it has not been 
adequately substantiated (as to amount or deductibility). Accordingly, taxable income is increased as shown 
above. 

Sch C1 - 0th Expenses - Amortization 

Tax Period 
2014 

Per Return 
$1,666.00 

Per Exam 
$0.00 

Adjustment 
$1,666.00 

Form 1040 Schedule C1 other expense/ amortization expense has been reduced or eliminated because it has 
not been adequately substantiated (as to amount or deductibility). Accordingly, taxable income is increased as 
shown above. • 

Sch C1 - Advertising 

Tax Period 
2014 

Per Return 
$34,775.00 

Per Exam 
$0.00 

Adjustment 
$34,775.00 

Form 1040 Schedule C1 advertising expense has been reduced or eliminated because it has not been adequately 
substantiated (as to amount or deductibility). Accordingly, taxable income is increased as shown above. 

Sch C1 - Utilities 

Tax Period 
. 2014 

Per Return 
$2,736.00 

Per Exam 
$0.00 

Adjustment 
$2,736.00 

Form 1040 Schedule C1-utilities expense have been reduced or eliminated because it has not been adequately 
substantiated (as to amount or deductibility). Accordingly, taxable income is increased as shown above. 

Fonn 886-A (1-1994) Department of the TreaSUI}' - Internal Revenue service 



Form 886-A 
(Rev. January 
1994)886-A 

Name of Taxpayer 

BRANDON TANKERSLEY 

I 
iNOL Carryforward 
I 

t Tax Period 
2014 

EXPLANATION OF ITEMS 

Taxpayer ldeotilicatiQD Number 

759-51-7291 

Per Return 
($17,924.00) 

Per Exam 
$0.00 

Schedule number or exhibit 

Year/Period Ended 

2014 

Adjustment 
$17,924.00 

We have adjusted your net operating loss as shown in the accompanying computations. Since it was not verified 
that you were entitled to the net operating loss, it was disallowed. 

Statutory-SE AGI Adjustment 

Tax Period 
2014 

Per Return 
$3,956.00 

Per Exam 
$7,694.00 

Adjustment 
($3,738.00) 

Your self-employment tax has changed as a result of adjustments made to your net earnings from self
employment as shown in this report. The self-employment tax deduction has been adjusted to one-half of the 
recomputed amount. 

Statutory-Self E~ployment Tax 

Tax Period 
2014 

Per Return 
$7,911.00 

Per Exam 
$15,387.00 

Adjustment 
$7,476.00 

We have adjusted your self-employment tax due to a change in your net earnings from self-employment. 

Fonn 886-A (1-1994) Department of the Treasury• Internal Revenue Service 



• l .a li 

Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

2014 • Child Tax Credit and Schedule 8812 Child Tax Credit 

1. Amount of credit based on qualifying children· 
2. Modified AGI 
3. Limitation based on filing status ($110,000 if married filing jointly; 

$75,000 if single, head of household, or qualifying widow(er): 
$55,000 if married filing separate) 

4. Subtract line-3 from line 2 (if zero or less, enter -0-) 
5. Multiply line 4 by .05 

6. Subtract line 5 from line 1 ·(if zero or less, no credit is allowed) 
7. Corrected tax before allowable credits 
8. Credit limitation 

9. Sµbtract line 8 from line 7 
10. Child tax credit (smaller of lines 6 or 9) 

Schedule 8812 - Child Tax Credit 

1. Amount from line 1 above (or amount of credit after modified AGI reduction) 
2. Child tax credit allowed (line 10 above) 

3 .. Subtract line 2 from line 1 (if zero or less, no crE:dit is allowed) 
4a. Earned ·income 

4b. Nontaxable combat pay included on line 4a 
5. If the amount on line 4a is more than $3,000, subtract $3,000 from line 4a 

(if line 4a Is less than $3,000, then line 5 equals zero) 
6. Multiply the amouht on line 5 by 15% 

7. Enter the total of the withheld social security, Medicare, and Additional Medicare taxes 
8._ Deductible part of self-employment tax, plus FICA tax on tips and uncollected 

social security, Medicare, or RRTA taxes 
9. Total of line 7 and line 8 

10. Earned income credit and excess social security and RRTA taxes withheld 
11. Subtract line 10 .from line 9 (if zero or less, enter -0-) 
12. Larger of line 6 or line 11 

13. Additional child Jax credit (smaller of lines 3 or 12) 

07/20/2017 
• 18.20.00 

,. 1,000.00 

103,269.00 

75,000.00 

29,000.00 
1,450.00 

0.00 
0.00 
0,00 

0.00 
0.00 

0.00 
0.00 

0.00 



"' l I 'II 

Name Of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

201412 - FORM 2441 - CHILD AND DEPENDENT CARE ·EXPENSES 

Credit for Child and Dependent Care Expenses 

1. Qualified expense incurred and paid 1,100.00 
2. Total of qualified expenditures, incurred and paid 

3. Enter 3,000.00 ( 6,000.00 if two or more qualifying persons). 
If employer provided b_enefits received, enter amount from line 29 

4. Earned income 

5. Earned income of spouse if applicable; 
otherwise, enter amour.it from line 4 

6. Smaller of line 2, 3, 4, or 5 
7. Adjusted gross income 
8. Percentage applicable to amount on line 7 

9. Multiply line 6 by line 8 
1 O. Child and dependent care credit - tentative 
11. Child and dependent care credit - limitation 

12. Child and dependent care credit- allowed 

Dependent Care Benefits 

13. Employer provided dependent care benefits utilized in 

the current year 
14. Qualified expenses incurred, regardless of when paid 

15. Smaller of line 13 or 14 
16. Earned income 

17. Earned income of spouse if applicable; 
otherwise, enter amount from line 16 

18. Smaller of lines 15, 16, or 17 
19. Enter $5,000 (or $2,500 if married filing separately and not considered unmarried) 
20. Amount from line 13 ~eceived from sole proprietorship or partnership; 

if Form 1040A, skip to line 23 

21. Subtract line 20 from line 13 

22. Deductible benefits. Smaller of line 18, 19, or 20 

23. Excluded benefits. Subtract line 22 from the smaller of line 18 or 19; 
if line 20 is O or if Form 1040A, smaller of line 18 or 119 

24. Taxable benefits. Subtract line 23 from line 21; 

if Form 1040A, subtract line 23 from line 13 

25. Enter 3,000.00 (6,000.00 if two or more qualifying persons) 
26. Add lines 22 and 23; if Form 1040A, enter amount from line 23 

27. Subtract line 26 from line 25 
28. If line 2 equals line 14, subtract lines 22 and 23 from line 2; otherwise, 

enter line 2 amount 
29. Smaller of line 27 or 28 

07/20/2017 
18.20.00 

0.00 

1,100.00 

1,100.00 

101,206.00 

101,206.00 
1,100.00 

103,269.00 
20.00% 
220.00 
220.00 

18,150.00 • 
220.00 

0.00 
1,100.00 

0.00 
l0i,206.00 

101,206.00 
0.00 

5,000.00 

0.00 
0.00 
0.00 

0.00 

0.00 
3,000.00 

0.00 
3,000.00 

1,100.00 
1,100.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

07/20/2017 
18.20.00 

2014 - SCHEDULE SE - COMPUTATION OF SELF-EMPLOYMENT TAX 

Primary 
BRANDON TANKERSLEY 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method Income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Fonn 4137 
9. Wages subject to social security tax from Form 8919 
10. Sum of lines 7, 8 and 9 
11. Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by 12.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 arid 13) 

Secondary 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method. income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to soc.ial security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 

10. Sum oflines 7, 8 and 9 
11. Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by 12.40%, 
13. Multiply line 5 by 2.90% 

• 14. Self-employment tax (sum of iines 12 and 13) 

259-51-7291 

108,900.32 
100,569.45 

0.00 
0.00 

100,569.45 
117,000.00 

0.00 
0.00 
0.00 
0.00 

117,000.00 
12,470.61 
2,916.51 

15,387.12 

0.00 
0.00 
0.00 
O.QO 
0.00 

117,000.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00, 
0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
'1dentification Number: 259-51-7291 Total 

Accuracy-Related Penalties '-'nder IRC 6662 

20 Percent Penalty - lntemal Revenue.Code Section 6662(a) 

It-has beeri determined that the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

(1) Negligence or disregard of rules or regulatior:,s; 
(2) Substantial understatement of income tax; 
(3) Substantial valuation misstat~ment (overstatement); 
(4) Transaction lacking economic substance. 

Page of 
Tax Period Ending: 12/31/2014 

Therefore, an addition to tax Is imposed as provided by Section 6662(a) of the Internal Revenue Code. 

1. Total underpayment. excluding underpayment attributable to Section 
6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 
3. Less: Underpayment attributable to 40% Section 6662 penalty issues 
4. Less: Underpayment attributable to civil fraud penalty issues 
5. Underpayment to which Section 6662(a) applies 

(Line 1 less the sum of lines 2, 3, and 4) 
6. Applicable penalty rate 
7. Section 6662(a) accuracy-related penalty (Line 5 times line 6) 
8. Less: Previously assessed/previously agreed Section 6662(a) penalty 
9. Total section 6662(a) accuracy-relatecl penalty (Line 7 le5$ line 8) 

40 Percent Penalty - Internal Revenue Code Section 6662(h); 6662(1); 66620) 

It has been determined that the underpayment of ~ax shown on line 5 below is attributable to one 
or more of the following: 

(1) .Gross valuation misstatement (overstatement); 
(2) Non-disclosed transaction lacking economic substance; 
(3) Undisclosed foreign financial assets. . 

Therefore, an addition to tax is imposed as provided by Section 6662(h); 6662(i); or 66620) 
of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 
6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 
3. Less: Underpayment attributable to 20% Section 6662 penalty Issues 
4. Less: Underpayment attributable to civil fraud penalty issues 
5. Underpayment to which 40% Section 6662 penalty applies 

(Line 1 less the sum of lines 2, 3, and 4) 
6. Applicable penalty rate 
7. 40% Section 6662 accuracy-related penalty (line 5 times line6) 
8. Less: Previously assessed/previously agreed 40% Section 6662 penalty 
9. Total 40% section 6662 accuracy-related penalty (Line 7 less line 8) 

RGS Version 18.20.00 Date Tax Computation Last Generated 07/20/2017 

26,406.00 
0.00 
0.00 
0.00 

26,406.00 
20.00% 

5,281.20 
0.00 

5,281.20 

26,406.00 
0.00 

26,406.00 
0.00 

0.00 
40.00% 

0.00 
0.00 
0.00 



Taxpayer: TANKERSLEY, BRANDON 
Tax Exam Tech Name: Burgess, Gina 
Primary TP SSN: • 259-51-7291 
Tax Period: 201412 MFT 30 

90-DAY CASE STATUTE RE-COMPUTATION - Ref: IRM Exhibit 4.8.9·3 (07-09·2013) 

[ X ] - DEFAULTED 

Normal Statute Date: 
Add 150 Days: 
Extended Statute Date: 

4/15/2018 
+150 Days 

9/12/2018 

] - DEFAULTED - WITH FORM 872A (Quick Assessment) 

Normal Statute Date: 
Add 150 Days: 
Extended Statute Date: 

] - AGREED - NO FORM 872A 
JULIAN DATES 

Date Agreement Rec'd: 1/0/1900 00-36525 
Less date of 90-Day Ur: 1 /0/1900 00-36525 
Equals Suspension Period: 0 Invalid Negative Number 

Plus 60 Days: 
Original Statute Date: 
• ~ _, !'; • .. ~ •• ' ~ ~., 

60 
11011900 I oo-36525 

iNew Statute Date: 2/29/1900 

] - AGEED - WITH FORM 872A (Quick Assessment) 

Date Agreement Received: 
Plus 60 Days: 
Extended Statute Date: 



Page: 1 Document Name : untitled 

INOLES259-51-7291 CURRENT IMF N/C TANK LOC CD 6225 LUC 20171601 
ADDRESS UPDATE CYC 20154905 ERP NP 
PRIOR IMF NAMELINES ITIN STATUS 
TAXYR 2010 FSC 1 

CURRENT IMF NAMELINE 
BRANDON TANKERSLEY 
848 GROVE CIR NW 
CLEVELAND TN 37311-1772 486 BRANDON TANKERSLEY 
TAXYR 2015 FSC 4 

IMF N/C 
SSA N/C;:-...::.:=.:....:~=_::,::...___.:-:-::-:-:---::-::-::' 

UPDT 

TANK BRAM b)(3)26 

BRAM TANK U SC§6103 

DOB 10031985 DOD 00000000 ~----SCRAMBLED SSN 00 MFR 05 FYM 12 DEBT IND I 
BOD CD SB BOD CLIENT CD 0 EITC IND 0 

XREF/TRANS INFO TIN ASGNMT 
CODE UCYC TIN 00000000 

~1 ____________ 1 rb)(3)26 I 
~ SC§ 6103 

Date: 7/25/2017 Time : 8 :14 : 58 AM 

PRIM TXPR NAMLN 
BRANDON TANKERSLEY 

(b)(3)26 
USC.§ 
6103 



Page: 1 Document Name: untitled 

AMDISA259-51-7291 
ST- JULIAN-DT>2017206 

MFT 
30 
30 
30 

TX-PRD 
201212 
201412 
201512 

CD PBC 
13 202 
25 202 
13 202 

SER/RPT 
NUMBER EGC NC/CD SC PICF ASED CRTN- DT 

NM- LN-YR>2015 

1508 TANK 02 11/16/2018 20160708 
1508 TANK 10 04/15/2018 20161014 
1508 TANK 10 04/15/2019 20161014 

PRIMARY-NAME>TANKERSLEY,BRANDON 
CONTINUATI ON- OF-PRIMARY-NAME> 

STREET>848 GROVE CIR NW 

PRJ 
-CD 
0158 
0158 
0158 

FRZ 
- CD 

CITY>CLEVELAND STATE>TN ZIP>373111772 

Date : 7/25/2017 Time: 8:14:54 AM 



Page : 1 Document Name : untitled 

IMFOLT259-51 - 7291 30201412P01 
30211-507- 28245 - 5 

IMF TAX MODULE NM CTRL:TANK WEEKLY 

BRANDON TANKERSLEY 

NEXT CSED :05-25-2025 
LAST CSED :05- 25-2025 
FIRST CSED:05- 25- 2025 

ASED :04- 15-2018 
RSED :04- 15- 2018 

• FREEZE : - L 
INDI CATORS: 

ASSESSD BAL: 
TOT INTERST: 
I NT ASSESSD: 
INT PAID : 
FTP TOTAL: 
FTP ASSESSD: 

SPSSN UP- CYC :3002 
• TOT EXEMPTIONS: 02 BFS 

FSC :l STATUS:12 STATUS DATE:05252015 AIMS :0 

.00 

.00 

.00 

.00 

.00 

.00 SETTL DATE:05252015 LI EN 
INTEREST DATE:06052017 BWI 
DISASTER RDD : BWNC :0 
DISASTERSTART : CC81 : 0 
GOVRN SC : 28 HIST LC :62 CC85 :0 
MATH I N: TDA COPY : TC914:0 

CAF :5 
EFT- I ND:9 DDRC :00 PDC- CD:00 SBNDl:00 SBND2:00 SBND3:00 MEFBI:0 
SETTL CYC:20151805 FEB15 RFND FRZ:0 LEyY- 971-IND:00 

ARDI : 0 

TC DATE 
150 0525201 5 
610 0419201 5 
766 0415201 5 
971 05252015 

170 05252015 
896 05252015 
425 10122016 

AMOUNT 
8 ,411.00 
7,564.00-
1,000. 00-

.00 
ACT-CD : 530 

10.00 
143.00 

.00 
EGC : 1508 

CYCLE 
20151805 
201517 05 
20151805 
20151805 

DLN 
30211-507-28245- 5 
39270-116-23608-5 
30211-507-28245- 5 
30277-507- 28245- 5 

20151805 30211-507-28245-5 
20151805 30211-145 - 28245 - 5 
201641 05 17277-286-20000- 6 

PAGE 001 OF 002 IMFPG 002 

I 

Date : 7/25/2017 Time: 8:15: 15 AM 

VARIABLE DATA 
RECEIVED-DATE: 04152015 
CDDB36052015116001083154 
REF-NUM: 33 6 
XREF35201412 
MEMO: 143 .00 
CSED :0525202 5 
MFT :35 
SOURCE-CD:10 SPC:0158 
PBC : 202 SBC :23500 

DS :R 



ST A TUTORY NOTICE CHECKSHEET 

TIP Name TANKERSLEY, BRANDON 
SSN 259-51-729] PERIODS 201412 

---=7'Check ERCS to make sure cases is assigned to your ID#. 

--~Pull new IN OLE if the one in case file is over 2 days old. 
Check the address and staple print to left side of the file. 

✓ 
___ Taxpayer(s) Name and SSN Correct per return. 

/Letter __ _, Waiver RAR 

___ Check correct address(s) and spelling. J Letter Waiver RAR 

___ Correct tax year( s) and tax form 
/ Letter , Waiver __ _, RAR 

__ _,Dollar Amount of Tax and /or Penalty. 
✓Letter __ _, Waiver ___ , RAR 

--~P. hone number and contact person on letter. 

V Correct Return Address listed on Letter 531. 

\LLetter Signed correctly. 

/ Stat. Notices for each known address in case file. 

/ POA authorized to receive per 2848/CFINQ, Name and letter Correct 
I 

~If Letter 1384, copy to bankruptcy tmstee 

J Check case files for all required· IDRS research. 

!NOLES \_~MFOLT c.---;MDISA ~SPARQ __ 

_ J __ Complete Re-Computation Sheet 

--~Activity sheet noted by Reviewer. ___ _ , yourself,__ _ __ _ 

\ 



Page : '1 Document Name: 'tcc$idrs 

INOLES259-51-7291 CURRENT IMF N/C TANK 
CURRENT IMF NAMELINE· 
BRANDON TANKERSLEY 
848 GROVE CIR NW 
CLEVELAND TN 37311-1772 486 
TAXYR 2015 FSC 4 

IMF N/C TANK BRAM 
(b)(3)26 
USC§ 

SSA N/C BRAM TANK 6103 

UPDT OB 10031985 DOD 00000000 
SCRAMBLED 00 MFR 05 
BOD CD SB BOD CLIENT CD 

XREF/TRANS INFO 
CODE UCYC TIN 

FYM 
0 

12 DEBT IND I 
EITC IND 0 

TIN ASGNMT 
00000000 

I~)~
3b2

~ 6103 I 

Date : 7/20/2017 Time: 8:23:53 AM 

LOC CD 6225 LUC 20171601 
ADDRESS UPDATE CYC 20154905 ERP NP 
PRIOR IMF NAMELINES ITIN STATUS 
TAXYR 2010 FSC 1 
BRANDON TANKERSLEY 

PRIM TXPR NAMLN 
BRANDON TANKERSLEY 

(b)(3) 26 
US C § 
6103 



' Page : , 1 Document Name: tcc$idrs 

IMFOLI259-51-7291 POl 

BRANDON TANKERSLEY 
ENTITY MF ACTIVE:2805 FREEZE CODES : 

IMF INDEX NM CTRL : TANK WEEKLY 
UP-CYC :2904 

TOTAL ASSESSED BAL : 14 , 646 . 91 
AUDIT HISTORY : YES VESTIGIAL: YES 

(TOTAL OF ACTIVE TAX MODS ASSESSED BALS) 
MF INTEREST FREEZE POSTED STAT 

MFT TXPD FSC ACT TIF TOTAL MOD BALANCE COMP DTE CODES RETURN A 

30 

1 2805 YES 
1 2805 YES 

NO 

PAGE 001 OF 002 

Date: 7/20/2017 Time : 8:24:02 AM 

8,940 . 64 
5 , 188 . 61 

687 . 28 
@ 

.00 20170605 

IMFPG 002 

T ELF YES 
-L POSTED NO 

NONE NO 

DS : R 

b)(3):26 
US.C. § 
6103 



Page : '1 Document Name : tcc$idrs 

TXMODA259-51- 7291 MFT>30 
30211- 507-28245-S<DLN 

TX- PRD>201412 PLN-NUM> NM-CTRL>TANK 

SC- STS>12 MOD-BAL> 
MF-STS>l2 MOD-BAL> 

BOD- CD>SB CLIENT- CD>O 
ENT- CTRL 

MF- XTRCT- CYC>20172805 SC- REASON- CD>33 
- \!J~ CYC>2.01641 

0iFcYC>20151805 TODAYS-DT>07/20/2017 
PRIMARY-LOC>6225 

ASED·"~' AIMS-CD>l CL-ASGMT>25007000 
CSED>0525202 INTL> I CAF>5 

PDC-IND>OO 

RSED>04152018 I NAICS-CD>484110 
- -~ ---------------- - -------- EFT>9 

DESG-CKBX>l DPIN>11291 
CS-CTRL- INFO>NO CASE CONTROLS 
------~ww iii - ------POSTED RETURN INFORMATION------------ --- ---~---------
PB!(f,1Wi~ @f41Jl,~- TX/TPR> 8 , 411 . 00 

S>l NUM- EXEMPT>02 .PTIN>11291 
AGI> 17 , 456 . 00 EST-TX-BASE> 7 , 411 . 00 
TXI> 3 , 356 . 00 PRIM- SE-INCM> 51 , 707 
SET> 7 , 911 

FTHBCR-RCAP> 
TX-SHOWN- RTN- AMT> 7 , 411 . 00 TAX- ASSESSED-AMT> 
PMEI> 51 , 707 
Employee #2569620405 Page 001 of 003 PAGE 002 

Date: 7/20/2017 Time : 8 : 24 : ~2 AM 

500 . 00 CKBOX>l 
7 , 411.00 



Page : '1 Document Name: tcc$idrs 

TXMODA259-51- 7291 MFT>30 TX- PRD>201412 PLN- NUM> NM- CTRL>TANK 
---------- - --------- - - --------- RETURN TRANSACTION------------------- . __________ _ 
~ POSTED TRANS-~ CYC T DLN 

-------~--~=~=~~=:--------PO~ ~gt~l:~~TigN=~~====~:=~~~~===-------- - -
T/C POSTED TRANS-AMOUNT CYC- DAY T DLN 

610 04192015 7 , 564.00- 20151705 39270- 116-23608-5 
TRACE-ID>36052015116001083154 

'766 04152015 { , 000 . 00- 20151805 
' 971 052°52015 0. 00 20151805 

30211-507-28245- 5 CR- ID-NUM>336 
30277-507-28215-5 971-CD>530 

XREF- MFT>35 XREF- TX- PRD>201412 

170 

896 

05252015 

0_5252015 

424R 10122016 

420 10142016 

960 05112017 

MEMO-MONEY-AMT> 143.00 
10 . 00 . 20151805 30211-507-28245-5 

CSED>20250525 
143 . 00 20151805 30211- 145-28245-5 

XREF-MFT>35 XREF- TX- PRD>OOOOOO 
0.00 20164105 17277-286-20000-6 SOURCE-CD>lO 

SPCL- PROJ>0158 
PBC>202 SBC>23500 EGC>l508 

0 . 00 20164205 17277- 288 - 00000-6 
PBC>202 SBC>23500 EGC>l508 

0.00 20172005 64277- 531- 04990- 7 MF- CAF- CD>5 

Employee #2569620405 Page 002 of 003 PAGE 003 

Date : 7/20/2017 Time: 8:24 : 36 AM 



Page : ' l Document Name: tcc$idrs 

TXMODA259-51-7291 MFT>30 TX-PRD>201412 PLN-NUM> NM-CTRL>TANK 
----------------------- --SERVICE CENTER HISTORY SECTION---------- -------- -------
SC-ST.S DATE STATUS-AMOUNT CYC 

12 10312016 0 . 00 201641 
--------------------------MASTER FILE HISTORY SECTION------------------- ------ --
MF-STS DATE STATUS- AMOUNT CYC CCNIP- SELECT-CD 

12 05252015 0 . 00 20151805 

Employee #2569620405 , Page 003 of 003 PAGE 001 

,/ 

Dat e: 7/20/2017 Time : 8:24 : 41 AM 



. . 
Page:•1 Document Name : tcc$idrs 

AMDISA259-51-7291 MFT>30 TX-PRD>201412 
PRIMARY-NAME>TANKERSLEY,BRANDON 
ASED>04/15/2018 
SOURCE-CD>lO MULTI-YEAR: DIF. RELATED 

NM-CTRL>TANK 
JULIAN-DT>2017201 

OPNG- CRTN- DT>l0/14/2016 
EXAM-START-CD/DT>317 10/12/2016 

DIF/DAS-RSN-CD>R 

STATUTE- XTRCTN- IND>O PARTIAL-AGRMT-IND>O 
PBC>202 SBC>23500 POD>362 

TC-300-IND>O 

EGC/DT>1508 10/12/2016 
CURRENT-STATUS-CD/DATE 
25 PRE 90-DAY 

PROJ-CD>Ol58 

PRIOR-EGC/DT>OOOO 00/00/0000 
PRIOR- STATUS- CD/DATE 

07/13/2017 21 IN-TRANSIT-TO-TECH-SERV 
PICF-CD> 

XREF-DLN>l7277286200006 

DIS-IND>4 

07/11/2017 

RET-RECVD-DT>04/15/2015 
CAF-IND>5 

RET-PSTNG-YR>2015 UPDT-CD>E PR-UPDT- CD>E 
TC424-CD>2 

NM-LN-YR>2010 MF-NAME-LINE>BRANDON TANKERSLEY 
ADD- CHG-CYC>201549 CONT-OF-PRIMARY-NAME> 

STREET>848 GROVE CIR NW 
CITY>CLEVELAND 

Employee #2569620405 Page 001 of 004 PAGE -002 

Date: 7/20/2017 Time: 8:24:55 AM 

STATE>TN ZIP>373111772 
SC>17 CSC 



. 
Page:·1 Document Name: tcc$idrs 

AMDISA259-51-7291 
ST- SER/RPT JULIAN-DT>2017201 PRJ FRZ 

MFT TX-PRD CD PBC NUMBER EGC NC/CD SC PICF ASED CRTN- DT -CD - CD 
30 201212 13 202 1508 TANK 02 11/16/2018 20160708 0158 
30 201412 25 202 1508 TANK 10 04/15/2018 20161014 0158 
30 201512 13 202 1508 TANK 10 04/15/2019 20161014 0158 
NM-LN-YR>2015 PRIMARY-NAME>TANKERSLEY,BRANDON 

CONTINUATION-OF-PRIMARY-NAME> 
STREET>848 GROVE CIR NW 

CITY>CLEVELAND STATE>TN ZIP>373111772 

Date : 7/20/2017 Time: 8:25:18 AM 



. 
Page:·1 Document Name: tcc$idrs 

CFINK 259-51-7291 
NAME: BRANDON TANKERSLEY 
N/C: TANK 

MF TAXPRD PLN RN/C REP-NUMBER SIGNDATE 

30 201112 000 HONE 6505-21220R 11-18-2015 
30 201212 000 HONE 6505- 21220R 11-18- 2015 
30 201312 000 HONE 6505-21220R 11-18-2015 
30 201412 000 HONE 6505-21220R 05-02-2017 
30 201512 000 HONE 6505-21220R 05-02-2017 
30 201612 000 HONE 6505-21220R 05-02-2017 
35 201412 000 HONE 6505- 21220R 05- 02- 2017 

SDLN 

22-1548-49-259-67 
22- 1548- 49-259- 67 
22-1548 - 49- 259- 67 
24-1719-49-206-32 
24-1719-49-206-32 
24-1719-49-206-32 
24- 1719- 49~206- 32 

PAGE 001 OF 001 CFIPG 001 

Date : 7/20/2017 Time: 8:25 : 37 AM 

FORM LV RCTS AUTHS 

2848 B N u 
2848 B N u 
2848 B N u 
2848 B u 
2848 B u 
2848 B u 
2848 B u 



. 
Page : ' l Document Name : tcc$idrs 

CFINK 6505-21220R 
NAME : JOE PHONEY JR 

FIRST: JOE 
MIDDLE: P 
LAST : HONEY 
SUFFIX : JR 

2ND NAME : 

STREET: 4295 CROMWELL RD STE 305 
CITY : CHATTANOOGA 
STATE: TN ZIP : 37421- 2163- 803 
COUNTRY : US- USA 

CAF STATUS : GOOD STANDING 
AUTH LEVELS ON CAF : B 

NAME CONTROL : HONE 

PTIN: P00747663 

PHONE & FAX ---------------
423-553-7220 
423- 553- 7655 

SDLN : 24-1712-49- 063- 35 

COMMENTS : 

SIGN DATE : 03- 06- 2017 FORM NUM : 2848 

Date: 7/20/2017 Time : 8 : 25 : 57 AM 



Advanced People Search 

BRANDON C TANKERSLEY 
BRANDON CHRISTOPHER TANKERSLEY 
BRANDON CHRISTOPHE TANKERSLEY 
BRANDON T TANKERSLEY 
BRANDON TANKERSLEY 
BRANDON CHRISTOPHER TANKERSL 
BRANDON TANKER SLAY 
DOB: 10/311985 
Age:31 
DOB: 10/111985 

: 31 

258-51-7291 
V 

DL: 096937B73 
DLstate: TN 
luue Date: Oct 02 
E,rpDo1e:Oot1.0 

2435 VALLEY HlllS DR NW 
CLEVELAND TN 37311-352B 
Nov2015-Jul 2017 

We Also Found: 

https :// secure.accurint.com/app/bps/misc 

Page I of I 

0 Phcnesflrus 

7/20/2017 



Examination Workpapers Index 
Reference Tabs 

fJlIRS 
Department of the Treasury 
Internal Revenue Service 

publiSh.no.irs.gov 

Document 12278 (Rev. 3-2007) 
catalog Number 398352 



,--

Examination Workpape.rs Examiner Grade Total time charged to 
case 

Index MARY K HUDDLESTON 12 36 

Taxpayer name and address (city, state, ZIP code) 
TANKERSLEY,BRANDON 

Taxpayer's TIN 

2435 Valley Hills Dr NW 
259-51-7291 CLEVELAND TN 37311-3528 

POA contact information (name, street address, city, state, ZIP code) Tax return form number Tax Period(s) 

1040 201412 

Business telephone number (Including area code) FAX number (including area code) 

Reference Description 

C) 
100 Activity Record 

C 
'2 
C 110 Audit Plan 
Ill 
a: - 115 Group Manager Concurrence Meeting (Optional for Grade 13 and above) 
Cl) 
> .. 
l!! 120 Initial Taxpayer Contact -VI 

:§ 125 Initial Interview E 
't, 

< 130 Multi-Year and Related Returns 

~ 
Ill 
::J 

200 Internal Controls 

co > w 205 Fraud Development (if applicable) 

VI 
Civil Penalty Approval Form Cl) 300 :w 

co 
C 
Cl) 
Cl. 

Reference Description 
Adjustments 

TY 201412 TY TY 
~~(· :c 

. , _,. , .:. · .. ,· .. 't . . ., 
i. );."1; ... t;• . ·•, !, ·., . . ,. . ,., .... 

400 Income Probe (mandatory) ·. ' .. . . ;, ~ >t.rLt.t:.{:t:: ~•<t·~,y;·,.. ·r•. · ~ .. ~ , 
},;, -:,;. .. - ;~;:.;;:: .: ~ •. ~ .:~:~ ,; ,• U•!.. • J .... ·~.' 

" 
: 

401 Sch C1 - Gross Receipts or Sales $0.00 

VI 
Cl) 
::J 

402 Sch C1 - Car and Truck Expenses $0.00 

VI 
!e. 404 Sch C1 - Utilities $2,736.00 
't, 
Cl) 

r;:: 
ui 406 Sch C1 - 0th Expenses - Amortization $1,666.00 
VI 
Ill u 

Form 4318 (Rev. 10-2014) Catalog Number 22800U publish.no.irs.gov Department of the Treasury-Internal Revenue Service 



Examination Workpapers Index - Continued 

Reference Description 
Adjustments 

TY 201412 TY TY 

501 Sch C1 - Advertising $34,775.00 

502 Sch C1 - Other Expenses - Website Fees $4,200.00 

503 Self-Employed Health Insurance $16,655.00 

504 Sch C1 - Contract labor $8,500.32 

505 Sch C1 - Expenses for Business Use of Home $1,032.00 

507 Taxable Interest $12.00 
CJ) 
Q) 
::, 508 Other Income $2,051.00 CJ) 

.!!!. 
ro 510 NOL Carryforward $17,924.00 C 
0 

·.;:: 
'6 511 Accuracy Related Penalty - 6662 $5,281.20 "'O 
<( 

599 Statutory-Child Care Credit $118.00 

599 Statutory-Additional Child Tax Credit $1,000.00 

599 Statutory-SE Tax $7,476.00 

599 Statutory-SE AGI Adjustment ($3,738.00) 

605 Correspondence 

Cl) 
::, 610 Information Document Requests 0 
Q) 
C 
ro 650 Case Building 
Q) 
(..) 
CJ) 

~ 

Form 4318 (Rev. 10-2014) Catalog Number 22800U publish.no.irs.gov Department of the Treasury - Internal Revenue Service 



Case Status Cbecksheet 

SSN/EIN: TaxpayerName: TANKE~~.!... .. ', BRANDON 

ERCS Transfer 

Date 
Date Received Date Forwarded POD Code and-City Name: 362 / CLEVELAND,T N 37311-1772 

In Group to Group Manager Type of E~;~i~ation: (i.e., ATAT, HINF, Prep-a"r"e;·P;o---:j.-e_c_t,_e_tc- .-)- - 1 

I======;:======:::::============~ 
. 07 /18/16 ORDER 1545~ 

Reassi ed to Date Reassigned 

MFT 

201212° 30 

Source 
Cod Code 

276 10 02 

Project 
Code 

0158 

Tracking · 
Code 

NAICS 
Code 

484110 

26/27 Month Complet Date 

EXAM Cycle Ends 

. 05/2017 

"'Confitmed-NAICS Code:____ Change NAICS•Code to: ____ Forward ed to Group Secty: ____ _ 

PRO ECT CODE **0158 = DIF-ADDS Alternative DIF Delive S stem 
If Claim ·Tax 

Period 

Verified • , Ifflow-Th~--~~tity_ 

Statute to Be E a rliest 1040 Statute Iv erified St~tutc to B~ Return Filedl Filed 

Date 

T ax Paid 

201212 11/16/2018 

' i --------- __________________ ._ _______________ ...._ __ _ 
*NOTE: When _ ou have a. P C 0457 do not u :date other case : ou securt:,with this same P C. 

IMFOL T/BMFOL T for Year of' exam, CEAS (prior exam), YK1 (related FTE), Copy of return for GM 

Source Code of 
Primary Return 

Sarne 
T IN and 

i Same T 1N and _ MFT, 
Different , 
'11N or 

Same I 
' Same MFT, Filed '. • Non- Differl'nt 

Return, Difforent • Filer i MFT Filed 
Year YeM ; Return 

Different 
TIN or 

D ifferent 
r/TI Non
filcd Year 

• ====·· .. ·--·- ... · - ·· .... -40 ----· ---- 44 I 50 --··- ---·- ...... ·-44-. 01 
. ·- · ·-·-·- -···· ···, 

02 10 
----·-·-- -···· . 

17 40 
1-z-0-_.---,c-·a·ua u aza4. - ---- -----·io 

- --- 1- - -- -
12 , 05 
44 -··1 39 

.. ····• ----!-. ··-· · -·· . 
12 i OS 

za d aD Dlhlr res __ 1 ____ _ 40 _ 44 50 

24 , -40 44 SO 
---···------·- -- 1--·- --- ••.••••. ·-·· ·-·. ••• •• ------· 

25 40 
··----·--··~-' • --·---· 

30 40 

32 40 -------··--· - -· --- .... - •••• - ,., 
49 40 

60 40 
---------- --- .. ·- . . - - ··· . 

62 4(l 
--·----- ---- . - ---

70 40 

73 40 
• - 80 91 

44 . 50 

44 50 
.... - ----· ··----. 
44 50 

44 so 

44 __i .. _ - ~(I . . 

4~- so 
.. .I . , .. , . ' . 

44 J .. -·' 5(!. .. 
44 so 
91 ··t . 91 

12 
. - -·· 
39 . , . ': 

12 

44 
44 
44 - ... 
44 

44 
44 
44-

·1-1 

44 

154 
,. ____ ____ - -- • 

'1:17 
433 

434 

Non-Filer/ SubHtitute for Return 
------· ··- . • -- -- --- • --------

Scle~tion Codd8_CORR _ . ------ · ___ _ 
HINF with Fraud Indications 

Risk Base Model 
----· ----- ---- - - - ' 

435 Field Informat jonReports 
- ------- - --

436 K-1 Matching 

- - --~-?._____ _ High_ DQllar Non-Filers __ __ . _______ __ _ 
438 lH igh Dollar Secured Delinquei1t ··- _____ _ 

Returns 

------------ ----------' 



Examining Officer Date assigned/Opened 

Examining Officer's Activity Record Huddleston, Mary K 7 /22/16 - 8/5/16 

Taxpayer name and address (Use the preprinted label if possible) Taxpayer's Representative name and address 

TANKERSLEY, BRANDON • Joe Honey Jr 

2435 Valley Hills Dr NW 4295 Cromwell Rd Ste 305 
CLEVEl,..AND, TN 37311-3528 Chattanooga, TN 37421-2163 

' 
Business name and address 

I 

Representative has ("x proper box) 

D Power of Attorney D Taxpayer Authorization 

Residenc~ telephone number ( ) 

Business telephone number ( ) Representative's telephone number (423) 553-7220 

Fax telephofle number ( ) Fax telephone number (423) 553-4435 

Contacts and Activities 
Date 

LOC CONT Time on Remarks, Notes, Actions Taken (mmddyyyy) Activity 
Began preplan of case. 

l
,(b)(3) 26 I 

. - USC § 6103 

' ASED is 11/16/18 on 2012 primary year. I I I 
He owes taxes.on 11, 12, and 13. He received refunds in 14 and 15 which 
were applied to back taxes. 

\ 

Search of the internet revealed TP's moving business, Southeast Moving 
Service/Cleveland Moving. He has IRP documents in both names. 

Accurint search showed TP has not lived at the I NOLES address since 2010. 

8/5/16 0 4 1-2012 
He also owns property. at 318 Farmway Dr., SE, Cleveland, but there is no 
rental income on the return. He currently lives, and the business address is 
2435 Valley Hills Dr. , NW, Cleveland, TN. Will add address to RGSand mail 
L2205 to both addresses. TP has POA, Joe Honey valid for 2011., 2012, 2013. 
Added to RGS. 

' 
Ran variance, no variances. 

TP has 2014 Sierra Crew Pick-up and a 2013 Mercedes·O250, too expensive 
for his taxable income and EiC for 2015. 

TP re-paid FTHBC in 2013, need to research other years. 

Will complete pteplan on Monday 8/8·, 

Completed preplan. 

8/8/16 0 3, 4 3-2012 TP has paid back FTHBC of $3000, however he is not living in the FTHBC 
home. Classified issue. 

TP is also using his home as a business address and included utilities on the 

CONT= Type of Contact 1. Field Visit 2. Telephone 3. Correspondence 4. Other (explain in remarks) 
LOC - Location of Activity T = Taxpayer Residence/ Business R= Representative Office O = Other (explain in remarks) Workpaper#: 100-1.1 

Form 9984 (Rev. 8-2005) . Catalog Number 92068W publish.no.irs.gov Department of the Treasury - Internal Revenue Servlc~ 



, 

Date 
LOC CONT Time on 

Remarks, Notes, Actions Taken (mmddyyyy) Activity 
return. Classified utilities. 

" 
Completed comparison of years filed. There appears to be similar issues in all 
years available. ASED is pending on 2013 of 10/15/17, however there is 
potential for pick-up of 14 and 15, especially with EITC on 2015. 

Researched addresses for TP. He sold the Farmway Dr address on 10/19/15 
for $180,000, and he also sold a 2 acre lot he owned on Mowery Rd for 
$11,000 in 2016. 

Completed cash T using 2013 BLS, TP DOES NOT have sufficient income on 
the return to support living expenses. 

Added current address on Valley Hills to RGS. Generated and mailed L2205A 
to that address and copy to POA, included Pub 1 and Notice 609. 

Calendared deadline to respond 8/22/16. 
Received phone call from Joe Honey, POA. 423-553-7221 . He has physically 
moved to 4295. Cromwell Rd., Suite 305, Chattanooga, TN 37421 

Discussed TP, he is a movin9 company without strength in paperwork. His 
books are all manual. He came into POA's office and caught up several years, 
then disappeared off the radar. He came back in and got current and then 
filled in back untiled years. POA has TP gathering information already. He 

8/19/16 0 2 2-2012 has bank statements. 

Scheduled appointment for 9/28/16 at 9:00 due to RA's scheduled firm 
appointments and 2 weeks annual leave; and POA out of town for a week in 
September. 

Generated IDR and mailed to TP and POA. Included Pub 1 and Notice 609 
along with Letter 3253. 
Field call to POA's office. TP was not available. Met with preparer of return. It 
was her first ret~rn she had ever prepared. They had most items requested 
from the IDR, interviewed preparer-she did not have first-hand knowledge of 
the business. Began review of documents arid income probe. 

Based on review of documents s<;> far, determined to pickup all open years. 
Advised POA and scheduled subsequent appointment for 11/1 6/16 at 9:00. 

9/28/16 T 1 9-2012 
~dvised that I needed to interview TP in person and he needs to be at the 
appointment. They agreed. 

Secured court house records online of Valley Hills Dr address, TP does no~ 
own the property. 

Drove to TP's address of 2435 Valley Hills Dr. NW. It js in a residential area 
and there is no sign of a business at all. The Mercedes was parked in the 
yard. Also drove to Farmway View Dr address, it is also in a residential only 
subdivision. 

9/29/16 0 4 1-2012 Printed documents completed on 9/28 at_ field call. Included in case file. 

10/6/16 0 3, 4 4-201'2 Researched and printed IDRS items. 

Completed Form 5345-D to pickup 2014 and 2015. 
CONT = Type of Contact 1. Field Visit 2. Telephone 3. Correspondence 4. Other (explain in remarks) 
LOC - Location of Activity T = Taxpayer Residence/ Business R = Representative Office O = Other (explain in remarks) Workpaper#: 100-1 .2 

Form 9984 (Rev. 8-2005) Catalog Number 92068W publish.no.irs.gov Department of the Treasury - Internal Revenue Service 



Date 
LOC CONT Time on 

Remarks, Notes, Actions Taken (nimddyyyy) Activity 

Generated IDR #2 and letter 3573 scheduling the next appointment for 
November 16, 2016, at 9:00 and advising TP that the subsequent years had 
been picked up for exam, and that an interview was required. 

Mailed copies to TP and POA with enclosures. 

Completed GMCM and emailed to GM. MCD set for 2/28/17. 

10/20/16 0 4 1-2014 Organized information in case file. Saved signed GMCM. 

11/16/16 0 2 1-2014 Received call from POA at 8:05. He needs to reschedule appointment. 
Rescheduled to 12/5/16. 
Field call to POA's office. TP still did not show. They have miscellaneous 

12/5/16 T 1 5-2015 records the POA's staff is trying to organize. 

Continued review of records and income probe . . 
Field call to POA's office. Continued with review of records and income probe. 

There is still various information missing. Generated IDR #3 and scheduled 
subsequent appointment for January 9, 2017, at 9:00. Included verbiage in 
IDR that information as requested on October 6. Provided copy to POA and 
mailed copy to TP. Included information that SE Health Insurance 

12/7/1 6 T 1 6-2014 documentation is requested and Advertising Expense, and information about 
3-2015 Amortization. 

Discussed FTHBC with POA. He was not aware that TP had moved. 

Discussed summonsing records with POA. He advised that he had a good 
working relationship with TP and summons would not be required. Lectured 
POA of the importance of the records and thev were required. He understood. 

1/6/17 0 2 0 
Received call from Joe Honey, POA, he needs to reschedule appointment. 
Agreed to 1 /30/17 at 9:00. 

1/26/17 0 4 1-2014 
Reviewed case file, called POA, left message reminding of appointment on 
Monday at 9:00. 
Field call to POA's office. -

POA has lost contact with TP. TP has not responded to phone calls or emails 

4-2014 
from POA. 

1/30/1 7 T 1 
5-2015 

Advised POA that adjustments would be made based on information available. 
He agreed. 

Met with GM for 4502 review. Discussed case. MCD is tomorrow. Reworked 
2/27/17 0 4 1-2012 calendar for GM priorities on closing cases. , Next scheduled follow-up date to 

~ 
issue RAR is 3/23 to 3/27. 

Finalizing case file for issuance of 30 day letter. 

3/23/17 0 4 
4-2014 

Determined to add additional issues for items left off compared to IRP, 5-2015 
Interest, and COD Income, and Royalties. 

Comoletina income probe and update of mandatory workpapers. 

CONT= Type of Contact 1. Field Visit 2. Telephone 3. Correspondence 4. Other (explain in remarks) 
LOC - l ocation of Activity T = Taxpayer Residence/ Business R = Representative Office O = Other (explain in remarks) Workpaper#: 100-1.3 
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Date 
LOC CONT Time on 

Remarks, Notes, Actions Taken (mmddyyyy) Activity 

Finalized income. 
Finalize all the issues. 

3/29/17 0 4 4-2014 Prepared case file for issuance of 30 day RAR. 
4-2015 

Reviewed penalties and fraud, determined to discuss with GM. Sent invitation 
for discussion for Monday April 3, 2017, due to conflicting schedules. 

Discussed case with GM. Agreed with assessment to discuss with FTA. 

Further, she suggested RA add back the issue for NOL from 2013. Need to 
generate and mail IDR requesting NOL documentation. 

4/3/17 0 4 1-2012 Left message for FTA, awaiting call back. 
1-2014 

Generated IDR #4, mailed to TP, with copy mailed to POA-with Letter 937. 
Deadline to respond is April 13. 

FTAwill schedule appointment for 10, 11, or 12 April, depending on 
commitment from LB&I GM. He will let us know. 

4/5/17 0 4 0 Scheduled appointment with FTA for 4/12/17. 

Met with FT A. GM on sick leave, acting GM out of the office. 

Discussed case at length. 

We discussed TP's delinquent filing patters, LUQ items, and potential 

fraud development . 

FTA recommended FFTF penalty would not be warranted given TP's 

pattern of fi le, not fi le, fi le, not f ile. And due to the fact all delinquent 
returns were filed prior t o·any IRS contact. 

FTA recommended that f urther interviews w ith the preparer and initial 
int erview with TP including possible summons t o appear be undertaken 

4/12/17 0 4 
1-2012 before pursuit of actual fraud development. 
1-2014 

RA and GM to follow-up with FTA if warranted. 

Sent email to GM and acting GM giving details and asking for further guidance. 

ID~ is due tomorrow for NOL documentation. 

Received email from GM: 

From: Harden Pamala T 
Sent: Wednesday, April 12, 2017 10:30 PM 
To: Huddleston Mary K; Edney Erin L 
Subject: RE: FrA Meeting 

CONT = Type of Contact 1. Field Visit 2. Telephone 3. Correspondence 4. Other (explain in remarks) 
LOC - Location of Activity T = Taxpayer Residence/ Business R = Representative Office O = Other (explain in remarks) Workpaper#: 100-1.4 
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' . 
Date LOC CONT Time on Remarks, Notes, Actions Taken (mmddyyyy) Activity 

Why don't you issue a flush out RAR, and the cover letter being a 
type of firm appointment letter, scheduling an appointment at 
the POD? 

Generated Flush out letter. 

r 1-2012 
Attempting to print RAR for mailing to TP. Excessive printer problems. Printer 

4/13/17 0 ,4 1-2014 
will only print one page and then crashes. Rebooted multiple times. And reset 

1-2015 
printer. Called help desk for assistance. Will be receiving a new .printer. 

---· Unable to e".'er print RAR and workpapers. 

RA received call of family member in hospital emergency room. Left at lunch. 
4/13/17 to 0 4 0 RA on family sick leave. 
4/24/17 

Ran new tax comp for today'$ date. Generated RAR, included statement on 
RAR: "This report is based on preliminary information. If you do not respond 
to this report or make other arrangements, we will have to proceed on the 

' basis of available information inclu~ing considering any and all applicable· 
penalties." 

Updated leadsheets wit~ today's date and printed for attaching to RAR. 
~ 

Ran RAR for POA with only 2012 since POA is only valid for that year. Printed 

4/25/17 0 3, 4. 
1-2014 copies of leadsheets with only 2012. 
2-201.5 

Updated and printed Flush Out letter. 

Mailed RAR to TP at Valley Hills Dr. address and also copy to tax return 
address at 828 Grove Circle Ave, Cleveland, TN. Included Pub 3498. Mailed 
only 2012 information to POA along with letter. 

Deadline to respond is May 5, 2017. Calendared May 8 to send out 30 day 
RAR. 

4/27/17 0 2 0 
Received VM from POA, TP has contacted him. Wanted to know if RA had 
sent CODY of RAR to him. 

4/27/17-4/28/17 0 4 0 RA on leave. 

5/1/17 0 2 0 
Returned call to POA, advised RAR for 2012 was sent to him, however, his 
current POA did not cover later years. He will update and send to me. ' 
Received updated Form 2848 via fax. POA covers additional years. 

Called POA, advised it had been received. Discussed future. He will review 
I RAR and schedule additional appointments with me. Agreed. 

5/2/17 0 2, 3 0 
RA has two pending statutes and full calendar for next two weeks, through 
.5/22. Will only be able to schedule after those dates. Calendared tentative 
schedule for 5/22. 

\ Generated copies of RAR and leadsheets to pdfs. Call~d POA, advised RA 

5/3/17 0 2, 3,4 2-2012 
would upload RARand leadsheets to hi$ portal. 

Generated L937 for POA for all years. 

CONT= Type of Contact 1. Field Visit 2. Telephone 3. Correspondence 4. Other (explain in remarks) 
LOC - Location of Activity T = Taxpayer Residence/ Business R = Representative Office O =c Other (explain in remarks) Workpaper#: 100-1.5 
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Date 
(mmddvvvv) 

5/17/17 

5/18/17 

5/22/17 

LOC 

0 

0 

0 

6/9/17-6/19/17 0 

6/22/17 0 

6/23/17 0 

CONT 

2 

2 

2 

4 

3,4 

3, 4 

Time on 
Activity 

0 

0 

1-2014 

·O 

3-2012 
3-2014 
3-2015 

1-2012 
1-2014 
1-2015 

Remarks, Notes, Actions Taken 

Uploaded L937, RAR, TP's letter, and supporting workpapers to POA portal. 

Emailed updated Form 2848 to CAF unit. 

Need to have POA update whatever is possible, issue 30 dav RAR. 

Called POA, left message asking for return call. 

Called POA, left message asking for return call. 

Called POA, discussed case. POA has been under a deadline for couple 
projects and has not had the opportunity to review RAR. Advised of upcoming 
annual leave and requested POA and RA set calendar date to review. POA 
agreed, and stated over next.couple days POA would review and prepare 
rebuttal to RAR. Then he will call me for scheduled appointment. 

Moved appointment scheduled for tomorrow to next week. 

POA is having knee replacement surgery on June 13, 2017. 

RA on annual/sick leave. 

Have not heard back from POA. 

Checked Accurint for any new activity. There is none. Still showing same 
address on Valley Hills Dr, NW, Cleveland. 

Checked for valid extension on 2016. He has filed one. 

Updated mandatory and issue workpapers to current dates. 

Ran tax comp, charging applicable penalties. Submitted penalty to GM for 
approval. 

Prepared 30 day letter processing sheet. 

There is only 297 days left on the statute for 2014. Discussed with GM, 
soliciting statute. 

Prepared consent on Form 872, letter 907, and letter 937 for POA. Also Form 
10949 checklist Mailed separately to POA and TP asking for statute 
extension. Included return envelope and Pub 1035. 

Generated separate RAR for 2014 and another separate RAR for 2012 and 
2015. 

Completed 30 packages for TP and POA dated tomorrow 6/23/17 for 2012 and 
2015, will give to GM for processing tomorrow. Included RAR, leadsheets, 
Pub 3498, return envelope, and included "How to Pay your Taxes.". 

Completed seoarate oackaae for 2014. 
Made copies of packages and gave 2012 and 2015 to GM for 30 day letter 
issuance. Also included 5348 to update status. -

Discussed with GM, and determined to make both the consent date and due 
date of 2014 resoonse to letter 5153 the same day. 

CONT= Type of Contact 1. Field Visit 2. Telephone 3. Correspondence 4. Other (explain in remarks) 
LOG - Location of Activity T = Taxpayer Residence/ Business R = Representative Office O = Other (explain in remarks) Workpaper#: 100-1.6 
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Date 
LOC CONT Time on I 

Remarks, Notes, Actions Taken (mmddyyyy) Activity 

Sent out letter 51'53 and RAR for 2014, with L937 for POA, Pub 3498, return 
envelope, and "How to Pay your Taxes". Calendared due date of July 5 to 
close case for stat notice if statute not extended. 

6-23-2017 GM 
Pam Harden, GM reviewed case & 30 day ltr package. No response tram-
TP/POA. GM approved 30 day ltr package & forwarded for mailing. Case held 
for expiration of 30 days, until 7-24-2017. 
No response from TP. 

7/5/17 0 4 1-2014 Have firm apt set for related case for Monday, 7/10/17, will wait to see if TP 
shows up on related case. 

TP did not show on related case. 

Researched closing case year separately. 

Made courtesy call to POA's office to determine if POA has heard from TP. l\i(,) 

answer at any number at POA's office. 

Made copies of items for dupiicate case file. Printed items applicable to 2014 
only. 

Created separate case file for 2014 only. 

7/10/17 0 2, 4 6-2014 
The Shared Responsibility Payment on 2014 is $143. Which is wrong 
considering RA di~allowed the Self Employed Health Insurance of $16,655. 
However, due to the tax bill already created on 2014 of $34,368.77, and the 
unresponsiveness of the TP, RA did not pursue the increase in He~•::-. ' 
Responsibility payment. 

Closed only 2014 disposal code "08". Gave 2014 ~ase /ue to GM for 
processing. 

Will close 2012 and 2015 separately sometime after July 24 at the end of the 
30 day period or otherwise if response is received from TP. 

Pam Harden, GM reviewed case. The TP did not respond to l5153 & consent 
for 2014 year that RA issued on 6-23-17. Therefore, year of 2014 is being 

7/11/17 GM closed separately, or issuance of stat notice (SOL=4-15-2018). 
Forwarded to GS for completion of F321 o & ERGS entry for closure & mailing 
to Tech Services Status 21-Unagreed for Stat Notice. -··--·--··~-----

7/////1 Lt-, '(1/&n,_~~tk:::,;;;,1 /111. 1J g ~,ll/}J)I/ £!~./~A?- ·-·-· , . f ' - -

CONT= Type of Contact 1. Field Visit 2. Telephone 3. Correspondence 4. Other (explain in remarks) 
LOC - Location of Activity T = Taxpayer Residence/ Business R = Representative Office o = Other (explain in remarks) Workpapei"#: 100-1. 7 
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Taxpayer Name: 
TIN: 
Tax Form: 

TAt\.,u ... RSLEY, BRANDON 
259-51-7291 
1040 

Examim .. . 

Date: 

Huddleston, Mary K 

3/23/17, 6/22/17, 
7/10/17 

Tax Year (s): 201412 

REVENUE AGENT AUDIT PLAN 
Document the facts, procedures and audit techniques used, management involvement, applicable law, and 

conclusions reached on the appropriate lead sheet or workpaper 

Statute of Limitations W/P REF 

Determine statute of limitations (IRM 4.10.2.2.1). Earliest SOL: 4/15/18 .'•. 
~ . ' 

Solicit and process statute extension, if applicable (IRM 25.6.22) X 

• Complete Form 10949, Statute Extension Check Sheet (Optional) NIA 
Statute of Limitations Comments: 

The 2014 year has a short statute. Solicited consent on 6/23/17. No response. Closed 2014 
separately. 

Pre-Contact W/P REF 

Conduct an in-depth pre-contact analysis (IRM 4.10.2.3) to include: '.' .' 

• Review classification sheet X 

• Review the tax return and identify LUQ items X 

• Review Form 5546, Examination Return Charge-Out Sheet (if available) or AMDISA X 

• Review internal and external data (e.g., IRPTR, CFOL, IDRS, COE, CBRS, PMFOL, asset locator, X 
etc.) 

0 Reconcile IRP information to tax return (IRM 4.10.4.3.2 and 4.10.4.3.3(5)) 

• Consider collectibility in setting scope (IRM 4.10.2.4.1, 4.20.1 and 4.20.2) 

Review prior/subsequent and related return internal sources of information for potential LUQs (IRM 
4.10.2.3.3 and 4.10.5) 

Determine if return should be surveyed (IRM 4.10.2.5) - If surveyed: 

• Stamp return or electronic print (IRM 4.10.2.5.3) 

• Prepare Form 1900, if necessary (IRM 4.10.2.5.4) 

• Claims - IRM 4.10.2.5.5 

Establish RGS case 

• Input ca~e information (IRM 4.10.15.2) 

• Reconcile return setup to TXMODA (IRM 4.10.15.2.4) 
0 Generate variance analysis and resolve if needed (IRM 4.10.15.2.6) 

Complete preliminary T-account analysis (IRM 4.10.4.3.2, 4.10.4.3.3.1, and 4.10.4.3.6) 
Determine the scope/depth of the examination (IRM 4.10.2. 7.1 and 4.10.2.7.3) 

• Revise scope to "vital few" (IRM 4.10.2.7.1 .1) 

• If warranted, perform preliminary research of the business/industry, e.g., Audit Technique Guides 
(ATG), IRS Industry/issue experts, etc. 

lnpuUcreate issues (IRM 4.10.15.2.9) 

Prepare interview questions that are tailored to the taxpayer 

Determine and process power of attorney (POA) (IRM 4.11.55 and 4.11 .55.1.8.2) 

• If TC 960 on module, secure CFINK, enter POA informa~ion into RGS, make initial contact and 
schedule the initial appointment with the POA (IRM 4.11.55.5 and 4.10.2.8) 

• If POA form secured, enter required information on POA and date stamp 

• Check status of POA and validity of license (attorney, CPA, EA), if necessary (IRM 4.11.55.1.2.2) 

• Fax POA to GAF unit within 5 days 

• Attach copy of POA or CFINK to return 

110-Revenue Agent Audit Plan 
Rev. 11-2015 

Workpaper# 
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X 
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Taxpayer Name: 
TIN: 
Tax Form: 

TA~~. , .... RSLEY, BRANDON 
259-51-7291 
1040 

Examine•~-. 

Date: 

Huddleston, Mary K 

3/23/17, 6/22/17, 
7/10/17 

Tax Year (s): 201412 

Pre-Contact (cont'd) W/P REF 

Consider s·pecialist referrals - specialists are available to provide assistance with developing and resolving / .•· :.,,.~ 
significant complex tax issues {IRM 4.10.2.7.5) ·; .; : . 

.· 

• Consider mandato!Y referral criteria . .;.~., . 

Specialist Referral System link: htt12s://srs.web.irs.gov/ 
. ' • l .. 

Partnership procedures ' 
- . .. 

• Complete the mandatory Form 13813 and update the TEFRA/nonTEFRA indicator on ERGS N/A 
.,. ,. 

• If applicable, follow TEFRA partnership procedures {!RM 4.31.2) . . 
TEFRA website link: htt12://tefra.web.irs.gov 

. .. '•. 

.. f< ~ •.• . . 

Establish initial taxpayer contact (!RM 4.10.2.8) (Note: If valid POA on file, contact must be made with ti ;_ :-.-~, ; < .. 
POA) 

,-.:.Jlf ... f. -1 : . ... 

~~-·:· ~ .. -. : .~ 

• Telephone contact (preferred method) (IRM 4.10.2.8) 
120-1 

0 Complete Initial Taxpayer Contact Check Sheet {cold call or callback) 

• Letter contact: prepare and mail initial contact Letter 2205-A, Pub 1 & Notice 609 
X 

• No response to initial contact letter {IRM 4.10.2.8.3) 

Prepare IDR; mail appointment confirmation letter with IDR {IIRM 4.10.2.8.1.1) . . , · 

• Taxpayer appointment confirmation Letter 3253, or 

• If a valid POA, send representative appointment confirmation Letter 3254 and cc taxpayer X 

• Determine if separate notice requirements are applicable (IRM 4.10.1.6.8) 
Pre-Contact Comments: 
TP operates a moving company, possible pickup of subsequent year's returns. Income is not sufficient to support living 
expenses. 

Fact Finding W/P REF 
Conduct and document the initial interview (IRM 4.10.3.3) 125-2 

• Provide contact information for group manager {name and phone number) . 120-1 

Establish and document Mutual Commitment Date (MCD) 2/28/17 
. ·, 

• ~, .. 
! ,, ~ . 

Perform and document minimum income probes (IRM 4.10.4.3) •' • 

• Discuss unreported income greater than $10,000 with manager (IRM 4.10.4.4.1 (2)) X 

• Update T-account analysis as information becomes available 400-2 

Conduct minimum inventory checks, if applicable (IRM 4.10.3.8.4.3) N/A 
If contact with a third party is necessary, see IRM 4.11.57 N/A 
Risk analysis - mid-audit decision point {!RM 4.10.3.2.2) 

_ ..... £ 

• Consider 80/20 concept (IRM 4.10.2.7.1.1) X 

• Determine whether the remaining classified/identified issues should be examined (50% rule) X 

• Document the decision X 
Expand to prior, subsequent, related and other returns when warranted {!RM 4.10.5) 

• Issue IDR and provide the taxpayer the opportunity to submit requested information before issuing a 
130-2 report for the prior, subsequent or related returns 

• Identify and address expenses that reauire a Form 1099 (e.a. rent ·contract labor, etc.) 
Conduct and document group manager concurrence meeting, if required (IRM 1.4.40.7.6) 

110-Revenue Agent Audit Plan 
Rev. 11-2015 
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Taxpayer Name: 
TIN: 
Tax Form: 

TAf, .. ,.:..RSLEY, BRANDON 
259-51 -7291 
1040 

Examint ... 

Date: 

Huddleston, Mary K 

3/23/17, 6/22/17, 
7/10/17 

Tax Year (s): 201412 

Fact Finding (cont'd) W/P REF 

Consider and document the assertion or non-assertion of civil penalties ~, ~ _-::~ 

• Identify potential indicators of fraud and develop if present {IRM 4.10.9.7.9 and 25.1.2) 205 

• Consider information return penalties {Form 1099, Form 8300 etc.) {IRM 20.1 .7) 

• Consider return preparer penalties {IRM 4.10.6.8.2, 20.1.6, and 4.10.9.7.10) 300 

• Consider other miscellaneous penalties {IRM 20.1.10) 
Fact Finding Comments: 
TP has been non-responsive. Issuing RAR for reviewed issues. 

Issue Resolution W/P REF 

Prepare report (!RM 4.10.8.11) and: ~-. . :. .. ~ ~ 
i 't!°I • i' , ,... • .. 

• Reconcile report to current TXMODA 

• Schedule the closing conference if requested information was provided or taxpayer confirmed there is 
no additional information OR 

• Issue the appropriate report transmittal letter and Pub 3498 if requested information was not provided X 
and the taxpayer did not confirm there is no additional information {e.g. Letter 5262,5261) 

Note: Report should not be issued until the taxpayer has had the opportunity to provide the requested 
information 

• Consider applicability of IRC 6404(9) (lead sheet available) 110-1.5 

Conduct the closing conference 

• Discuss taxpayer rights, provide Pub 3498 {IRM 4.10.8.1.2) 

• Explain-proposed adjustments and solicit agreement {IRM 4.10.7.5.1) 

Agreed cases 
' • 

• .';< 

• Secure and date stamp signed report (Reminder: close case from group in 10 calendar days) 

• Solicit payment using tiered interview approach and document discussion {IRM 4.20.3.2) ' . _, . . 

0 Discuss the benefits of making a current payment. 

0 Determine the taxpayer's ability to pay 

0 Document the maximum amount the taxpayer can pay today: 

0 Can the taxpayer make full payment upon receipt of the first notice or within 120 days? 

0 Checks/money orders should be payable to the United States Treasury 

0 If the taxpayer will not be able to full pay within 120 days of the first notice, explain installment 
agreement provisions 

0 Where appropriate solicit, secure and process Installment Agreement I Solicit payment comments: 

I 

• Secure levy source information and complete Form 9440 if unpaid and no installment agreement 
(!RM 4.20.3.3) {Note: complete for both agreed and i.magreed cases with unpaid deficiency) 

• Coordinate with Collection if agreed unpaid deficiency over $100,000 {IRM 4.20.3.4) 

110-Revenue Agent Audit Plan 
Rev. 11-2015 

Workpaper# 110 -1.3 



Taxpayer Name: 
TIN: 
Tax Form: 

Tax Year (s): 

TAf'..r, L...RSLEY, BRANDON 
259-51-7291 
1040 

201412 

Issue Resolution (cont'd) 

Examim ... 

Date: 

Unagreed cases (Reminder: close case from group in 20 calendar days) 

Huddleston, Mary K 

3/23/17, 6/22/17, 
7/10/17 

W/P REF 

• Offer manager's conference (IRM 4.10.8.12)) - If declined, notify manager so the manager can 
contact the taxpayer, as required in IRM 1.4.40.4.11.5 

• Advise taxpayer of IRC 6603 deposit procedures (IRM 20.2.4.8.2) and complete Form 9440 

• Consider partial agreement (IRM 4.10.8.5) 

• Offer Fast Track Settlement, if eligible (Pub 5022 and FTS website) 

• Prepare 30-day letter package (IRM 4.10.8.12) 

Unagreed cases must have a minimum number of days remaining on the statute when received in Appeals 
(IRM 4.10.8.12.1 (1 JJ 

No change cases (IRM 4.10.8.2) (Reminder: close case from group in 10 calendar days) i'f?f/i'~:·;,,t i ·,· •· 
Partially ai:ireed cases (IRM 4.10.8.5) ~;.r,·~•fi,f;,: •· :., 
Claim cases (IRM 4.10.8.9) ~-,/i~,-•,.,_, ,? • • • ;- , 

Issue Resolution Comments: 
1
12 

Have not heard from POA on resolution of flush out report. Issuing 30 day ltr package on 2012 and 2015. The 2014 ye ,.:::,1 
has short statute. Send it out on Letter 5153. 

• Reconcile current TXMODA to report 

• Prepare applicable closing letter(s) 

• Prepare Form 3198 

• Prepare Form 5344 

Closing Comments: 
Closed 2014 separately from 2012 and 2015. 

110-Revenue Agent Audit Plan 
Rev. 11-2015 

Closing W/P REF 

• Complete EOAD data 

• Case file assembly (IRM 4.10.9.9) 

• Move case to file server 

Workpaper# 110 -1.4 



Taxpayer: TANKERSLEY, BRANDON 
SSN 259-51-7291 

§ 6404(g) Job Aid 

Agent 
Date 

Huddleston, Mary 
03/23/2017 

Use this worksheet to calculate the suspension beginning and ending dates. Each new increase of a taxpayer's liability could result in a 

different suspension date. If an examiner issues more than one report cmd it contains new items or adjustments, there are separate /RC 
6404g notice dates. 

Tax Year 
Enter Tax Year(s) (YYYYMM format) 201212 

Yes 

Does the tax year end after July 22, 1998? (Auto populates) ....,I @ 

Is this an Individual Tax Return (e.g., Form 1040EZ, 1040A, 1040)? J @ 

Was the return timely filed by the due date, including extensions? '"I __ _ @ 

If "Stop Here" then notate on form 3198 & 4549 r !\:~ "' , • ·~· 
and/or 4S49A that IRC§ 6404(g) does not apply for Jtfo • : • 
the specific year. 

No 

0 

0 

0 

Tax Year Tax Year 
201412 201512 

Yes No Yes No 

@ 0 @ 0 

@ 0 @ 0 

@ 0 @ 0 

W;-
. •~". --~· .. • J -. • • ~ "✓ • 

111,; . . • ' ·, • • _, 
:.~~ ' 8 ~:· ... ti • • t,..,_\'>• ... , : ' ; ... 

Enter the "Later" of Due Date or (Auto populates)--+ I 201212 I _I __ 2_01_4_1_2_~1 ... I __ 2_0_1s_1_2 _ _, 

Timely Filed Date. Month 
Day 
Year 

WARNING: When a Normal Due Date is after4/15, but the RET-RCVD-DT 

field of CC TXMOD or the Received Date field of CC IMFOL T" is 04/15, enter 
"15" in the Day field (over write the equation). 

' Will the notice reflect an increase of tax liability? 

Yes No 

@ 0 

If "Stop Here" then notate on form 3198 & 4549 ""'i- •:~·,l= :~~ 
and/or 4549A that IRC§ 6404(g) does not apply for •;·~· o • . . , ; ::·'. 
the specific year. 

~~ 15 18 
2015 2016 

Yes No Yes No 

0 0 

Enter Date of the Notice: (Auto populates) --+ I 201212 201412 201512 I 

Month 
Day 
Vear §§§ 

If "Stop Here" then notate on form 3198 & 4549 r=;, 
and/or 4S49A that IRC§ 6404(g) does not apply for 

.-- .... - - --1 

Stop Here! ! 
! - ~ ____ _! 

the specific year. 

If your taxpayer qualifies for IRC § 6404(g), please do the following: 

1. Check§ 6404(g) box in RGS prior to calculating the tax liability. 
2. Notate on Form 3198 "IRC § 6404(g) applies to tax year (s)" 

and notice was given on 

Important dates to remember: 
Suspension period begins on (*) ________________ & ends on 
Suspension period begins on(*) ________________ & ends on 
Suspension period begins on(*) ________________ & ends on 

* The date above should be entered as the 1010 Suspension Start Date into DMI Interest Software. 

Conclusion: Does not apply. 

1· --- - - ----.""": I 
: Stop Here!·~ j , ___ - -- _. . . 

for tax year 
for tax year 
for tax year 

Workpaper #: 110-1.5 



NM CTRL: TANK 
TIN: 259-51-7291 

Code Indicator 
150 
610 
766 ___ _ 

971 \ AC: -
170 
896 
425 
420 
960 

0 
0 

Date 

05/25/15 
04/19/15 
04/15/15 
05/25/15 
05/25/15 
05/25/15 
10/12/16 
10/14/16 
05/11/17 

Transcript Reconciliation - 2014 

Amount Description 
8,411.00 TAXASSESSMENT-RETURN 

(7,564.00) REMITTANCE WITH RETURN 
(1,000.00) REFUNDABLE CREDIT ALLOWANCE 

0.00 DUPLI./AMEND. RET. CROSS REF. TIN/TAX PERIOD DAT 
10.00 ES TAX PENAL TY 

143.00 OVERPAYMENT CREDIT OFFSET 
0.00 REVERSED TC 424 
0.00 EXAMINATION INDICATOR 
0.00 ADDS CAF INDICATOR 

GRAND TOTALS 

OUTSTANDING BALANCE 

Type Tax Due 
A-TaxDue 8,411.00 
8-TaxPaid 
8-TaxPaid 
E-Other 
D-Penalty 
8-TaxPaid 
E-Other 
E-Other 
E-Other 

8,411.00 

Tax Paid Interest Penalty Other 

(7,564.00) 
(1,000.00) 

0.00 
10.00 

143.00 
0.00 
0.00 
0.00 

(8,421.00) 10.00 



2017-05-02 16:48 fax 4235537655 

Form 2848 Power of Attorney 
and Declaration of Representative 

P 1/2 

QMS No, 154S•0T60 

For IRS Uso On)1 

RKOlvodby: 
(ROY. Doc. 2015) 
Dep:artmtnt of Ille Treasury 
lnlemal Revenlll! Set\'k:e ► lnformatlan about Form 2848 and Its ln1tn1ctlons Is at www.hs. 11/form2/UIJ, 

Power of Attorney 
Namo Mary Huddleston 
Tolopt,ono423-855-6OO8 

C..utlon: A separate Form 2848 must be completed for each taxpo.ye,, Form 2848 wll not be honored 
for tiny purpo3e other th:ln roprosentatton before tho IRS. -F11ne11orl5R/SE 

Cate / / 
1 'r;axp:iyor Information. Taxpny0r rnu11 ~Jgn Gl'ld date tHls form on !)age 2, llne 7. 

Ta.payer name anct addreee TaxpllyOI' ldontlftcatlon numbef(s) 
Brandon Tankersley 259-51-7291 
243S Vanoy HIii Orlvo 
ClovolanCI, 'rN 37311 • 

hatel)y ~olnts 1ho following repnr.Hmtntlvo{~) as attomey(ll)-ln-lnct: 
2 RoprosontaUvo(t) mtnl slgn and dato 1hls fom'I On pll90 2, PQrt II, 

Name and 11ddr0ff 
Joo P, Honey, CPA 
429S Crornwoll RoaCI, Sullo 305 
Cha11anooga, TN 37421 

CMc:k If to bt sent copies of notices and communications l""I 
Nam11 and Qd«ee,s 

Chock If to bo tent copies of notten oncl communlcaUons l""I 
Name at'ld address 

(Note: IRS sends notices and communlcattons 10 onlv two "preaentntlves.) 
Name arld Dddro,s 

DGytlrna telephono n1,1mbor Plan number Of .:ippllc.it,Jo) 

OAF No 6505•21220R 
P'l'JN -~----,.,l.007476~!_ ___________ _ 
Teiephono No, 423-553•7220 
FQX No. 423-553-7655 

Check If new: Address O ieJep~~°N;, □•··""''~No. 0 
CAFNe>, •------------
PTIN ---.... .__.. __________ ..... 

Tolopt,e>ne No. --·------

Fax No. ----······-----------····-··-Chock Ir now; Address O Tolophono No, 0 Fax No. 0 
CAFNo, 

P11N ...... ·--·······-· - ····-----·-··......,... 
Tolopho11e No. ----···---·······-
FQX No. 

Check If new: ~·□--Tot~hone No. □---r:;;;•No: 0 
CAF No. --------·· .. ··•··----·••••••--
PTN 

Tolephe>ne No. ----·--------···-

Fax No. ·-------- -----···---- -(Noto: IRS sends nctfcos 11na eommunlc3llons to onl}t rwc, rcmre,entcllves.) Chock 11 new: Address D Telophono No. 0 Fax No. 0 
ti:> represent the taxpayor bofote tht lntemal Revanuo Sorvlce Gfld perform the lollowlng.oct.,: 

3 Acb llllthorlzod (yo11.,. requfrtd to complote 1h11 lno 3), With lhe exception of Iha acts doscrlbod In line Sb, I authOrlze my represenmllve{s) to rocolvo GIid 
lnsP8C' my confidentl:il t:ix lnlOtfflQlloll and to peifonn acts Iha! t con porfoml with reapect to the t:ix m:itters d~ bolow, For exompie, my represenmlfvll(sJ 
shall h11vo tho authOrtty to sign 1111y agroomonts, oonsonta. or smllat documonts {,oo nstnictlons for lino 5a for lllllhorlzfng 11 ~~ to slgn·11 rot\Mll), 

De,crlpllon of Matter (Income, Employment, Pay,ol~ Eilclse, Estate, Gift, Whlstloblower, 
T:JX Form N1.1mber Yent(s) or Porlod(s) Of applfcable) Pr.lctltlonor lmclpllno, PLR, FOIA, Civil Ponalty, Soc, SOOOA Shared Responsibility 

(1040, 941, 720, etc.) (If .ippllcabfe) (:100 lnstru~tkms) Payment, See. 4980H Stwed ResponslblUty Paymon1, OICJ {see ln.ttucl!ona) 
lncomo 

.. 1040 2014, 2015, 2016 

' 

4 S~lflc ueo not raconled on Conlr:lllzod ~~n Filo (CAF). If Iha power of ottomoy 1$ for a specific use not recorded on CAF, 
Check this box, Soo the fnstNctlont for Uno 4. Specific U90 Not Recorded on CAfl . . . . . , , , , , , , , , . ► 0 

S;t Addltlon11I oeui otlthot'lle<I, rn addition to tho 11(:1$ lbted on line 3 4bove, I authorb:a my ruprosonlotlva(s) to perform the foRowlng acts (see 
fnatructl01'19 lor lino 5o for moro Information): • 
0 Aulhorlzo dlsclosuro to lhlrd partloe: 0 Sub1tltuto or ode! roprosontotlvo!S)i O Sign a rotom: ____________ _ 

0 Olhor nets aulhottzecl: -------------------------------
For Pr'lvocy Aet Dncl Paperwork Reduction Act Notfco, "° t:he IMtnlctlona, Cat. No, 11980J Fom12848 (Rav,12-2015) 

RECEIVED BV IRS-EEFAX 05/02/2017 4:50PM (GMT-04:00) 



2017-05-02 16:49 fax 4235537655 >(~ '1 
,J 

·P 2/2 

Form 2848 (l'lov. 1!!~015) Pago2 
b Sp6Cfflc acts not outhorlled. My representatlva(s) Is (aro) not cut11orl~ed to ondor.,e or otherwise negotiate lll1Y check Onctudlng dlreottng or 

accepting payment by any moons, electronic or otherwbe, Into an account owrl8d or controlled by the ropresentatlve(e) or any flnn or other 
entity with whom the representative(~ Is (are) woclnted) ls:sued by the govemment In respect or a fodoral tax llabll ty. 
U,t any other speclfle Cloletrons to the acts oth81Wis& authorized In this power of attomey (see Instructions for Rno 6b): 

/ ···--................ _____ _ 

- ..... ----··--···-------······-- ----······-·······-,-- -······-------·····----······· e Retention/revocation of prior power(I) of attorney. The flMng of !hi$ power of :ittomoy aU10ffllUlcalty revokes all o.irtlor power(e) of 
attorney on file with tho Internal Revenuo Sorvfce fort~ samo rnQttet'8 and years or porlod, covered by this documont If you do not w11nt 
to revoke a prior power Of attorney, check here . , , . . . . . , , • . , . . • , , • . . . . . , , ► D 
YOU MUST ATTACH A COPY OF AMY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT. 

7 Slgnaturo ol •;ayor. It a 1Ql( m3tter concoms a year In which a Joint rotum waa fll&d, each spouse must flle a sepamto pcwor of attorney even 
If they are appointing the eamo l'BPl'll$Ont11tlve(a). 11 signed by a corpor.11e ofllcor, pO/tMr, ouardl.in, tax mottors pamer, executor, rocolvor, 
4dmlnlslrotor, or lt\latee On behalf of the taxpoyer, I certify !hot I have the legal authority to oxtcute ltlls form en bohoJt of the texpayer. 

► IF NOT COMPLET~D 0A'l'ED, TH! 11:lS Wlt.L RETURN THIS POWER OP ATTORNEY TO THE 'l'AXPAYER. 

~ . / <=f,__ s_ b ; ,-7 -··-- - --.. - -----·······~---· 
S~ature ~i-1- Titlo QI appllc4ble) 

--•----•--• --■-• --•-•---.---...u--...__.-----•••• ... •••-

Under pennlllos of perjury, by my signature belew I doclnro that: 

• I am not currently llUSpen(leCI or dl:lbllrred from pr.icilctl, or lrtollglble for pr.ictlce, beloro the tntem111 Aevenue Service; 
• I :uri subject to regulotlons c:onlllfnod In Clrcul3t 230 (31 CFA, SUbUue A. PM 10), ns amended, governing prac:llce before the lntem:il RGvonuo Sorv~ : 
• I om authorized to represent tho IQ)(payet Identified In Port I for the m:itter(s) sPoCffied there: and 
• I nm ono of the following: • • • 

a Attomoy ... a member In good standing of the b;v of the hlgheat court of tho jurl$dlctlon ehOwn below, 

b Certlflod Public Accountant-l con,ed to practice os a cortlfled pubi c occount1111t Is ~Ive In the Jurisdiction shown below. 
o l:nroKod Agent- enrcllod a, an agent by the tntomo,I Rovenue Service per tho roqulremente or Circular 230. 
d Officer-a bono fide officer of the tnxp11yor organlZAtlon. 
o Full-Tlmo employee- a fuN-llmo employee ot the tnxpayor, 

f Family Member-a ffl(lrnl)or of tho UIXl)Gyer's lmmedl;lto faml~ (apouaa, parent, chUd, grondparent, gt:indehltd, step-paront, step-child, brother, or sls!OI'). 
9 EnroMed Actunry-enr011ee1 as nn octlJlllj' by the Joint Board for tho enrollment of Actu11rlos unclor 29 V.S.C. 1242 (the authority to procttc:o before 

the lntemol Rovenue Service Is llmltod by section 10.S(CI) C1f Clrculor i30), 
h UnonroNO(I Retum· Preparer-Authority to pract~ before tho IRS Is limited. An unenrollod rotum preparer may represent. provldod tho propcror (1) 

preparod and signed the rutum or claim for refund (ar proparod If there Is no slgnature sp.ice on tho form): (2) was eJl;lble to sign tho NltlJrn or 
claim for refund: (3) hM a valid PTIN; and (4) possesses tho required Annual FIiing SOll.SCn Progrom Reco«I of Complellon(s), Soo Spoclal RufH 
1111d Rooulromtnts for Unonrollod Rotum Preporors In tho ln;ttuctlor,s for ~I Information. • 

I( Student Attomoy or CPA-receive$ permission to represent bxpayors boforo tho ms by virtue of his/her st:ltus ll$ 11 IQw, bll$lllo~. or QCco161tlng 
IStUdent working In an UTC or STCP. See ln~tM:tlons fOf Part II fo( ~ lllon:11 lnfcirmatlon Md requlremenll. 

r Enrolled Rotrremen, Pion Agent-onronod aa a retirement p111n 11gont under lhe requirements of Olrcul11.r 230 (tho oulhority to practice before the 
lntomat Rovenue Se111lca le llmltod by soctlon 10.3(0)). 

► IF THIS DECLARATION OP Rl!PRESl!NTATIVE IS NOT COMPLETED, SIGNED, AND 0A'l'ED, THE IRS WILL RETURN THE 
POWER OF ATTOAN&Y, REPRESENTATIVES MU$T SIGN IN THI! ORDl!R LISTED IN PART I, 1.INE 2, 

Noto: For doslg1111tlon, d•f, enter your title, Position, or retatlonShlp to the uocpayer In tho 'LlceMlng Juriadlctlon' column. 

Oo$1gnatlon- I.Jcon,lng Jurledlctlon B:Jr, llcon,o, certlncatlon, 

IIIMrt above (State) or Othor rog~lon, Of ontollmont Signature Date 
letter (lM), llcenelng llUthorlty numbor (If appllcoblo). 

(If applicable), 

b TN 6623 ~ .. e ~- .JA, / ~/1/r1 
~ 

, . 

Fonn 2848 (Rcw. 12·2015) 

RECEIVED BV IRS-EEFAX 05/02/2011 4 :50PM, (GMT- 04 :00) 



Page : 1 Document Name: untitJ 
\ ..___ .. . 

CFINK 259-51-7291 
NAME : BRANDON TANKERSLEY 
N/C: TANK 

MF TAXPRD PLN RN/C REP-NUMBER SIGNDATE SDLN FORM LV RCTS AUTHS 
--------------------------------------------------------------------------------
30 201112 000 HONE 6505-21220R 11-18-2015 22-1548- 49-259-67 2848 B N u 
30 201212 000 HONE 6505- 21220R 11-18- 2015 22- 1548-49-259- 67 2848 B N u 
30 201312 000 HONE 6505- 21220R 11-18-2015 22- 1548- 49-259- 67 2848 B N u 
30 201412 000 HONE 6505-21220R 05-02-2017 24-1719-49-206- 32 2848 B u 
30 201512 000 HONE 6505- 21220R 05-02- 2017 24 - 1719-49-206- 32 2848 B u 
30 201612 000 HONE 6505-21220R 05- 02- 2017 24-1719-49-206- 32 2848 B u 
35 201412 000 HONE 6505-21220R 05-02- 2017 24-1719-49- 206-32 2848 B u 

PAGE 001 OF 001 CFIPG 001 

Date : 6/22/2017 Time : 8:54 : 10 AM 



Page : 1 Document Name: unti t - ·J ,-- ------------
CFINK 6505-21220R 

NAME: JOE PHONEY JR 
FIRST : JOE 
MIDDLE : P 
LAST: HONEY 
SUFFIX: JR 

2ND NAME : 

STREET: 4295 CROMWELL RD STE 305 
CITY: CHATTANOOGA 
STATE : TN ZIP : 37421-2163-803 
COUNTRY: US-USA 

CAF STATUS : GOOD STANDING 
AUTH LEVELS ON CAF: B 

NAME CONTROL: HONE 

PTIN : P00747663 

PHONE & FAX---------------
423-553-7220 
423-553-4435 

SDLN: 23- 1629-49-158-43 

COMMENTS : 

SIGN DATE: 06-29-2016 FORM NUM: 2848 ' 

Date: 8/5/2016 Time: 1 : 59 : 10 PM 



I~ 
I I 
\ I _,, 

·Huddleston Mary K 
I . 

From: 
Sent: 

No Reply r1 -----========,-111(hi:b)(ffii6)~

Wednesday, May 03, 2017 9:57 AM 
To: Huddleston _Mary K 

. Subject . Fax: Tx 'ok' Report 

-----Fax Transmission Report----

To: CAF Unit at (855) 214-7519 
Subject of Fax: Form 2848 TANK 
Result: The transmission was successful. 

Description: ok 
Result Code:0000 
Pages Sent: 003 

Sent at: 05/03/17 09:55 ET 
Connect Time 

Retry Count: 0 
Remote CSI: 

1 
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Taxpayer Name: 
TIN: 

TAl~-"t:RSLEY, BRANDON 
259-51-7291 

Huddleston, Mary K 

10/6/16 Tax Form: 
Tax Year (s): ~ 

1040 
201212,201412, 201512 

Date: 

GROUP MANAGER CONCURRENCE MEETING 
(Held no later than 30 business days followinf{ the initial appointment) 

Points to Consider: Comments/Action Items: 
1. Case Status: DIF Case 

• Type of case (DIF or other) FTHBC, Sch C expenses, possible EiC issue in 2015 
• (\udit issues 
• Statute issues 
• Collectibility 

2. Initial Appointment: 
• Person(s) interviewed 
• Tour of business 
• Location of audit appropFiate 
• Mutual Commitment Date , 

3. Books and Records: 
• Description, complete/incomplete, 

location 
• Method of accounting 
• Electronic software/records 
• Internal controls 

4. Income Probe: 
• Minimum income·probe results/ 

review steps 
• Deviations from the minimum income 

probes 
• Understatement >$10,000 

5. Remaining Audit Steps: 
• Change in scope or depth 
• Prior/subsequent, related returns 
• Third-party contacts • 
• Specialist referrals 
• IDR(s) outstanding 
• Penalty considerations 
• Obstacles/barriers 
• Next meeting with taxpayer/POA: 

115-GMCM TANK signed 
Rev. 11/2012 

No statute concerns on 2012 
No collectability issues 

Interviewed preparer 
No tour of business completed at this time. Business is 
moving company with no office. 

Location of audit is POA's office. 
MCD 2/28/17 

Books are manual, cash method of accounting 

No internal controls evident at this time 

Income probe in process, no deviations thusfar. 

No understatement as of yet. 

Picked up 2 subsequent years returns 2014 and 2015. 
The 2013 year return only has 10/15/17 ASED. 

No 3rd party contacts at this time or specialist referrals. 

IDR outstanding for subsequent year's information. Next 
meeting with POA and TP scheduled for November 16. 

Workpaper # 115 -1.1 
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Taxpayer Name: 
TIN: 
Tax Form: 

TAl~"'ERSLEY, BRANDON 
259-51-7291 
1040 

Examirit., ·! 

Date: 

Huddleston, Mary K 

10/6/16 
Tax Year (s): 201212, 201412,201512 

Points to Consider: Comments/Action Items: 
6. Manager Involvement: 

• Indicators of fraud 
• On-the-job visit 
• Summons 
• Follow-up meeting 

Manager's Signature & Date: Pam Harden 10-06-2016 
GM concurs with planned actions as stated above including MCD of 02-2017 

Additional Comments/Action Items/Follow-Up Meeting Notes (if needed): 

115-GMCM TANK signed 
Rev.11/2012 

I 

' 

Workpaper # 115 

~ 

-1 .2 

t--
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Taxpayer Name: 
TIN: 

TA~\. ,i:RSLEY, BRANDON 
259-51-7291 

Examir~_.,.,,: Huddleston, Mary K 

8/19/16 Tax Form: 
Tax Year (s): 

1040 
201212, 201412, 201512 

Date: 

Initial Taxpayer Contact Check Sheet 
Action Item 

1. Advise taxpayer that tax return has been 
selected for examination: 
• Provide Employee ID 

• Explain reason for selection, if 
appropriate • 

• Provide contact information for examiner 
and group manager -(name and phone. 
number) 

• Refer T/P to www.irsvideos.gov/audit for 
a video overview of the audit process. 

2. Discuss taxpayer rights: 
• Review Publication 1 and Notice 609 

Comments 
L-2205 

X Spoke with POA, provided GM 
1---------1 contact information. • 

X 

X 

X 

!\;}'~- ;·~ .. , ~, ~t~ POA was unaware of TP 
X moving from return address. 

• Explain innocent spouse relief provisions N/A 
(Refer to Publication 971 , as appropriate) Innocent spouse and separate 

• c;;onfirm current address (for joint 1---------1 notice requirements are not 
returns, confirm address of spouse) X applicable. 

• Explain separate notice requirements 
(IRM 4.10.1.6.8), if applicable 

• Ask if the taxpayer will have a 
POA/Re resentative 

3. Discuss the following with the taxpayer: 

• Audit process and taxpayer's role 
• ls$ues to be examined 
• Type of books and records, location ·and 

availability (comment required) 
• Availability of workspace • 
• Eligibility for Appeals ((RM 4.10.8.11) 

4. Schedule initial appoin_tment: 

• Discuss the agenda for the meeting 

• Discuss the need for a tour of the 
business and an interview 

• Discuss the documents and records 
to be requested in the initial IDR 

• Confirm date, time and location for initial 
appointment 

5. Address any questions or concerns of the 
tax a er 

120-1-lnitial TP Contact 
Rev. 11-2014 

N/A POA is familiar with Pub 1 and 
1---------1 Notice 609. 

X 

~: Discussed audit process and 
' issues. Joe has workspace. 

1---------1 TP has manual books which 
!---------< should be available. 

X 
1---------1 Discussed Appeals process. 

X 
X 

Discussed agenda and tour of 
X business. TP does not have 

1---------< an office. 
X 

,__ ___ _, Discussed IDR and advised it 

X 

X 

would come in the mail. 

Confirmed September 28, at 
9:00 at POA's offic~. 

None at this time. Joe's# 423-553-7221 

Workpaper# 120 -1 .1 



Page : 1 Document Name: tee$:~~~ ____________ __, 

INOLES259-51-7291 CURRENT iM~ N/C TANK 
CURRENT IMF NAMELINE 
BRANDON TANKERSLEY 
848 GROVE CIR NW 
CLEVELAND TN 37311-1772 486 
TAXYR 2015 FSC 4 

IMF N/C TANK BRAM (b)(3)26 
U.S.C. § 

SSA N/C BRAM TANK 6103 

UPDT DOB 10031985 DOD 00000000 
SCRAMBLED SSN 00 MFR 05 FYM 12 DEBT IND I 
BOD CD SB BOD CLI ENT CD 0 

XREF/TRANS INFO 
CODE UCYC TIN 

I ------ l(b)(3)26 U SC I 
§ 6103 

EITC IND 0 

TIN ASGNMT 
00000000 

Date : 7/10/2017 Time: 2 :53:00 PM 

LOC CD 6225 LUC 20171 601 
ADDRESS UPDATE CYC 20154905 ERP NP 
PRIOR IMF NAMELINES ITIN STATUS 
TAXYR 2010 FSC 1 
BRANDON TANKERSLEY 

PRIM TXPR NAMLN 
BRANDON TANKERSLEY 

l
:(b)(3) 26 
USC§ 
6103 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TAl.' .. ,,, .. RSLEY, BRANDON 
259-51-7291 
1040 
201212, 201412, 201512 

l : 
Examh-.i..-•.-; Huddleston, Mary K 

Date: 

Interview Notes 

I 

TOUR OF BUSINESS: Taxpayer works out of his home, due to non

responsiveness, did not tour home to assess business use. 

INTERVIEW: TP did not show for the initial or any subsequent appointments. 

Preparer and POA did not have first-hand knowledge of the workings of the 

business. 

MCD: February 28, 2017 

125-02-lnterview Summary 
Rev. 07/2004 

Workpaper # 125 -02.1 



Taxpayer Name: 
TIN: 

TA{:..-.·.2RSLEY, BRANDON 
259-51-7291 

Examis':•-· -: Huddleston, Mary K 

3/23/17, 6/22/17 Tax Form: 
Tax Year (s): 

1040 
201212,201412,201512 

Date: 

Multi-Year and Related Returns Lead Sheet 
Facts, procedures and audit techniques used, management involvement, ijnd conclusions reached 
MUST BE DOCUMENTED on Lead Sheet 130 or supporting workpapers. Documentation should 

include internal documents secured and any analysis performed. 
Refer to I RM 4.10.5 and the Required Filing Checks website for additional information. 

: Multi,;,¥ea, lpc~me:1TaxiReturns:;l)F:.'.: .. 1if-,,1>::~-:.;.t ~~f~ ,:~tF•.t•:-~~h:-,'.J~~i.~:t:~;~:,.-_) :::':~. :1- •• ,_ ... .:. · :.r • • 
Review internal .information to determine whether the prior and subsequent year returns are 
filed (IRM 4.10.5.3). Document why the scope was expanded or not expanded to include the 
prior and/or subsequent years. 
If filed: ff not filed: 
• Evaluate audit potential and expand the 

exam to prior and subsequent years when 
warranted. Complete comparative 
analysis; for business returns the 
.comparative analysis should be .completed 
in conjunction with the minimum income 
probes. (IRM 4.10.4.3.3.8 and IRM 
4.10.4.3.4.8) I 

• If adjustments in primary year, or LUQs are 
identified on the prior or subsequent year, 
and the exam is not expanded, document 
the specific facts of the case that support 
the determination NOT to expand the 
exam 

• Consider NOLD ORM 4.11.11 and IRM 
4.10.4.3(5)) 

Tip: CFOL, MeF and COE are used to obtain 
information to determine audit potential ( I RM 
4.10.5.2.2) 

• If there is no filing requirement or little or no 
tax due, document the reason(s} (IRM 
4.10.5.2.6 and IRM 4.12.1.10. 7) 

• Solicit, secure and process delinquent 
return(s), unless there is an indication of 
fraud (IRM 4.12.1.7.1); evaluate audit 
potential 

• Initiate SFR procedures if delinquent return(s) 
not secured (IRM 4.12.1.8) 

Exam expanded to 2 subsequent years 2014, 2015, after primary year of 2012. 
The 2013 year has a 10/15 statute. The 2016 year is on valid extension. 

130-2 

The adjustments in 2012 are similar to those in subsequent ye~rs. 

The NOLD carryover from 2013 was disallowed in 2014. 

130-Multi Year and Related Returns Lead Sheet 
Rev. 11/2015 

Workpaper # 130 -1 .1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TAl:':.-,,·JRSLEY, BRANDON 
259-51-7291 
1040, . 
201212,201412,201512 

Date: 

Huddleston, Mary K 

3/23/17, 6/22/17 

Multi-Year and Related Returns Lead Sheet 
Reiate~:in.~pm:e.~fr~iJietut~~-•.(i;_,f1.o~«>.~.\,;,_,~1t~1:1)2.o::1i1,~o.$.~!1J~ls~:':4!t~~>~lt;~~~-~;f .. :,· 
Identify and document the inspection and analysis of related returns (IRM 4.10.5.4). 
If filed: If not filed: 
• Evaluate audit potential and expand the • If there is no filing requirement or little or no 

exam to related returns when warranted tax due, document the reason(s) (IRM 

• If adjustments on primary return affect 4.10.5.2.6 and IRM 4.12.1.10.7) 
related returns, or LUQs (including related • Solicit, secure and process delinquent 
transactions) are identified on related return(s), unless there is an indication of 
returns and the exam is not expanded, fraud (IRM4.12.1.7.1); evaluate audit 
document the specific facts of the case potential 

.. 

that support the determination NOT to • Initiate SFR procedure~ if delinquent return(s) 
expand the exam not secured (I RM 4.12.1.8) 

• Consider NOLD {IRM 4.11.11 and IRM 
4.10.4.3(5}) 

Tip: CFOL, MeF, COE, and yK1 are used to 
obtain information to determine audit potential 
(IRM 4.10.5.2.2) 

0
: :· • ts:•,_,.~;,;, •r•~:)·' .. ;,t~v~<: : -'":-. - '•• ;.,-4<~~~,~~-.•~·;.~:•\~ ~• ; ,.--··,: :. :·'t":~,.-.·~~ ."':';'.~: ..,.;:'--:.v,:.;. ;.':"'.',;..-' _ _ "- .. . ·~~i,t.';-~ ; ........ ,: : ... ·.~;,'• ••·· •~ .. Ommen .. ..,,;.,,.,.,,, '·•'.r•·, " ""I.' •"'J -,,~.v~'·•:i>c· , .·•·. ~.,·-1 .,.,~ ..... 'f.>.•··,-,.~, ,•.- . .. . ,,• ./•'·•Sif.;I · ·• · • l ,s-t • ..;,. , .. ....... , ........ -~•;,...I: .-.. ·;:·-.,.. ... , •~;,:'l-i>· ";1,•~L'.:"-",;/J:1'..~, .,~,l,. ;Jidl .~,.;1~ ... <li.~-~ -~•; .. i"I', ~•,..J1>1~)..& ."'1"'i.-,f,1 L.;.~.~•~_..,"".,"" ~ .• .-..:1; .... ;,-,. -... .... ,, ,,, .,. iWP.Ref . 

-~- •· .... : 4.~ ~- .•• . 

There. are no related returns. (\_ / 

'A· 11o·'t·h····R·-·.t•;;;·, ·1·F ,,., ·· ·.::: · .. . ,;•: .. _· .· : •. ·.; -- ·: ... '.: __ .·-,,·:- ·:".,·,::.:·•:·· ;-,- .;- . -... . . er.i· eurns .orms-:-,"J\' ·-.. '·,r'.';".!: lr_\ • . ... , · :-:,·· .• . ~·.· '.,,,.",, ,.;, ·.-.,. ,·,,;:-·.-"'.'·r'f .. •:'1'·'-''.·· .1:t•:, ·~· .......... 
. •., ~ .-.--:· .-. • ,,.- , . .. .. ~•--1 ·•·. · * -,_,., ·"'l'•,,.,.·l. --~ ~ ... '-"-e.U:.,,A:··,~ ... ~ ';, ,y• .. .r"' ~,t-1'•,, .. ~;>,-'-'--':"ii, .. ,t,, ... .,. - ~ ..... 'f" : fil. , " ...... ,.. '\, . 1- »~ ,•.,,T-,. • . 'lliJ'1 ... , ... ~ ... ~ 

Identify and document the inspection and analysis of 
other returns/forms required to be filed; evaluate audit 

· potential; expand the exam when warranted; secure, 
solicit and process delinquent returns (unless there is 
an indication of fraud). 

• Employment Tax Forms (940/941/943/W-2, etc.) (IRM 
4.10.5.5) 

• Information Returns Reporting Payments (1099, etc.) 
(IRM 4.10.5.6) 
0 Determine the potential filing requirements for 

payments to subcontractors, rents, services, legal 
fees, etc. 

0 Research using command code 
PMFOUIMFOLE/BMFOLE 

0 Question the taxpayer regarding their internal 
procedures to verify all reporting requirements have 
been met 

0 1099 Job Aid 
' 

130-Multi Year and Related Returns Lead Sheet 
Rev. 11/2015 

Comments/WP Reference 

TP did not have employees. 

TP should have filed Form 1099 for 
subcontractors. However, since TP 
did not provide proof of payments, 
or Forms 1099, these expenses 
were disallowed. 

Workpaper # 130 -1 .2. 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TA~·;,1,~RSLEY, BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Date: 

Huddleston, Mary K 

3/23/17, 6(22/17 

Multi-Year and Related Returns Lead Sheet 

• Information Returns Involving Foreign Entities 
(9261352015471, etc.) (IRM 4.10.5.7) 

• Information Returns Involving Health Care Coverage 
0 Providers of Minimum Essential Coverage (1095-8) 
0 AQglicable Large Em12loyer (109411095-C) 

• Report of Foreign Bank and Financial Accounts (FBAR) 
(IRM 4.10.5.8) 

• Form 8300 - Report of Cash Payments Over $10,000 
Received in a Trade or Business (IRM 4.10.5.9 and 
IRM 4.26.10.7.1) 

• Other required return(s), including 
0 Form 5500 - Annual Return/Report of Employee 

Benefit Plan (IRM 4.10.5.11) 
0 Form 709 - United States Gift (and Generation -

Skipping Transfer) Tax Return (IRM 4.25) 
0 Forms 720 - Quarterly Federal Excise Tax Return 

(JRM 4.10.5.1 OJ . 
0 2290- Heavy Highway Vehicle Use Tax Return 

(IRM 4.10.5.10) 

• Consider specialist referrals (IRM 4.10.2.6.5): 
htt12.s:llsrs. web.irs.govl 

REMINDER: Document consideration and assertion or 
non-assertion of information return penalties. 
(IRM 4.10.5.6.2) 

130-Multi Year and Related Returns Lead Sheet 
Rev. 11/2015 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

Information return penalties will be 
asserted if proof of payment of 
subcontractors is provided. 

Workpaper # 130 -1.3 



Taxpayer Name: TANKERSLEY, BRANDOt-
TIN: 259-51-7291 
Tax Form: 1040 
Tax Year: 201412 

2011 
Wages 
Interest 
Dividends 
Sch. C. 26,879 
Capital gains & losses 
Pensions 
Sch. E 
Sch. F 
SSA 
Other 
Total Income 

1/2 SE Tax Adj. 

AGI 
Sch.A 

I 

Standard Deduction 

1,262 
:. "25,617 , 

1,898 

2012 

26,079 

{ -;.;',2G;p79 ! 

1,842 

Examiner: Huddleston, Mary K 

' 
,.. Date: 1/30/2017 

chan9e 2013 change 2014 change 2015 change 

.-

(800) (17,924) (44,003) 55,991 73,915 21 ,087 (34,904) 

-

1,262 (17,924) {17,924} 17,924 
462 u <1i.tm)J (44,003) 1· ,t';f.3· 8. ·061:,, .' :, ..... • •• ~-:.:...1 55,991 ~ '· '2·1· 087 I -~~ ._ ai:. ·'i· . , ;,, : (16,980) 

(56) 

{56) l .> ,, ;,; ; :.~ a 
(1,842) 3,956 3,956 1,490 (2,466) 

mwt4'ftllllfrffllflilit1Rr~i 
(1,842) fr;}!20,6J!1,1,J 20,611 t.~ ....... J!;82£! {10,787) 

518 f,~_(.11192~~ (42,161) [i.}i1."Z;A5$.J 35,380 Gf,·1:1~2s~J 
(9,647) 

(6,193) 
3,396 9,647 (3,374) 

Taxable Income 

Tax 

10,394 

1,131 

3,616 (6,778) (3,616). 

(363) 

3,356 

338 

338 

3,356 

338 

338 

(3,356) 

(338) 

(338) 

(338) 

363 (768) 

Child Care Credit 
Child Tax Credit 363 
Total Cred·1ts L_, -i" ·, . : ill ~ ~ s··3:l 

~•.:,.,.,.:...i. ,, ~ ~-->\l 

SE taxes 
FTMBC 
Repayment 
Health Care 

Total Tax 

EITC 
Additional Child Tax Cr 

Schedule A 
Medical 
Taxes 
Interest 
Contributions 
Casualty 
Misc. 
Other 

Total 
Conclusion: 

3,301 

500 

798 
8,827 

4yr Comparison 

3,203 

500 

637 

1,841 
8,430 
2,750 

363 (363) 
363 E.-~:~:;:l1] (363) ~ ~r~--~3.s.JI 

(98) 

637 

1,043 
{397) 

2,750 

(3,203) 

500 

(637) 

820 (1,021) 
8,827 . 397 

(2,750) 

7,911 

500 
143 

1,000 

7,911 

1,000 

2,980 

500 

3,125 
1,000 

(4,931) 

(5,074) 

3,125 

1,000 ~ ~25.J 3,125 

(820) 
(8,827) 

(9,647) r ; w, -?\-:- _"!'4?~1 r ~, ..,._ •· -
•.;L;~ ...... 
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Schedule C. 
Gross receipts 
COGS 

202,464 176/ ,I .. (2~,?69), 174,885 (t,810): - 1i '.03 1_0,9H) • 208,013 

Gross income 
28,897 1,283 • _;. (?7,'$14). 5,781 . 4,498." 4,363 ••. • (1,418) • 

~ ~ift.41 ~ i~~~---, -1:a~~ . •~ro~l_ •. (6.'~pax trr;$1lij~ §j::,:, j2,_336 W P~]iai] 

Car & truck exp. 
Commissions 

Depreciation 
Insurance 
Interest 
Legal fees 
Office expense 
Rent or lease 
Repairs and 

39,925 

9,537 
2,964 

1,598 

Maint. 13,456 
Supplies 
Taxes and 
Licenses 
Travel 
Net Meals and 
Ent. 

Wages 

Telephone . 
Truck Parking 
Bad Check 
Gift 

1,681 

2,174 

4,192 
480 
675 
125 

Damages 2,697 
Office expense 240 
Merchant Fees 1,612 
Internet 612 
Amortization 1,666 
Credit Card Processing 

. Postage 
Uniform 
Maintenace on Sterling 
Fuel on Sterling 
Cable 
Towing 
Tires on Sterling 
Tags on Sterling 

Tools 
Staffing Service 
Storage 

Other 

24,401 (15,524) 

, (9;537). 
4,700 • , 1 ;736 

177 •• (1~,279) 

2,028 .. • . ,.3-47_. : ... 

,. 

' -
8,100 _. 3,~08 

·._' (480) . . 
::~ ··•~(435f 240 

• ·'(1"25): 

550 _.(2, 1.47), 
1,457 • . ·1,2-17 : 

648 ·,":\ ··,·(9t4). 
. ·_ • ·ts-1i>, 

1,667 ... •·.. • 1 . 

900 , : : .'- ~QP • 
81 ' . . •"8-1 ., 

1,129 : ::\ 1·J 29:; 
3,558 ; : ·3;55~ ••. 

26,514 • 26,514 

}~:~frj 
-,,· ~ -.... ,. ' 

-

} ~ .-;~(;:::~·} ! 
, , . ,"' .. .. . . 

, 
; •; 

38,355 16,93'3 
• 59,921 35,529 . 

3,750 3,750 
3,500 ,; • 3,,5.0( 

' ' -~-~ -·: 
9,872 •. 5,17f '. 

680 • ·,._.:. ;' 680; 
1,162 : \ 162;: 

7,774 7,597_:-i 
~ . . 

~ . ' ,, ,'~":~,;}. 
560 . . · .•.. 5_6q ,, 

3,905 . .- 1,877,.i 
. . :.-~ ·, 

3,675 .- 1,020"'; 
2,627 ~< '. .(443); 

: . : . ... .. ... ' 

7,626 (414), 
-

." ... . •. (240)~ 
.. 

8,000 (37,416) 
730 . 180 • 

(1,457.) i 
• 660 :·· • • 12,~ 

1,667 • • - . •'• 
2,352 .. • 1,452 .; 

1 401 ::,,i • J:;J~ 
J •• .,. • -·~ 

: • (3,558) · 
21,994 . (4,520}' 

1,920 ' 1,920 . 
2,425 r .. : .' 2,425;.; 
1 532 .t :, . -~1 "532:.:1 ' ~. • ' ~ . ~ . 

940 : . _9~.0-l 

-
r : 
: 

., ., .. ,: 
,:• . . ,-;- . 

! .•· -

42,794 . · (17,127) 51 ,324 
(3,750) 

2,764 , ·i 2,084 • 1,745 
1,291 

.. 
129 ' 11,504 

(7,774) 549. 

?/> -
10,873 

"'., . . '(560) • . . , ' 
3,042 (863)_, 3,846 

.5 607 ; . • : • 1 932 
, • , I ·. 4,357 

. . 
8,167 541 6,280 

~ ' , . ... · : ·45'0. • 450 ,; 

636 • (94) 1,708 
. 

-: :\,/) 
" 

(660) , 600 .. 
1,666 : (1) 1,667 

., (2,352) 

.. • , ·,. .. -
578 .'';", '{823) 2,594 

(21,994) 
' (1,920)· . 

75 :··:· • • (2.~5of 
(.-{ ·, .. ):,. ~ • . . ., 
, •. , ... (f 532) . 

• ~·~ . . t 

.(940) 

2,272 . 
I 420 
': , ,. 

~ 3,700 
: :1~· . .. 

-

22,210 
(4,363) 
26,573 

8,530 

(6,707) 
17,496 

(1 ,019) 
10,213 

549 
10,873 

804 

(1,250) · 

(1 ,887) 

(450) 

1,072 

600 

1 

2,016 

(75) 

2,272 
420 

3,700 

Total expenses t:ll'~{1i.,4$·i~9.6ij ij;,i1Iit 8};ZJ(:3~ :_: 3_;017 : t~,~~;871.¾Q~ l :_38,31:5 : ~$1~~\!;1[~- (62,611) ~ 86\½1i(i$,1:J 61 ,759 
o \.:.,' •, • • ,/ I ::• f • \• ,- • r • 

Net profit or 
loss 

4yr Comparison 

. :•.• I 

:.''. _{~4i0_0~); • (34,904) 
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Taxpayer Name: 
TIN: 
Tax Form: 

TA•' •1;:RSLEY, BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Date: 

Huddleston, Mary K 

3/23/17 
Tax Year (s): 

Internal Controls 
Conclusion::CR~flects the:·final determination on_tfie issue). • •• ; .":, : 

The review of internal controls was extremely limited. The taxpayer was a. no show and the preparer 
and POA do not have first-hand knowledge of the bus·iness. 

Taxpayer does bring his paperwork to the preparer, but he also preparer a summary listing for the 
items to go on the return. The preparer takes his numbers and prepares the return. 

The control risk is high that a material misstatement could o.ccur and not be prevented or detected by 
the taxpayer. Inadequate records notice is being considered. 

The following techniques are not intended to be a/I-inclusive nor are they mandatory steps to be 
followed. Judgment should be used in selectinq the techniques that aooly to each taxpayer. 

Evaluate taxpayer's overall business operations and method of accounting 

Evaluate records and accounting system(s) malntained by the taxpayer (do books 
and records clearly reflect business operations). • 

Evaluate flow of receipts and expenses through the taxpayer's books and records. 

Evaluate separation of duties/financial responsibilities. 

Evaluate taxpayer's procedures to safeguard business operations and assets. 

Assess level of control risk (risk that a material misstatement could occur and it win 
not be prevented or detected by the taxpayer) . 

Consider inadequate records procedures, if applicable. (IRM 4 .. 10.8.17) 

.Does the taxpayer use accounting software to maintain their books and records? 

Does the taxpayer use Point-of-Sale (POS) software such scanners, remote 
computer terminals, computerized case registers, etc, to record sales transactions? 

Does the taxpayer receive electronic payments through credit cards, debit cards, 
internet payments, or other:e'lectronic payment systems? 

200-lnternal Controls Lead Sheet 
Rev. 11/2Q15 

Workpaper #: 200 
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Taxpayer Name: 
TIN: 
Tax Form: 

TA~ __ ,,:RSLEY, BRANDON 
259-51-7291 
1040 
201212, 201412, 201512 

Date: 

Huddleston, Mary K 

3/23/17 
Tax Year (s): 

E-Records and Payments . 
(IRM 4.10.4.3.7.5 and 4.10.3.4). 

Describe software used: List name of software, version, edition and year. 

Example: QulckBooks, Online, Plus, ~01 O 

1. Consider who has access to the accounting and/or point of sale hardware and software to 
enter, edit, void, or delete transactions. Are separate login ID's issued and are passwords 
required? 

2. Identify the software features in use and to what extent the software is·used to record 
income .and .expenses. 

3. Determine what reports and reconciliations are used to check accuracy. 

4. Determine where archived records are maintained and who maintains the backup media. 

5. Determine how initial sales data is entered into the system. Is the input real time 
(contemporaneously} or through batch processing? 

6. Consider the help function and/or instruction manuals to answer questions about internal 
control features, and how to generate reports, backup data, export data, etc. 

7. Additional steps to analyze e-records are in the 400 a-business workbook, 

200-lnternal Controls Lead Sheet 
Rev. 11/2015 . 
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Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

I • 

TAi•o<t:RSLEY, BRANDON 
259-51-7291 
1040 
201212, 201412,201512 

Examirier': 

Date: 

Huddleston, Mary K 

3/23/17, 4/12/17 

Fraud Development 
Tax Period 

. . 
J • . • : Code Section Penalty-Amount Reference 

Conclusion: (Reflects action on the issue.) 

Discussed FRAUD WITH GM and FTA. Determined not to pursue at this time due to la1rrt 
overwhelming evidence. 

I 

No Fraud [Comment required if there are adjustment(s) and fraud had been considere! ] ,___ 
X Indications of fraud [See attached); Date of discussion with manager: I 413111, 4112111 I 

I ' . - ... ·- -

The following items are not intended to be all-inclusive nor are they mandatory steps to be followed. 
Judgment should be used in pursuing the items that apply to each taxpayer. Refer to IRM 25.1, • Fraud 
Handbook and the Fraud Website at htt12://sbseservicewide.web.irs.gov/Fraud/default.as12x and contact 
vour local Fraud Technical Advisor (FTA) when indicators of fraud are present. 

.. . . , 

._ .... G.uid~line~-: .. .,. ., •. 7 . . - • .I 8 ~ • ... • :: ! : ~ • • I ~ . . .. . - -. < .. ~ ~ . • ~ -
IRM 25.1.1 .1 (6) The FTA plays a vital role.in the development of a potential fraud case. The FTA will 
be consulted in all cases involvino potential fraud after discussing the case with the group manager. 
lRM 25.1.1 .2(2) defines tax fraud. Tax fraud is often defined as an intentional wrongdoing on the part 
of a taxpayer, with the specific purpose of evading a tax known or believed to be owing. Tax fraud 
requires both an underpayment of tax due and fraudulent intent. 
IRM 25.1.2.3, Indicators of Fraud lists examples of fraud indicators. Fra,ud cannot- be established 
unless affirmative acts of fraud are present. 
IRM 25.1.1, Overview/Definitions; IRM 25.1.2, Recognizing and Developing Fraud; and IRM 25.1. 7, 
Failure to File provide specific guidance on fraud indicators and the development of fraud for filed 
and/or non-filed returns. 
IRM 20.1 .5.3, Examination Penalty Assertion and IRM 20.1 .2.7, Fraudulent Failure to File- lRC 
section 6651((), provide specific procedures for assertion of the civil fraud and fraudulent failure to file 
penalties. 
In cases where fraud was considered and the civ1il fraud penalty is not being recommended, the 
examiner will explain the reasons why the penalty was not asserted. Document the explanation in the 
"Cor:,clusion" section above or at Lead Sheet 300', Civil Penalty Aooroval Form . 

.' -~ ~ : • ~ ,J. • • • 

Ke·y Items 
.. 

Fraud Development (IRM 25.1.2.2 & IRM 25.1.7.4) and Indicators of Fraud (IRM 25.1.2.3 & IRM 
25.1.7.2): 

1. Document discussion with group manager in the Conclusion section above. 
2. Discuss with FTA and prepare Form 11661 electronically if there is an agreement that potential 

for fraud exists and forward to group manager. If a disagreement exists on whether a case 
should or should not be in fraud development status, the ultimate decision rests with the group 
manager. 

3. Upon receipt of approved Form 11661 with Plan of Action, update the case to Status Code 17. 
4. Timely actions and periodic meetings with FTA are required. 
5. If no fraud potential, Form 11661 will be updated by the FTA and the case returned to status 12. 

Affirmative Acts (firm indicators) of Fraud warranting criminal consideration (IRM ~5.1.3): 
1. If affirmative acts of fraud are established, suspend all activity. 

205-Fraud Development Lead Sheet 
Rev. 03/2011 

Workpaper # 205 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 

TA:·., ·':RSLEY, BRANDON 
259-51-7291 
1040 

( -"' 
Examt,_. __ ) 

Date: 

Huddleston, Mary K 

3/23/17, 4/12/17 
Tax Year (s): 201212, 201412, .201512 . 

Fraud Developm'ent 
2. When affirmative acts (firm indications) of fraud/willfulness exist and criminal criteria are met, 

refer the case to Criminal Investigation (Cl) via Form 2797, Referral Report of Potential Criminal 
Fraud Cases. The FT A is available· to assist .in determining if firm indications of fraud/willfulness 
are present, criminal criteria has been met, etc. 

3. No actions should be taken until Criminal Investigation accepts or declines referral. 
4. If accepted, cases should be updated to Status 18. 
5. If not accepted by Cl, civil fraud consideration should be pursued. 1 

6. If assigned a case as Cooperating Agent (Form 6544), review and follow guidelines set out in 
I RM 25.1.4 Administrative Joint lnvestiaation and/or IRM 25.1.5, Grand Jury lnvestiaations. 

Civil Fraud Developed (IRM 25.1.6) 
1. A civil fraud penalty.including the fraudulent failure to file may be developed based on the civil 

examination and/or result from a criminal investigation (Cl) initiated case. 
2. Discuss the case with group manager and the FTA. If agreement can not be reached regarding 

assertion of the civil fraud penalty, the decision will rest with the group manager. 
3. Complete a write up including the facts, applicable law, argument, and conclusion (IRM 

4.1 Q.8.11.2, Explanation of Items). 
4. Cases being developed for civil fraud will be updated on AIMS to status code 17 (Fraud 

Development), via Form 11661 , Fraud Development Recommendation - Examination. 
5. Examiners should be aware of Collateral Estoppel on cases criminally prosecuted. Refer to IRM 

25.1.6.4, IRM 25.1.7.8(5) and IRM 20.1.2.7(9). A taxpayer or nonfiler convicted of IRC 7201 , 
Attempt to Evade or Defeat Tax, is collaterally estopped from 'denying liability for fhe· civil fraud 
or fraudulent failure to file penalty. 

IRC Section: 

Specific Citations: 

Taxpayer PoiitiQ,~: ~(If -~P~li~a:ble):Sum,~ar!Ztl! .d~l~Q~., -~ ·g_ive6"!Jy,.l~.~:J~~ayer ( f.~l,_r, : ; 
Representative;'or'Pre.parerforacts_offra1,1d.·· : • •• .. : • . ·: ; . ,_ ·--- . . ~'- .. : __ ·, . . • .. : 

Form 11661 - Fraud Development Recommendation - Examination 

Form 2797 - Referral Report of Potential Criminal Fraud Cases 
Form 10498A- Joint lnvestigation_s Intent to Commence Civil Action 

Form 104988 - Joint Investigations Intent to Solicit Consent to Extend Statute 

Form 6544 - Request for Cooperating Examiner 

Form 13308 - Criminal Investigation Closing Report (Tax and Tax Related Only) 

205-Fraud Development Lead Sheet 
Rev. 03/2011 

Workpaper # 205 
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Taxpayer Name: TANKER0L~Y, BRANDON 
259-51-7291 

Examiner: ·. , ,uddleston, Mary 
TIN: 
Tax Form: 1040 

201212,201412,201512 
Date: 3/30/17 

Tax Year (s): 

THE FOLLOWING BADGES OF FRAUD WERE FOUND: 
(Use the interview summary or income workoaoers to provide a more detailed explanation for the indicator of fraud.) 

Indicators of Fraud 
The taxpayer stated that the company's gross receipts were based on deposits that were made into the 
business bank account. The examiner was able to reconcile the taxpayer's books and records to the 
returns and during the process discovered business checks that were cashed or deposited into his/her 
personal bank accounts. 
Taxpayer fails to disclose assets, transfers assets or acts to conceal assets. Concealment of amount or 
source of income. 
Taxpayer paying personal and business expenses in cash when cash payments are not customary. 

Failure to deposit receipts. The taxpayer stated that the company's receipts were mostly case receipts 
but no cash deposits were made into the business' bank account and the tax return's gross income 
fiqure reconciled to the bank accounts. 
Taxpayer makes statements contrary to facts known by IRS employee or otherwise seeks to mislead or 
misinform an agent 
Withholding records. 

X Repeated procrastination on the part of the taxpayer in making and keeping appointments with IRS 
representatives. 

X Failure to cooperate with the examining agent. 

Submitting different income and tax information to a third-party, such as a financial institution. 

Engaging in cash transactions to prevent leaving an audit trail. 

Taxpayer is belligerent, threatening or attempts to interfere with your duties. 
, 

False statements and/or documents, misrepresenting facts, inconsistent statements, incomplete 
responses or contradictory statements. 

X Substantially understating sales or overstating purchases. 

Taxpayer's occupation and education denote evidence of knowledge concerning his/her filing 
obligations. 
Such a large discrepancy in dollars that the taxpayer must have known the discrepancy existed and the 
reasons. 
Double set of books; double sets of financial statements. 

Carrying actual loans on books as purchases. 

Intentional destruction or alteration of books. 

Not following advice of attorney or accountant. 

X Not making full disclosure of relevant facts to an accountant. 

Income from illegal activities. ' 

Bribing or attempting to bribe. 

Influencing witnesses. 

WP # 

' 

Workpaper 
Rev. 12/2005 
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Taxpayer Name: TANKERt -= (,BRANDON 
259-51-7291 

Examiner: : / :idleston, Mary 
TIN: 
Tax Form: 1040 

201212,201412,201 512 
Date: 3/30/17 

Tax Year (s): 

FRAUD CHECKSHEET (CONTINUED) 
X Standard of living or lifestyle that is excessive in comparison with reported income. 

Fictitious or improper deductions, e.g. , overstatement of deductions, personal items deducted as 
business expenses. 
Maintaining sole control and responsibility for books, records, and financial transactions. 
False entries, alterations or forgeries. 
The cashing of income checks to avoid detection. 
Failino to file returns or attemptino to evade tax liability in other years (including employment taxes). 
Enterino false loans in records. 
Accepting graft money on the pretext that it is a gift. 
Taxpayer refuses or is unable to explain the delinquency. 
Taxpayer has history of delinquency coupled with an ability to pay. 

X A substantial additional tax due for two or more periods. 
X Concealment of facts, information, or records; destroying records; altering records; not maintaining 

adequate records of transactions. 
A prior history of substantial understatement or other failure to comply with internal revenue laws (such 
as timely payment of tax due with returns). 
Unusual business practices (such as cashing rebate checks, requesting certain sources of income to 
pay by different method, or other irregularities), which lend themselves to circumventing normal 
bookkeeoing and recording of transactions. 
The degree of the taxpayer's control of business transactions requiring that he/she be knowledgeable 
about miscategorizing income or expenses as well as any resulting understatement. 
Deception 
Conspiracy 
Use of nominees (wife, partners, friends). Fictitious names (secret bank accounts in nominee names). 
Use of large sums of currency. 
Ghost employees on the payroll. 
The taxpayer stated that the company's gross receipts were based on deposits that were made into the 
business bank account. The examiner was able to reconcile the taxpayer's books and records to the 
returns and during the process discovered business checks that were cashed or deposited into the 
his/her personal bank accounts. 

Conclusion: Taxpayer has not shown up for any appointments at the Power of Attorney's office, despite all 
three ID R's issued requesting· a tour of business to be scheduled. · Further TP has not provided all the 
info~ation requested in the ID Rs. Based on the review of information that has been provided, taxpayer has 
substantially overstated expenses. His income is not sufficient to support his living expenses. According to 
Accurint, TP has a 2014 Sierra Crew Pick-up truck and a 2013 Mercedes C250. These vehicles are beyond his 
income shown on the tax return for 2014 - $55,991 and 2015 $21,087. Additionally, TP did not disclose to his 
preparer his current address, did not disclose he was no longer living in the property (318 Farmway Dr) for 
which he received the First Time Home Buyer's Credit (FTHBC), and is not a resident and is not operating his 
business out of the address (828 Grove Circle) listed on the return. Although he was not living at the FTHBC 
address, he did not include any rental income on the return, the house was not sold until October, 2015. TP has 
a balance due on 2011 , 2012, and 2013. His 2012 return was filed late. He received refunds in 2014, and 2015 
including EITC which were applied against the balance due in 2011. TP has not provided RA adequate records 
of transactions. 

Workpaper 
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Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TANKE7
- ~.-•. .EY, BRANDON 

259-51- . -~11 
1040 
201212,201412,201512 

Date: 

CIVIL PENALTY APPROVAL FORM 

Conclusion: 
X 

appropriate Reason(s)' for Non-Assertion of Penalty(s): IRM 4.10.6.7(1) 
box below 

No Ch~nge or Refund Case 

Huddleston, Mary K 

6/22/17 

Deficiency Case (Explanation required when adjustments made and penalties are not 
asserted. The applicable exceptions to the penalty must be documented.) 

Reason(s) for Assertion qf Pena~ty(s) IRl\'I 4.10.6.7(1) 

Recorrimend assertion of penalties against this taxpayer. Taxpayer was a no-show for the Exam . .TP 
hired representation, however he also stopped communicating with his POA. 

-Group M~nager Approval to Assess Penalties Identified Above 
• and for Non-Assertion of Substantial Understatement ·Penalty 
Where Dollar Criteria for Penalty Ha$ Been !'fte~ (IRM 20.1.5.1.6) 

Group Manager Signature: 

300-Civil Penalty TANK signed 
Rev. 9/2011 

Pam Harden Date: _6-22-2017 ~if\ 
I I 

Workpaper # 300 -1.1 



Taxpayer Name: TANKF-,...-LEY, BRANDON 
259-5L .,)1 TIN: 

Tax Form: 1040 
201212,201412, 201512 Tax Year (s): 

IRC 
I 

P~nalty 

Penalties Not Requiring Group Managerial Approval 
6651 (a)(1) Failure to File (Delinquent and non-filed returns) 

(Lead Sheet available) 

6651 (a)(2) Failure to Pay 

6654 Estimated Tax - Individual 
6655 Estimated Tax - Corporate 

IRC Penalty 

Penalties Requiring Group Manager Approval 
6651(f) 
6662(c) 
6662(d) 
6662(b) 
6662(h) 
6662A 

6707A 

6663 

Fraudulent Failure To File, Civil 
Nealigence (Lead Sheet available) 
Substantial Understatement (Lead Sheet available) 
Other Accuracy Related 
Gross Valuation Misstatement 
Accuracy Related Penalty on Understatements with 
Respect to RePortable Transactions 
Failure to Include Reportable Transactions 
Information with Return or Statement (See MySB/SE 
Abusive Transactions website) • 
Fraud (Lead.Sheet available) 
Alternative Penalty Position 

., .. 
• ' . ·,j .; ~~._- ,~. ' ~~ • • , •• • • "' ~ . 

Consideration of Preparer/Promot~t/Material Advisor Penalties 

6694(a) 

6694(b) 

6695(a) 
6695(b) 
6695(c} 
6695(d) 
6695(e) 
6695(f) 
6695(a) 
6700 -
6701 
6707 

6708 

6713 

i • . ·~ .. . • 

Preparer Penalties - Understatement Due to 
Unreasonable Positions (Lead Sheet available) 
Preparer Penalties - Understatement Due to Willful 
or Reckless Conduct (Lead Sheet available) 
Failure to Furnish Copy to Taxpayer 
Failure to Si!'.:m Return/Claim for Refund 
Failure to Furnish Identifying Number 
Failure to Retain Copy or List 
Failure-to Maintain Record of Preparer's Employed 
Neaotiation of Taxoaver's Refund Check 
Failure of Due Diligence with Eligibility for EiC 
Promoting Abusive Tax Shelters 
Aiding & Abetting Understatement of Tax Liability 
Failure to Furnish Information Regarding Reportable · 
Transactions 
Failure to Maintain Lists of Advisees with Respect to 
Reportable Transactions 
Unauthorized Disclosure or Use of Information 

300-Civil Penalty TANK signed 
Rev. 9/2011 

bate: 

IRM 

20.1.2.2.7 

20.1 .2.2.8.4 
and 
20.1.2.2.10 
20.1.3.2 
20.1.3.3 

IRM 

20.1.2.2. 7.5 
20.1 .5.7 
20.1 .5.8 
20.1.5.1.1 
20.1.5.9.4 

20.1.5.13 

20.1.5.13 
and 4.32.2 

20.1.5.12 
20.1.5.12.2 

' 20.1 .6.3.7 

20.1.6.3.13 

20.1.6.4.1 
20.1.6.4.2 
20.1.6.4.3 
i0.1.6.4.4 
20.1 .6.4.5 
20.1.6.4.6 
20.1.6.4.7 
20.1.6.12 
20.1.6.13 
20. 1.6.15 

20.1.6.16 

20.1 .6.7 

Huddleston, Mary K 

6/22/17 

Assert 
i---_P_e,.na_ltv---.----1 Reference 

Yes No 

X 
2012 only 

X 
. 2012 only 

X 
X 

Assert 
Penalty Reference 

Yes No 

X 
X 
X 

X ' 
X 
X 

X 

X 

. ' • -Consider 
,.....,.,..._P_e_,.na_lt_y _ Reference 

Yes No 
X 

X 

X 
X 
X 
X 
X 
X 
X 
X 
X 
X 

X 

X 

Workpaper # 300 -1.2 



Taxpayer Name: TANK .-- .>>LEY, BRANDON 
259-51-7291 

Examiner:-.. _; Huddleston, Mary K 
TIN: 
Tax Form: 
Tax Year (s): 

. 

1040 
201212,201412,201512 

Date: 

Minimum Income Probes 
Individual Business Returns 

3/29/17 

After consideration of the minimum income probe.s, evaluate the information collected and determine the scope 
of the examination of income. _Explain _why the scope did not go beyond the minimum income probes or why a 
more-in-depth examination of'income was warranted. Specific items of income should be pursued first, While a 
formal indirect method mav be used when appropriate (IRM 4.1.0.4.5.1). 
Examiner Comments/Conclusion (required}: Income reported on the return is not sufficient to support 
living expenses. IRP reconciliation shows TP did not include Interest of about $12 per year, and in 2014 
there was a $2K forgiveness of debt not included on the return - all these will be adjusted. TP was a no-
show·, so unable to interview the TP, and POA did not have sufficient first-hand knowledge of the 
business. The business is operat~d out of the TP's home, no tour was completed. The review of internal 
controls was minimal, so no evaluation of them was made. Income and expenses reported on the tax 
return came from summary sheets created by the taxpayer. Taxpayer did not provide any source 
documents to test gross receipts. Review of the bank deposits shows income was derived from bank 
deposits in 2012. No additior:tal bank records were provided. Business ratio review proved expenses 
were fairly consistent from year to year. The taxpayer has a website, however it is for information only,:7.\ 
due to the nature of the business, no sales over the internet are likely. An inadequate records notice fD" 
be issued at the conclusion of the exam. / 

Material Understatements and Managerial Involvement (IRM-4.10.4.4.1 )' 
~I/ r . . 

If the examination reveals an understatement of income: 

• A discussion should be held with the group manager to consider possible expansion of the examination 
scope/depth, audit techniques to be used, and the potential of fraudulent activity.(IRM 4.10.4.4.1 (1)) 

• All discus~ions held with the group manager must be noted on Form 9984 and a summary of the 
discussion and resulting decisions must be documented. in the "Examiner Comments/Conclusion" 
above or in the workpapers. (IRM 4.10.4.4.1 (3}) 

Understatements Exceeding $10,000 (IRM 4.10.4.4.1 (2)) 
A discussion with the group manager is mandatory if the understatement of income is greater 
than $10,000. Provide the workpaper reference where the·mandatory managerial discussion is 
documented. Write "above" if documented in the ''Examiner Comments/Conclusion" above. 

Minimum Income Probe~ for Individual Business Returns (IR~ 4 .. 10.4.3.3) 

1. Complete a financial status analysis to estimate whether reported income is sufficient to 
support the taxpayer's financial activities. Include both business and personal financial 
activities. Reconcile IRP information to tax return. (IRM 4.10.4.3.3.1 and Exhibit 4.10.4-4) 

2. Interview the taxpayer (or representative) to gain an understanding of the taxpayer's 
financial history and internal controls, identify sources of nontaxable funds, and establish 
the amount of cash-on-hand and accumulated funds. Consider possible bartering income. 
(IRM 4.10.4.3.3.2, IRM 4.10.4.6.8.3 and Exhibit 4.10.4-1) 

3. Tour the business site to gain familiarity with the taxpayer's operations and internal 
controls, identify potential sources of unreported income, and co_nfirm the existence of 
assets. Office Audit field visits require group manager approval. (IRM 4.10.4.3.3.3) 

4. Evaluate internal controls to determine the reliability of the books and records, identify 
high risk issues, and determine the depth of the examination of income .. 
(IRM 4.10.4.3.3.4 and IRM 4.10.3.4) 

5. Reconcile the income reported on the tax return to the taxpayer's books and records. 
(IRM 4.10.4.3.3.5) -

400-Min Inc Probe 
Rev. 8/2015 

Workpaper# 400 

Work paper 
Reference 

" 

Workpaper 
Reference 

400-2 
400-3 

125-2 

125-2 

200 

400-5 

-1.1 
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Taxpayer Name: TANK.:.. . .JLEY, BRANDON 
259-51-7291 

• I ' 

Examiner\ .... .) Huddleston, Mary K 
TIN: 
Tax Form: 1040 

201212,201412,201512 
Date: 3/29/17 

Tax Year (s): 

Minimum Income Probes ~or !ndividual Business Retur.ns (IRM 4. 10.4.3.3) 

6. Test gross receipts by tying the original source documents (cash register receipts and/or 
invoices) to the books. (IRM 4.10.4.3.4.7, IRM 4.10.3.9 and Exhibit 4.10.3-5) 

7. Analyze the taxpayer's business and personal bank accounts (including investment 
accounts) to evaluate the accuracy of gross receipts reported on the tax return. 
(IRM 4.10.4.3.3.7) 

8. Analyze business ratios to evaluate the reasonableness of the taxpayer's business \ 

operations and identify issues needing a more thorough examination. (IRM 4.10.4.3.3.8 
and IRM 4.10.3.9.1) This analysis_ should be completed in conjunction with the Required 
Filing Checks under IRM 4.10.5.3, Prior and Subsequent Year Returns. 

9. Determine internet use and/or e-commerce income activities. (I RM 4.10.4.3. 7) 

Deviations: Document the reason(s) for each deviation from the minimum income probe(s) in 
the respective workpaper section(s). See IRM 4.1 0.4.3.3.10 for specific guidance on 
deviations. 
Inadequate Books and Records: If the taxpayer's books and records are inadequate, 
consider issuinq an inadequate records notice at the end of the audit. (IRM 4.10.8.17) 

400-Min Inc Probe 
Rev. 8/2015 

Workpaper# 400 

Workpaper 
Reference 

N/A 

400-4 

400-6 

400-7 
-· 

-1.2 



Taxpayer: TANKERSLEY, B.RANDON 
259-51-7291 

Examiner: Huddlesto~, Mary K 
TIN: 
Tax Form: 1040 

Sources 
Wages 
Interest (taxable + tax exempt) 
Dividends 
Refunds (federal + state) 
Pension ·(taxable+ non-taxable) 
Social Security (taxable + non-taxable) 
Unemployment 
Alimony received 
IRA distribution (taxable+ non-taxable) 
Schedule C Gross Receipts 
Schedule C Other Income 

Schedule F Gross Receipts 

Schedule D Gross Sales 

Schedule E Gross Rents/Royalties 
Partnership distrib 
S Corp distrib 
Estate distrib. 
Trusts distrib. 

Child support 
Assets sold - 'business 
Assets sold - personal 
Non-taxable 

PreT-Acct' 

185,803 

Date: 
2014 T-Account 

PostT-Acct 

185,803 

Uses 

Student loans 
Sch A EBE 
Moving expenses 
Alimony paid 
Fed. TaxWH 
StateTaxWH 
Estimated tax (federal) 
Estimated tax (state) 
Sch C Returns I!, Allow 
Sch C COGS Purchases 
Sch C COGS Labor 
Sch C COGS Materials 
Sch C COGS Other 
Sch C Expenses 
Sch C Depreciation) 

Sch C Non-deduct. meals 

Schedule F Exp (less depreciation) 

Schedule D Purchases 

Sch E Exp before deprec/depletion 
Partnership contribution 
s Corp contribution 

SE Health Insurance 

Child support paid 
Asset purchases - business 
Asset purchases - personal 

10/1/2016 

Pre T-Acct PostT-Acct 

4,363 4,363 

124,417 124,417 

16,655 16,655 

' 1--------------------------t 

Cash on hand 1/1 
Cash in bank 1/1 
Credit card charges/cash advances 
Loan proceeds 
Loans from others (family, friends) 

Total Sources 

Total Uses 

Overstatemenl/U nderstatement 

185,803 

189,512 

(3,709) 

185,803 

189,512 
(3,709) 

Pre T-Account indicates an UNDERSTATEMENT of $ 3,709 
Post T-Account indicates an UNDERSTATEMENT of $ 3,709 

Pre-T-Account Comments 

Cash on hand 12/31 
Cash in bank 12/31 
Credit card payments-
Loan payments 
Loans to others (family, frienqs) 

Total Uses before PLE 
Personal Living Expenses (page 2) 
Total Uses 

Income is not sufficient to-~upport living expenses .. 
• ! ~ ,, • ·: ·"' ·' ' . . .. 

Post T-Account Conclusion 

.· ' 

-2014 400-2_ T-Account_Analysis.xlsx 

145,435 
44,077 

189,512 

\ 

145,435 
44,077 

189,512 

r'\ ,..-..,, 

Workpaper #: 400-2.~ 
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Taxpayer: TANKERSLEY, BRANDON TIN: 259-51-7291 

, 2014 Estimated Persona.I Living Expenses (PLE) 
sei;ct,th~ ·cb;{e6roiiii99iaphic(~~~~f~.. ';fur' '""Ti'.,.~ ' Dem ographic S elect from drop-down options: 
amounis· w111.ca1cii1atit tiased;o'rfth~e1 et"' ~~ . Number of persons in household: Two persons • 
• ·' • • • -/"" ;•.:.: ·'-:: :.ki;-;.-..~:.l:{ ·, "· + .... ' Number of earner(s) on the return: 1,:S~i,_.n-1g~.,e---w-,.,.e- a-rn_e_r ______ ...,.,_-1 

Grey ln' the'BbSil'ab1e:ci:i1u • Housing Tenure R~nter:: ~. '" 
any,co_ ~ .. b•i•o.·at_io_·n····o'·.'.f,vt,,~ .• '.k'.Y~~.. •• ,. R · l,:s~-;-.t:--:h--'---'":---------:,--''--_,_,._~---1 

, _ _ ~· ~ . '1-t;~ rJ""i.~. =~ eg1on QU_ .. ... - -~ ~ ,.:.: "' 
Estimated Personal Living Expenses BLS Omit Pre Actual/TP Estimates 

1- • Click Jn the cell to see additional Information.) Table BLS PLE Weekly Monthly Yearly 

.. Mortgage or rent payments ~~;:}l! \,~;. .. , . . .. • • · · 
, ., , , .. 

"· " ... ." g, 1!· j Mortgage Interest (not including principal or escrow) 
.; ~ c: .. Rent 

.. 
•"'-• . - . • • . 

~~i • 
~ ;; ·g: ••Real estate/property taxes/other taxes 
~ ~ .. Maintenan9(!, repairs, Insurance, other expenses 

.. Household furnishings and equipment 
Heating (ga·s, oil, coal, propane, etc) 
Electric (heating, cooling, lights, etc) 
Water/Sewage 

:: , Trash 

= TV (cable/satellite service) 
~ Telephone (LAN, cell) 

5,084 : 
1,235 

938 
1,316 

I 403 
1,350 

I 419 
IR.~f-'!1'.' .... ·"' ,;; ::. 

•;,.. , : .. ,~: ~lifill 1W 
I 1,128 

lnterneWoice over internet '"'·'r•,•~,f,,ief ~' 

C: 

I 
8. .. 
C 

Lawn / pool / snow services ~ 5:w,',:• • 

Car/boat/plane payments 3, 175 
Gasoline 2,143 
Oil changes I repairs 71 o 
Insurance 929 
Par1<ing / tolls ·,;:.~ ~ 

• · 5,08{ 
_. . 1,235 

. . 938 
• -1;316, 

403 
,1,35!) 
, _419 

1,128 

,, ,. 

.'3,175 

.. 
"~•· , 

,, 

' 

. 2,143 ', 
710' 

> ,. 

.. 
,, 

. ·. ., 

: 

: . 
. 

.... 

Post 
PLE 

5,084 
1,235 

938 
1,316 

403 
1,350 

419 

1,128 

3,175 
2,143 

710 
929 

e 
I- Tags/titles 463 46,3 .. . , ., , 463 

Public transportation (bus, subway) 483 41;13 : . . :·, 483 
.. Groceries 5,643 • :· 5,643 ·, 5,643 

; Household cleaning 284 ' . ·284 : , . . , . 284 
~., Clothes 1,408 ;.' 1,408_' ., . '. , ••• r ·, 1,408 
~g~D-~-C-le_a_n-in-g-/la_u_n_d~ro_m_a_t------------------~1-2_2 ___ 1---~j~J~2-·.,~.-~\ -~- -~-~---.-,- .-. . -t---'-12- 2~ 

~ = Barber/hair stylist ~~'\'I!- ~ 'l'l"'<, - ,. r : ·,• 
~ ~P_e_rs_o_n_a_l ca-re-'-ite-m-s-co_s_m_e_t-ics-,-h-y-gl-e-ne-,-e-tc-.----------t-"-----5-4-8-+-- - 1--- .-.-.54-8----+-.- _ ---'-.. - ,---t---,-54-8~ 

.. Miscellaneous 2,354 . . 2,354 . • 2,354 

.. Doctors (medical, dental, eve) 582 • .": ·582. • . • • .,: • • • 582 

.. Insurance 2,307 •2,307,' , • • , • • • • '· 2,307 
••Prescriptions/ non prescription drugs 536 ;1 -·· 536 ' "' , . , , 536 

c .. 
E 
C: 

~ 
2 
C 
w 

••self help (stop smoking, weight loss, treatment ctr. etc) {"~ f~;Jlil 
••Medical procedures (hospital, outpatient, etc.) :c'J~itb,· .· 1? , ., 
**Other costs (braces, contacts, glasses, etc.) •~''•'·""' • .,,, "'·"'"-
**Electronics 1,271 . 1•,271 
Movies (video/DVO/Netflix) 
Pets, toys, hobbies, and playground eauipment ·518 518, 
Downloads (music, applications) :«-.ll'~-~ ~.!;.;.-:.~ 
Vacations ~i,t ,!!."T;:e. • 
Events (sporting, concerts, amusement parks, etc.) 466 ··4(56 

c: **Tuition (private school, college) 974 • 974. 

1,271 

518 

. ' 

466 
974 

~~~B~oo~.~k~s,~s~u=c1pl~ie~s-------------------~=~8~6~~~~~-·~86➔--• ~· '1--~~-~---'-➔---
~ "' Meals ,:,t:,tL...,.., ;~, ... 1, •, 

86 

-6 8 Sports costs (fees, uniforms, eauipment, etc) ,.m-~ ~; 
w Daycare I summer camp 
c: _ . •·Retirement (contributions to 401 K, social security tax, etc)· 
~ -~ Life Insurance 
LL Mi_sc 

.. Charitable contributions 
Gambling costs 
Dues (club, Prof., union)/ fees (golf, gym) 
Gifts - holiday, birthdays, anniversa~ 
Jewelrv, watches, etc. 
From Page 3 (Note: Change print settings to print additional page} 
Total Personal Living Expenses 

2014 400-2_ T-Account_Analysis.xlsx 

4,474 
237 

1,561 

4,474 
, 237, ' . . ' 

.· 1,561" • 

934 . ,. : , 934 

44,077 44,077 

' 
4,474 

237 

1,561 

934 

44,077 

Workpaper #: 400-2~ 
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2014 IRP Reconciliation Worksheet 

Taxpayer: 
TIN: 
Tax Form: 

I ncome Type 

Taxes Withheld 
Waqes 

Tips 

Int erest 

Mtg Int Pd 

Mtg I ns 

Pr ior Yr Refund 

Savings Bond 

Dividends 

Pension/ Annuit y 

I RA CTB 

NonEmp Comp 

Capit al Gain 

Real Estate Sales 

Gross Distribt,1t ion 

Taxable Dist r ib. 

Misc. Other I nc. 

Patronage 

Student Loan Interest 

Other: 

Debt Cancelation 

TANKERSLEY, BRANDON 
259-51-7291 

1040 

TPH I RP Per IRP 

-
-
-

12 12 
7,127 7,127 

792 792 
- · 

-

-
,. 
-

-
' 
-

-

-

-

-
9,345 9,345 

- -

-

2,051 2,051 , 

-

Comments Regarding Findings: 

Examiner: 

Date: 

Huddleston, Mary K 

3/23/2017 

Per Ret urn I Dif f erence! W / P Ref I 

-
-

-
,. 

12 
7,127 

792 . 
-
- . 

-
-

' -

" -
-

-

-
-
-

185,803 {176,458) 
. -

-

2,051 

-

Debt Cancelation, Inter est , Mortgage I nter est and Mor tgage Insurance were not included on 

t he r eturn. 

2014 IRP Analysis Workpaper #: 400-3.~ 



Taxpayer Nome: TANK' :Y, BRANDON 
·, 

Examiner: nuuv,eston, Mary K 
TIN: 259-51-7291 Date: 3/23/2017 
Tax Form: 1040 
Tax Year: 

2014 Reconciliati9n of Books to Return 

Description 
Schedule C 
Gross receipts 
Cost of goods sold 
Gross income 

Advertising 
Car & truck exp. 
Commissions 
Contract Labor/Outside 
Services 
Depreciation 
Insurance 
Interest 
Legal fees 
Office expense 
Rent or lease 
Repairs and Maint. 
Supplies 
Taxes and Licenses 
Travel 
Net Meals and Ent. 
Utilities 
Wages 

Other 
Telephone 
Bad Check 
Damages 
Amortization 
Uniform 
Towing 
Website Fees 

Business Use of the Home 

Total expenses 

Net profit or loss 

Amount Per 
Return 

Amou.nt Per 
Books 

185,803 185,803 
4,363 4,363 

~ ,,1,81.,~4.Q~~.~~ ~~~:~; .. ;7::l~;J;ei{o~ . ..17€.fJ 
34,775 
42,794 

8,929 
6,707 

2,764 
1,291 

3,042 
5,607 
2,736 

8,167 
450 
636 

1,666 
578 
75 

4,200 

1,032 

34,775 

8,929 
6,707 

2,764 
1,291 

3,042 
11 ,214 
2,736 

8,167 
450 
636 

1,666 
578 
75 

4,200 

1,032 

2014 Boolls vs Return Reconcillatfon 

Difference 

0 
0 

(0) 

0 
42,794 

0 

0 

(0) 
(5,607) 

0 

(0) 

0 

0 

37,188 

(37,188) 

Workpaper #: 400-5.2 



Income -
Cost of Goods Sold: 

Total Cost of Goods Sold -
Gross Profit -
Expenses: 

Total Expenses -
Net Income-

Tax Net Income -

2014 Tankersley Return 

/ 

Boxes & .P~cking Materials ./ $ 3,910.07 
Tools·✓ $ 452.57 

$ 185,802.69 

$ 4,362.64 4 

~1h1.er:tili.p 
\GG,nmur.i'lcation• 
Website~ 

li~av.e,.. / 
Meals & Entertainment • 

Rentals V 
~lr:a.ct11fa•~ 
Bad CheckV ./',,
Towing V / 
Storage (Office) w 
Damages /.,,.,,-

. ,,,. 
Uniform v 

1&!filtie§> .!) • 

&o'. 1coo 

$ 34,774.66 16 
$ 8,167.22 0-'1 
$ 4,200.00 ~1 
$ 3,042.23 d-Lf,:;.. 
$ 11,214.28 <t-L{ b 
$ 1,290.73 ffOo

$ 8,928.68 I I 

$ 450.00 J1 
s 15.oo r '1 
$ 2,764.00 I~ 
$ 635.63 J1 
$ 577.97 i1 
$ 2,735.89 ~5 

$ 181,440.05 

$ 78,856.29 

$ 102,583.76 

q $ (42,794.00) Car & Truck Expense 
\'3 $ (6,707.00) Depreciation 

;21 $ (1,666.00) .Amortization 

~tf\;, $ 5,607.14 Meal & Entertainment 
30 $ (1,032.00) Home Office - Line 30 

$ 55,991.90 



Net Income: $ 50,112.01 
$ ., 2,655.00 509' Meals & Ent. 
$ 52,767.01 

-1 2.'\11.\0\ · vQY ~ 1Y\JCK. t~. 

2. i1 1 \D\o . 0 \ 
l, \O\o1 (M'<\0YH1-()\\0rt ~ 

'2.\o, \D'-\C\-0\ 

r 



Pd 

, o -1- "' , ~ /Lt:-o"""2-

$ I 1S-,~O..:>,t9 
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I 
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,' J 
'"--'.' Vertical Analysis 

Taxpayer Name: TANKERSLEY, BRANDI Examiner: Huddleston, Mary K 
TIN: 259-51-7291 
Tax Form: 1040 Date: 3/23/17 
Tax Year: 201412 

%of #¥ - ,v -

Note: The vertical analysis utilizes gross income 
201212 Gross 201412 Gross 201512 Gross 

as the reference point. 
Receiots Receipts Receipts 

Schedule c Information: 
Gross Receipts 176,695 100% 185,803 100% 208,013 100% 
Returns and Allowances 
Net Sales 176,695 1ouuI0 185,803 100% 208,013 100% . 

Materials ana ~upplies 1,283 1% 4,363 2% 5,972 3% 
COGS 1,283 1% 4,363 2% 5,972 3% 

Other Income 
Gross Income 175,412 . 99% 181,440 98% 202,041 97% 
Expenses: 

Aavertismg 19,099 11% 38,975 2~% 58,351 28% 
Car and Trucl< 24,401 14%. 42,794 23% 51,324 25% 
commissions and fees 
Contract Labor - 512 0% 8,929 5% 7,310 4% 
Depletion 
Depreciation 6,707 4% 
Employee benefit programs 
Insurance 4,700 3% 17,496 8% 
Interest - Mortgage 
Interest - other 
Legal and professional 
Office expenses and Postage 1,538 l o/o 2,764 1% 1,745 1% 
Pension and profit-sharing 
Rent or lease - vehicles, machinery & equip 1,811 1% 1,291 1 o/o 11,504 6% 
Rent or lease - other business property 
Repairs and maintenance 177 0% 549 0% 
Supplies 10,873 5% 
Taxes and licenses 
Travel 2,028 1% 3,042 2% 3,846 2% 
Deductible meals & entertainment 2,655 2% 5,60.7 3% 4,357 2% 
Utilities 3,070 2% 2,736 1% 
Wages 
Other Expenses: 

ITelepnone . 8,1uu 5% 8,167 4% 6,280 3% 
Bad Check 240 0% 450 0% 
Labor 45,416 26%. 
Damages 550 0% 636 Uo/o 1,708 1% 
Merchant Fees & Credit Card Processing 1,548 1% 600 0% 
Uniform 1,129 1% 578 Uo/o 2,594 1% 
Sterling 3,558 :lo/o 

Fuel on Sterling 26,514 15% 
Towing 75 0% 
Amortization 1,667 1% 1,666 1% 1,667 1% 

Business Use of Home 620 0% 1,032 1% 750 0% 
Total Expenses 149,333 85% 125,449 68% 180,954 87% 
Net Profit 26,079 15% 55,991 30% 21,087 10% 
Conclusion Comments: 

Vertical analysis showed many expenses are consistent from year to· year. 

Sch C Vertical Analysis 400-6_Business_Ratio_Analysis(1040) .xlsx Workpaper: 400-6 . 1 



__________ ., .! ___ H_or ........ iz_o_n_t_a_l _A_n_a_ly._s_is _____ . ) ________ _ 

Taxpayer Name: TANKERSLEY, BRANCExamlner: Huddlest~n, Mary K 
TIN: 259-51-7291 
Tax Form: 1040 Date: 3/23/17 
Tax Year: 201412 

201212 
Prior Year 

%Chg 201412 . % Chg 201512 
Audit Year Sub Year 

Schedule C Information: 
Gross Receipts 176,695 5% 185,803 12% 208,013 
Returns and Allowances 
Net Sales 176,695 5% 185,803 12% 208,013 

Materials and Supplies 1,283 240% 4,363 37% 5,972 
COGS 1,283 240% 4,363 37% • 5,972 
Other Income 
Gross Income 175,412 3% 181,440 11% 202,041 
Expenses: 

Advertising 19,099 104% 38,975 50% 58,351 
Car and Truck 24,401 75% 42,794 20% ~1.324 
Commissions and fees 
Contract Labor 512 1644% 8,929 -18% 7,310 
Depletion 
Depreciation 6,707 -100% 
Employee benefit programs 
Insurance 4,700 -100% 17,496 
Interest - Mortgage 
Interest - other 
Legal and professional 
Office expenses and Postage 1,538 80% 2,764 -37% 1,745 
Pension and profit-sharing 
Rent or lease - vehicles, machinery & eq 1,811 -29% 1,291 791% 11 ,504 
Rent or lease - other business property 
Repairs and maintenance 177 -100% 549 
Supplies 10,873 
Taxes and licenses 
Travel 2,028 50% 3,042 26% 3,846 
Deductible meals & entertainment 2,655 111% 5,607 -22% 4,357 
Utilities 3,070 -11% 2,736 -100% 
Wages 
Other Expenses: 

Telephone 8,100 1% 8,167 -23% 6,280 
Bad Check 240 88% 450 -100% 
Labor • 45,416 -100% 
Damages 550 16% 636 169% 1,708 
Merchant Fees & Credit Card Processing 1,548 -100% 600 
Uniform 1,129 -49% 578 349% 2,594 
Sterling 3,558 -100% 
Fuel on Sterling 26,514 -100% 
Towing 75 -100% 
Amortization 1,667 0% 1,666 0% 1,667 

Business Use of Home 620 66% 1,032 -27% 750 
Total Expenses 149,333 -16% 125,449 44% 180,954 
Net Profit 26,079 11-5% 55,991 -62% 21,087 
Conclusion Comments: 
Horizontal analysis did not provide much useful information. 

Sch C Horizontal Analysis 400-6_Business_Ratio~Analysis(1040).xlsx Workpaper: 400-6 .2 



Taxpayer Name: ~ Examiner: 
TIN: 
Tax Form: 
Tax Year: 

•. ·~, t,•: .. ... ~:: .. :.•·:. • - '•N: : •..,,:: .. :~ JDate: 
.' .' ·• ..... ~, ... ~ .., ... ,.-:.·.~~ .. ~. ~,., • .. . ~ • . .. v:. , • 8., , • J 

:-:/~2912:lt2:,?91.412·,:40J.51_?:·. j 

E-Commerce Lead Sheet 

Internet Use and Probe for E-Business Activity 

Examiners are required to determine Internet Use and Probe for E-commerce IRM 4.10.4.3.7 
Activity as oart of the Minimum Income Probes under . 

-~~~-!lji.i~'.,:~l~9i~im~P~M~iiil~i ~~jj!.~!!ii~i~,1i!~1ii~i~~ill1~t~i~tit?~ ti,r;,~t?.i:.:. 
Internet Use 

1. Use Google or another Internet search engine to complete a basic search on taxpayers name, 
business name, phone number and address. 

The purpose is to determine if your taxpayer uses the Internet to advertise or has e-commerce sales activities. 
Some examples of e-commerce activities are the business' website(s), advertising on Facebook, Craigslist, biogs, or 
other social media. An address check provides directions and a listing of all .businesses at that address. Examiners • 
are to keep in mind that our internal subscription services, such as Accurint, is the starting point to locate addresses 
of people and businesses and to locate assets. The Internet is where we look to find e-commerce activities. 

Interview taxpayer and examine records to detect online accounts for banking, investing, bill 
paying, auctions, bartering, gambling, online sales and services. Ask the taxpayer about 
website ownership and affiliations. 

2. E-commerce: Determine if the taxpayer has a website{s): 

Cursory Review of Tax Return: 
Business listed on tax return includes a dot such as ".com" Note: There are many domain 
name extensions in addition to ".com" so look for the dot,".", in the name. 
Check for deductions claimed for Internet related services such as website design/ 
maintenance, depreciation for computers, or fees paid to Internet Service Provider. 

Taxpayer disclosed or examiner noted: 

Website address listed on correspondence, business card, literature, phone books, signs on 
vehicles, or signs at business location. Did the Internet Search identify a website? 

Examination of Records: deductions paid to ·Internet service providers, e-payment providers, 
web related expenses such as design or maintenance, etc. 

3. Does the taxpayer have one or more websites? 

If a website is located, SAVE IT and use the Website Review Lead Sheet to anal e and document 

4.Durlng the interview a!$k the taxpayer about BOTH personal and business 
Internet use. Including Involvement with: 

a) Online Banking 
b Online Pa ments 

5. Involvement in the following? Refer to Exam Aids to complete audit steps 
if Identified. 

Internet Use/E-Commerce Lead Sheet 

Yes or No 

-;.;_j .• ,-i,N6-.'.· ,,.: 
~:~/"' .~: NO u ~;-~ ~· 

Yes or No 

Workpaper # 400-7.1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year: 

E-commerce Lead Sheet 

Internet Use and Probe for E-Business Activity 

a) Electronic Records 

b) Electronic Currency (e.g., Bitcoin) 
c) Online Auctions Sales 
d) Online Retail Sales 
e) Online Services 
f) Online Bartering 
g) Online Gambling 

Internet Use/E-Commerce Lead Sheet 

Huddleston, Mary 

3/29/2017 

No ~>;,:1~::~;~ t .~:j~: 
"No "11/i~,~·· ·i'fl~ 

"1 ..... ~·~ .~··1:~~:~ ,·· ._·. 
No . ~~- ~ · i,t,,, 
No 

'.-t ~ ~ ·:~f.:~:-'.tt[~ !~ 

, --~~-- t .. . . .. 
No .. ~r~ ... ,.';, ·i~·'.i!J-:, 

s~\'~:;~ , t n~'(,i-~)' 

No ,~,,~i ·~·'{';. ... ,:; ' ,· 

No • (If.:, . /\:~·::f: 

Workpaper # 400-7.2 
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• Taxpayer Name: 
TIN: 
Tax Form: 

TANKERSLEY.BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 
Tax Year (s): 

Sch C1 - Gross Receipts or Sales Lead Sheet 
Tax Perjod Per'Return . . Per Exam Adjustment Reference 

201212 176,695.00 176,695.00 .00 See below 
201412 185,803.00 185,803.00 .00 See below 
201512 208,031 .00 208,031.00 .00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Gross Receipts are accepted as filed. 

Audit Steps: (Document audit steps taken or to be taken.) Workpaper 
.. Reference 

1. Complete a financial status analysis to estimate whether reported income is sufficient to 400-2 
support the taxpayer's financial activities. Include both business and personal financial 400-3 
activities. Reconcile IRP information to tax return. nRM 4.10.4.3.3.1 and Exhibit 4.10.4-4) 
2. Interview the taxpa·yer (or representative) to gain an understanding of the_taxpayer;s 
financial history and internal controls, identify sources of nontaxable funds, and establish • 

125-2 

the amount of cash-on-hand an_d a~um,ulated funds. Consider possible ba_rteringJncoi!)e. 
(IRM 4.10.4.3.J.2, IRM 4.10.4:6.8,3 and Exhibit 4.10.4-1) • • . • ' : ·:- ... • . · 
3. Tour the business site to gain familiarity with the taxpayer's operations and internal 125-2 
controls, identify potential sources of unreported income, and confirm the existence_o.f 
assets. Office Audit field visits reqaire· grouo mariaaer aooroval. <IRM-4.1-0.4.3.3;3) · , 
4. Evaluate internal controls to determine the reliability of the books and records, identify 
high risk issues, and determine the depth of the examination of income. 
llRM 4.10.4.3.3.4 and IRM 4.10.3.4) 

200 

. 
5. Reconcile the income reported on the tax return to the taxpayer's books and records. 400-5 
(IRM 4.10.4.3.3.5) 
6. Test gross receipts by tying the original source documents .(cash .register receipts and/or 
invoices) to the books .. <IRM 4.10.4.3.4.7, IRM 4.1.0.3.9 and Exhibit 4.10.3-5·) 

NIA 

7. Analyze the taxpayer's business and personal bank accounts (including investment 400-4 
accounts) to evaluate the accuracy of gross receipts reported on the tax return.(IRM. . 
4.10.4:3.3.7) • : •• · • . •• . • • · • . ' · ,.. • 

8. Analyze business ratios to evaluate the reasonableness of the taxpayer's business 400-6 
operations and identify issues needing a more thorough examination. ORM 4.10.4.3.3.8 and 
IRM 4.10.3.9.1) This ·an81ysis should be con;ip'letec:1 in conjunction with the Required Filing 
Checks under IRM 4.10.5.3, Prior anq Sul:>_~eauent Year Returns. . . . .. 
9. Determine internet use_and/or·e-comm·~rce incom~ acti'(_ities. (IRM 4 .. 10.4.3.7) . 400~7 

Facts: (Document th~ relevantfa9ts.J · • ._. ·- , ,' ~ - .. . ' 
- ., . 

Taxpayer operates a moving company in Cleveland, TN. He operates the business using the cash method 
of accounting. For 2012, bank deposits were used to determine income. Additionally, taxpayer provided 
copies of some merchant statements for 2012. 

Law: (Tax Law, Regulatiol)s, court cases, and oth_er authoritie$. 
IRC Section: §61 

Specific citations: . 
Taxpayer Position: (If applicable)· 
Unknown. 

401-Gross Receipts 
Rev. 01 /2005 

If Unagreed, add Argument 

Workpaper # 401 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 

TA[~-.iRSLEY, BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Date: 

Huddleston, Mary K 

6/22/17 
Tax Year (s): 

Car & Truck Expense 
iax Period Per Return Per Exam Adjustment tteference 

201212 24,401.00 24,401 .00 .00 See below 
201412 42,794.00 42,794.00 .00 See below 

.201512 51 ,324.00 51 ,324.00 .00 See below 

Conclusion: (Reflects the final dl;termlnation on the issue.) 

Car and Truck expenses are accepted as filed. 

The following techniques are not intended to be a/I-inclusive nor are they mandatory steps to be 
followed. Judgment should be used in selecting the techniques that apply to each taxpayer. 

Audit Steps: (Document audit steps taken or to be .taken.) 
Work paper 
Reference 

1. Reconcile the amount(s) per return to taxpayer's records. 

Lease Expenses* 
1. Determine the monthly lease payment amount based on the lease 

aoreement. 

2. Determine the total business percentage of vehicle use. 

3. Calculate inclusion amount for each tax year the car/truck is leased, 
pro-rating amount if applicable. 

4. Calculate and compare the deduction amount to the taxpayer return 
((lease payment* business percentage)+ inclusion). 

* Lease expense may be on a separate line or included in Car & Truck. 
All other deductions are based on either the standard or actual 
expenses criteria listed below. 

Standard Mileage Rate 
1. Check deduction method to determine compliance with regulations and 

consistency with prior years. 

2. Verify expense is ordinary and necessary to taxpayer business 
throughout each step. 

3. Examine logbook to determine how many business miles traveled 

4.. Ensure business miles traveled are less than total miles traveled. 

5. Examine repair receipts and odometer readings to determine total miles , 
on vehicle. 

6. Compare logbook to appointment book to match appointments with 
miles traveled. 

7. Ensure business miles do not include commuting miles. 

8. Scan logbook, question large and unusual mileage entries, possibly 
outside taxpayer territory or normal travel pattern. 

9. Calculate mileage calculation (Total business miles* Standard mileage 
rate). 

402-Car and Truck Expense Lead Sheet 
Rev. 12/2004 

Workpaper # 402 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 

TAI ~-... --2RSLEY, BRANDON 
259-51-7291 
1040 
201212, 201412,201512 

Exami,·:,_-.. 

Date: 

Huddleston, Mary K 

6/22/17 
Tax Year (s): 

Car & Truck Expense 
Actual Expenses 

1. Check deduction method to determine compliance with regulations and 
• consistency with prior years . 

2. . Verify expen~e is ordinary and necessary to taxpayer business 
throughout each step. 

3. Examine repair receipts and odometer readings to determine total miles 
on vehicle. 

4. Examine logbook to determine how many business miles traveled. 

5. Ensure business miles traveled are less than total miles traveled. 

6. Compare logbook to appointment book to match appointments with 
miles traveled. 

' 
7. Ensure business miles do not include commuting miles. 

8. Scan logbook, question large and unusual mileage entries-possibly 
outside taxpayer territory or normal travel pattern. 

9. Compare total miles on vehicle to business miles to determine 
percentage of business miles. 

10. Verify total operating expenses for vehicle (invoices for gas, oil, repairs, 
insurance, taxes, etc.). • 

11. Calculate allowable operating expenses (percentage of business miles 
* total operating expenses). 

Actual Expenses - Depreciation 
1. Determine if taxpayer depreciated vehicle. 

2. Determine month in year vehicl~ was placed into service. 

3. Determine appropriate cost basis for depreciation (consider prior 
depreciation, trade-ins,. etc.). 

4. Apply appropriate limitation for depreciation deduction. 

5. Calculate depreciation deduction based on depreciation method used 
and corresponding business percentage of miles. 

Facts: (Documentth~ rel~v.f;lnt facts.) 
Taxpayer operates a moving company in Cleveland, TN. Taxpayer provided copies of receipts 
for fuel purchases. . 
Law: (Tax Law, Regulations, court cases,· and other authotiiies. 
IRC Section: §162 

Specific citations: 
Taxpayer Po~ition: (If abolicab/eJ 
Unknown. 

402~Car and Truck Expense Lead Sheet 
Rev. 1212004 

.. 

lf-Unagreed, include Argument.) 

. . 

Workpaper # 402 -1 .2 



Taxpayer Name: 
TIN: 
Tax Form: 

TAI\-. • J RSLEY, BRANDON 
259-51-7291 
1040 . 

(
,,...., 

Examir . .._ .. ) 

Date: 

Huddleston, Mary K 

6/22/17 
Tax Year (s): 201212,201412,201512 

Utilities Expense 
Tax Period . • • .. • ; PE!r,..Refurri • • .~eference 

201212 3,070.00 .00 3,070.00 See below 
201412 2,736.00 .00 2,736.00 See below 

,Conclusion: .(Reflects the. fina/;detetrriination oh .the issue.) 
Utilities are disallowed as a business expense. 
The following techniques are not intended to be all-inclusive nor are they mandatory steps to be 
followed. Judgment should be used in selecting the techniques that apply to each taxpayer. 

Audit Steps:.~ (~°.~.~~~~(ao/~f~~i~pstak~n ?'_to be·t~ken:J,. •• • • ~, •, ::,~~~~~:" ; 

1. Reconcile amount(s) per tax return to taxpayer's records. 

2. Note journal entries (adjusting, general, etc.) of a significant nature and 
establish their correctness. 

3. Inspect taxpayer's records for LUQ items and investigate as deemed 
warranted to ensure expense amounf(s) are allowable. 

4. Develop a test sample and analyze the appropriate records, as warranted, 
to ensure amounts are paid and allowable (be alert for personal and non
deductible items). 

Taxpayer operates a moving company in Cleveland, TN. He provided copies of utility bills for 
electricity and water for 2012 for the address 318 Farmway Dr., Cleveland, TN. However, the 
tax return has a different address where the taxpayer claimed Business Use of the Home. 
Taxpayer did not provide an explanation for electricity and water at the Farmway Dr address as 
an ordinary and necessary business expense for his moving company. 
Law: (Tax Law, 'Regvlations, court cases,· and Qther ai.Jthoritie'$, • lf.Unagreed; include Argument.) · ' 

IRC Section:§ 162,212 

Specific citations: 

Unknown. 

404-Sch C-Utifities Lead Sheet 
Rev. 12/2004 

• I 

. . . 
e:: ~• A. •~ 11' •" ~ .. -~ • 
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Taxpayer Name: 
TIN: 
Tax Form: 

TAI ... ...:RS LEY, BRANDON 
259-51-7291 
1040 
201212, 201412,201512 

Date: 

Huddleston, Mary K 

6/22/27 
Tax Year (s): 

Amortization Expense 
Tax Period Per Return Per Exam Adjustment Reference 

201212 1,667.00 .00 1,667.00 See below 
201412 1,666.00 .00 1,666.00 See below 
201512 1,667.00 .00 1,667.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to disallow the Amortization Expense. 
The following techniques are not intended to be all-inclusive nor are they mandatory steps to be 
followed. Judqment should be used in selecting the techniques that apply to each taxpayer. 

• . < ~ Workpaper Audit Steps: (Document aqdit steps, taken or to be taken.) 
Reference 

1. Reconcile expense per return to the Taxpayer's records. 

2. Identify journal entries (adjusting, general, etc.) of a significant nature and 
establish their correctness. 

3. Scrutinize the account. Note and explain any LUQ items. 

4. Test check invoices on a selected basis. Test check may be expanded 
dependent upon initial results. Look for personal, capital and/or non-
deductible items. 

5. Review the account to deter.mine that all monthly entries are posted. 

6. Review account for reversal-of prior year 'accruals and correctness of current 
year accruals. 

7. Follow up on adjustments that originate as a result of prior audit report. 

Facts: (Document the relevant facts. 
Taxpayer did not provide any substantiation or records to support the amortization expense 
claimed on the return. The item is disallowed as an ordinary and necessary business expense. 
Law: (Tax Law, Regulations, court cases, and other authoriti~s. If Unagreed, include Argument) __ 
IRC Section: § 162 & 212 
Specific citations: 
Taxpayer _Position: (If aoolicab/e) 
Unknown. 

406-Amortization Expense 
Rev. 12/2004 

Workpaper # 406 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 

TAL·.-:.::::RSLEY, BRANDON 
259-51-7291 
1040 . 
201212,201412,201512 

Examir:.., . . 

Date: 

Huddleston, Mary K 

6/22/17 
Tax Year (s): 

Advertising Expense Lead Sheet 
Tax Period, P.er Retu.rn · ;, . :- , .: Per Exam .: ; _Adjustment • · , Reference 

201212 19,099.00 5,320.00 13,779.00 501-2 
201412 34,775.00 .00 34 775.00 See below 
201512 58,351 .00 .00 58,351.00 See below 

Conclusion: (Reflects the final determination on the issue.), ; • • • ., . " ,. • • • • 
Issue is adiusted to the substantiated amounts. 
The following techniques are not intended to be all-inclusive nor are they mandatory steps to be 
followed. Judgment should, be used in selecting the techniques that apply to each taxpayer. 

1. Reconcile the amount(s) per return to Taxpayer's records. 

2. Determine that significant recurring monthly entries are posted and investigate 
any variances. 

3. Determine that significant Adjusting Journal Entries are valid advertising 
expenses. 

4. Test check vouchers on a selected basis depending on the materiality of the 
account and amount. Test check can be expanded dependent upon .the initial 
results. Look for personal, capital and/or non-deductible items. 

5. For an accrual taxpayer, review account for reversal of prior year accruals and the 
correctness of the current year accruals. • 

6. Follow up adjustments that originated as a result of a prior audit report. 

7. If the account contains expenditures for gifts or entertainment, review for 
compliance with IRC Section 274._ 

8. Determine if the account contains material items that may be a charitable 
contribution or capital expenditure. 

9. Analyze advertising contracts and verify that economic performance tests are 
met. 

Taxpayer operates a moving company in Cleveland, TN. Advertising expenses must bear a 
reasonable relationship to the business activity. Business records should show gross income, 
deductions, and credit. Records should also be supported with contracts sales slips, invoices, 
receipts, canceled checks, etc. 
Taxpayer did not provide complete substantiation for the advertising deduction. 
Law:. (Tax Law, Regulations,• court cases, and other: ~uthorities. ' lf·Unagreed,. include Argument.) 

IRC Section:§ 162, 212 

Specific citations: 
. " . .. ~ 

, .... .. . .... ... . ....... 

Unknown. 

501-Advertising Lead Sheet 
Rev. 9/2005 

Workpaper # 501 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 

TAl~·.,·.:..:RSLEY, BRANDON 
259-51-7291 
1040 
201212,201412,201512 

I 

Examirh .. ~ 

Date: 

Huddleston, Mary K 

6/22/17 
Tax Year (s): 

Website Fees Expense Lead Sheet 
T~x. Perio<t .... Ad]U$tlnerit_ . 

201412 4,200.00 .00 4,200.00 See below 

Conc)us•ion: (Reflects th~ final determination on' the "issue . •••• 
Issue is adjusted to the substantiated amount. 
The following techniques are not intended to be. all-inclusive nor are they mandatory"steps to be 
followed. Judgment should be used in selecting the techniques that apply to each taxpayer. 

• .- 1~# , ·:·,t,'fJ• · ... ~ • . • ,·,·· • . • •• ~ . ... . .._ ,~ 

Audit Steps: (DpetJment au(!it ·steps taken or to be. taken.) 
♦ •• •· '.;, • ~ •• ~••• •• .... , . A ~ • ... ••~• • '•• 

- " ~- • · .. . Workpaper 
_ .• , • :· ·.: . . : ·: ·., • .. . ~ . ' Reference 

1. Reconcile the amount(s) per return to Taxpayer's records. 

2. Determine that significant recurring monthly entries are posted and investigate 
any variances. 

3. Determine that significant Adjusting Journal Entries are valid advertising 
expenses. • 

4. Test check vouchers on a selected basis depending on the materiality of the 
account and amount. Test check can be expanded dependent upon the initial 
results. Look for personal, capital and/or non-deductible items. 

5. For an accrual taxpayer, review account for reversal of prior year accruals and the 
correctness of the current year accruals. 

6. Follow up adjustments that originated as a result of a prior audit report. 

7. If the account contains expenditures for gifts or entertainment, review for 
compliance with IRC Section 274. 

8, Determine if the account contains material items that may be a charitable 
contribution or capital expenditure. 

9. Analyze advertising contracts and verify that economic performance tests are 
met. 

Taxpayer operates a moving company in Cleveland, TN. Website fees are an ordinary_and 
necessary business expense. However, business records should show gross income, deductions, 
and credit. Records should also be supported with sales slips, invoices, receipts, canceled checks, 
~~ ' 

Taxpayer did not provide substantiation for the website fees deduction. 
' l;.aw: (TaxLaW,:.ffequ/~tiQM, CQU,rf,cases, and,bth~r authorities, . If Unagr(!.e~; jnciude·i •.rgl/fT)e(JO ' ,, . 

IRC Section: § 162, 212 

Specific citations: 
Taxpayer -Po$ition:·,(/fapp/icab/eJ '· '.•;. : 

Unknown. 

502-Oth Exp-WebSlte 
Rev. 9/2005 

' 
... .. ,. 

Workpaper # 502 -1.1 



Taxpayer Name: 
TIN: • 
Tax Form: 

TAl-:.-,,.::.'.RSLEY, BRANDON 
259-51-7291 
1040 
201212,201412,201512 

,.,.,..,~~. 

\ I 

ExamirtG·,·-: 

Date: 

Huddleston, Mary K 

6/22/17 
Tax Year (s): 

Self Employment Health Insurance Lead Sheet 
T~x Period , ,-_,. :. P,er Return ., • . • ,_- ·Per Exanf . . ... Adjustment .. . .. . . Reference . . . 

201412 16,655.00 .00 16,655.00 See below 
201512 8,334.00 .00 8,334.00 . See below 

Conch.1slor1: . ·(Reflects the-final determination on the issue.) .-• 
. . . •. , . 

Issue is adjusted to the substantiated amounts. 

The following techniques are not intended to be all-inclusive nor are they mandatory steps to be 
followed. Judgment should be used in selecting the techniques that apply to each taxpayer . 

.. .. . . 

' 
.·- . .. . . . -

Workpaper . 
AudJ~ Steps; / {!qctj.rrjept pJJ~it. st~e~Ja.J,,e·ri. or to be t~ken.-1 •. • ... · • . " 

,.· ' -Reference . . - .. _, ' • '• : 

1. Check to see if there was a net profit for the year for self-employed 
activities. 

2. Check that the proper limitation amounts were applied for tax years that 
began prior to 2003. 

3. Check to see if the taxpayer is eligible for coverage under any subsidized 
health plan maintain by the taxpayer's employer or the taxpayer spouse's 
employer 

4. Taxpayer can claim the insurance for self, spouse, and dependents. 

5. Verify that the taxpayer has proof of insurance payments made and a copy 
of the insurance policy that shows who is covered. 

Facts:' (Document the releiJant'tacts. ' .. J · . .... .,_ • :~· ,. ' ? 
, It• ~ "' r • ~ .. . •. ' .. . .. . 

" 

Taxpayer operates a moving company in Cleveland, TN. Health insurance premiums paid on 
behalf of the sole proprietor are deducted as an adjustment to income. The insurance can 
cover the proprietor, and his dependents. The deduction is limited to the net profit from 
Schedule C minus the deductions for self-'employment tax and for contributions for the sole 
proprietor's benefit to a retirement plan. 

Taxpayer did not provide any substantiation to support the health insurance deduction. 
Law: • (Tax Law, Regulations,. qourt·cases,.,~nd 9ther au(hori,ties. If_ U{Jagreed,j ncll;d_e Argument) . _ 
IRC Section: §162(1) 

Specific citations: 
Taxpayer Position:: (If ;3oolicab1e) ::- :.:..: 
Unknown. 

503-Form 1040-SE Health Insurance 
Rev. 4/2006 

, ... · t . ' t •• 
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Taxpayer Name: 
<- ') . 

TAt•\ -,·,&:RSLEY, BRANDON 
259-51-7291 

ExamiL~.:.•-4 Huddleston, Mary K 
TIN: 
Tax Form: 
Tax Year (s): 

1040 
201212,201412,201512 

Contract Labor 

• / 

Date: 6/22/17 

Tax .Pe.riod, 
.. 

··eer,Return / •. ~ / 'Per Exam - • :·Adjustment -Refer~nce~ •. ' 
201412 8,929.00 428.68 8,500.32 See below 
201512 6,890.00 .00 6,890.00 See below 

• ConcJusi.on:· (Refl~cts .the finaf'determination on-the :issue:J • :. ~~ .. .. 

Issue is adjusted to the substantiated amount. 

The following techniques are not intended to be all-inclusive nor are they mandatory steps to be 
followed. Judqment should be used in selectina the techniaues that aoolv to each taxpaver. 

.-. • , .. ~ ~••• •.• ~·,.ic~•·~-;,;~ ,.,.•.,.,.: .. ',4 )cr • r!' i.~'" .,. • • .. . • -:_ ... , ~ . ,.,.,-.,,_," , '"~~•· , 

Audit.Steps_: .(Doc.urnent.f}udit,:.steps taken er to.be-taken)._._. ·.- . ,..,,. ' : _1 - • • - • • , 
··Workpaper 

' ... . " ' · . •. .,.., . -· Reference · 
1. Reconcile expense per return to the Taxpayer's records. 

2. Identify journal entries (adjusting, general, etc.) of a significant nature and 
establish their correctness. 

3. Scrutinize the account. Note and explain any LUO items. 

4. Test check invoices on a selected basis. Test check may be expanded , 
dependent upon initial results. Look for personal, capital and/or non-
deductible items. .. 

5. Review the account to determine that all monthly entries are posted. 

6. Review account for reversal of prior year accruals and correctness of current 
year accruals. 

7. Follow up on adjustments that originate as a result of prior audit report. 

Facts: (Docu(J1ent the. relevant faets. ·- , · ... • '• · .. ... -. . . • ~ . 
· -~. • 1 • •• • • • .... . .. . 

Taxpayer operates a moving company in Cleveland, TN. Contract labor is an ordinary an.d 
necessary business expense. However, if $600 or more is paid to an individual for services 
performed during the year, the payer must file Forms 1099-MISC and Form 1096 with the IRS 
by February 28 of the following year. A copy of the Form must be given to the worker. Records 
will show the name, social security number, and the amount paid to each individual. 
Taxpayer provided limited substantiation to support the Contract Labor deduction in 2014 and 
no substantiation was provided for 2015. 
Law: ·(Tax-Law, Regufatipns,' coi/rt cases; aifd "t:,th"er' authbnties:> lf-:Unagieed, include A.rgumentJ 
!RC Section: § 162 & 212 
Specific citations: 
Taxpayer.Position:' (if.app/icabl.eL . ~'. ~ 
Unknown. 

504-Contract Labor 
Rev. 12/2004 

. . ~ 

,. 
.• ~ ' i-

·- i.r -.::·.: 
-

... . ~ •· -, .,,.> . i~. >··-~ • ' • 

Workp_.per # 504 

' 

-1.1 



~u~/4 Sch C - Contract Labor 

Taxpayer: TANKERSLEY.BRANDON 
259-51-7291 

Examiner: Huddleston, Mary K 
TIN: 
Tax Form: 

Paid To 
Per Return 

Oz Moving and Storage 

Total 

Comments: 

1040 Date: 6/22/2017 

For SID (Source Document) column, utilize the following abbreviations: 
cc - canceled check st - statement ot - oral testimony r - receipt 

cc Per Return Per Exam Adjustment 
8,929.00 

r 428.68 6/21/14 

I 

~i)~~1~ 8,929.00 429.00 8,500.00 

Comments 

Payments made for contract labor are ordinary and nece.ssary business expenses. Any individual paid more 
than $600-should receive a Form 1099 for the total amount of services proyided during the year. 
Business records should show gross income, deductions, and credits. Records should also be supported 
with sales slips, invoices, receipts, canceled checks, etc. 
Taxpayer provided limited substantiation to support the contract labor deduction. 

2014 Contract Labor Workpaper #: 504-2 
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(Indicate whether Hou~ly or Weight B~sisJ •• 
ffHOU~LY BASI~ D WEIGHT BASIS 

@Z tOO@~'i!W@ ~ ~'.!f©fl~@I 
101 UNOOtN AVE. 

<>ARRIER'S REG, NUMBER . BRONX, NV-·1a454 • 
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(2:12) 452-6683 
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·t- -r. 1 r. ' 

;,~,ouNT : S42&. 6/ h i 1 

l' I i:r 
TEL ________ ___:_ 

STATE . , 

INING C~RRIER (IF ANY) _ ADDRESS 
CITY 

E USED IN WEIGHlfll:G SHIPMENT 

ination 

- - ~ . 
CONSIGNEDTO (-. v.1s·1 , ::. Le\, ( ( ,(> 1<_ I ··_') 

... Cr.: . Cl I 1~ I 7 ~r I( L ( It, ADDRESS ,/, /•i:> lt.'-C 

FLOOR ____ ____ • ELEV. ______ TEL. 
CITY 'I_ \_ j ,. ·. / (,. ~, IC '. - Sl:_'/i._:rE _ _ _ ....:.. ___ _ 

PACKING DATE REQUESTED 

HOURLY BASIS: 

STATE 
AGREED PICK UP DATE 

o_R PEl'llO(? OF TIME 

STRAIGHT TIME 

) _ _ _ van(s) 
.... ) ,..--

___ __ Men , Hours at $ 
OVERTIME SERVICES 

PHONE . 
AGREED DELIVERY DATE 

OR PERrQO OF TIME 

, EARLIEST 1,ATEST 

_,_l t _ _ ' _:; • ...J~ per hour 

SHIPPER DOES NOT O DOES O Request Notification Charges At: _ .:..../ __ Van(s) • _____ ,Men .'° Hours at $ 

NAME ;~======== ================ === *Tr~a~ve~li1i~im~e~~:--~ -----= === =~~~.!_~-~-~-:-:-~~~; ~e~r~h~ou~r-ADDRESS __ _______ ________________ ___ ( _____ Hours at$ _,_I~- _ _;_· LJ per hour 

CITY-; - • "STATE" -----P.HONE 

CITY "YE:IGHT BASIS: 
, STATE PHONE IZ( . MILES ----WEIGHT 

TOTAL PROBABLE COST CHARGES $, _____ .......;.......;.----

·□ . 

□ 

□ 
-□ 

~~~~~:ws ~~li;p1::.ROBABLE COST OF SERVIC~S H~~-BEEN GIVEN BY 
MAXIMUM AMOUNT REQUIRED TO BE PAID ON DELIY,E,R'i'.: BILLING INFORMATION \/ 
On Hourly Rated Shipments, Probable Charge Plus 25% • · · . NAME ___________ ___ ___ ___,:;_,,._.-_.-______ _ 

On Weight Rated Shipments, Probable Charge P1u·s·10%.. • ------------------------------ --1 -ADDRESS;.;~ ----- ----+...,...- ;.--- --- -=-,......,,------

PAYMENT IN CASH OR CERTIFIED CHECK, _MONEY ORDER, CliY· ~ -_\.;,, //' / 
TRAVELER'S CHECK OR CASHIER'S CHECK. • ATTENT~ OF: / ~-·· •• 

STATE 

ADDITIONAL INFORMATION: 

THE SHIPPER (OR HIS REPRESENTATIVE) BY HIS SIGNATURE HEREBY. ORDERS THE SERVICES 
OUTLINED HEREIN TO BE PERFORMED ON HIS BEHALF; ANO FU ER ACKNOWLEDGES THAT ALL 
ARRANGEMENTS REGARDING CONTACT WHILE EN ROUTE AND AT DESTINATION, METHOD OF 
PAYMENT. AND NOTIFICATIQN OF CHAF.IGES ARE AS DESIGNATE Y, HIM. 

OATE' 

"" 01 ION PRINTING . ' 800-999-6690 • www.milburnprinting.com 

THE CARRIER, BY SIGNATURE OF ITS REPRESENTATIVE, HEREBY ACCEPTS IBIS ORDER 
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PLY WITH SUCH OTHER ARRANGEMENTS AS ~l_;IE SPECIFIED. • • 
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Taxpayer Name: 
TIN: 
Tax Form: 

TAl ~, ....... RSLEY, BRANDON 
259-51-7291 
1040 
201212, 201412,201512 

Examir._ ... 

Date: 

Huddleston, Mary K 

6/22/17 
Tax Year (s): 

Business Use of Home 
Tax Period Per Return Per Exam Adjustment Reference 

201212 620.00 .00 620.00 See below 
201412 1,032.00 .00 1,032.00 See below 
201512 750.00 .00 750.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to disallow Business Use of the Home. 

The following techniques are not intended to be all-inclusive nor are they mandatory steps to be 
followed. Judgment should be used in selecting the techniques that apply to each taxpayer. 

Audit Steps: (Document audit steps taken or to be taken.) 
Workpaper 
Reference 

1. Reconcile amount to return. 
2. Determine business purpose of the home office and square footage used 
for business activities. 
3. Determine type of business (e.g. daycare, space used for inventory only, 
etc.). 
4. Determine whether taxpayer is• a legally licensed daycare provider. 
5. Validate hours of operation for daycare businesses, if aoolicable. 
6. Determine business percentage of home use (e.g. based on square 
footaoe, hours of operation, etc.). 
7. Examine cancelled checks and receipts to validate expenses incurred 
(office supplies, phone line, mortgage interest, casualty loss, and real estate 
taxes). 
8. Calculate allowable deductions for mortgage interest, casualty loss, and 
real estate taxes (business percentage* total expenses). 
9. Ensure that "Schedule A" amounts equal the difference between total 
expenses and calculated allowable deductions. 
10. Examine cancelled checks and receipts to validate additional expenses 
deducted (insurance, repairs, utilities). 
11. Check depreciation method to determine compliance with regulations and 
consistency with prior vears. 
12. Determine correct basis for building and apply correct depreciation 
percentaoe to calculate deduction allowable. 
13. Determine total allowable deduction for current year vs. amount of carry-
over. 
14. Compare total allowable deduction for current year and amount of carry-
over to tax return. 
Facts: (Document the relevant facts. 

To qualify for deductions, the area in the home used for business must be used regularly and 
exclusively as the principal place of business. Any personal use of the space, no matter how 
small, means the exclusive use test is failed. No tour of business was completed to observe the 
business use area. Additionally, depreciation is only allowed for home owners. Taxpayer did 
not own the business address listed on the tax return of 848 Grove Circle Avenue, Cleveland, 
TN. 

505-Business Use of Home 
Rev. 2/2007 

Workpaper # 505 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TAl ... ,, .... RSLEY, BRANDON 
259-51-7291 
1040 
201212,201412, 201 512 

ExamirL . . 

Date: 

Huddleston, Mary K 

6/22/17 

Business Use of Home 
Law: (Tax Law, Regulations, cqurt cases, and other. authorities. If Unagreed, include Argument.) 

IRC Section: §162, 212 & 167 

Specific citations: 
Taxpayer Position: .-{If BIJ{)/icable) 
Unknown. 

505-Business Use of Home 
Rev. 2/2007 

"· ---· 

I 

Workpaper # 505 -1.2 



(-\ 

Taxpayer Name: 
TIN: 
Tax Form: 

TAl\ "jRSLEY, BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Examirj~.-. 

Date: 

Huddleston, Mary K 

6/22/17 
Tax Year (s): 

Interest Income 

201212 .00 11.00 11.00 507-2 
201412 .00 12.00 12.00 507-3 
201512 .00 12.00 12.00 507-4 

Conclusion: "/Ref/~cts (he fina.J determination on th~ issue;) •• •• •• . . 
Issue is adjusted to include amounts not previously on the tax returns. 

. . . . .. . . .. . ·"" .. 
Audit Steps: (Document §Udit steps·}aken or to be taken.) • '· • • • • -., _. 

~ _, • • •• ' " • ~ - ' . • ,. • ' : . , ' ' ' - c-., • 

1. Determine whether all income was deposited in a financial institution. 
Consider the following: a) Were business and personal expenses kept 
separately b) Is all income deposited and to which account c) How are 
expenses paid (checks, cash, etc.) and who writes checks. 

2. Consider the taxpayer(s)' type of business, how the taxpayer(s) get paid c;1nd 
with what regularity. Check to see if the ·funds 'are paid by direct deposit, 
payroll check, and/or other forms of payment. 

i Inquire if taxpayer uses a safe deposit box. If so, inquire about the contents 
and location. 

4. Determine taxpayer's personal living expenses and compare to income for 
reasonableness. 

5. Evaluate additional income generated from transactions (related family, 
bartering, loans, etc.). 

6. Determine how taxpayer accounts for the income listed on the return (bank 
accts, sales invoices, etc.). 

7. Look for industry-specific trends arid consider seasonal income. 

8. Reconcile beginning and ending bank balances for all accounts. 

9. Calculate and compare Cash-T with taxpayer(s)' return. 

1 o. If warranted, consider bank deposit analysis or other iadirect method. 

11. Reconcile variances. 
Facts: (Docurrientthe r:elevantlacts. · •• ', .• ·• ~ ·: 

Wor~paper 
Reference 

Taxpayer recei'!'ed interest income and did not include the amounts on the tax return. 

IRC Section: 61 

Specific citations: 

Unknown. 

507-lnterest Income 
Rev.4/2008 

Workpaper #: 507 -1.1 



Page: 1 Document Name: untit.~- --,:1-------------- -

IRPTRN25951729122014000000 

DOCUMENT TYPE: 1099-INT 
PAYEE ENTITY DATA: 259-51-7291 

BRANDON C TANKERSLEY 
318 FARMWAY DRS E 
CLEVELAND 
STATE: TN ZIP: 37323-0000 

*(TY2014) 

NO SECOND NOTICE 

PAGE 0004 OF 0008 

TAX EXMPT BOND CUSIP: 
ACCOUNT NUMBER: 2548538 
PAYER ENTITY DATA : 621580076 
U.S. BANK HOME MORTGAGE EQ. ACCEL . PROG. 
12500 E BELFORD AVE 
ENGLEWOOD co 80112 

FOREIGN COUNTRY OR US POSSESSION : 
FED TAX WH .... • .... .... $ 0 
INTEREST ............. $12+ 

***************************** TAXPAYER COPY 

Date: 3/29/2017 Time: 3:19:10 PM 

**************************** 



Taxpayer 'Name: 
TIN: 
Tax Form: 
Tax Year (s): 

\ 
' J 

TAl~~•.,~iRSLEY, BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Examir() 

Date: 

Cancelation of Debt Income 

Huddleston: Mary K 

6/22/17 

-Tax Perjod _._ '.: • Adjustment_"·•. · ~, Ref~rence. 
201412 .00 2,051.00 2,051.00 508-2 

Conclusion: (Reffec.ts. the final determinati<;m. ori the is_sueJ . . ... 
Issue is adjusted to include amounts not previously on the return. 

AUdit Step!;: ff?p9u,1n~~(f!U._~~!,steiJ~ tak~~:or~o be ta~e;.j ;
7
·: ··. ::·;_/ , .... y .•. : :-_, . :~rkp~per 

. • ' ' . . , • ~ .~,- . , • . ' . , •• ,. ' ! ',,,. . .. ' .. ,. . • ·, , ~, , •• c•., .. ,,, eere ce . 
1. Determine whether all income was deposited in a financial institution. 

Consider the following: a) Were business and personal expenses kept 
separately b) Is all income deposited and to which account c) How are 
expenses paid ( checks, cash, etc.) and who writes checks. 

2. Consider the taxpayer(s)' type of business, how the taxpayer(s) get paid and 
with what regularity. Check to see if the funds are paid by direct deposit, 
payroll check, and/or other forms of payment. 

3. Inquire if taxpayer uses a safe deposit box. If so, inquire about the contents 
and focation. 

4. Determine taxpayer's personal living expenses and compare to income for 
reasonableness. 

5 . Evaluate additional income generated from transactions (r-elated family, 
bartering, loans, etc} 

6. Determine how taxpayer accounts for the income listed on the return (bank 
accts, sales invoices, etc.). 

7. Look for industry-specific trends and consider seasonal income. 

8. Reconcile beginning and ending bank balances for all accounts. 

9. Calculate and compare Cash-T with taxpayer(s)' return. 

10. If warranted, consider bank deposit analysis or other indirect method. 

11-. Reconcile variances. 
Facts: (Document the relevant faqt~.) . ~, • • • •• . , . • .. •. •• . . . 

The amount of a debt, no longer owed is taxable income. Taxpayer did not include the amount 
of Cancelation of Debt received on the tax return. 

Law.: (T~x Law, Regul~fions, qourrca$eS, <Jrid othet.auth9ritie$. J; Uf]agi'e(:J"<;/, :if!clude ~rgume,nt) 
IRC Section: §61 

Specific citations: 

Taxpayer Positiqn: (If applic_abl~) : 
Unknown. 

508-COD 0th Income 
Rev. 4/2008 

• V ,, 

Workpaper #: 508 -1.1 



Page: 1 Document Name : unti 1y~v,l / ' .. \ 
1-----------------. ,,------------

IRPTRN25951729122014000000 

DOCUMENT TYPE : 1099-C 
PAYEE ENTITY DATA: 259-51-7291 

BRANDON C TANKERSLEY 
318 FARMWAY DR SE 
CLEVELAND 
STATE: TN ZIP : 37323-9420 

ACCOUNT NUMBER : 4269320050365105 
PAYER ENTITY DATA: 541719855 

CAPITAL ONE BANK USA NA 
PO BOX 30249 
SALT LAKE CITY UT 84130 

*(TY2014) 
PAGE 0003 OF 0008 

TRANSACTION DATE : 03-07-2014 

PERSONAL LIABILITY (BELOW) : 
BOX CHKD - PERSONALLY LIABLE 

IDENTIFIABLE EVENT CODE (BELOW) : 
CREDITOR ' S DEBT COLLECTION POLICY 

DEBT DESCRIPTION : CREDIT CARDS AND LOANS 
AMT DBT CN ... . . . .. $2 , 051+ 

***************************** TAXPAYER COPY ************* *************** 

Date: 3/29/2017 Time : 3 : 15:19 PM 



I . 

Taxpayer Name: 
TIN: 

TAl\ ,..,:.iRSLEY, BRANDON 
259-51-7291 

Examir:i=--/- Huddleston, Mary K 

Tax Form: 
Tax Year (s): 

1040 
201212,201412,201512 · 

Date: 6/22/17 

Net Operating Loss (NOL) Carryforward Deduction 
Tax Period' Per Exam .. Adjustment ' • Reference 

201412 (17,924.00) .00 17,924.00 See below 

Conclusion: (Reflects the'.ffnfil determinatioh'iih the issuef ·:: :·: . • • •• -' •: •• 
Issue is adjusted to disallow the NOL Carryforward completely; taxpayer did not substantiate 
the issue. 
The following techniques are not intended to be all-inclusive nor are they mandatory steps to be 
followed. Judament should be used in selecting· the techniques that aoo/y to each taxpayer. 

1. Utilize the workbooks available under Special Applications: 
http://mysbse.web.irs.gov/exam/rgs/sa/default.aspx 

Facts·: -(Document the re,levant facts . •. -· · .. ·, - ... -· -: 

Based on information discovered during the exam, and adjustments made to the tax returns for 
2012, 2014, and 2015, the NOL C'arryforward from 2013 is disallowed. No documentation to 
support the NOL Carryforward was provided to the examiner. 
Law: ·(1 ax 'Law, RegtJ/atioiit c:ourt cases,-:and other a'i)thi:irities. ··tf Uiiagree.d," iri9fude-Ai'ffumeh.t.) ': <·. • --
IRC Section:§ 172 

Specific citations: 

Taxpayer Position·: rlf avo1igable) 
Unknown. 

510-Net Operating Loss Deduction Lead Sheet 
Rev. 05/2010 

., 

Work paper # 51 0 -1.1 



, TANKERSL-i:YB 06/11/2014 5:40 PM 

! 1040 . . . 
Department of lhe Treasury-Internal R. Service (99) 

U S Individual lnco•;-, .. .; Tax Return I 2013 I OMBNo 1• ~ I ,Rs Use Only-Do not write or staple In this space 

For the yea- Jan. 1-0ec. 31, 2013, or other tax year beglooing , 2013, ending , 20 See separate instructions. 

Your first name and initial Last name Your social security number 

Brandon Tankerslev 259-51-7291 
II a Join! return, spouse's first name and i1ltial Last name Spouse's social security number 

Home address (number and street). If you have a P.O. box, see instructions. I Apt. no. A Make sure the SSN(s) above 

848 Grove Circle Avenue and on line 6c are correct. 

City, town or posl office, state, and ZIP oooe. If you have a foreign address, also complete spaces below (see instructions). 
Presidential Election Campaign 
Check here if you, or your spouse 

Cleveland TN 37311 ~ filing jointly, want $3 to go to this 
fund. Checking a box below wi11 

Foreign country neme 

Filing Status 

Check only one 
box. 

Exemptions 

If more than four 
dependents, see 
instructions and 
check here i.• O 

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was VJilhheld. 

If you dict not 

I Foreign province/state/county I Focelgn postal code not change your tax or refund. 

n You n Spouse 

1 X Single 4 
D Head of household (with qualifying person). (See instructions.) If 

'-
the qualiiying person is a child but not your dependent, enter this 

2 Marriecl filing Jointly ( even if only one had income) child's name here. ► 
'-

5 D Qualifying widow(er) wtth dependent child 3 
'-

Married filing separately. Enter spouse's SSN above 

and full name here. ► 

1 6a Yourself. If someone can claim you as a dependent, do not check box 6a . _. _ ... _. _.. . .. __ . _... } ~~~~\~~eted 
__;b;;._.._.i.....;;S-=.o-=u:.::s..:ce_. ~-'--' .. ..,_. '"' .. ..,_. "'"' .. _. ....... '-'-'-'-' .'"'" ..... '"'" ...... '-'--'-'-'--'-'-'--'-. '--' .. .._. ,. .. ..,_. ,.., . . ..,_. ,.., .. ..,_ . .,. .. '"'" ....... . '"'". "'"' .. -'-....... ·-'-·-'-· --'-·-'-· . ...,_ . .,_. -'-' . ..,_. ,.., .. ..,_. '--i' ..... ,.., •• ..,_. ,.., • • ..,_. '-'" ..... -'-'" -~'-'-'-'-'--'-''--'-"-'-' .;· ._.,,.. :,.;· •..:..· '7" -=- No. of children 

c Dependents: (4~ ./ w on 6c who: 
(2) Dependent's (3) Dependent's :ed1~~1. e lived with you 

social security number relationship to you : ~1~t e did not llv~ with 
'-'(1"-) _F:.;.irc::.st:.:.nam=e;;._ _____ ..=L:;;as:.:.t :..::name=--------1-- -------+--- - --- ---1-i:csea:;.:,..in=•tr;;;.,._l you duet~ divorce or separation 
--------------- -----+--------+----------1---1"-'- (seeinstructlons) __ 

----------------....... 1---------+---------•--'-.i- Oependentson6c 
--------------------+-------- +---------1---1"-'- not entered above __ 

d Total number of exemotions claimed . ... .......... ................ . 

7 Wages, s31aries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . ...................... .... .. ..................... . 

Ba Taxable interest. Attach Schedule B if required ..... . 
b Tax-exempt interest. Do not include on line 8a • • ·: : : : : : : : : : • -r • -~b· 1 • • •• • • • • • • • • • • • • • • • •• • • • • 

911 Ordinar:I dividends. Attach Schedule B if required 
b Qualified dividends ... ... . .. ... _. . ........... .... . .. ... : : : : : : : : : : • T • ·9b· 1 • • • • • • • • • • • • • • • • • • • • • • • • • 

10 Taxablo refunds, credits, or offsets of state and local income taxes ................. ... ....... . . . . . . . 

7 

9a 

Add number►s on ~l 
lines above I .LI 

11 
12 

Alimony received ....... ___ . _ . _ . _ . _ . . . . . . . . . ........ .. ....... _. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
Business income or (loss). Attach Schedule C or C-EZ . . . . 12 -1 7 , 92 4 
Capital gain or (k>ss). Altach Schedule D if required. If not required, coocll here ► : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : • ·o 1--1:..:34 _ _ ~------

0ther gains or (losses). Attach Form 4797 . . . . . . . . . . . . . .. _ .... _. _. _ .. . . ____ __ . . . . . . . 14 
15a IRA distributions 115a I l b Taxable amount 15b 

get a W-2, 13 
see instructions. 14 

15a Pensions and an~-uiiie<::::: 16a b Taxable amount •. : •••• •••• •• 16b 

17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 

18 Fzrm income or (loss). Attach Schedule F .... . ......................... ..... . . ............... . .... . . _ 18 

~~a ~:;~~~~e=~~:p~n-sa~i~~ • 1 ·20~-l' •••••• • •• • •••••• •••• • ••• • r · b •• T~~bl~- ~-~-~~~-t- :::: : :::::::: 2~: 

21 Other income. List type and amount _ . .... . _ . __ .... _ . _ . __ . __ . _ . ___ . _ . __ ... ___ ______ .... _____ ______ . . . . 2~ 

- -------'-'2'-'-:!--'Cc..o;;.;.m.;.;.;:.bi"n:.c.e..:cth_!? amounts in the far right column for lines 7 throuah 21. This is your total income I), 22 

23 E.ducat,:,r expenses _ . ___ . _ . ........ . _ . _ . _ . __ . __ .... __ ... _ . . ______ . _ _ _ l-'2:..::3'-"--------~%,'W.g-

-17,924 

Adjusted 2'-!- Certain business expenses of reservists, ;,erforming artists, and %Th}~\ 
Gross fee-basis government officials. Atta:;h Form 2106 or 2106-EZ ,4;;;;;:;~ 
Income 25 Health ~,ivings account deduction. Attach Form 8889 _ . ___ . _ . .. _ . _ . 

?.t. 

27 
Moving exp~ns~s. Attach Form 3803 _ . _ . _ . . . ... ... _ . __ 
OP.duc'!ibl(l pmt '"f self-employment tax. Attach Schedule SE 

!3~1f-emp!oyed Sl::P, SIMPLE, ar.d qualified plans . __ ____ . _____ . . ... 

Self-£•mp!oyed health insurance deduction 

Penalty on early v1ithdrawal of savings 

Alimony p:tkl b Recipient's SSN DI> 
IRA deducfrm 

3:, -St•Jdent lean !rtcrE1st deduction 
3'-', Tuition rn1d fees. Attach Form 8917 

35 !Jomestic production activities deduction. Attach Form 8903 

24 
25 
26 

27 

28 

29 

30 

31a 
32 

33 

! 34 

Z5 

,~dd !inns 23 through 35 .. _ . ___ .. _ .. .. ... .... .......... ............ . . 
_______ .;;.;.-::-.:.., _..;3:.:.u;;.;.b..;;tr=ci<:t. line 36 fro1:1 line 22. This i:, your adjusted gross Income .. 
For Disclosure, Privac.y /I.ct, an(l P11penvork Reduction Act Notice, see st>.parate instructions. 

: : : : : : •• ► I 1-.=.;!~~I - --_-1_7_, _9_2_4 
Form 1040 (2013) 

DAA 
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Form1040(2013) B r a n don. T a nkers le. 2 5 9-51-72 91 Paoe 2 

Tax and 
C redits 

Amount from line 37 (adjus•;.:.- ,;•;oss in-:ome) . . . . . . . . . . . . . . . . . . . . . . . . . ,.,_..-+.,.,;;3;;,8.+-------=1...:7__,,<..::.9 .=2=--4=-

S,11eclc r O vou were born before Janua1y 2, 1949, 8 Blind . } Total boxes ;if¾i: 39a 

11. \ LJ Spouse was born be-fore January 2, 1949, Blind. checked ~ 39a ;;rnf.f:t: 

Standard 
Deduction 
for-

40 

b If your npouse itemizes on a separate return or you were a dual-status alien, check here ► 39b IT tmxr 
Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . . . . . . . . . i...::,4.,,_0-+-- --- --'9=--.L...:.' 6=--4=-7.:.. 

-27 , 571 

• People who 
check any 
box on line 
39aor39b or 
who can be 
claimed as a 
dependent, 
see 
instructions. 

•All ol~m: 
Single ur 
Married filing 
separately, 
$6,100 
Married filin,;1 
joinUyo, 
Qualifying 
widow(er), 
$12,200 

4'! 

-1!', 

49 

50 

Subtract line 40 from line 38 

Exemptions. If line 38 is $150,000 or less, multiply $3,900 by the number on line 6d. Otheivnse, see instructions . ... . . . .. . . 

Taxable Income. Sulllraclline 42from line41. lfline 42is more than line 41, enler-0. . . . . ....... ..... . . .. ... . 

Tax(seeinstr.).Che,;k iranyfrom: a O ~~\~(s) b O ~81~ c D - - - - --· ........ .... .. ........ .. 
Al~ernat.ive mi nimum tax (see inatructions). Attach Form 6251 

41 
42 3,900 
43 0 
44 0 
45 

Add :ines 4~ :m: 45 . .. .. ...... . . . . . ..... .. ..... .... .. 
:::::::::::::::::i~: 

Fe-reign tax credit. Atlact> Form 1116 if required . . . . . . . . . . . . . . . . . 47 ., ••• ,. 

~:d::~:1c;~~~l~;~r::;::n;;;;~ 1~~x:~;ses: -~ttach. ~~~ .~~~-1-... 1-.,___;;::::-·:=-1-- ~:::~=~~~======~-N/t~jrjf ~ 
.. .. .. ...... .... ... .. ~ 

_s_o-1---------1:::':-❖ 

~:~:=:ii:~~:;:;;:~:d~:~:~t~:a::~~i:~e9~ired ••••••• •• ••• •••••• • :=:=;=:================== 11r:_•;.;:r·~:_:.:f':i:.i:_l,_!:_:.l:_:.:.:::l::!:l:_ 
O!h!!r cmd~.s from Form: a □ 3800 b □ 8801 • ·c • o ... .. .......... 1-,..;5:.::3'--'---- ---- - : 

Retirement savings cont:ibutions credit. Attach Form 8880 

Head of 
household, 
$8,950 

Add limis ~-7 tl~rough 53. These are your total credits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....,:~ 14 _ _ ....;.. ____ _ _ 
0 

Other 
Taxes 57 

Subtract line 54 from line 4-6. If Ii~ 54 is more than line 46, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . b- 50 

f.n!f-P.mp•o~"TlO'll t~x. Attuch Schedule SE 
Ll:1rer.orti,,:t ;od:11 security and Medi~~~ ·1~~ f~~~:F;~~: ~ •• ·o· 4137 ••• ·,;· ·o·. 8919.:::::: :: .. . 

5G 
57 

Addition3i ta:x on IP3\s, ether qua:ified retirement plans, etc. Attach Fo rni 5329 if required . . .. ... .. . _58_, __ ___ ___ _ 

s9a I Ho1.1sel1old rnr,ployment te,xes from Sch'9dule H . . . .... .......... . .. .. . 

b First-tim8 homs~uyer credit repay'Tlent. Attach Form 5405 if required . . . . . . . . . . . . . . . . . . . . . . . . :-=-59°"h.;...i.. _______ 5_0_0_ 

60 Taxes from: a [] Form8959 b □ F:xrr.8950 C □ lnstructions;entercJd~(:i: ..... ......... ..... lso ·1----------,-

_ _______ r:.•_, - ~cld l(~.~:~_55 lhro~.1_g!1_?.0. This is your total tax . . ~ · . . . . . . . =~· I> 161:.,:,1=- 1--- - -----=S...:O=--O=-

Fede,a\ inccmi:l t.ax withheld from Fom1s \n/.2 and 1099 . . . . .. ...... ,_i ...;G::.c7."'". +-- --------
Pa ment~; 

If you have a ~ .a 
qualifying i--· b 
child, atl~ch I 
Schedule~ GS 

·- ~r, 

2013 estin,1too tax paymrims and amour! ap~lied from 2012 return 1_ C.0 .:.3 ___ :I_ -------- --' 
f.~1rn~r.! inc1Jme cred!t (EiC) . . .. ... . . . . . ... .. ... . 64a 

Non!ax2c!e r,0mbat pnv alt?cticn .__6_4b__., _________ ~•:❖:•:•:•:•:• 

/\'.'i;litbrn~I c!1i!d t-'X crerlit. Attach S-::hedule 8812 

,tl~erican opportunity credit frorn Form 8063, line 8 . . . . . .......... . 

Amour~ p~id with request for extension to file €8 

F.r.r.e:;s rnciR.I ner;urity anci tier 1 RRTA t<1x with:,eld . . . . . . . . . . . . . . . . 1-'6...;9_., _ _ ____ ___ : 

Cr?.dit for federGI tnx on fuels. Attach Form 4136 70 
c,c~lit,, 'rem Fc,r,11: 11 CJ 2439 b I f?eserved c □ 8~~-. ~-. o · ._._ .. _ _!,~71_,_ _______ _ ~ 

_____ __ _ 7_~'. __ A_d1_!_ines G?:'..s;~4?, md 65 thre>ugh 71. These are yoor total payments . . . . . . . . . . . '""'-' "-'-'"-'-'-' '--'" -'-' '--'"-'-' '"""" . ... · ._,_ .... · ·""·.:..· '"'-'"-' -~--'1-7_2➔--------
Refund n If line 72 i'3 more than line 61, subtract linu 61 from line 72. This is the 1.r;iount you overpaid . .. .... t-7°"·3"-'--- - -----

71'-8 Am-,unt of PPP. 73 Z?.'L~~.!_rel'unded to you. If Form 8888 is attached, clieck here . . . . . . . ► D 74a ,i-1 _ _ ______ _ 

D~ect depcsit? 
See 
instructions. 

: : ~~:~~;,t ~!:;~~:.. L=. ] ll> c Type: I D Checl:ing I] Savings i~;fl~ 
-r:, Amou:-it ()f lir.e. 73 you _w:1nt. applied to your 2014 estimated tax ► l 75 l ·:>ft 

-A-rr-,o-U_ii'l_t __ 7G Nnm!"I: vou ow e. Subtract line 72 from line 61. For details on how to p#'!.y, see instructions I> !::,;t;:~ 50 0 

You Owe 77 f:stim~ted Wx penalty (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . I ;: i • • • • mimrnmt4WHMiMlkli@faWMM 
o~·vou v,ant t;;·~·:i~~.~-~~th1;;.-;;;r;;n to·-~i:~-;;~·i·his return with the IRS (see ins,··uc~ions)? 1k] Yes. Comph,t~;·;;,ow. D No 

Third Party I ~ 
De;l,nee's Persor,nl identification nu1T1ber (PIN) ► l 112911 

Designee , 
___ _ _ na_ ,_.. u,._ ,1oe __ P . __ Honey --· - ------ Phoneno. ► ,423-553-72 20 

Sign Unoe, penames oi pHjury. I declare that I have examined this return and accompanying sehedules and sta,emants. and to the best or my knowled!Je 8~d belief, 
the) , re trua, C<llf'l'A er,;: cr.irr.,,tal&. Decl.r~j;,:, of ~repar~r (c~,u Uran taxpayer) is based on all infOfmat'or, of whieh preparer has any know1edgl3. 

Here You.: lgnat. ro Dale Your occupatiori I Daytime phone number 
Joint return? ► B • O Seeinstr. • U SJ.neS8 • Wner 
Keep a COP)' · --111 the IRS sent you an Identity S;:ous~•s sirn~;m. I'" ,'ni,,: cr,'t!rn, both must sign. Date Spouse's occupation Ptotectlon PIN 
for your enter tt here ' ,------, 

""re;.;.co_r_ds .... ----·--- - - .. ~··~-·-·-·-·-··--·---- --- ·-,---L---'----- - - -------.--- - --,. .-!..!,<se,;;;e;.;in:.::str;:;;·~) _...1... ___ __,J 

Date C~ei:k a PTIN PrinVTT3 preparers na'lle 
I 

Prep,31er's signature 

Paid Joe r· . H,.,r:.e:v . . __ .. _______ I ,Yoe ?? . Honey 

Prepamr Firm's r,.ne . t:i· -·-· ,Tr.irr-.~ :P . ___ Heney, __ C'--.!P.;__A:;;__ ____ _ _ _ _ _ 

06/1 1/1 4 ,;-tt-omployed P 00747663 
--- -~---'--'-r-Fi ..... rm:;~N ► 26-072 2835 

PM~€ no. Use O nly Firm's xn:ess ~ ,U. f1 :~10.r.t h M,.."t.rke t St. Ste .?.00 
_ _ _ __ ···- - -··· Cha tta.n oog_a ---·- ___ _ __;TN=.:..' ...:3:;...:74 9..::5_-..;:;3;..:;9...:7-=4~ _-....1-...;;.4~2.:;.3_- ..::.5..::.5.::.3_-...:..7.=2.=2;..:;0 __ 

Form 1040 (2013) 

OM 
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_____ .,,· §temized Deductions \ . __ _ 
SCHEDULE A 
(Form '1040) 

Department of the TreaSIJI)' 
Internal Revenue Servioo 

~ lnfonnation about Schedule A and its separate instructions Is at www.irs.gov/schedulea. 

81> Attach to Form 1040. 

Name(s) shown on Form 1040 

. Br andon ~ran.kersley 

Medical 
and 
Dental 
Expenses 

Tax~s You 
Paid 

lntera-3t 
You Paid 

Note. 
Your mongage 
interest 
deduction may 
be limited (see 
instructions). 

1 
2 
3 

4 

5 State and local (cileck only one bo)[): 

: \j ~~~:::11:::: ::es } • • • • •• •• •• ••• ... •• •••• ••••••• • •• •• • • 

6 Real esiate tax9s (see instructions) ..... . .. . ............... .. ...... . 

7 P0r~oMI ,,roperty taxes .. . .................. . ...... . ............ .. . . 
8 Other !axen. List type and amount l'i,l> ' ... ..... , ... ... .......... .... . 

9 Add lines 5 through S ... ........ ........... . ... . . ........ . ... . 

1 o lfome mortgag!l i:.terest and i)Oints reported to you on Form 1098 
11 Heme mortgage interest not reported to you on Fonn 1098. If paid to the 

pe;son from v,hc,m ycu bought the home, see in~tn:ctions and show that 
pmson's name, identifying no., and address r;i. . . .. . ........ _ .. ... ....... . 

Job Expenses 21 
and Certain 
Miscellaneous 
Deductions 

0MB No. 1545-007 4 

. 2013 
Attachment 
Sequence No. 07 

820 

8, 827 



, TANKERSIEYB 06/11/20~11 5~40 i'M 

SCHEDULE C 
(Form 1040) 

Deparlment of the Treasury 
Internal Revenue Service (99) 

- Profit or Loss From Bu3iness a 
(Sole Proprietorship} -

t~ t=or information on Sc;heduie C and its instructions, g:o to www.irs.gov/schedulec. 
~ Attach to Form 1040, 1040NR, or 1041; oartnershlps generally must file Form 1065. 

0MB No. 1545--0074 

2013 
Attachment 09 
Sequence No, 

Namo of proprietor Socia! sect1rily number (SSN) 

Brandon Tan.k e rs._~---------- --- ------ - -+-=2 _5_9_-..;;5;;.;;1;;..-_7.;..;2=.9;:;;;1 ___ ___ 
A Principal business or profession, including product or service (see instructions) B Enter coda from Instructions I 

Moving Se:rvic,e • • , 1)- 484110 
C Business name. If no separate business name, leave blank. 

Cleveland Movincr dba Southeast Movi 
D Employer ID number (EIN), (see instr.) 

E Business address (including suito or room no.) ll>- 848 Grove Cir cle Avenue 
City, (•)Wn or po3t office, stale, and ZIP code • ' '.' c·f~-;,;.,aiancf .. ' • ' • ''' '' ' ' ' 'TN'' 3 7 j fi" ••• '.' ••••• •• • ' .... '.' ' .. ' ... .... .... . 
Acc,(Pmt'ng method: ('!) lx] Cash (2) . [] Accrual (3) [] Other (specify) II>- .. ... . __ . . .... . . ..... . . . .. . .. . F 

G Did you "materially pa!ticipate" in i he operation of this busiMS!; during 2013? If "No," see instructions for limit on losses 

H If you started or acquired this t 'JSimss during 2013, ci1e,;~: t;,H'G . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .. . .. .......... . . . ... . .. .. . . . 

Dk! yot1 make any payments in 2013 that would require you to file Form(s).1099? (see insiructions) __ ... __ .. ...... . _. 

J If "Ym:," did l:,IJ or Nill vo~.E~:.!!.~uired Forms 1099? . . . ....... . ... . .. . . , . . . . . . ' . . . . . . . . . . . . . . . . . . . ' . . . ' . . . . . ' ' . ' 

WlitfitiiM Income 

Yes 
Yes 

No 
No 

1 Gross recelnts or i;:1:es. s~., instructions for line 1 and check the box if this income was reported to you on 

Form W-2 and the "StaM'.lf)' er1-ok>~•ee· bm: -:,n that form was checked._ .. _______ .. __ . __ __ __ ________ ._._. _. ____ __ ► D 1-.:.._4-___ .:1=-7.:...:4:...t..=.' 8;.::8:..5=-
2 Returns ant1 <1llow.1nms ...... . . ·· · ······ · ·· · ····· · · ··· · ·· •• ·· · · ,,, , ... ............. . ......... . ... . .... .... ..... . . .... . 
3 Sv':ltmct linf! 2 from !ine 1 · ·· ···· ·········· ··· · · ·········· · •···· ·•• •• •• • ••• •• ••• •••••••• ••••••••••••••• ••• ••• ••••• ..... . 

• 4 Cost of goods s?ld (from line 42) . __ __ __ . _ .. __ . _ _ _ _ _ _ ._. __ . _ . _ . ___ _ . __ __ .. ... . . . . . . . . . . . . . . . . . .... _. __ .. . . . ... .. . .... . .. _ 

5 
s 

Gross nrofit. S1Jbt ·act line 4 from rne 3 _ _ _ _ _ _ _ __ . _____________ . __ .. _ ... .. .. . . .. 

2 

3 174 , 885 
4 5,781 
5 169,104 
G Other income, lncludhg fedP.r~I ox! ~tat El riasclirie or fuel tnx credit r:r rs~und (see ins1rucfions) ____ . ____ ___ . __ , _ _ _ .... _ . __ 

ailtiii fnc~:~~~~~:!H 
3 

an_d 
6 
·-'·••'-'"t~t~-~ ex'";;i:~~-$ -f~-~ -b~~in.ess· i.,se of,~~;~ horn~ .o.ni". ·on~in1....e...:~-,O..J.---.......;;;l~

6
;;.
9
::..L'-=l;;.0;;.

4
-=-

s Advertising 8 --- 3 8 355 18 Office expense (see instructions) . . . . . . . ·-.18 680 
9 Ciir and tmck i,xp,nses (see 19 Pension and profit-sharing plans 19 ,1---- -----

instrucfons) 9 5 9 921 20 Rent or leas"1 (se~ instructions): 1%:'fo 
10 Commissions· ~-~d-f~~~- : ·: _: ::: :: , 10 _._________ 3 7 5 0 a Vehicles, machinery, and equipment\;.. ;.c.21.c.la"-'----- ---'1;:;..i..;;;1;..6;;..2= 

11 Cor.tract labor (s~e irstructions) 11 3 . 5 0 0 b Other business property ,.. . . . . , . . i-=-20.::.:b'-ll-----------

12 
13 

14 

Deoleticn • 12 - ·----- 21 
22 
23 
24 

Repairs and maintenance ____ ___ . __ 
Supplies (not included in Part Ill) 

Taxes and licenses 
••• ••••••••••••• ••• ••• 

Travel, meals, and entertainment: 

a Travel . . . ........ . . .. ... . ... . . .. . . . . .. . 

21 7 774 
?.2 

23 560 
f7*IWfl 
24a I 3 905 

15 

De::ir1,c:iation and S,E,•:tiori 179 
expense deduction (not 
included in Pait Ill) (see 
instructions) . .. , . . . . . 
Ernr.,loyer. be.,'3fit prngrnm;; 

(n!l1er than rn lin~ 19) 
lnsuranc.e (other than healih) 

J .. 'L ··---
•i5 ; ----·Ee72 

b Deductible r:•ei?is and 

entertainme,,t (see Instructions) I 2f-,'o 3 675 
l 2s ·l------=2:..J,""'6;;.2.:...:..7 

16 Interest: 

a Mortgage (paid to banks, etc.) 
jt:ttf 
L1cra ! -- ----······ 

2S 
2G 

Utilities 
. .. .. · · ·············· · · · · · ··•·•·· 

Wages (less employment credits) 

b Other ... _ . . .. . . . . . . . _. . _ _ I. 1 f.l:> ! -----···-- x 

27a Other expP-m-,es (from line 48) . ! 
17 Lf': . .cJ.!11 and professional service,,.. : 17 J____ b Res-erved fo~ f•J.ture use . 
28 Tete.I ~xper.s:?s befr.,re l'!xp;;nses for business use of home. Add lines 8 through 27a . __ . . . ..... . . 

,1b i 
t> -:;s I 

29 Tentative ;,rofit or (loss). Subtract line 28 from line 7 ___ _____ ___ .. _ .. _ . __ .. __ , , __ , , _ _ _ _ _ _ , , , .. . . _. . . . . I 
30 Expenses for business use of your honw. Do not report these 13xpenses elsewhere. Attach Form 8829 I 

1.mles!\ using u,e simplifi'?.d method (,;ee instructions). 

~lr;1p!ifleci me'lhor:l f ilers only: entr:,r th~ tot-'.!I square footage of: (a) your home: -·--····--·-·- !! 

-~~l ! 
I 

and (t°') the part of your llome used for business: ____ __ . Use the SimplifiP.d 

Mr:,tnod Worksheet in the instruction, to fif1ure the amount to enter on line 30 __ _____ . _ ... _ 1 so 
Net profit 01· (losE }. Subtr:::ct line 30 frr.m line 29. • •• , • , •••••• , •• ••• , • , •• •• , , , : ..'.'l 

31 

51,247 

187,028 
-17,924 

0 

o If a profit, enter on both Form 1040, lino 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 7 I , 
(If you checked the box on line 1, see in">tructions). Estates and trusts, enter on Form 101!1, line 3. J L13 ...... ____ --"-1_7....._, .;;.9_2..;.._4 
<r If?. IOS5, YOi l mu~.t go to lir ~ 32. 

32 If ~1011 havi:- a loss. (:heck thF: b:-.x that deSt:'.'ibes. your inve:,t010nt in this activity (see instructions). 

,,-, If you ch.?.c:c,yJ 32<1, t:?nter the lm;r, :,)Ii txi:h Form 1040, line 12, (or Form 1040NR, line 13) and 

rJn Schctlule SE, tine ~ .. (If y:rn r.heidmrJ 1111~ box on llr.i:~ 1 see the line 31 lnstruct!onr;,). E;;tates and 

trusts, enter 011 Form 1lMi. li'i•!l l. 

<t- If you r,hec:!<i,d 3,' t•, ym! riu~t ,,d?.ch Po,m 6190. Your l(lss may be limited. 
__ ,,, .. ....._ ____ , ·--.. · ·-----•--•'•----· - _...,_. ___ .,._ 

For P;,l!)t?M•;,r l: R<?!d"..1-.:~i,m A-::t Motici;, sr;n the s?r,>l'lrate instn;,;tions. 
DAA 

gg All investment is at cisk, 

D Some investment is not 

at risk. 

Schedule C (Form 1040) 2013 
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,. ' 

Brandon Tanka1:-s1.ey '-·"' 
j 

. ___ , 2 59-51- 72 91 
Schedule c (Form 1040) 2013 ____ M-'-_-'-o_v_· 1._· n.;..;....,q.__S~e_r_v.;,..1.;..;.·"""c'"'e;._ ____ ________________ - - - --- --'P-'a~gc.;;.e~2 

~Riffl1lli. Cost of Goods So:..:.l=.d..1,;(s::.::e::.::e:..:.i:.:.:ns::.::tr:..=u:..:::c.::..:tio:..:.n.:.::sL) - ------ ----------·------- -
33 Method(s) u!le.d to 

value closing Inventory: a [] Cost b O Lower of cost or market c O Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

If ''Yes," attach explanation .................. ......... ..... .......... .............. . .... ...... .... ....... ....... . . . □ Yes 0 No 

35 Inventory at beginning of year. If different from last yea(s closing inventory, attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--3_5-+-_ _ ___ ___ 0 

36 P•J~C:h?ics le!i3 cos~ of ita;n:; ·.;•ithdrawn for personal use ......... . ... ........ .... __ ._._ ... .... _ .. . ..... .. _ .............. . 

37 Cc,:it of labor. no n,, t in.:-h:dd a;,y !1'11Clllr,ts paid to yourself. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,-._;;~..;..7-+---- - - - - -

38 M!1torit1I!\ and SU!)p'i3S ..... .. ... . . 38 

39 Olher costs s~~:t Stat ement 1 39 5.781 

40 Add lines 35 through 39 .. ...................... . .... _ .. . .... . ...... . ........... .. .. _... . . . . . . . . . .. .. .. . . .. . . . .. .. .. .. .. . . l-'4-'-0-t-_ _ _ __ 5~,._7_8_1 

41 Inventory at end of year \---=4-'-1-1-_ _ _ _ _ _ _ ...;..0 

!2-_~~Ulood~_sold. Su~~;~~; :!~~~~-~;~~· n~~ ~~.· ~~;~~ ·,;~ ·r~~~;t· ~·~;~ ·~~~· ~~ ·I;~~·~·::.: ::: ::: : : : : : • : : : : : : : : : : : : : : : : : I 4.;.,;2~-- - ---,- 5"'-'-.-'7.....;8°"'1~ 
M!ti ~J'fd l!lformatiollt on Your Veh!cle. Complete this part only if you are claiming car or truck eJ<p.?.nses on line 9 

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

When did you place your vei1icle in service for business purposes? (month, day, year) II>- ........ . .............. .. ... . 

44 Of thP. total m,mber tlf miles you drove your vehicle during 2013, enter the number of miles you used your vehicle for: 

. a Busin<!ss 
••••••••••• •• ••••• b Commuting (see instructlons) .... . ........ _ .. . c Other 

45 'Nas 1•cur v'!!h!r.:le ~•,ailab!P. for I:>-?-rso:1.,\ use d•Jrf;ig off-duly liours? Yes No 

4f. n c, 1100 (or yr~;r r.:;oi ise) l'lr,•1e- ,mc·lhor •11:h•r.!a r,vaik,ble ~r.-r personal use? ............................ .... ................. ... .. . Yes No 

47a Do you havo svii'lence t:> f,ilppor~ your dr:,-Ju,;tian? .. ...... ... ... ........ ... . .. .. . . .......... ... ..... .......... .. .. . ....... . . Yes No 

~ ::._'(.~~ '.l!lt~~•!j~,nce wriUan? ......................... . . . .. . ...... ...... .. ..... . . . . . . .. ... .... . .... . . . .. ... .. ....... ... . ... '''-'-' '-· ....__'--'-....;;..-
Me'adiX!Wi Other Expenses. List below business expenses not included on lines 8-26 or line 30. 

Yes No 

.. ~~:1.e.P~?~.~ ... ~~.l:'.'l.se. .... ... , ...... ...................... .... ................................................ ...... . 
Labor . ... .. .......... .. .... ..... ...... .. ..... ... . .. . .. . .. ... ....... .. .. ........... ....... .. .. ..... .. ... .. .... .. .... ... ... .... .. .. ... . , .. . .. . 
Dam.wr.:rr.~s · ·Mer ciiant···Fees·· ·· ···· ··········· ··· ................................................ ...... ... .. ... ............ , ...... .. . 

7,626 
8 , 000 

730 
660 . . cabj.',i?. ... ................ ..... •.· ...... .. ............................................. .. ......................................... . 

.. Uni ·f om· . . ........ ........................... ........................................... ..... ........................ . 1 , 920 
1 , 401 · · crecH: t · · c·ai"rd · · £r:~·i;:i • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • : • • • • • • · • • • • • · · • • · · · 

: : ~~;~rf ij<i:: ~hTeii ~~· : ·:. : ·.:: • ·: ::::::: : : : : : : : : : : : : : •. : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : 
F.ua:.t. on Ste r.1 :l.nr.r 

: :~tr.:~~; ::?~:: :~f;i~If~{i:::: .: :: : : : : ::: : :: : : :: : :: ::: : : : : :: : : : : : : : : : : : :: : ::::: ::: :: ::: ::::: :: : : : ::: : : :: : : : : : : :: : : : : : : : : : : 
. . '.J;'l:'.9.~~ . ~1? ... ~t.~~~l-.~--:~:z: ... ................. ............... ................ ........................ ........ .............. . 
. . ~ .~'?.'l:~t.:..i_. :z:;~·.t :.;•?~ ..... . ' ........ '.'.' ........................... .. ....... .. "'. ' .... .... ..... ..... ... ..... ....... .... ' ... . 

2 . 352 
2,425 

21 : 994 
1 532 

940 
1, 667 

- - -----·-·- ---· .. - --.. ··-·--·- -·-- ------- -------
48 T.it;i! otl1~~ exI~eOC;~. E:11-,r ~.e;e and on line 27a , ............ . ... .. ...................... . ! "18 I 5 1 , 247 
OM Sch~dule C (Form 1040) 2013 



, TANKERSt.EYB 00/11/2!l;-t 5:40 ?.\4 

Form 8829 
Department of the Treasury 
Internal Revoouo Service 99 

E::,;ll"'_nses for Business Use of Your c~~'ne 
!;l, File only with Schedule C (Form 1040). Use a separate Form 8829 for each 

home you used for business during the year. 

~ Information about Form 8829 and its se rate Instructions is at www.lrs.gov/form8829. 

0MB No. 1545-0074 

2013 
Attachment 

uenoo No. 176 
Name(s) of pro~rlator(s) Your social security number 

Bra:nd()n Ta.n.kersley 259-·51-7291 
ff.Pm'ffrj~ Part of Your Home Used for Business 
1 Area used regularly and exciL•sively for business, regularly for daycare, or for storage of 

inventory o; product samples {!;ee Instructions) . . . . . . . . . . . . . . . . . . . . . .. , ... . . .. .. .... . .................. . . . . .. . ......... . 
2 TotEtl area of heme 

•••••• •••• ••••••••••••• •• •••••••• .. ···· ·· ·•···· ·•··· ·•··· ···· •···· •······· •·······•···· •· ·•·•·· •·········· 
3 Divide line 1 by line 2. Enter the result as a percentage ............ ........... .... ........... ........................... .. . 

For .:'.:i:,c-.art" fa.~ilitles not used exclusively f,,r i>L'fl!r.~sH. i :o to line 4. All others go tc- line 7. 

4 Muli:µI~ ,:;r,ys ,::.ed for daycare during year by hours used per day . . . . . . . . . . . . . . . . . . . . . . __ 1_+ _______ _ ,h
0
r;.;,.-I': 

5 Total hours available for use during the year (365 days Y. 2-1 hours) {see instructions) -L~------'8;;.i.;..76;;.,;0~hr-'-l. 

6 DividA line 4 by line 5. Enter th.? rnwlt :;3 a dec~mal smo•inl . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~G-'~----------1 
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by 

line 3 (-:inl':?r tho resul~ as a r,e, ·centage). All others, enter the amount from line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t> 
if§a§1M F1r;i~~rP. •?oili; Afrov1•'.l'a.,e f)£,r.!1Jctlcn _ _ 

ll Enter I.he amount from Schnr.t1JI!?. C, :ine 29, plus Any gain derived from the business use of your 
home and shown on Schedule Dor Form 4797, minus any loss from the trade or business not derived 
from th~ b1Jsin.;;ss usa of your hvme and shown on Schedule D or Form 4797. See instructions ....................... . . 
$,go im:itructlon, f'r:,r cclumns (.:) and (b) before 
completlnq lines 9-21. 

9 Casually losses {see instructions) ....... ..... ..... . .. . 

(a) Direct expenses (b) lndlre<:t expense's 

9 

10 Dec!u,jibie mort,Jage mterest (see instructions) 

11 Real estate taxes (see instruciions) ....... .. ......... . 

12 Add fines 9, 10, and 1 i ... ....... ........ ...... .. .... .. 
13 Multiply !In~ 12, column (b) by lint:: ·1 

14 Add line 12, column (a) and line 13 ....... ...... ..... .. 
15 Sut·t,nct tir,e ~~ !,om !:ne 8. :f .:ere. or !ess, enter -0-

16 cx,:E<:;s mortga;e interest (::;ca inst1uc,ions) . . .... .. .. . 
1·1 Insurance 

18 Rent 

19 Repa:ro1 a;1J r:,uint<l,ic1llce ... ... ........... . ...... .. .. . 
20 Util:tios ·· · ·· ··· ··· · · .... .. , .... ..... . ..... .... . . 
21 Ott;?.r C?:<pe:r.s,~~ (::,e-.:1 \nstr1.;ifon,~) .... .. .............. . 

2?. .d.d<J (in:?!. 16 througl: 21 ............................. .. 
23 Mulliply !inr? 22, C,Jitir.t;-i (b) by line 7 23 

l 

••••• ••• •••••••• ••••••••••••••••••••••••••••••••••• •• 
24 Car-·J'rJv~,I' ctf c,perating expenses from 2012 Form 8329, line 4?. .. ....... . . .......... .... j_ :14 !. _ _ _ _ _ ___ __,; if}. 

225 
1500 

15.00°/o 

15 . 00 % 

-17 ,924 

0 

25 Ade line 22, column {a), linu 23, nna lfne 24 ....... ...... ....... .. ........ .. ........................ ...... .......... , . . . . . . i--;_!C_;j _________ __ 
26 Allow;;ib1P. (lrer:.ti119 -~:•pen,,:!;'. l:nter lh9 smaller of line ·t 5 or lire 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -~-'. ,_! ________ 0_ 
27 Llrn!t C"'I 'c''<~Cts ces,.':?:ty IC',:,,Ms t '1{1 cspr~c:iation. Subtract li:1A 26 from line 15 . . . . .. . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _?~jl--_ _ _ _ ____ 0_ 
23 Ex-::~ss casualty loss-"s (see ins.tructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •. ULI 1,,:i-i=N~ 
29 Deprer:i.ition 0f your home from ilne 41 be!ow ~ 29 619 
30 C1r-y:ivu of ~1:/4·?s r.;;sual:y losscs and uepreciation from 2012 Form 8829, line 43 . . . Lt ~3:..:0:....!.. ________ ....,, 

31 Adr.l Hn•Js 28 through 30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .............. .. .... . 619 
0 32 Allnw3hl•~ P.xc11r.s ~s•Jalty bsirns and depreciation. Enter tl':o !!mailer of line 27 or line 31 ....... .... . ... .. .. . .. .. . . 

33 Add !intm 14, 21:\. arv:I 32 ... .. ............ . . .. ............... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i:------+------ ----
34 CA.,

1
a
1
Eur.h!!\

1
' 1-:-ss po~!o

1
'1 ifbany

1
, from lines 14 anhd 32. Carry amountfto Form 4684 (see instr'.lclions) . . . . . . . . . .. .... .. . . . . . . b .,;;.~-<i .. ~,"-",.,,'.-, ___ _____ _ 

31.l . ov13 I? f!\'.p-,ns~~ "' us n~ss u~~ ~f y:i,;r ome. S11htrar~ lhP, :!4 rom lioe 33. Enter here ~~.~,~~~ 

~;'""!!'~g1,g~.~-~~JIJ~.g1_!i!!£~.:JfJ..9)!r.~~-~~~.~~d for more than ·1nG bi!_Siness, see instructions ......................... , . . . . . . . . ll> ( {(!._ _______ 0_ 
w:l#A~l&L_ .. DepJer.:ia~ion of Your Home ____________ ,. _______ ____ ________ r_ 
36 En!er the smr11f:?r c,f )l'>Ur hon1e's 2c1ju,te<i ba$iS or it.c; fair marltel value (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L~..c.Es--;-! ____ 1_6_1~,._0_0_0_ 
37 Value of !and fncludP.d on lirie 36 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l;--3_7,_,l ____ _,,....,...-.....,....~ 

38 Basis of building. Suotract line 37 from line 36.. ............ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i---1 -'~""''8-;-I ____ 1_6_1_,_,_0_0_0_ 
39 Businessbesls ofbuilrling. Multiplyline38 byline7 ....... ........ ....... : ......... .. .................................. l 39 ! 24,150 
40 Depmc;atiol'l perc:entage (see instructions) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '6.p--'-l ____ 2_._5_6_4_0---'--0/4 
41_9!:ereci~ion allowable (soo inslrudio!13). Mull_iEly line 39 by line 4!l. Enter here and on line 29 above . ........... ... . . . . . . . . . . . . . . . . . . . . . . . '4J._,A.I _____ _,.;;6_1_9_ 
filS~.fMtt~A--~~.rr.v.over c,f iUnailowed ExpenseB ~o_:i!_0_1_4 _________________ _ 
42 Operating expanses. Subtrac! line 26 from line 2!i. If less than zero, enter -0· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l lLr, 0 
~~ E'~~~:':.~~~~.l!~.!~.~~~.!..fl.~.~£!~9!~~!~.~:..?; 1.'?.,~~~~!!!(;'J:2 _!!~m-~e.;....;.3_1._l_f _le_ss_ t_h,an zero, ~!~_o-_._._ .. ....., . ....,_......,....., ___ ......_,__1 __ 4:...~'-'-- - ------"6..ala.9 .. 
For Pap.lln'l'urk f~ecluctfon Af'.t l>!<JlicP., 13,!)e, yc.;.ir tax re1um in.structlons. Form 8829 (2013) 
OM 



, TANKERS~EYB 03/11~!]14 5:~0 PM 
,~ r-~\ r ··., 

\, . .,I Dr~preciation and Amortizatior1k-.1 
{including Information on Listed Property) 

0 MB No. 1545-0172 

2013 ,,fl ff:. .e 1
1'!} l Forni /Lyi~l{(J)g. 

Department uf lha 'freasury 
Internal Rev011ue Ser1ic,;, __ (99) --·----'-1.t>-.....;;S...;;e..;.e...;s;.;;e~a;..;rs:.;.;.t e~il.;.;,s;.;;t;..;ru...;c..;.ti""o.;,,;n.;.s;.... ---~~-'-'A:.;;tt;,;;;a.:;..ch;.;..;.to:;..Lo.:;..u;;;;;r;...t;;.;.a;;..;x...;.r..;;;.et;;.;u;;.;.r;;.;,n;.... ___ _ _ __._..:~:.ae""

8

~:.a~"'~"'~"-'~""o. __ 1:...7'-=-9 

Name(s) shown on relu:n 

Br a ndon Tankersl ex 
Identifying number 

2 59-51 - 72 91 
Business or activity to which this form relates 

Mo~ring Ser:irice 
MPi,ff.Il@f Elsctio11 To F..xpe.nse Certain Property Under Section 179 

--~l".:..;!o:.::t::=-e~JJ you have anj(Jiste9..m::.o~. ::.;e:..:..1t::LL-c;:.;,o::..:.m.:..:.c:.:l-=-et==e:....:P...:a:.:.rt.:...V-=--=b""e.:..::fo:..:..re::....L=-=.:..:.c:.:l-=-et==e:....:P...:a:.:.rt.:..:.:.I. _ _ .....---. _ _ _ ___ _ 
500 000 1 

2 
3 

4 

Maximum amount (see instructions) . . .. . . . . . . ............. ... ... .. . ... . ...... . .. : . .... . .... . .. .......... .... ... . 
Tc'a' -:or.~ o' ·,ection 179 propert, r.,laced in service (s rn i,1stm,~.lons) . ............ . . . . . . . .. . . . 

1 ;·,,,;~! ,cN. c ·~t of section 179 property before reduction In limitation {see Instruction,;) 

Reduction in limitation. Subtract line 3 from line 2. l'I zero or iess, enter •0· ....... . . . ....... ... ..... ..... ...... ........ . 

1 

2 6 707 
3 2 000 000 

0 
5 000 ...;5;._..:Do~lla""r limitatio_rr for tax vear. Subtract line 4 Iron· lin9 1. !f mm or le!\~ ~,nter -0-. If married filin se &r,tetv, see instructions ..... ..... . 

-:--l-i:-::-2':~,::.~:,,~~::::~;..-:-:-~-•:-: -:-2-.9-.--.-.. -. ..... . . . .. .. ....... ... ~JC••:•~"~'";:

7 

<•< ""~ ~ ? C:? D-11 
6 707 8 Total elect~cl .::o3t of snr.tic,n 179 propertr, Add aino1,ntr. i;. cclu~.,n (c), lines 6 a11ci 7 .. . .. . ... .... .. ....... , .......... . 

9 Tentative cl11:'1;~tion. Ent-=, 111r. r;rr1::iller of !ine 5 or line 8 ··· · · ·· ·· ···· · •·•• •••••••••••••••••••••••• •• ••••• ••• ••• • 

8 

9 6 707 

10 Carryov0r of disallowed ~e.\1Jction f;om line 13 of your 2012 Form 4562 .. .. . . ... ..... . ............ . . . . 
11 f3usint?t>!\ inr:0me limitation. Er.trir the smal!er of business 111ccme (not less than zero) or line 5 (see instructions) 

1 :! s~-:-tic,.1 ·1 I 9 expenf,I?. deduc~ion. Add lines 9 and 10, but do not enter more than line 11 . 

13 Carry9ver.of d:sallowed dr:duc:ion to 201'1. Add l!nes 9 and ·i'J, less line 12 . .. . . . 

10 

11 0 

~ 13 

12 0 
6 7 0 7 :;;,! •• ,:·,r?:f%@fl'.·-::··>·:': 

Note: Do nCli. usP. Part. II or Part Ill below for listed property. Instead, use Part V. 
@Pa~J_tm[-~p-ecial Deprneia~ ~l!owa-nce·anci'Ot-he_l!'_D_e_p_r-ec- i-at-io_n_{tio··notinclude listed pro~ri'l:.lJ'.See instructions.) 
14 Sp$cla\ ~iGi;mclntirm ;::,llow.1;1c2 for qualified property (other than listed property) placed in r.ervicf, l i 

during the tax year (see instruclions) .. .. . .. .. . . . . . . . .. . .. . .. . .. . .. .. .. . .. . .. .. . . .. . . . Hi=4 ! 
15 Pr0per~y suhj':!ct lo ~ection 168(1)(1) e!ec:tion ....... .. . ...... . . . , . . . . . . . . . . . . 1-'l:..:6:...+1 ___ _ _ ___ _ 
16 othP.r deprnr.i~tion (!ncludir.q ACP.S~ ... . .. . ... .... ... . .. .. .............. .... . ... , . . . . . . . . . . . . . . . . . . . . . . . . . : : . : : : : : : : ~ 
rufifflJfIL MAr,-Rs De:rr;.cr,Tit ion (Do not indude listed property.) (See instructions.) 

Section A 
----···-···- ····-----··- ···---····--···-------------- - - ---- --- ----- - ---, 
17 MACRS dflr.;11r.tions for :?.:>se1s r!aced in serJice in tax years beginning before 2013 ..... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . ~7 0 
~~!}'~~!~'.:.!'.'3 :-:: r.r0::t !.nr.~:!c'!' •'ll~~t!~ ~~~~l!Jrino lhe tax )'~ar !~lo or.o or more. eneral asset ,iccounls, check here • • • • • • • • • • • • ► 'W:t;filt#fot{#@@W&rnmrnmm 

Sectior. B•-Assot<1 Placed in Sarvit;o f)uring 2013 Tax Yecir Using the General Depreciation Syst-,rn 
- - -·-··-·····-··-.. ,-._-·······-·•··--·····- --·-·--·--.-··-·-- - ---- -----

!~) C!,·.c~tfi~:li::n G1 ;,~;:arty I (b) 
1
;~:;~~~: yenr ! \~,.~~::~~':i'v~:~~f~~~ I (d) Re~ovory I (e) Convention {f) Methoc I (g) Depreciation deduction 

~E~f :~~=--~~~ ,~1-r=~.,-~, ,«oo • -~~ 
d 10--1•e;;,£P,ro~1mtv •,,,-. .. =:::.1 

_lj:;::~:~~ ~=~:= lii1dl~- -------1---=""-'= Sil 

h Resid~ntial rental I ··-·-·- ------1-----···- MM SIL 
_ _ 1::_~?_:~cy ______ ·- --- --·-·--·-·····~-··--·-··-·---•-I-·-··-· i 27.Ei yrs. MM SIL 

i Nonrer.identia! renl l --·- ! ___ I ..:1§!~c.:.l r.::.;s·c..-,-__ M_M __ -+-_---'S:..;.l::.L _ __ ;--_ ______ _ 

- p10,1m!y - ··-··--··-····-··· i -- --···-····- --·' ····-· , i ----·- ··j MM SIL -- L _______ _ 
Section C-Assei s Pla1:eu In Service D1Jring 2013 Tax Year Using Hie .~ltornative Depreciation Syste1_n _ _ ______ _ 

lir~:~~~-~:5~~}~~~· - - • ~ . ' MM . ~~ · 1..i ----- ----

21 l.h,ted pror,f1rty. Enter amount from line 28 . . .. ..... . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1:21 i 
22 T<1taJ. Md :c-.tno1ints from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here 'j 

and or- the ao,-:,,,(\priate lines of yol 1r return. Partnerships and S corporations-seo instructions . . . . . . . . . . . . . . . . . . . . . . . . 22 

23 r'or i.!Ss~ts shown above ~rvJ p/aCE!d in sflrvice during the rum~nt year, enter the li I --,,¾fu ;::;·'.:'.;·'.;:::=::,:::::'.''.'i,;.':~;;f;;:: 
pr,r.icn_r.-f !ht~ :ns;H attributable to ~;~ction 263A costs . . . . . . . . . . . . . . . . . ...... ..... L' . , _ _ -=2::.3.J... _____ _____ .;i;;;i~;:;:.====== = 

For Pnpcrn·c.Hit Rt:dudi r,n Aci: t-.loti<:e, see se:!')arate im1tmctlcr1!>. 

DAA 

Form 4562 (2013) 



TANKERSl<!aYB 0S/11/2q14 5:•IO PM 

Brandon ·· Tankersl.r~y 259- 51-7291 
I 

Foon 4562 (2013) 

Ustcd Propl:lrty (Include automobil13S, certain other vehicles, ce11ain computers, and property used for 
en~ertainment, recreation, or amusement.) 
Not~: For any vehicl,, for v,hicr, yo1J a;e using the standard mileage rate or deducting lease expense, complete only 24a, 
2t-ib.._£Q!!!r!!ns {al l~LQ\!~{£;2.PJ. Section A. ail of Section B, and Section C if applicable. 

Page 2 

Section A-Depreciation and Other lnform;;tion (Caution: See the instructions for limits for passenger automobiles.) 

-2-4a _ _ D_o_yo--u-h-ave-e-.,,-de-•nce l~-.,,~rt th& bu»nesn/investment use claimed? IXI Yes f I No 24b If "Yes," is the evidence written? XI Yes I I No 

(a) I (b) ] 3u;~~~s~' Id) (e) El 'ed (I) 179 
(I) (g) (h) 

Type O(property Date plnced i,w.asU":,cnl use Cost or ott.er basis Basis fordeprecialion ec, section 
(fist vehicles first) ;~ =·ice !')8tcentnc,o (business/investment cost 

Recovery Method/ Depreciation. 
period Convention deduction 

_ _____ ····-----..L. _____ ---L----u=•=-e-=on~ly~) __ _i. _ __ .J.... ____ _ 1--------1=,=,.,,,._,,.== 

I 2~ 25 ~~~~:',~~~~:~~a'.i;:: ,da~~:~:1_,l:~o~~~ai1::~~:~~fide~r~~:i~~:~a:: (~e:ei~~::t~~i~~l i~i~1~'.\):!]:j;~~i,~\f! , .... .. 

26 Prcp,•1.iJ. useci_l1)01·e.1han 50% injl_qualiiied business ~se: -----------~-

a t ;.1·me; 1 "I:: 1' I 
__________ } _ __ ··--··-·fCL. 

I I ---~o/~l _______ _, _______ __,_ __ __, ___ __ ......_ _______ .,__ ____ _ +-·I l 
lL__f'19pert~ usec! 60% or less in ~g_1:!_al!fieci business LIS<~: ________ _ __ _ 

, __ j i 
S/L- I 

l I SIL- J ·····• •••••••••• 

Sec:tion B---lnfarmation on U,;e of Vehicles 

Complete this section for vehicle::s us'i.'d by a sc,fe proprietor, pM11er, or other "more than 5% owner," or related person. If you provided vehicles 

to your emploverJs,_"iirst :e1nswer i.he questions in Section Ct~ sE•e ~ou meet an exceotion to completin-:i this section for those vehicles 
--·• --·-·-·· 

(al (bl (c) (d) (e) 
I Vci;icla 1 Vehicle 2 1 Vehlcic 3 Vehicie4 Vehicle 5 

30 Total husine£s/invest.me'1t mil~s dril'm1 durinrJ 

the year (do r.ot inr.lude c)mmuting miles) . . .. .... . 

31 Total commut:;19 miles dri"Jen <.:u,ing l he yr:ar. 

32 Total other persMal (noncomrnuting) 

miles driven 

lir.:!5 30 tlirnuuh 32 . . . . . . . . . . . . . . . . . .. . 
34 \'\las th~ v~tiicte ;we'lable 'nr persr,r.a! 

t!t'-~ d!.1ring ,,fi'-':lt.iy !10,1rz? ... ...... _ ....... . . .. . . . . . . . 
35 l/\l:1s tlie V(➔lik:1~ "J.;.,,<:! prim,1riiv b)r :1 PH>re 

than 5% owner or related person? . . . . .. .. . . 

31S !s Jmc~•,r.ir v·:!hi::!lcl Rvail~ble _fer persr.:iai us,;i? ..... . . 

i 
i 

L-
L_ 
l 

I 
! Y(',,;; No r-·--·- --
r- ·--
' I I ----·-·, 
' I 

56 . 7:L6! 
; 
I 

_If], ,42 6 

i 
I 
I 
I 
I 

56,71 6 47 42 6 
Yes c.. Nc-__ Ye~ No Yes No Yes 

I X 

I 
i X 
I ---- X 

S;:,c~im1 C---Quustions for Employeru Who Prc,vide Vel1icles for Use by Their Employee!; 

Answer ther.l~ -:,11es .. ior.~ to determine if )")rJ mee-t ;-m exr..eptic,n tc completing Section B for vehicles used by employees who are not 

No 

I 
' ' 
! 

I 

(f) 

Vehicie6 

Yes No 

more lh&n 5% ow~e•c>. or relatE!d Pf:~"_<_>r_1s_,(~s"_~e_in_:. __ tr_u_ctc..ioc..n...:s.,_). _________ __________________________ ...,... __ _ 

37 Do yo•. maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No 

your em:oloy,~e~? .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ .... . . . . . . . . .. ................. ... _ ... . ... .... .... . . . . .. . . . ... . 
X 

38 

39 
40 

D.-:; yo•~ rr,2.iniain ;J written policy statement that prohibi•:s personal use of vehicles, exmpt ct;>mmu~ing, by your 

.;;mpl'l\'f>f!f.? &?.e the instn:cticn~. for vehicles used by corr.,o,atH officers, directors, or 1 % .-,r more owners ... .... . . .. , . 

Do you treat nil l'g'9 of vr:i:~iclet~ by employE!eS as persom1I use'? . . . . .......... . . . . . . ..... .... ... . .... .. . . .. . .... . 
f"),;1 vc,t• 1Jrr:11i(;,; mn1;; tri:in f 1m vc-.hic!,2~ ~o your emp!c,y,~es, obt;~in information from youi- employees about the 

1J::r,, cf l.11/l ·1ehi::l?.s, :md ret.0:11 the information received? . . ..... . .. ... . ... _ ..... . .. . .. . . 

X 
X 

t 

! X 

41 Do ~/Oll m:-w: t!•l', rnq1.1ire'l"r1r:t\: i::oncerr.ing qualified aui:omobila demonstration use? (SEie instruction?-.) ....... . ... . .. ...... ... .. . . . X 

m,<· .. ·.•.·.•,~1-~ _: __ !f Y!:ur answer to 37,)!\. 3!\-~0._rx.~ 1 _ is "Yes./ c'.o n~•t comQlete Section B f'.>r th,, -::0'1a:-ed vehic;:;.l;.;;;e.;;.s_. __ _ 

!l'f:'Rli!J)(~L __ ~,\DQ.~~}~.!lM.n •• ________________ , (b! I (c) -·· (d) 

ll~sc.riptim of coslo begins 

(e) 

hnortization 
period or 

percentage 

(f) 
Amortiu,tlon tor this year Oat~ arr.o:tizafon 

1

, Arr.ortlz2hl~ amo1.:n~ Code section 

----- ·-·--·-- -·····- ..... ____________________ _,_ ________ __._ __________ _,_ ____ ....... _____ ........ ________ _ 
4Z ,1'.mo~ii atior)_cf CC'$IS faet br~1Jns_durl~ y_o.,.ur 2013 t:1r. 1•e~r {see instructions: 

I 

- - -- ·---- -··--•- "'•-·····-· --···-···--·-·· - ----·! __ . _ __________________ .-'1'--------'------'--~ 

43 
44 Total. .~,d-J «motu1ts ir._ eo'•.1-;~:1 (f. !:>ee the im;trnct[2E!, for Wh'c'~l? to report .. ... . .......... .. ......... . ·..:.· ·;.:.· ..... _ ....... ·.:.:· ·.:.:· .'--. ;.:.· . .,_ . ...,_4..;...-4;....L.. _ ____ ...;1;;..,, .... 6..;;...;;_6...;_7 
OM Form 4562 (2013) 

43 1 ,667 



TANKERSLEYP Tankersley, Bra(-- · ··.,n 
259-51 -72.9·1 • • .lf=t~ciewail Statemell1ts 

6/11/2014 !5:40 PM 

Moving Su!rvice-
St.atemer.it ·1 :- Schedule C, Cost of Goods Sold, Line 39 - Other Costs 

Descrir.t.ton 
--------- __ ..t,_ _ _ ________ _ 

Box•::s 
'fool c: 

$ 

Amount 
4, 420 
1 : 1 6J 

$ 5,781 
======= 



. 
TANKERSLEYB Tankersley, Bra ·.n 
259-51 -729~ • ... ·[Federal State1rnents 

6/11/2014 5:40 PM 

Moving Service 
Strur,ement 2 - Form 45132. Line 26 - Property Used More Than 50% In a Qualified Business 

Property 
Type 

Date Bus% Cost De~ Basis Per Method Deduct Sec 179 
Truct: 

1/01/10 100 . 00 $ $ $ $ 
2000 Chevy 

5/01/07 100 .. 00 
1999 Ford 

~-C /Cl/07 100.00 
2000 Fr.,1 j -;;.1:-!l:;_n.er-

2/01/0'i 100.00 
2007 Tacoma 

3/31/08 100 . 00 
1999 Ford Truck 

1/C '.i./11 lC0 . 00 
200'1 I :nternationnl 

1/01/09 100.00 
2002 International 

6/01/12 100 . 00 
Total $ 0 $ 0 $ 0 $ 0 

2 



Year Ending: December 31, 2013 

Brandon Tankersley 
848 Grove Circle A venue 

Cleveland, 1N 37311 

NOL Carryback Election 

259-51-7291 

\ 

Under IRC Section 172(b )(3), the taxpayer elects to relinquish the entire carryback period with 
respect to the regular tax and AMT net operating losses incurred during the current tax year. 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TA1 ... ,.:...:RSLEY, BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Examii.i;;,, . 

Date: 

Huddleston, Mary K 

6/22/17 

Negligence or Disregard of the Rules or Regulation Lead Sheet 6662(c) 
Tax Period Per Return Per Exam Adjustment Reference 

201212 .00 3,971.40 3,971.40 
201412 .00 5,281 .20 5,281.20 
201512 .00 7,072.00 7,072.00 

Conclusion: (Reflects the-final determination on the issue. 
Negligence Penalty is applicable. 

) 

Audit Steps: (Document audit steps taken or to be taken.) Workpaper 
Reference 

The Negligence or Disregard of Rules or Regulations Penalty is 20 percent of the understaternent as 
defined under IRC section 6662(a). (IR.M 20.1.5.7). 

1 

2 

Penalty Determination Process 

General Process 

If a tax deficiency exists, the penalty for negligence or 
disregard of rules or regulations must be considered for 
each item adjusted. 

A. Did the taxpayer fail to make a reasonable attempt to 
comply with Internal ·Revenue laws? 

B. Did the taxpayer fail to exercise ordinary and 
necessary care in the preparation of the return? 

C. Did the taxpayer fail to keep adequate books and 
records or to substantiate items properly? 

D. Did the taxpayer's position Jack a reasonable basis? 

' 

Disregard of Rules and Regulations 

A. Was the taxpayer careless? (The taxpayer did not 
exercise reasonable diligence to determine the 
correctness of a position that is contrary to a rule or 
regulation.) 

B. Was the taxpayer reckless? (The taxpayer made little 
or no effort to determine whether a rule or regulation 
exists under the circumstances of the case.) 

C. Was the taxpayer's disregard intentional? (The 
taxpayer knew of the rule or regulation that is 
disregarded.) 

511-Penalty Negligence Lead Sheet 
Rev. 8/2016 

Yes 

X 

X 
X 

X 

X 

X 

No Instructions 

If the response to any of these 
questions is yes, the negligence 
penalty is applicable unless the 
taxpayer qualifies for the reasonable 
cause exception. 

If the response to all of these questions 
are no, then negligence penalty is not . 
applicable. Regardless of whether the 
negligence penalty applies, go to Step 
2 to detennine if disregard of the rules 
and regulations applies. 

NOTE: By definition, the negligence 
penalty may not be avoided by 
disclosure. Therefore, a distinction 
between the negligence and disregard 
ofrules and regulations must be made. 
(!RM 20.1.5.7) 

If all answers in Step 2 are no, the 
disregard of rules or regulations 
penalty is not applicable. Document 
relevant facts below. If negligence is 
applicable, go to Step 4. 

If any of the questions in Step 2 are 
answered yes, go to Step 3 to consider 
"adequate disclosure." 

X 

Workpaper # 511 -1.1 



Taxpayer Name: TAfir.,~RSLEY, BRANDON 
259-51-7291 

/ .,..- ..... \: 

ExamilL-1 · Huddleston, Mary K 
TIN: 
Tax Form: 
Tax Year (s): 

1040 
201212, 201412,201512 

Date: 6/22/17 

Negligence or Disregard of the Rules or Regulation Lead Sheet 6662(c) 
3 Disregard of Rules and Regulations Exception -

Adequate Disclosure If the response to either of these 

A. Did the taxpayer file Form 8275 or 8275-R? questions is no, the disregard of • 

(Regulation 1.6662-4(0) rules and regulations portion of.the 
X penalty may be applicable unless 

B. Does the item or position on the return under the taxpayer qualifies for the 

consideration have a realistic possibility of being reasonable cause exception. 
sustained on its merits? Document relevant facts below. 

4 Reasonable Cause ' If no, the penalty will apply. 
Based upon the examiner's examination of this case does 

X the taxpayer meet penalty relief? (!RM 20.1.5.6) (IRC - If yes, the penalty will not apply. 
6664). Document relevant facts below: 

Facts: (Docf.!ment tffe relevant facts.). ' ,· ~· - . - .. 

TP owns a moving company with manual books. He has a history of delinquent filing. Taxpayer has not 
shown up for any appointments at the Power of Attorney's office, despite all three IDR's issued requesting 
a tour of business to be scheduled. Further TP has not provided all the information requested in the IDRs. 
Based on the review of information that has been provided, taxpayer has substantially overstated 
expenses. His income is not sufficient to support his living expenses. According to Accurint, TP has a 
2014 Sierra Crew Pick-up truck and a 201'3 Mercedes C250. These vehicles are beyond his income 
shown on the tax return for 2014 - $55,991 and 2015 $21,087. Additionally, TP did not disclose to his 
preparer his current address, did not disclose he was no longer living in the property (318 Farmway Dr) fqr 
which he received the First Time Home Buyer's Credit (FTHBC), and is not a resident and is not operating 
his business out of the address (828 Grove Circle) listed on the return. Although he was not living at the 
FTHBC address, he did not include any rental income on the return, the house was not sold until October, 
2015. TP has not provided RA adequate records of transactions. 
Law: (Tax law, regµJations, court cases, and other authorities. If unagreea_, add,argument) 
IRC 6662(c) 

Specific citations: 
Taxpayer Positi.on: {If aoo/icab/e} 

... 

Unknown. 

511-Penalty Negligence Lead Sheet 
Rev. 8/2016 

.. 
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Taxpayer Name: TA\\,-~-i:RSLEY, BRANDON Examil~~.-i Huddleston, Mary K 
TIN: 
Tax Form: 
Tax Year (s): 

259-51-7291 
1040 
201212,201412, 201512 

Date: 6/22/17 

Substantial Understatement Penalty 6662 d} 
• Tax Period Per Return 

., ,· 
Per Exam ·, . • Adjustment 

'. 

Reference 
201212 .00 3,971.40 3,971.40 
201412 .00 5,281 .20 5,281.20 
201512 .00 7 072.00 7,072.00 

Conclusion: (Reflects the final.determination on the issue. 
Substantial understatement penalty is applicable. 

Audit Steps: (Document'audit steps takfm or to be taken.) 
-

• The Substantial Understatement penalty is 20 percent of the underpayment attributable to 
the substantial understatement of tax. The Substantial Understatement penalty is limited to 
underpayments of income tax. -
1. Determine if there is an understatement of tax: 

An understatement is the. excess of the amount of: 2012 2014 2015 
Tax required to be shown on the return: 22,923 33,960 34,715 
The amount of tax shown on return, 3,703 8,554 3,480 
less EiC claimed: (3,125) 
less Addnl Child Tax Cr (637) (1.,000) (1,000) 
Understatement: 19,857 26,406 35,360 

Note: A deficiency must exist in order to calculate the. 6662(d) penalty 

2. 

3. 

4. 

Determine if the understatement is substantial. An understatement is substantial ~hen 
it exceeds the greater of: 

10% of the tax required to be shown on the return for a taxable year, or 
$5,000. 
$10,000 for corporations, other than S corporations and personal holding 
companies, for taxable vears beginning on or before October 22, 2004) 

For a corporation (other than S corporations and personal holding companies) whose 
tax year begins after October 22, 2004; a substantial understatement of tax exist if the 
amount of the understatement exceeds the lesser of: 

1 O percent of the tax required to be shown on the return for a taxable year ( or, if 
greater, .$10,000), or 
$10,000,000. 

Consider any exceptions to the Substantial Understatement penalty. The amount of an 
understatement is reduced by that portion of the understatement attributable to: 

a. An item for which there is or was ~ubstantial authority (IRM 20.1.5.8.1.1) or 
b. An item the relevant facts of which were adequately disclosed and for which there 

is a reasonable basis. (IRM 20.1.5.8.1.2) 

For tax year beginning after October 22, 2004, when determining a substantial 
understatement the amount of a reportable transaction is included. However, the 

I 

substantial understatement penalty does not apply to any amount attributable to a 
reportable transaction understatement under IRC 6662A(e)(1)(A) and (B) 

511-Penalty Substantial Understatement Lead Sheet 
Rev. 08/2016 
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Taxpayer. Name: TA~ . .. J RSLEY, BAAND6N 
259-51-7291 

Examh-,.a., ·: Huddleston, Mary K 
TIN: 
Tax Form: 1040 

201212,201412,201512 
Date: 6/22/17 

Tax Year (s): 

Substantial Understatement Penalty 6662(d) 
5. Tax Shelter Exceptions: In general, no taxpayer may reduce an understatement for an 

item attribut~ble to a tax shelter for taxable years beginn·ing after October 22, 2004. 

A non-corporate taxpayer for taxable years beginning on or before October 22, 2004 
may reduce. the amount of an understatement with a tax shelter item when: 

• There is substantial authority for the treatment of the item, and 
• The taxpayer reasonably believed that the tax treatment of the item was more 

than likely the proper treatment. (6662(d)(2)(C)(i)(ii) 

A corporate taxpayer may reduce an understatement by a tax shelter amount if the 
corporation has reasonable cause and acted in good faith. • 

.6. Additional Documentation: 
a. Preparer penalties under JRC section 6694 must be considered and documented 

for all substantial understatement penalty cases. IRM 20.1.6 and 4.32 
b. Identify the penalty attributable to each adjustment in the report, explain each 

penalty by name, Code section, and calculated penalty amount. 
c. When the accuracy-related penalty attributable to a substantial understatement of 

income tax is not asserted due to the assertion of negligence. or disregard of rules 
or regulations any unagreed report will include the substantial understatement 
penaltv as an alternative position. 

7. Non-assertion of 6662(d) Penalty: 
a. When the understatement is substantial but the penalty is not asserted the 

examiner must explain the applicable exceptions and the reasons for the 
non-assertion. 

b. To ensure consistency in penalty development and determination the non 
assertion of the substantial understatem~nt penalty is subject to managerial 
review. 

._ . . -.. . ·, 

N/A 

N/A 

NIA 

. TP owns a moving company with manual books. He has a history of delinquent filing. Taxpayer has not 
shown up for any appointments at the Power of Attorney's off.ice, despite all three IDR's issued requesting 
a tour of business to be scheduled. Further TP has not ·provided all the information requested in the IDRs. 
Based on the review of information that has been provided, taxpayer has substantially overstated 
expenses. His income is not sufficient to support his living expenses. According to Accurint, TP has a 
2014 Sierra Crew Pick-up truck and.a 2013 Mercedes C250. These vehicles are beyond his income 
shown on the tax return for 2014 - $55,991 and 2015 $21,087. Additionally, TP did not disclose to his 
preparer his current address, did not disclose he was no longer livin,g in the property (318 Farmway Dr) for 
which he received the First Time Home Buyer's Credit (FiHBC), and is not a resident and is not operating 
his business out of the address (828 Grove Circle) listed on the return. Although he was not living at the 
FTHBC address, he did not include any rental income on the return, the house was not sold until October, 
2015. TP has not provided RA adequate records of transactions. 
Taxpayer substantially understated tax. 

IRC 6662(d) 

511~Penalty Substantial Understatement Lead Sheet 
Rev. 08/2016 
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Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

r·-·,1 
TA1~· .. ~2RSLEY, BRANDON 
259-51-7291 
1040 . 
201212,201412,201512 

~--
/ \ 

Examh~<-,,/ . Huddleston, Mary K 

Date: 6/22/17 

Substantial Understatement Penaltv 6662(d) 
Specific citations: 

Taxpayer Position: •(I; app/icab/'3) .. . a 

Unknown. 

511-Penalty Substantial Understatement Lead Sheet 
Rev. 08/2016 • 

. . .. . . .. . 
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5C135 Beginning Inventory 

5C136 CGS - Purchases ' 

5C137 CGS - Cost of Labor 

5C138 CGS - Materials and Supp 1es 
5C139 CGS - Other Costs li 
SC141 Ending Inventory 

5C104 Cost of Goods Sold 

5C109 
; • • , .. i! 

Bad Debts From Sales or ~ervices I! 
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Contract labor 
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I' 
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5C114 Employee Benefits Progra~s 

5C115 Insurance (Other Than Heaith) 
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. i! 
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r-tfii\\ Department of the Treasury 
fifty/I Internal Revenue Service IRS Small Business and Self-Employed 

5740 Uptain Rd., Suite 7800 
Chattanooga TN 37411 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 
CLEVELAND TN 37311-3528 

Dear BRANDON TANKERSLEY: 

r, 

Date: 

August 8, 2016 
Taxpayer Identification Number: 

259-51-7291 
Form: 

1040 

Tax period(s): 

December 31, 2012 
Response date: 

August 22, 2016 
Person to contact: 

MARY K HUDDLESTON 
Contact hours: 

7:30 to 5:00 

Contact telephone number: 

423-305-2282 or 423-855-6008 
Contact fax number: 

877-237-0438 
Employee identification number: 

1000848025 

Your federal return for the period(s) shown above was selected for examination. 

What you need to do 
Please call me on or before the response date listed at the top of this letter. You may contact me at the telephone 
number and times provided above. 

What we will discuss 
During our telephone conversation, we will discuss: 

• Items on your return that I will be examining. 
• Types of documents I will ask you to provide. 
• The examination process. 
• Any concerns or questions you may have. 
• The date, time and agenda for our first meeting. 

The issues listed below are the preliminary items identified for examination. During the course of the 
examination, it may be necessary to add or reduce the list of items. If this should occur, I will advise you of the 
change. 

• Sch C 1 - Other Expenses 

• Sch Cl - Utilities 

• First-time homebuyer credit 
from Form 5405 

•· Sch Cl - Car and Truck 
Expenses 

• Sch CI - Gross Receipts or 
Sales 

• 

Letter 2205-A (Rev. 8-2012) 
Catalog Number 37456E 



. ; .. ....._ ___ ,, 

Someone may represent you 
You may have someone represent you during any part of this examination. If you decide you want 
representation, the representative you authorize will need a completed Form(s) 2848, Power of Attorney and 
Declaration of Representative, before we can discuss any of your tax matters. 

If you choose to have someone represent you, please provide a completed Form 2848 by our first appointment. 
You can mail or fax the form to me or have your representative provide it at the first appointment, if you 
won't be present. You can obtain Form 2848 from our office, from our web site, www.irs.gov or by calling 
(800) 829-3676. 

If you filed a joint return, you and your spouse may attend the examination. If you and/or your spouse choose 
not to attend with your representative, you must provide completed Form(s) 2848. You should provide a 
separate Form 2848 for each spouse if you filed jointly even if you use the same representative. 

Your rights as a taxpayer 
We have enclosed Publication I, Your•Rights as a Taxpayer and Notice 609, Privacy Act Notice. The 
Declaration of Taxpayer Rights found in Publication I discusses general rules and procedures we follow in 
examinations. It explains what happens before, during, and after an examination, and provides additional 
sources of information: -

A video pre~entation, "Your Guide to an IRS Audit," is available at http://www.i.rsvideos.gov/audit. The video 
• explains the examination process and will assist you in preparing for your audit. 

Thank you for your cooperation.and I look forward to hearing from you on or before the response date provided 
above. 

Enclosures: 
Publication I 
Notice 609 

Sincerely yours, 

MARY K HUDDLESTON 
Internal Revenue Agent 

Letter 2205-A (Rev. 8-2012) 
Catalog Number 37456E 



Department of the Treasury 
Internal Revenue Service 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 

CLEVELAND TN 37311-3528 

--------------- --------------·- -- -------------.. --.. --·------------------- ·---------------------------



Department of the Treasury 
Internal Revenue Service 

Joe Honey Jr 
4295 Cromwell Rd Ste 305 
Chattanooga TN 37421-2163 

------------·---·-------- ------------------------------------------------------------------------



Internal Revenue Service 
, Small Business and Self-Employed 

Date: August 8, 2016 

Joe Honey Jr 
4295 Cromwell -Rd Ste 305 
.Chattanooga TN 37421-2163 

Dear Joe Honey Jr: 

Department of the Treasury 
5740 Uptain R<i., Suite 7800 
Chattanooga TN 37411 

Taxpayer Name: 
BRANDON TANKERSLEY 

Taxpayer Identification Number: 
259-51-7291 

Form Number: 
1040 

Year(s): 
2012 

Person to Contact/ID Number: 

MARY K HUDDLESTON 

Contact Telephone Number: 
423-305-2282 or 423-855-6008 

Contact Fax Number: 
877-237-0438 

1000848025 

We are sending the enclosed material under the provisions of your power of attorney or other authorization we 

have on file. For your convenience, we have listed the name of the taxpayer to whom this material relates in the 
heading above. 

. ' 

If you have any questions, please call the contact person at the telephone number shown in the heading of this 
letter. 

• Thank you for your cooperation. 

Enclosures: 
~ Letter(s) 
D Report(s) 
D Copy of Determination Letter 
D Other 

Sincerely, 

MARY K HUDDLESTON 

Revenue Agent 

Letter 937 (Rev. 11-2006) 
Catalog Number 30760X 



·, ...... .,..,,( 

Internal Revenue Service 
Small Business and Self-Employed 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 
CLEVELAND TN 37311-3528 

Dear BRANDON TANKERSLEY: 

Department of the Treasury 
5740 Uptain Rd., Suite 7800 
Chattanooga TN 37411 

Date: 

, August 19, 2016 
Taxpayer Name: 

BRANDON TANKERSLEY 
Taxpayer Identification Number: 

259-51-7291 
Tax Form: 

1040 
Tax Perlod(s): 

201212 
Person to Contact: 

MARY K HUDDLESTON 
Employee Identification Number: 

1000848025 
Telephone Number: 

423-305-2282 or 423-855-6008 
Fax Number: 

877-237-0438 

This letter confirms the following appointment that we scheduled during our telephone conversation ort 
Aug 19 with your POA 

Appointment Information 

Location: 4295 Cromwell Rd., Suite 305 
Chattanooga TN 37421 

What is the Purpose of the Appointment 

Date: September 28, 2016 

Time: 9:00 AM 

The purpose of our first meeting is to understand your b.usiness operations and policies and to begin the 
examination process. We will discuss specific examination procedures, such as communication methods, 
response times and other general expectations. As we discussed, please have the items listed on the attached 
Form 4564, /reformation Document Request, available at our first appointment. 

Someone May Represent You 

You may have someone represent you during any part of this examination. If you want someone to represent 
you, please provide me with a completed Form 2848, Power of Attorney and Declaration of Representative, at 
our first appointment. 

Letter 3253 (Rev 10-2010) 
Catalog Number 28278E • 



/ 

If you prefer, you may mail or fax the form to me· prior to our first appointment. You can get this form from our 
office, from our web site at www.irs.gov, or by calling 1-800-829-3676. If you decide that you wish to get 
representation after the examination has started, we will delay further examination activity until you can secure 
representation. 

Your Rights As A Taxpayer 

We have enclosed Publication 1, Your Rights as a Taxpayer, and Notice 609, Privacy Act Notice. We 
encourage you to read the Declaration of Taxpayer Rights found in Publication 1. This publication discusses 
general rules and procedures we follow in examinations. It explains what happens before, during, and after an 
examination, and provides additional sources of information. 

A video presentation, "Your Guide to an IRS Audit", is available at http://www.irsvideos.gov/audit. The video 
explains the examination process and will assist you in preparing for your audit. 

Please contact me if you have any questions you would like to discuss. 

Thank you for your cooperation. 

Enclosure: 
Form 4564 
Publication 1 
Notice 609 

Sincerely, 

MARY K HUDDLESTON 
Internal Revenue Ageiµ 

Letter 3253 (Rev 1.0-2010) 
Catalog Number 28278E 



Department of the Treasury 
Internal Revenue Service 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 
CLEVELAND TN 37311-3528 

----------------------------~--------------------------------------·-----

r· 

________ .,._.,. ... _.,. ______________________ _ 



Department of the Treasury 
Internal Revenue Service 

Joe Honey Jr 
4295 Cromwell Rd Ste 305 

Chattanooga TN 37421-2163 

-------------------------------------------------------------------------- ----------------------------



• Internal Revenue Service 
Small Business and Self-Employed 

Date: August 19, 2016 

Joe Honey Jr 
4295 Cromwell Rd Ste 305 
Chattanooga TN 37421-2163 

Dear Joe Honey Jr: 

I 

I • 
Departme"t of the Treasury 
• 5740 UptaiJi Rd., Suite 7800 

Chattanoog~ TN 3 7 411 

Taxpayer Name:' 

BRANDON Tf-NKERSLEY 

Taxpayer ldentHlcatlon Number: 
259-51-7291 , 

Fonn Number: 
1040 

Year(s): • 

2012 

Person to Contact/ID Numbl!r: 

MARY K HUDDLESTON 

Contact Telepho'ne Number: 
423-305-2282 or 423-855-6008 

' ' 
I ' Contact Fax Nu~ber: 

-- 877~237-0438 
i 

1000848025 

We are sending the enclosed material under the provisions of your power of attoiney or other authorization we 

have on file. For your convenience, we have listed the name of the taxpayer to "";'horn this material relates in the 
• ' ' 

heading above. 

If you have any questions, please call the contact person at the telephone number. shown in the heading of this 
letter. 

Thank you for your cooperation. 

Enclosures: 
~ Letter(s) 
D . Report(s) 
D Copy of Determination Letter 
D Other 

i 

Sincerely, 

I 
MARY K HUDDLESTON 

Revenue Agent 

Letter 937 (Rev. 11-2006)" 
Catalog Number 30760X 



• Internal Revenue Service 
Small Business and Self-Employed 
5740 Uptain Rd., Suite 7800 
Chattanooga TN 37411 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 
CLEVELAND TN 3731:1-3528 

Department of the Treasury 

Date: 
October 6, 2016 

Taxpayer Identification Number: 
259-51-7291 

Tax Year: 
2012, 14, 15 

Fonn Number: 
1040 

Person to Contact: 

MARY K HUDDLESTON 
Employee Identification Number: 

1000848025 
Contact Telephone Number: 

423-305-2282 or 423-855-6008 
Fax Number: 

877-237-0438 

CONFffi.MATION 

Dear BRANDON TANKERSLEY: 

This letter is provided to confirm an appointment to examine your federal income tax return for th~ year(s) 
shown above. 

Place: 4295 Cromwell Rd, Ste 305 
_Chattanooga TN 37421~2163 

WHAT TO EXPECT AT THE EXAMINATION 

Date: November 16, 2016 

. \ 
Tune: 9:00 AM 

J 

The examination is scheduled to last approximately 80 hours. During the examination, I will review the 
items requested in the Information Document Request previously sent to you. It is important that you bring all 
the items listed on the Information Document Request to the appointment. My goal is to complete your 
examination at the initial meeting .. However, depending on the results of this initial meeting and the supporting 
items you provide, I may ask you to provide additional items and/or schedule a follow-up meeting. At the 
completion of the examination, you may owe additional tax, be c,lue a refund, or there may be no change to your 
return. 

A video presentation, "Y,our Guide to an IRS Audit", is available at http://www.irsvideos.gov/audit. The video 
explains the examination process and will assist you in preparing for your audit. 

Letter 3573 (Rev. 10-2010) 
Catalog N4mber 34403N 



• 
WHO MAY COME TO THE EXAMINATION 

If you filed a joint return, you and/or your ~pause may attend. You may also have someone represent you at the 
examination. If you will not attend with your representative, you must provide a completed Form 2848, Power 
of Attorney, or Form 8821, Tax Information Authorization, by the start of the examination. You can obtain 

I 

these forms from our office, from our web site, www.irs.gov, or by.calliQ.g (800) 829~3676. 

WHAT WILL HAPPEN IF YOU DO NOT KEEP THE APPOINTMENT 

If you do not keep your appointment or provide the requested records, we will issue an examination report 
showing additional tax due. Therefore, it is to your advantage to keep your app~intment and provide the 
records. If you are uncertain about the records needed or the examination process, please do not hesitate to call 
the phone number listed above. 

~nclosures: 
IDR#2 

Sincerely, 

MARY K HUDDLESTON 
Examining Officer 
1000848025 

\ 

Letter 3573 (Rev. 10-2010) 
Catalog Number 34403N 



Department of the Treasury 
Internal Revenue Service 

BRANDON TANKERSLEY 
2435 Valley HiJls Dr NW 
CLEVELAND TN 37311-3528 

-------------------------------------------------------------------......... ___ ................................................... _________________ • ________________________ _ 



• Department of the Treasury 
Internal Revenue Service 

Joe Honey Jr 
4295 Cromwell Rd Ste 305 

Chattanooga TN 37421-2163 

• 

--------------·--•---------------------·--------------·--------------------------------------------------------------------------



• Internal Revenue Service 
Small Business and Self-Employed 

Date: October 6, 2016 

Joe Honey Jr 
4295 Cromwell Rd Ste 305· 
'Chattanooga TN 37421-2163 

Dear Joe Honey Jr: 

•· 
Department of the Treasury 
5740 Uptain Rd., Suite 7800 
Chattanooga TN 37411 

Taxpayer Name: 
BRANDON TANKERSLEY 

Tai1,payer Identification Number: 
259-51-7291 

Form Number: 
1040 

Year(s): 
2012 

Person. to Contact/ID Number: 

MARY K HUDDLESTON 
Contact Telephone Number: 
423-305-2282 or 423-855-6008 

Contact Fax Number: 
877-237-0438 

1000848025 

We ar~ sending the enclosed material under the provisions of your power of attorney or other authorization we 

have on file. For your convenience, we have listed the name of the taxpay,er to whom this material relates in the 

heading above. 

If you have any questions, please call the contact person at the telephone number shown in the heading of this 
letter. • 

Thank you for your cooperation. 

Enclosures: 
[1S] Letter(s) 
D Report(s) 
D Copy of Determination Letter 
D Other 

Sincerely, 

MARY K HUDDLESTON 

Revenue Agent . 

Letter 937 (Rev. 11-2006) 
Catalog Number 30760X 



Department of the Treasury 
Internal Revenue Service 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 
CLEVELAND TN 37311-3528 

-----------------------

• 

----------------------------------------------------



Form 4564 
Department of the Treasury - Internal Revenue Service Reque~t Number 

(Rev. September 2006) Information Document Request 0003 

To: (Name of Taxpayer and Company Division or Branch) Subject 

BRANDON TANKERSLEY Form 1040 Exam 

SAIN n·umber !Submitted to: 

• BRANDON TANKERSLEY 

Dates of Previous Requests (mmddyyyy) 

.. 
Description of documents requested 

Tax Period(s): 201212; 201412; 201512 

The next appointment in the examination of your 2012, 2014, and 2015 tax returns is 
scheduled for January 9, 2017, at 9:00 am, at your power of attorney's office located at 4295 
Cromwell Road, Suite 305, Chattanooga, TN . . 

The foll'owing information has not been received although it was requested on October 6, 
2016, when the examination of your Federal Income Tax Return was expanded from 2012 to the 
subsequent years of 2014 and 2015. 

1 Copy of the following tax returns for inspection: 
A. Any 1099 information returns issued and include the Form 1096. 

B.- Documentation to support payments for contract labor, and labor listed in Other Expenses. 
(Who was paid, individual and total amounts paid, date of payments, social security 
numbers, addresses, etc) 

2 Your original accounting records and books: 
A. Cash Receipts Journal (Record of business income). Information on how gross receipts 

were calculated, and documentation to support the calculation (e.g.: Billing invoices, 
contracts, ch~rge transactions, cash register receipts, etc.) 

3 All. bank statements for all accounts (both business and personal, savings and checking) for 
the period beginning with December 2013 through and including January 2016. 

4 Internet merchant bank account statements and/or other reports of individual electronic 
payment transactions for the periqd beginning with December 2013 through and including 
January 2016. 

Information due by ...,o..,_11=0,.,.912 ... 0..,_11..__ ___ _ Al next appointment [Kl Mailin D 

• From: 

Name and Title of Requester 

MARY K HUDDLESTON, R1;1venue Agent 

Office Location: 5740 Uptain Rd., Suite 7800 

Chattanooga, TN 37411 

Catalog Number 23145K www.irs.gov 

Employee ID number Date (mmddyyyy) 

1000848025 12/07i2016 

Phone: 423-305-2282 or 

423-855-6008 Fax: ·877-237-0438 

Form 4564 (Rev. 9-2006), 



• • 
Form 4564 

Department of the Treasury - Internal Revenue Service Request Number 

(Rev. September 2006) Information Document Request 0003 

To: (Name of Taxpayer and Company Division or Branch) Subject 

BRANDON TANKERSLEY Form.1040 Exam 

SAIN number !Submitted to: 

BRANDON TANKERSLEY 

Dates of Previous Requests (mmddyyyy) 

. . 
Description of documents requested 

Tax Period(s): 201212; 201412; 201512 

5 Periodic statements for all personal and business credit cards owned for the period beginning 
with December 2011 through and including January 2016. 

6 Investment account and brokerage s.tatements for the period beginning with December 2011 
through and including January 2016. 

7 Documentation of all non-taxable sources of income such as the proceeds of loans, gifts, tax 
refunds, or tax-exempt interest. • 

8 Copy of any loan agreements for loans, including a record of all payments.of principal or 
interest. 

9 Copy of insurance policies and premium notices for insurance claimed as a business expense. 

10 Documentation to support car and truck expenses. 
A. Repair receipts, inspection slips, or any other records to show t otal mileage driven for the 

year 
B. Log books and other records verifying the business mileage claimed 
C. If you did not keep a. log or other formal records of your business mileage, reconstruct 

the business use of the vehicl~. This information should include current mileage reading on 
the vehicle used for business pur poses, mileage reading on the vehicle when you acquired 
it, mileage reading for January 1 and December 31 of the year being audite9, and mileage 
distance between your residence and your business location. Also bring an appointment 
book or calendar of your business activities during the year 

D. If you claimed actual expenses, invoices and cancelled checks for automobile expens'es you 
incurred during the year. These include gas, oil, tires, repairs, insurance, interest, tags 
and taxes 

Information due by 01/09/2017 At next appointment 

\ 

Name and Title of Requester 

MARY K HUDDLESTON, Revenue Agent 

From: Office Location: 5740 Uptain Rd., Suite 7800 

Chattanoog~, TN 37411 

Catalog Number 23145K www.irs.gov 

[x] Mailin D 
Employee ID number Date (mmddyyyy) 

1000848025 12/07/2016 

Phone: 423-305-2282 or 

423-855-6008 Fax: 877-237-0438 

Form 4564 (Rev. 9-2006) 



• • 
Form 4564 

Department of the Treasury - Internal Revenue Service Request Number 

(Rev. September 2006) Information Document Request 0003 

To: (Name of Taxpayer and Company Division or Branch) Subject 

B.RANDON TANKERSLEY Form 1040 Exam 

SAIN number !Submitted to: 

BRANDON TA NKERSLEY 

Dates of Previous Requests (mmddyyyy) 

. . 
Description of documents requested 

Tax PeriO?(s): 201212; 20141 2; 201512 

E. For depreciation of actual expenses provide a bill of sale or other verification tQ establish 
the cost or other basis of the vehicle, including the trade- in of another vehicle 

·11 Substantiation for Other expenses. 
A. Explanation of how the expense related to your business, including a description of the 
. item. Cancelled checks and receipts verifying the expenses. 

12 Information regarding the home purchased and repayment of the First Time Home Buyer's 
Credit. Specifically, the address of the home purchased, status of home at tbis time, 
taxpayer's current address, and time line of addresses in between. 

13 A tour of the business needs to be scheduled. 

The following additional information is requested: 

1 Documentation to support the Self Employed Health Insurance Deduction taken in 2014 and 
2015. 

2 Substantiation for Advertising Expenses for all years. 

3 Information and substantiation to suppor t the Amortization Expense. 

"'"'* Additional documentation may be requested as th,e audit, proceeds "'"'"' 

Information due by ·_.0..,.11..,.09..._12 ... o .... 1 z,...._ ___ _ At next appointment [R) Mail in D 

\ 

Name and Title of Requester 

MARY K HUDDLESTON, Revenue Agent 

From: V . Office LocaUon: 5710 Uptain Rd., Suite 7800 

Chattanooga, TN 37 41 1 

Catalog Number 23145K ww~.irs.gov Part 1 -Taxpayer's File Copy 

Employee 10 number Date (mmddyyyy) 

1000848025 • 12/07/2016 

Phone: 423-305-2282 or 

423-855-6008 Fax: 877-237-0438 

Form 4564 (Rev. 9-2006) 



Department of the Treasury 
Internal Revenue Service 

Joe Honey Jr 
4295 Cromwell Rd Ste 305 
Chattanooga TN 37421-2163 

---------------------------- ----- -------------------------------------·------------------------------·------------



• Internal Revenue Service 
Small Business and Self-Employed 

Date: December 8, 2016 

Joe Honey Jr 
4295 Cromwell Rd Ste 305 
Chattanooga TN 37421-2163 

Dear Joe Honey Jr: 

• 
Department of the Treasury 
5740 Uptain Rd., Suite 7800 
Chattanooga TN 37411 

Taxpayer Name: 

BRANDON TANKERSLEY 

Taxpayer Identification Number: 

259-51-7291 
Form Number: 
1040 

Year(s): 
2012 2014 

Person to Contact/ID Number: 

MARY K HUDDLESTON 
Contact Telephone Number: 
423-305-2282 or 423-855-6008 

Contact Fax Number: 
877-237-0438 

2015 

1000848025 

We are sending the enclosed material under the provisions of your power of attorney or other authorization we 

have on file. For your convenience, we have listed the name of the taxpayer to whom this material relates in the 
heading above. 

If you have any questions, please call the contact person at the telephone number shown in the heading of this 
letter. 

Thank you for your cooperation. 

Enclosures: 
D Letter(s) 
D Report(s) 
D Copy of Determination Letter 
IBl Other IDR #3 

Sincerely, 

MARY K HUDDLESTON 
Revenue Ageqt _ 

Letter 937 (Rev. 11-2006) 
Catalog Number 30760X 
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Internal Revenue Service 
Small Business and Self-Employed 

Date: April 25, 2017 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 
CLEVELAND, TN 37311-3528 

Dear BRANDON TANKERSLEY: 

Department of the Treasury 
57 40 Uptain Road 
Suite 7800 
Chattanooga, TN 37411 

Taxpayer Identification Number: 
259-51-7291 
Form: 
1040 
Tax Period(s) Ended: 
December 31 , 2012, December 31, 2014, 
December 31, 2015 
Employee Identification Number: 
100848025 
Contact Telephone Number: 
423-855-6008 or 423-305-2282 
Last Date to Respond to this Letter: 
May 5, 2017 

We have enclosed a copy our examination report showing the changes we made to your tax 
return for the period(s) shown above. Please read the report and tell us whether you agree or 
disagree with the changes. This RAR is based upon preliminary results, from information that 
has been provided at this point. We will utilize this report plus any and all applical;>le penalties 
to support the government's interest. 

(This report may not reflect the result of later examinations of partnerships, "S" Corporations, 
trusts, etc., in which you have an interest. Changes made to those tax returns could affect your 
tax.) 

If you have additional information for consideration, it is important that you provide that 
information by the date indicated above or contact me at the phone number above to make 
other arrangements .. 

Thank you for your cooperation. 

Enclosures: 
Examination Report · 
Publication 3498 
Cc: Pam Harden, Group Manager 

Sincerely yours, 

MARY HUDDLE_STON 
Internal Revenue Agent 



. :epartment of the Treasury .. lnternal Revenue ·service ----------

Form4549-A Income Tax Examination C'1anges 
1 2 

(Rev. March 2013) (Unagreed and Excepted Agreed) Page of 

Name and Address of Taxpayer -Taxpayer Identification Number Return Form No.: 

259-51-7291 1040 
BRANDON TANKERSLEY 

Person with whom Name and Title: 
2435 Valley Hills Dr NW examination 
CLEVELF;ND TN 37311-3528 • changes were 

BRANDON TANKERSLEY 

discµssed. 

1. Adjustments to Income Period.End Period End Period End 
12/31/2012 12/31/2014 12/31/201'5 

~ 

a. Taxable Interest 11. 00 12.00 12 . 00 

b. Sch Cl - Expenses for Business Use of Horne 620.00 1,_032.00 750.00 

c. Sch Cl - 0th Expenses - Amortization 1,667.00 1,666.00 1 , 667.00 

d. Sch Cl - Advertising 1 3,779 . 00 34,775.00 58,351 . 00 

e. Sch Cl - 0th Expense - Labor 45,416 . 00 

f. Sch Cl - Utilities 3,070.00 2,736.00 

g. SE AGI Adjustment (4,5Ej0 .00) (3,738.00) (6,016.00) 

h. Other Income 2,051.00 

I. Sch Cl - Contract labor 8,500.32 6,890 . 00 

j. Self-Employed Health Insurance 16,655.00 8,334.00 

k. Sch Cl - Other Expenses - Website Fees 4,200.00 

I. NOL Carryforward 17,924.00 

m. Sch El - Royalties Receive<i 8 . 00 
.\ 

n. Sch Ci - Insurance (Other Than Healt h) 17,496 . 00 

o. 

p. 

2. Total Adjustments 60,003.00 85,813 . 32 87,492 . 00 

3. Taxable Income Per Return or as Previously Adjusted 3,616 .00 3,356 . 00 (5,987.00) 

4. Corrected Ta.xable Income 63,619.00 89,169 . 00 81,505.00 
Tax Method TAX TABLE TAX TABLE TAX TABLE 
Filing Status Single Single Head of Household 

5. Tax 11,936.00 18', 150 . 00 14,704 . 00 

6. Additional Taxes/ Alternative Minimum 

7. Corrected Tax Liability 11,936.00 18,150 . 00 14, 704 .00 

8. Less a. Child Tax Credit 500 . 00 

Credits b. Child Care Credit 220 . 00 

c. 

d. 

9. Balance (Une 7 fess total of Unes Ba thru Bd) 11, 436.00 11,930 . oo· 14,704 . 00 

10. Plus a. Self Employment Tax ;: 11,132 . 00 15,387.00 15 ,011.00 

Other b. First-Time Hornebuyer Credit Repayment 500 . 00, 500 . 00 5,000 . 00 

Taxes C. Shared responsibility payment (as reported) 143.00 

d. 

11. Total Corrected Tax Liability (Une 9 plus Lines 10a thru 10d) 23 , 068 . 00 33,960.00 34 , 715.00 

12. Total Tax Shown on Return or as Previously Adjusted 3,703 . 00 8 , 554.00 -3, 480. 00 

13. Adjustments to: a. 

b. Earned Income Credit (3,125 . 00) 

C. Addnl Child Tax Credit (637.00¾ - (1,000.00) (1,000.00) 

14. Deficiency-Increase in Tax or (Overassessment - Decrease in Tax) 
(Line 11 fess Une 12 adjusted by Unes 13a through 13c) 20,002.00 26,406 . 00 .. 35,360.00 

15. Adjustments to Prepayment Credits-Increase (Decrease) 

16. Balance Due or (Overpayment) - (Une 14 adjusted by Une 15) 

(Exclu<Jing interest and penalties) 20,002 . 00 26,406;00 35,360.00 

Catalog Number 23110T www.irs.gov Form 4549-A (Rev. 3-2013) 



artment of the Treasury-Internal Revenue Service 

Form 4549-A Income Tax Examination Changes 2 2 (Rev. March 2013) (UnaQreed and Excepted AQreed) ·Page of 

Name of Taxpayer 
BRANDON TANKERSLEY 

Taxpayer Identification Number Return Form No.: 
259-51-7291 1040 

Period End Period End Period End 
17. Penalties/ Code Sections 12/31 / 2012 12/31/2014 12/31/2015 

a. Delq- IRC 6651 (a) (1) 5,767.00 
b. 

c. 

d. 

e. 1 

f. 

g. ) 

h. 

i. 

j. 

k. 

I. 

m. 

n. 

18. Total Penalties 5,767.00 

Underpayment attributable to negligence: (1981-1987) 
\ 

A tax addition of 50 percent of the interest due on the 
underpayment will accrue until it is paid or assessed. 

Underpayment attributable to fraud: (1981-1987) 
A tax addition of 50 percent of the interest due on the 
underpayment will accrue until it is paid or assessed. 

Underpayment attributable to Tax Motivated Transactions (TMT). 
Interest will accrue and be assessed at 120% of underpayment 
rate in accordance with IRC 6621 (c). 

0.00 0.00 o .. oo 

19. Summary of Taxes, Penalties and Interest: 
a . Balance due or (Overpayment) Taxes - (Lirye 16, Page 1) 20,002.00 26,406.00 35,360.00 

b. Penalties (Line 18).- computed to 04/25/2017 5,767.00 

c. Interest {IRC § 6601) - computed to 05/25/2011 3,717.72 2,050.08 1,601.79 

d. TMT Interest - computed to 05/25/2017 (on TMT underpayment) 0.00 0.00 o.oo 
e. Amount due or refund - (sum of Lines a, b, c and d) 29,486.72 28,456.08 36,961.79 

Other Information: 

This report is based on preliminary information. If you do not respond to this report or make other arrangements, we will have to proceed on the basis of 
available information indudlng considering any and all applicable penalties. 

Examiner's Signalur : 
Name " 

MARY K HUDDLESTON 

Employee ID: 

1000848025 

Office: Date: 

04/25/2017 

The Internal Revenue Service has agreements with siate tax agencies under which information about federal tax, including increases or decreases, is 
exchanged with the states. If this change affects the amount of your state income tax, you should amend your state return by filing the necessary 
forms. 

You may be subject to backup withholding if you underreport your interest, dividend, or patronage dividend income you earned and do not pay the 
required tax. The IRS may order backup withholding (withholding of a percentage of your dividend and/or interest payments) if the tax remains unpaid 
after it has.been assessed and four notices have been Issued to you over a 120-day periop. 

Catalog Number 23110T www.irs.gov Form 4549-A'(Rev. 3-2013) 
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Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

04/25/2017 
18.00.00 

2012 - SCHEDULE SE - COMPUTATION OF SELF-EMPLOYMENT TAX 

Primary 
BRANDON TANKERSLEY 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to. social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from .Form 4137 
9. ·wages subject to social security tax from Form 8919 

10. Sum of lines 7, 8 and 9 
11. Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by 10.40% 
13. Multiply line 5 by 2.90% ., 
14. Self-employment tax (sum of lines 12 and 13) 

Secondary 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings ·subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 

10. Sum of lines 7, 8 and 9 
11. Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by i 0.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

...J 

259-51-7291 

90,631.00 
83,697.73 

0.00 
0.00 

83,697.73 
110,100.00 

0.00 
0.00 
0.00 
0.00 

110,100.00 
8,704.56 
2,427.23 

11,131.79 

0.00 
0.00 
0.00 
0.00 
0.00 

110,100.00 
0.00 
0.00 
0.00 
0.00· 
0.00 
0.00 
0.00 
0.00 



• • 
Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

2012 - Child Tax Credit and Sc.hedule 8812 Child Tax Credit 

1. Amount of credit based on qualifying children 
2 .. Modified AGI 

3. Limitation based on filing status ($110,000 if married filing Jointly; 
$75,000 if single, head of household, or qualifying_ widow(er); 
$55,000 if married filing separate) . 

4. Subtract line 3 from line 2 (if zero or less, enter-0-) 
5. Multiply line 4 by .05 
6. Subtract line 5 from line 1 (if zero or less, no credit is allowed) 

7. Corrected tax before allowable credits 
8. Credit limitation 

9. Subtract line 8 from line 7 
10~ Child tax credit (smal\er of lines 6 or 9) 

Schedule 8812 • Child Tax Credit 

1. Amount from line 1 above (or amount of credit after modified AGI reduction) 
2. Child tax credit allowed (line 10 above) 1 

• I 
3. Subtract line 2 frdm line 1 (if zero or less; no credit is allowed) 

4a. Earned income 
4b. Nontaxable combat pay included on line 4a 
5. If the amount on line 4a is more than $3,000, subtract $3,000 from line 4a 

(if line 4a is less than $3,000, then line 5 equals zero) 

6. Multiply the amount on line 5 by 15% 
7. Enter the total of.the withheld social security and Medicare taxes 
8. Deductible part of self-employment tax, plus FICA tax on tips and uncollected 

social security, Medica~e. or RRTA taxes 

9. Total of line 7 and line 8 
10. Earned income credit and excess social security and RRTA taxes withheld 
11. Subtract line 1 o from line 9 (if zero or less;. enter -0-) 
12. Larger of line 6 or line 11 
13. Additional child tax credit (smaller of lines 3 or 12) 

04/25/2017 
18.00.00 

1,000.00 

84,240.00 

75,000.00 

10,000.00 
500.00 
500.00 

11,936.00 
0.00 

11,936.00 
500.00 

500.00 
500.00 

0.00 



• 
Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

EXPLANATION OF THE DELINQUENCY PENALTY 

Since your income tax return was not filed within the time limit prescribed by law and/or 
the tax was not paid, and you have not shown that such failure was due to reasonable cause, 
an addition to the tax is charged as shown below, in accordance with Section 6651 (a)(1) 
and/or Section 6651 (a)(2) of the Internal Revenue Code. 

2012 - DELINQUENCY PENALTY 

04/25/2017 
18.00.00 

1. Delinquency penalty abated o.oo 

2. Date return due 04/15/2013 

3. Date return filed 11/16/2015 

4. Failure to File penalty rate 0.250 

5. Failure to Pay penalty rate 0.000 

6. Total corrected tax liability 23,068.00 

7. Allowable payments on or prior to due date of return 0.00 

8. Net Amount Due (line 6 less line 7) 23,068.00 

9. Failure to File Penalty - line 8 multiplied by line 4 5,767.00 

10. Minimum penalty if over 60 days delinquent 135.00 

11 . Failure to File Penalty - Greater of line 9 or line 10 5,767.00 

12. Previously assessed/previously agreed Failure to File Penalty 

13. Net Failure to File Penalty - line 11 less line 12 

14. Failure to Pay Penalty- line 8 multiplied by line 5 

15. Previously assessed/previously agreed Failure to Pay Penalty 

16. Net Failure to Pay Penalty - line 14 less line 15 * 

17. Total Delinquency Penalty - Sum of line 13 and 16 

0.00 

5,767.00 

0.00 

0.00 

0.00 • 

5,767.00 

• · If an amount appears as the Failure to Pay Penalty, the amount only reflects the addition to tax under 
Internal Revenue Code section 6651 (a)(2) through the date of this notice. The addition to tax will 
continue to accrue from the due date of the return at a rate of 0.5 percent each month, or fraction 
thereof, of nonpayment, not exceeding 25 percent. 



• Name Of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51 -7291 

• 
Total 

2012 TAX YEAR INTEREST COMPUTATION 

Interest computed to 

Total Tax Deficiency 

Plus Penalties• 
Failure to File - IRC 6651 
Accuracy Related Penalty - IRC 6662 
Accuracy Related Penalty - IRC 6662A 
Civil Fraud - IRC 6663 
Manually Computed Penalty 

Total Penalties Subject to Interest 

Tax Deficiency and Penalties Subject to Interest 

Type 
Compound 

., Compound 
Compound 
Compound 
Compound 
Compound 

Effective Dates 

04/15/2013--12/31/2013 
0l/0l/2014--12/31/2014 
01/01/2015--12/31/2015 
0 l/01/2016--03/31/2016 
04/0 I/20 I 6- I2/31/2016 
01/01/2017--05/25/2017 

Days 
260 
~65 
365 

91 
275 
145 

$5,767.00 
$.00 
$.00 
$.00 
$.00 

Total Interest 

Rate 

3% 
3% 
3% 
3% 
4% 
4% 

05/25/201 7 

$20,002.00 

. $5,767.00 

$25,769.00 

04/25/2017 
18.00.00 

Interest 

$556.58 
$801.70 
$826.1 1 
$209.28 
$859.22 
$464.83 

$3,717.72 

Interest on penalties is computed from the due date of the return (including extensions) until the date of payment. The 
interest shown on this report is estimated. Interest is computed from the due date of the return (including extensions) 
and will continue to accrue until the date paid in full. Interest on the failure to pay penalty is computed from the date of 
assessment and is therefore not considered in this report. 



• 
Name of Taxpayer: .BRANDON TANKERSLEY 
Identification Number: 259-51-7291 

• • 

Total 

04/25/2017 
18.00.00 

2014 - SCHEDULE SE -COMPUTATION OF SELF-EMPLOYMENT TAX 

Primary 
BRANDON TANKERSLEY 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional. method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 
10. Sum of lines 7, 8 and 9 
11. Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by 12.40% 
13. Multiply line 5 by' 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

Secondary 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2,. 3·, ·4) 
6. Maximum earnings-subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 

10. Sum of lines 7, 8 and 9 • 
11. Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by 12.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

259-51-7291 

108,900.32 
100,569.45 

0.00 
·0.00 

100,569.45 
117,000.00 

O.QO 
0.00 
0.00 
0.00 

117,000.00 
12.470.61 
2,916.51 

15,387.12 

0.00· 
0.00 
0.00 
0.00 
0.00 

117,000.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 



' • 
Name Of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 

• 
Total 

201412 - FORM 244.1 - CHILD AND DEPENDENT CARE EXPENSES 

Credit.for Child and Dependent Care Expenses 

1. Qualified expense incurred and paid 
2. Total of qualified expenditures, incurred arid paid 

3. Enter 3,000.00 ( 6,000.00 if two or more qualifying persons). 
If employer provided benefits received, enter amqunt from line 29 

4. Earned income 
I 

5. Earned income of spouse if applicable; 
otherwise, enter amount from line 4 

6. Smaller of line 2, 3, 4, or 5 
7. Adjusted gross income 
8. Percentage applicable to amount on line 7 
9. Multiply line 6 by line 8 . 

10. Child and dependent care credit - tentative 
11. Child and dependent 9are credit - limitation 
12. Child and dependent care credit - allowed 

Dependent Care Benefits 

13. Employer provided dependent care benefits utilized in 
the current year 

14. Qualified expenses incurred, regardless of when paid 

15. Smaller of line 13 or 14 • 
16. Earned income 

' 
17. Earned income of spouse if applicable; 

otherwise, enter amount from liAe 16 
18. Smaller of lines 15, 16, or 17 

1,100.00 

19. Enter $5,000 (or $2,500 if married filing separately and not considered unmarried) 
20. Amount from line 13 received from sole proprietorship or·partn_ership; 

if Form 1040A, skip to line 23 
21. Subtract line 20 from line 13 
22. Deductible benefits. Smaller of line 18, 19, or 20 

23. Excluded benefits. Subtract line 22 from the smaller of line 18 or 19; 
if line 20 is 0 or if Form 1040A, smaller of line 18 or 19 

24. Taxable benefits. Subtract line 23 from line 21; 
if Form 1040A, subtract line 23 from line 13 

25. Enter 3,000.00 (6,000.00 if two or more qualifying persons) 
26. Add lines 22 and 23; if Form 1040A, enter amount from line 23 
27. Subtract line 26 from line 25 
28. If line 2 equals line 14, subtract lines 22 and 23 from line 2; otherwise, 

enter line 2 amount 
29. Smaller of line 27 or 28 

04/25/2017 
18.00.00 

0.00 

1,100.00 

1,100.00 

101,206.00 

101,206.00 

1,100.00 

103,269.00 

20.00% 
220.00 
220.00 

18,150.00 

220.00 

0.00 
1,100.00 

0.00 
101,206.00 

101,206.00 
0.00 

5,000.00 

0.00 

0.00 
0.00 

0.00 

0.00 
3,000.00 

0.00 

3,000.00 

1,100.00 

1,100.00 

,, 



• • 
Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

2014 - Child Tax Credit and Scheduie 8812 Child Tax Credit 

1. Amount of credit based ·on qualifying children 
2. Modified AGI 
3. Limitation based on filing status ($110,000 if married filing jointly; 

$75,000 if single, head of household, or qualifying widow(er); 
.$55,000 if married filing separate). 

4. Subtract line 3 from line 2 (if zero or less, enter-0-) 
5. Multiply line 4 by .05 
6. Subtract line 5 .from line 1 (if zero or less, no credit is allowed) 
7. Corrected tax before allowable credits 
8. Credit limitation 
9. Subtract line 8 from line 7 

10. Child tax credit (smaller of lines 6 or 9) 

Schedule 8812 - Child Tax Credit 

1. Amount from line 1 above (or amount of credit after modified AG1 reduction) 

2. Child tax credit allowed (line 10 above) 
3. Subtract line 2 from line 1 (if zero or less, no credit is allowed) 

4a. Earned income 
4b. Nontaxable combat pay included on line 4a 

5. If the amount on line 4a is more than $3,000, subtract $3,000 from line 4a 

(if line 4a is less .than $3,000, then line 5 equals zero) 
6. Multiply the amount on line 5 by 15% 
7. Enter the total of the withheld social security, Medicare, and Additional Medicare-taxes 
8 . . Deductible part of self-employment tax, plus FICA tax on· tips and uncollected 

social security, Medicare, or RRTA taxes 
9. Total of line 7 and line 8 

10. Earned income credit and excess social ·security and RRTA taxes withheld 
11 . Subtract line 10 from line 9 (if zero or less. enter -0-) 
12. Larger of line 6 ·or line 11 
13. Additional child tax credit (smaller of lines 3 or 12) 

04/25/2017 
18.00.00 

1,000.00 

103,269.00 

75,000.00 

29,000.00 
1,450.00 

0.00 
0.00 
0.00 
·0.00 
0.00 

0.00 
0.00 

0.00 



Name OfTaxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

2014 TAX YEAR INTEREST COMP.UTATION 

Interest computed to 

Total Tax Deficiency 

Plus Penalties* 
Failure to File - IRC 6651 t'I 

$.00 
Accuracy Related Penalty" IRC 6662 $.00 
Accuracy Related Penalty - IRC 6662A $.00 
Civil Fraud - IRC 6663 $.00 
Manually Computed Penalty $.00 

Total Penalties- Subject to Interest 

Tax Deficiency and Penalties Subject to Interest 

T:iee Effective .Dates Da:iS Rate 

Compound 04/ 15/2015--06/30/2015 76 · 3% 
Compound 07/01/2015--09/30/?015 92 3% 
Compouild ~0/01/2015--12/31/2015 92 3% 
Compound 01/0l/2016--03/31/2016 91 3% 
Compound (l4/0l/2016,-06/30/2016 91 4% 
Compound 07/01/2016--09/30/2016 92 4% 
Compound 10/01/2016--12/3 l/2016 92 "4% 
Compound 01/0l/2017--03/31/2017 90 4% 
Compound I 04/0l/2017--05/25/2017 55 4% 

Total.Interest 

05/25/2017 

$26,406.00 

$.00 

$26,406.00 

04/25/2017 

18.00.00 

Interest 

$165.46 
$201.68 
$203.21 
$201.96 
$271.63 
$277.38 
$280.18 
$277.59 
$170.99 

$2,050.08 

Interest on penalties is computed from the due date of the return (including extensions) until the date of payment. The 
interest shown on this report is estimated. Interest is computed from the due date of the return (including extensions) 
and will continue to accrue until the date paid in full. Interest on the failure to pay penalty is computed from the date of 
assessment and is therefore not considered in this report. 



' \ 

Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

04/25/2017 
18.00.00 

2015 - SCHED.ULESE-COMPUTATION OF SELF-EMPLOYMENT'TAX 

Primary 
BRANDON TANKERSLEY 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarni optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to.social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 
10. Sum of lines 7, 8 and 9 
11 . Line 6 less line 10 
12 . Multiply the smaller of line 5 or 11 by 12.40% 
"I 3. Multiply line 5 by -2.90% ' 
14. Self-employment tax (sum of lines 12 and 13) 

Secondary 

1. Self-employment income 
2. Multiply, line 1 by 92.35% 
3. Farm optional method income 
4; Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
.6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 

10. Sum of lines 7, 8 and 9 
' 11. Line 6 less· line 10 

12. Multiply the srnaller of line 5 or 11 by 12.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

\ 

259-51-7291 

106,241.00 
98,113.56 

0.00 
0.00 

98,113.56 
118,500.00 

0.00 
0.00 
0.00 
0.00 

- 118,500.00 
12.166.08 
2,845.29 

15,0ll .37 

0.00 
0.00 
0.00 
0.00 
0.00 

118,500.00 
0.00 
0.00 
0;00 
0.00 
0.00 
0.00 
0.00 
0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

2015 - Child Tax Credit and Schedule 8812 Child Tax Credit 

1. Amount of credit based on qualifying children ... 
2. Modified AGI 
3. Limitation based on filing status ($110,000 if married filing jointly; 

$75,000 if single, head of household, or qualifying widow(er); 
$55,000 if married filing separate) 

4. Subtract line~ fr?m line 2 (if zero or less, enter-0-) 
5. Multiply line 4 by .05 
6. Subtract line 5 from line 1 (if zero or less, no cr~dit is allowed) 
7. Corrected tax before allowable credits 

• 8. Credit limitation 
9. Subtract line 8 from line 7 

10. Child tax credit (smaller of lines 6 or 9) 

Schedule 8812 - Child Tax Credit 

1. Amount from line 1 above (or amount of credit after modified AGI reduction) 
2. Child tax credit allowed (line 10 above) 
3. Subtract line 2 from line 1 (if zero or less, no credit is allowed) 

4a. Earned income 
4b. Nontaxable combat pay included on line 4a 

5. If the amount on line 4a is more than $3,000, subtract $3,000 from line 4a 
(if line 4a is less than$3,000,.then line 5 equals zero) 

6. Multiply the amount on line 5 by 15% 

., 

7. Enter the total of the withheld social security, Medicare, and Additional Medicare taxes 
8. Deductible part of self-employment tax, plus FICA tax on tips and uncollected 

social security, Medicare, or RRTA taxes 
9. Total of line 7 and line 8 

10. Earned income credit and excess social security and RRTA taxes withheld 
11. Subtract line 10 from line 9 (if zero or less, enter-0-) 
12. Larger of line 6 or line 11 
13. Additional child tax credit (smaller of lines 3 or 1 ~) 

04/25/2017 
18.00.00 

1,000.00 

98,755.00 

75,000.00 

24,000.00 
1,200.00 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 

0.00 



Name of Taxpayer: BRANDON TANKERSLEY 

Identification Number: 259-51.-7291 Total 

2015 - Schedule EiC - Computation of Earned Income Credit 

1. Investment income .(if amount is greatef than $3,400, no credit is allowed) 

2. Wages, salaries, tips, etc. 

3. Taxable scholarship or fellowship grant 

4. Amount paid to an inmate in a penal institution 

5. Pension or annuity from nonqualified plan or 457 plan 

6. Amount of any nontaxable combat pay received 

7. Line 2 plus line 6 less the sum of lines 3, 4, and 5 

8, Net profit or loss from self-employment less deductible part of SE tax 

9. Earned income (sum of lines 7 am;:t 8) 

10. Credit allowed using the amount on line 9 

11. Adjusted gross income 

12. Credit allowed using the amount on line 11 (if applicable) 

13. Earned income credit (smaller of lines 10 and 12, if applicable or zero 

if line 1 is greater than the yearly investment income limitation amount) 

04/25/2017 

18.00.00 

8.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

98,735.00 

98,735.00 

0,00 

98,755.00 

0.00 

0.00 

_, 



Form 886-A ' 
(Rev. January 
1994)886-A 

Name of Taxpayer 

BRANDON TANKERSLEY 

Statutory-SE AGI Adjustment 

Tax Period 
2012 
2014 
2015 

EXPLANATION OF ITEMS 

Taxpayer Identification Number 

259-51-7291 

Per Return 
$1,842.00 
$3,956.00 . 
$1,490.00 

Per Exam 
$6,402.00 
$7,694.00 
$7,506.00 

Schedule nwnber or exhibit 

Year/Period Ended 

2012 2014 2015 

Adjustment 
($4,560.00) 
($3,738.00) 
($6,016.00) 

Your self-employment tax for the 2012 tax year has changed as a result of adjustments made to your net earnings 
from self-employment as shown in this report. The self-employment tax deduction has been adjusted based on 
the recomputed amount of tax as follows: If the recomputed self-employment tax is $14,643.30 or less, the 
deduction is 57 .51 % of the recomputed self-employment tax. If the recomputed self-employment tax is more than 
$14,643.30, the deduction is 50% of the recomputed self-employment tax plus $1, 1 oo·.oo. 

Your self-employm~nt tax has changed as a result of adjustments made to your net.,earnings from self
employment as shown in this report. The self-employment tax deduction has been adjusted to one-half of the 
recomputed amount. 

Statutory-Self Employment Tax 

Tax Period 
2012 
2014 
2015 

Per Return 
$3,203.00 
$7,911.00 
$2,980.00 

Per Exam 
$11,132.00 
$15,387.00 
$15,011.00 

Adjustment 
$7,929.00 
$7,476.00 

$12,031.00 

We have adjusted your self-employment tax due to a change in your net earnings from self-employment. 

Statutory-Earned Income Credit 

Tax Period 
2015 

Per Return 
$3,125.00 

Per Exam 
$0.00-

Adjustment 
($3,125.00) 

Because we changed your adjusted gross income and/or your earnings and those changes affected your modified 
adjusted gross income or earned income, we have also adjusted your earned income credit. 

Form 886-A (1-1994) 
Department of the Treasury - Internal Revenue Service 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

HOW TO PAY YOUR TAXES 

04/25/2017 

18.00.00 

If you agree with our examination, pay now by sending a qheck or money order payable to United States 
Treasury and your signed agreement. The enclosed report does not reflect any balance currently due 
on your account. 

Why it is to your advantage to pay now: 

Decreases future interest charges 
• Prevents assessment of failure to pay penalty 
• Reduces payment of nondeductible interest 

Eliminates further contact with us 

If you agree with our examination and cannot pay now: 

1) Can you pay the full amount within 120 days? [ ) Yes ( ] No , 
- If yes, send in the signeo agreement now and submit the balance due when you 

receive a bill. Checks should be made payable to United States Treasury. 
If no, you may be eligible for a payment plan. 

2) If you would like us to consider an installment agreement, submit your written request 
or check the box below and return this flyer with your i;igned agreement. 

[ ] I would like to pay $ per month. 

0/Ve encourage you to makei your payments as large as possible to limit 
penalty and interest charges.) 

I would like my paymenfto be due on the of the month. 

(Please indicate a date between the 1st and 28th of the month.) 

You will be charged a fee if your request is approved. DO NOT include 
the fee with this flyer. We will send you a bill for the fee when we approve 
your request. 

Please provide a telephone number where we can contact you regarding · 
your request. 

Home: ( 

Work: ( 

ALSO, if you agree with our examination, PLEASE SIGN PAGE 2 OF THE REPORT (Form 4549) 
and return pages 1 and 2 to us. 

* Interest and applicable penalties will continue to accrue.until your balance is paid in full. 
* All checks or money orders for payment should be made payable to United States Treasury. 



Department of the Treasury 
Internal Revenue Service 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 
CLEVELAND TN 37311-3528 



Form 4564 
Department of the Treasury - Internal Revenue Service Request Number 

' 
(Rev. September 2006) Information Document Request 0004 

To: (Name of Taxpayer and Company Division or Branch) Subject 

BRANDON TANKERSLEY Income Tax Examination 2012, 2014, 2015 

SAIN number 'Submitted to: 

BRANDON TANKERSLEY 

Dates of Previous Requests (mmddyyyy) 

. • . 
Description of documents requested 

Tax Period(s): 201212; 201412; 201512 

The examination of your Federal Income Tax Returns for calendar years ending 
December 31, 2012, December 31, 2014, and December 31, 2015 continues. 

Please provide the following information: 

1. Documentation to support the Net Operating Loss Carryforward in the amount of 
$17,924. 

2. Any other documents, records or i-nformation which may be helpful to explain your 
tax return and expedite the examination and were used to prepare your tax return. 

3. An updated Power of Attorney, Form 2848, which includes the tax years beyond 
2013. 

Contact me at 423-855-6008 or 423-305-2282, should you have any questions and to 
schedule meeting to provide me the records. Please contact me no later than April 13, 
2017. 

*** Additional records may be requested throughout the exam.*** 

Information due by ....,0._.4.._.{1 .... 3(...,20....,1..._7 ___ _ At next appointment D Mail in [x] 

I\ Name and Title of Requester Employee ID number Date (mmddyyyy) 

From: 
I I\ MARY K HUDDLESTON, Revenue Agent 

I / Office Location: 5740 Uptain Rd., Suite 7800 

/ Chattanooga, T N 37411 

Catalog Number 23145K www.irs.gov 

1000848025 04/03/2017 

Phone: 423-305-2282 or 

423-855-6008 Fax: 877-237-0438 

Form 4564 (Rev. 9-2006) 



Department of the Treasury 
Internal Revenue Service 

Joe Honey Jr 
4295 Cromwell Rd Ste 305 

Chattanooga TN 37421-2163 

------------------------· ------------·------------------------------

' \ 

·---~-------------------------------------------



WA Department of the Treasury . 
fm Internal Revenue Service. 

IRS 
Small 6usiness and Self-Employed 
5740 Uptain Rd., Suite 7800 . · 
Chattanooga TN 37411 

Joe Honey Jr. 
4295 Cromwell Rd Ste 305 
Chattanooga TN 37421-2163 

Dear Joe Honey Jr: 

Date: 

ApriI3,2017 
Taxpayer ID number (last 4 digits): 
7291 
Taxpayer name: 
BRANDON TANKERSLEY 

Form number: 

1040 
Years: 
December 31, 2012 

December 31, 2014 
December 31, 2015 
Person to contact/ ID number: 
Mary Huddleston 1000848025 
Contact telephone number: 
423-305-2282 or 423-855-6008 
Contact fax number. 

877-237-0438 

We are sending the enclosed material under the provisions of your power of attorney or other authorization ·we 
have on file. For your convenience, we have listed the name of the taxpayer to whom this material relates in the 
heading above. 

. . , . 

• If y?u have any questions, please call the contact person at the telephone number shown .in the heading of thjs 
letter. 

j • 

Thank you for your cooperation. 

Enclosures: 
D Letters 
D Reports 
D Copy of Determination Letter 
[81 Other IDR #4 

· Sincerely, 

MARY K HUDDLESTON 

Revenue Agent 

Letter 937 (Rev. 11-2016) 
Catalog Number 30760X . 



~Cfi\\ Department of the Treasury 
f&/JI Internal Revenue Service 

IRS 
Small Business and Self-Employed 
5740 Uptain Rd., Suite 7800 
Chattanooga TN 37411 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 
CLEVELAND TN 37311-3528 

Dear BRANDON TANKERSLEY: 

Date: 
June 22, 2017 
Tax years: 
December 31, 2014 

Taxpayer ID number (last 4 digits): 

7291 
Kind of tax: 
Income 
Consent form number: 

872 
Person to contact: 
Mary Huddleston 
Employee ID number: 

1000848025 
Contact telephone number: 
423-305-2282 or 423-855-6008 

The limitation period allowed by law for assessing additional tax on your federal tax return will expire soon. 
Therefore, we request that you consent to extend the period for assessment. 

We have enclosed copies of consent Form 872, which extends the statute of limitation period. 
Before signing this form, it is irpportant that you understand your rights concerning consents, which are as 
follows: 

1) You have the right to refuse to extend the limitation period. 

2) You have the right to request the extension be limited to particular issues held open for further 
examination or appeal. 

3) You have the right to request the limitation period be limited to a specific date. 

If you wish to exercise any of your rights mentioned above, please review the enclosed Publication 1035 
Extending the Tax Assessment Period, for a more detailed expl~nation of your rights, options, and procedures. 

NOTE: You do not have to sign the consent to be considered to have cooperated with the Internal Revenue 
Service for purposes of determining who has the burden of proof in any court proceeding. 

Joint Filers: If the enclosed consent is for a joint return, each individual must sign. 

If you agree to the terms in the enclosed consent form, please sign all copies of the consent form and return 
them in the enclosed envelope within 13 days from the date ofthis letter. 

NOTE: It is important that you sign your name exactly as it appears on Form 872. Upon 
acceptance, we will return an approved copy for your records. 

If you have questions concerning the enclosed form or your rights when extending the statute of limitations 
please contact the person whose name and number is shown above. If the telephone number is outside your 
local calling area, there will be a long distance charge to you. If you choose to write, please provide a telephone 
number and most convenient time to call if we need to contact you. 

Letter 907 (Rev. 1-2017) 
Catalog Number 62067X 



Thank you for your cooperation. 

Enclosures: 
Copies of consent form 
Envelope 
Publication 1035 

Sincerely, 

MARY K HUDDLESTON 

Revenue Agent 

Letter 907 (Rev. 1-2017) 
Catalog Number 62067X 



Form 872 
(Rev. July 2014) 

Department of the Treasury-Internal Revenue Service 

Consent to Extend the Time to Assess .Tax 

BRANDON TANKERSLEY 

taxpayer(s) of 2435 VALLEY HILLS DR NW 
CLEVELAND, TN 37311 

(Name(s)) 

In reply refer to: 

SE:S:E:F~:C:T7: 1508 
TIN 

259-51-7291 

(Address) 

and the Commissioner of Internal Revenue consent and agree to the following: 

(1) The amount of any Federal INCOME -------------------- tax due OA any retum(s) made by or 
(Kind of tax) 

for the above taxpayer(s) for the period(s) ended 

DECEMBER 31 2014 

may be assessed at any time on or before _________ D_'e_c_e_m_b_e_r_3_1_, _2_0_18 _________ . If a provision 
(Expiration date) 

of the Internal Revenue Code suspends the running of the period of limitations to assess such tax, then, when, under the Internal 
Revenue Code, the running of the period resumes, the extended period to asse~s will include the number of days remaining in the 
extended period immediately before the suspension began. ' 

(2) The taxpayer(s) may·file a claim for credit or refund and the Service rriay credit or refund the tax within 6 months after this 
agreement ends, i:!Xcept wfth respect to the items fn paragraph (4). 

, 
(3) Paragraph (4) applies only to·any taxpayer who holds an interest, either directly or indirectly, in any partnership subject to 
subchapter C of chapter 63 of the Internal Revenue Code. 

(4) Without otherwise limiting the applicability of this agreement, this agreement also extends the period of limitations for assessing any 
tax (including penalties, additions to tax and interest) attributable to any partnership items (see section 6231 (a)(3)), affected items (see 
section 6231(a)(5)), computational adjustments (see section 6231(a)(6)), and partnership items converted to nonpartnership items (see 
section 6231(b)). Additionally, this agreement extends the period of limitations for assessing any tax (including penalties, additions to 
tax, and interest) relating to any amounts carried over from the taxable year specified in paragraph (1) to any other taxable year(s). This 
agreement extends the period for filing a petition for adjustment under section 6228(b) but only if a timely request for administrative 
adjustment is filed under section 6227. For partnership items which have converted .to nonpartnership items, this agreement extends 
the period for filing a suit for refund or credit under section 6532, but only if a timely claim for ~efund is filed for such items. 

(5) This Form contains the entire terms of the Consent to Extend the Time to Assess Tax. There are no representations, promises, or 
agreements between the parties except those found or referenced on this Form. 

Your Rights as a Taxpayer 
l 

You have the right to refus~ to extend the period of limitations or limit this extension to a mutually agreed-upon issue(s) or mutually 
agreed-upon period of time. Publication 1035, Extending the Tax Assessment Period, provides a more detailed explanation of your 
rights and the consequences of the choices you may make. If you have not already received a Publication 1035, the publfcation can be 
obtained, free of charge, from the IRS official who requested that you sign this consent or from the IRS' web site at WWW jrs gov or by 
calling toll free at 1-800-TAX-FORM (1-800-829--3676). Signing this consent will not deprive you of any appeal rights to which you would 
otherwise be entitled. • 

(Spc1ce for Signature is on the back of this form-and signatµre Instructions are attached)' 

Catalog Number 207551 www.irs.gov Fonn 872 (R!:!V, 7-2014) 
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TIN Period Ending 

259.51-1291 DECEMBER 31 , 2014 
Expiration Date 

December 31, 2018 

SIGNING THIS CONSENT WILL NOT DEPRIVE THE TAXPAYER($) OF ANY APPEAL 
RIGHTS TO WHICH THEY WOULD OTHERWISE BE ENTiTLED. 

YOUR SIGNATURE HERE -+ ................................................................................ -,., ................. ~·-························ ···········-···············---····· .. ····· .......... .. 

BRANDON TANKERSLEY 

(Type•or Print Name) 

(Date signed) 

I am aware that I have the right to refuse to sign this consent or to limit the extension to mutually agreed•upon issues and/or period of lime as set forth In 
I.RC. § 6501 (c)(4)(B). • 

SPOUSE'S SIGNATURE -+ 
(Date signed) 

(Type or Print Name) 

I am aware that I have the right to refuse to sign this consent or to limit the extension to mutually agreed•upon issues and/or period of time as set forth in 
I.R.C. § 6501 (c)(4)(8). 

TAXPAYER'S REPRESENTATIVE 
SIGN HERE -+ ·············· .. -······ .............................................................................................................................. , .... ............................ . 

(Date signed) (Only needed if signing on 
behalf of the taxpayer.) 

(Type or Print Name) 

I am aware that I have the right to refuse to sign this consent or to limit the extension to mutually agreed•upon issues and/or period of time as set forth in 
I.RC. § 6501(c)(4)(B). In addition, the taxpayer(s) has been made aware of these rights. • 

If this document is signed by a taxpayer's representative, the Form 2848, Power of Attorney and Dedaralion of Representative, or other power of 
attorney document must state that the acts authorized by the power of attorney induqe representation for the purposes of Subchapter C of Chapter 63 of 
the Internal. Revenue Code in order. to cover items in paragraph (4). 

CORPORATE 
NAME 

-+ ____________________________ _ 
. ·-.......................................... ____ ............................................................................................................................................................................................... ·-······ ....... . 

---- ••••• •••••••• ••••••••••• .... - • ••• ••••• ••••• ••••• •••••••••••••· .. •••• ••••••• • ••• •• .... •., • ••• ••• • .. •• ............ ••••••• ................. m-. •••••• ................. ,..,,. •• ., . . ...... . 

CORPORATE 
OFFICER(S) 
SIGN HERE 

(Type or Prini Name) 

{Type or Print Name) 

(Title) (Date signed) 

(Title) (Date signed) 

I {we) am aware that I (we) hav.e the fight to refuse to sign this consent or to limit the extension to mutually agr~ed-upon issues and/or period pf time as 
set forth in I.R.C. § 6501 (c)(4)(B). 

INTERNAL REVENUE SERVICE SIGNATURE AND .TITLE 

• (IRS Official's Name - see instructions) (IRS Official's Title - see instructions) 

............... -................................................................ , ____ .............................................................................................................................................................................................. .. .......................... . 
(IRS Official's Sfgnature - see Instructions) (Date signed) 

• Catalog Number 207551 www.irs.gov Form ·872 (Rev. 7•2014) 



Instructions 

If this consent is for: 

• Income tax, self-employment tax, or FICA tax on lips and is made for any year(s) for which a joint return was filed, both husband and 
wife must sign the original and copy of this form unless one, acting under a power of attorney, signs as agent for the other. The 
signatures must match the names as they appear on the front of this form. 

• Gift tax and the donor and the donor's spouse elected to have gifts to third persons considered as made one-half by each, both 
husband and wife must sign the original and copy of this form unless one, acting under a power of attorney, signs as agent for the 
other. The signatures must match the names as they appear on the front of this form. 

• Chapter 41 , 42, or 43 taxes involving a partnership or is for a partnership return, only one authorized partner need sign. 

• Chapter 42 taxes, a separate Form 872 should be completed for each potential disqualified person, entity, or foundation manager 
that may be involved in a taxabl~ transaction during the related tax year. Se.e Revenue Ruling 75-391 , 1975-2C. 8 446. 

If you are an attorney or agent of the taxpayer(s), you may sign the consent provided the action is specifically authorized by a power of 
attorney. If the power of attorney was not previously filed, you must include it with this form. • 

If you are acting as a fiquciary (such as executor, administrator, trustee, etc.) and you sign this consent, attach Form 56, Notice 
Concerning Fiduciary Relationship, unless it was previously filed. 

If the taxpayer Is a corporation, sign this consent with the corporate name followed by the signature and title of the officer(s) authorized 
to sign. 

Instructions for Internal Revenue Service Employees 

Complete the delegated IRS official's name and title of the employee who is signing the form on behalf of the IRS. 

An IRS official delegated authority under Delegation Order 25-2 must sign and date the consent. (IRM 1.2.52.3) 

Catalog Number 207551 www.lrs.gov Form 872 (Rev. 7-2014) 



Department of the Treasury 
Internal Revenue Service 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 
CLEVELAND TN 373 11-3528 

---·--------------------- ----------------------------------------------------------------



Department of the Treasury 
Internal Revenue Service 

Joe Honey Jr 
4295 Cromwell Rd Ste 305 
Chattanooga TN 37421-2163 

---------------------------------------------------------- ------------------------------------



) 

~ 
Department of the Treasury 

fdJ Internal Revenue Service 

IRS 
Small Business and Self-Employed 

5740 Uptain Rd., Suite 7800 
Chattanooga TN 37411 

Joe Honey Jr 
4295 Cromwell Rd Ste 305 
Chattanooga TN 37421-2163 

Dear Joe Honey Jr: 

Date: 

June 22, 2017 
Taxpayer ID number (last 4 digits}: 
7291 
Taxpayer name: 
BRANDON TANKERSLEY 

Form number: 

1040 
Years: 
December 31, 2014 

Person to contact/ ID number: 
Mary Huddleston 1000848025 
Contact telephone number: 
423-305-2282 or 423-855-6008 
Contact fax number: 

877-237-0438 

We are sending the enclosed material under the provisions of your power of attorney or other authorization we 
have on file. For your convenience, we have listed the name of the taxpayer to whom this material relates jn the 
heading.above. · : .. 

If you have any questions, please call the contact person at the telephone number shown in the heading of this 
letter. 

Thank you for your cooperation. 

Enclosures: 
~ Letters 
D Reports 
D Copy of Determination Letter 
D Other 

Sincerely, 

MARY.(( HUDDLESTON 

Revenue Agent 

Letter 937 (Rev. 11-2016) 
Catalog Number 30760X 



u 
IRS 

Department of the Treasury 
Internal Revenue Service 
Small Business and Self-Employed 
5740 Uptain Rd., Suite 7800 
Chattanooga TN 37411 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 
CLEVELAND TN 37311-3528 

Dear BRANDON TANKERSLEY: 

Date: 

June 23, 2017 
Taxpayer ID number: 
259-51-7291 
Form: 
1040 
Tax periods ended: 
December 31, 201-4 

Person to contact: 
Mary Huddleston 
Contact telephone number: 
423-305-2282 or 423-855-6008 
Contact fax number: 
877-237-0438 
Employee ID number: 
1000848025 
Response due date: 
July 5, 2017 

I am enclosing two copies of an examination report showing proposed changes to your tax for the periods listed 
above. Review the report, and tell us whether you agree or disagree with the changes by the response due date 
listed above. If you have an interest in any partnerships, S corporations, trusts, etc., this report may not reflect 

• examinations of those entities. Changes to those accounts could also affect your tax. 

If you agree with the proposed changes in the report 
·1. Sign and date one copy of the examination report. If you filed a joint return, both spouses must sign the report. 
2. Include payment for the full amount you owe (if the report shows you owe additional tax) to limit penalty 

and interest charges to your account. Make payment payable to the United States Treasury. 
3. Return the signed and dated examination report with your payment by the response due date in·tht; 

enclosed· envelope. 

If you agree, but can't pay the full amount you owe 
Sign, date, and return one copy of the examination report, as explained above, and pay as much as you can. 
You can call me to d_iscuss payment. We explain payment options in the enclosed Publication 3498, 
The Examination Process. You can also visit www.irs.gov and search "tax payment options" for more 
information about: • 

• Installment agreements 
• Automatic payment deductions 
• Payroll deductions 
• Credit card pl,lyments 

If you don' t enclose full payment for the additional tax, interest, and penalties, we'll bill you for the unpaid 
amounts. Penalties and interest will continue to increase until you pay the full amount you owe. If you are a 
G corporation, the law requires us to charge an interest rate 2% higher than the standard rate on deficiencies of 
$100,000 or more (Section 6621(c) of the Internal Revenue Code). 

\ .. 
Letter 5153 (8-2014) 
Catalog Number 617 42Z 



Form 87O 
(Rev. March 1992) 

Department of the Treasury-Internal Revenue Service 

Waiver of Restrictions on Assessment and Collection of 
Deficiency in Tax and Acceptance of Overassessment 

Date received by 
Internal Revenue Service 

Names and address of taxpayers (Number, street city or town, State; ZIP code) 

BRANDON TANKERSLEY 
Social security or employer 
identification number 

2435 Valley Hills Dr NW 
CLEVELAND TN 37311-3528 259-51-7291 

Increase (Decrease) in Tax and Penalties 

Tax year ended Tax Penalties 

IRC666220% 

. 12/31/2014 26,406.00 5,281.20 

/ 

(For instructions, see back of form) 

Consent to Assessment and Collection 

I consent to the immediate assessment and collection of any deficiencies (increase in tax and penalties) and accept any overassessment (decrease in 
tax and penalties) shown above,. plus any interest provided by law. I understand that by signing this waiver, I will not be able to contest ,these years in 
the United States Tax Court, unless additional deficiencies are determined for these years. 

YOUR ' Date 
SIGNATURE 
HERE ► 
SPOUSE'S Date 
SIGNATURE -. 
TAXPAYER'S Date 
REPRESENTATIVE 
HERE ~ 

CORPORATE 
NAME ~ 

CORPORATE Title Date 

OFFICER(S) 

SIGNHERE i: Title Date 

Catalog Number 16894U Form 870 (Rev. 3-1992) 



Page: 1 

Continuation Sheet 

NAME: BRANDON TANKERSLEY TIN: 259-51-7291 

Interest on Deficiencies 

Interest on Deficiencies will accrue from the due date of the return until paid. 

IRC section 6662(a) 

Since all or part of the underpayment of tax for the taxable year{ s) is attributable to one or more of ( 1) • 
negligence or disregard of rules or regulations, (2) any substantial understatement of income tax, or 
(3) any substantial valuation overstatement, an addition to the tax is charged as provided by section 
6662(a) of the Internal Revenue Code. The penalty is twenty (20) percent of the portion of the 
underpayment of tax attributable to each component of this penalty. In addition, interest is computed 
on this penalty from the due date of the return (including any extensions). 



,r- ...... ._ 
I • 
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Page: 1 

Continuation Sheet 

NAME: BRANDON TANKERSLEY TIN: 259-51-7291 

Interest on Deficiencies 

Interest.on Deficiencies will accrue from the due date of the return until paid. 

IRC section 6662(a) 

Since all or part of the underpayment of tax for the taxable year(s) is attributable to one or more of (1) 
negligence or disregard of rules or regulations, (2) any substantial understatement of income tax, or 
(3) any substa~tial valuation overstatement, an addition to the tax is charged as provided by section 
6662(a) of the Internal Revenue Code. The penalty is twenty (20) percent of the portion of the 
underpayment of tax attributable to each component of this penalty. In addition, interest is computed 
on this penalty from the due date of the return (including any extensions). 



- • :>artment,ofthe Treasury-Internal Revenue Service 
-;:,---:,; 

' 
Form4549-A k~ _-) me Tax Examination Changel:i.--

1 2 (Rev. March 2013) (unagreed and Excepted Agreed) Page of 

Name and Address of Taxpayer Taxpayer Identification· Number Return Form No.: 
' 259-51-7291 1 0 4 0 BRANDON TANKERSLEY 

Person with whom Name and Title: 2435 Va l ley Hills Dr NW examination BRANDON TANKERSLEY CLEVELAND TN 37311-3528 cfu~nges were 
discussed. 

1. Adjustments to Income Period End P41riod End Period End ' 
12/31/2014 

a. Other Income 2 ,051.00 
b. Taxable Interest 12.00 
c. Sch C1 - Expenses for Business Use of Home 1,032.00 
d. Sch C1 - Contract labor 8,500 . 32 

e. Self-Employed Health Insurance 16,655. 00 
f. Sch C1 ~ Ot her Expenses - Website Fees 4,200.00 
g. Sch C1 - 0th Expenses - Amortization 1, 666 . 00 
h. Sch Cl - Advertising 34 , 775. 00 
i. Sch c1 ·- Util iti es 2,736. 00 
j. NOL Carryforward 17,9;!4.00 

SE AGI 
\ 

k. Acjjustment ' (3., 738.00) " 
I. 

m. • • ; 
n. 

0. 
p. 

2. Total Adjustments 85 ,813.32 
3. Taxable Income Per Return or as Previously Adjusted 3,356 .00 
4. Corrected Taxable Income 89,169 . 00. 

Tax Method TAX TABLE 
Filing Status Single 

5. Tax 18, 150.00 
6. Additional Taxes / Alternative Minimum 

7. Corrected Tax Liability 18,150 . 00 
8. Less a. Child Care Credit 220 . 00 

Credits b. 
C. 

d. 

9. Balance (Une 7 less total of Unes Ba thru Bd) 17, 930.00 

10. Plus a. Shared responsi bility payment (as reported) 143.00 
Other b. Self Bmp1oyment Tax 15,387.00 
Taxes c .. First-Time Homebuyer Credit Repayment 500 .00 

d. 

11. Total Corrected Tax Liability (Une 9 plus Unes 10°' thru 10d) 33,960.00 
12. Total Tax Shown on Return or as Previously Adjusted a;ss4.00 
13. Adjustments to: a.-

b. 

C. Addnl Child Tax Credi t (1 , 000 .. 00) 

14. Deficiency-Increase in Tax or (Overassessment- Decrease in Tax) 
(Line 11 less Line 12 adjusted by Unes 138 through 13c) 26 , 406 . 00 

15. Adjustments to Prepayment Credits-Increase (Decrease) 

16. Balance Due or (Overpayment) - (Une 14 adjusted by Une 15) 
(Excluding interest and penalties) ' 26 , 406.00 

Catalog Number 23110T www.irs.gov Form 4549-A (Rev. 3-2013) 
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·tment of the Treasury-Internal Revenue Service 
. . 

Form 4549-A I me Tax Examination Changes 2 2 
(Rev. March 2013) (Unaareed and Excepted Agreed) Page of 

Name of Taxpa~r Taxpayer Identification Number Return Form No.: 
BRANDON TAN RSLEY 259'-51- 7291 

Period End 
17. Penalties/ Code Sections 12/31/2014 

a.Accuracy-IRC 6662 5,281.20 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

j. 

k. 
I. 

m. 

n. 

18. Total Penalties 5,281.20 

Underpayment attributable to negligence: (1981-1987) 
. 

A tax addition of 50 percent of tiJe Interest due on the 
underpayment will accn,e until it is paid or assessed. 

Underpayment attributable to fraud: (1981-1987) 
A tax addition of 50 percent of the interest due on the 
underpayment will accrue until it is paid or assessed. 

Underpayment attributable to Tax Motivated Transactions (TMT}. 
Interest will accrue and be assessed at 120% of underpayment 0.00 
rate in accordance with IRC 6621(c). 

19. Summary of Taxes, Penalties and Interest: 

a. Balance due or (Overpayment) Taxes - (Line 16, Page 1) 26,406.00 

b. Penalties (Line 18) .: computed to 06/23/2017 5,281.20 

c. Interest (/RC§ 6601) - computed to 07/23/2011 2,681.57 

d. TMT Interest - computed to 07/23/2017 (on TMT underpayment) 0.00 

e. Amount due or refund - (sum of Unes a. b, c and d) 34,368.77 

Other Information: 

Examiner's Signatu 
Name Employee ID: Office: 

MARY 1000848025 

Period End 

1040 

Period End 

. 

Date: 

06/23/2017 

The Internal Revenue Service has agreements with state tax agencies under which information about federal tax, including increases or decreases, is 
exchanged with the states. If this change affects the amount of your state Income tax, you should amend your state return by filing the necessary 
forms. 

You may be subject to backup withholding if you underreport your interest, dividend, or patronage dividend income you earned and do not pay the 
required tax. The IRS may order backup withholding (withholding of a percentage of your dividend and/or interest payments) if the tax remains unpaid 
after it has been assessed and four notices have been issued to you over a 120-<lay period. 

Catalog Number 23110T www.irs.gov Form 4549-A (Rev. 3-2013) 



Department of the Treasury - Internal Revenue Service Request Number 

Form 4564 Information Document Request (Rev. September 2006) 0001 

Subject To: (Name of Taxpayer and Company Division or Branch) 

BRANDON TANKERSLEY 
Form 1040 Exam, 2012 

. , SAIN number 'Submitted to: 

BRANDON TANKERSLEY 

Dates of Previous Requests (mmddyyyy) 

.. 
Descnpt1on of documents requested 

Tax Period(s): 201212 

It is important that you have the following information available for our appointment scheduled 
for September 28, at 9:00 am, at your power of attorney's office located at 4295 Cromwell Road, 
Suite 305, Chattanooga, TN. It will permit the examination to be completed as soon as possible. 
Thank you for your cooperation. 

1 Copy of the following tax returns for inspection: 
A. Complete copy of form 1040 for 2012 to include supporting worksheets, and copies of 

returns for 2011, 2013, 2014 and 2015. 
B. Any 1099 information returns issued for 2012 include the Form 1096. 
C. Copies of Forms 1099 issued for Rent, Repairs and Maintenance, and Legal and Professional 

fees. Include copies of books and records of payments made. 

2 Your original accounting records and books: 
A. Cash Receipts Journal (Record of business income). Information on how gross receipts 

were calculated, and documentation to support the calculation (e.g.: invoices, contracts, 

cash register receipts, etc.) 
B. Cash Disbursements Journal (Record of Business expenses). 
C. Sales and Purchases Journal, if applicable. 
D. General Ledger and any subsidiary Ledgers, such as Accounts Receivable and Payable, if 

applicable. 
E. All Journal entries, including Adjusting and Closing entries. 

3 Copy of your financial statement for 201~, if one was prepared. 

4 Any schedules· or work papers which reconcile the tax return to the records and books. 

5 All bank statements for all accounts (both business and personal, savings and checking) for 
the period beginning with December 2011 through and including January 2013. 

Information due by 09/28/2016 At next appointment 

\ 

Name and TIiie of Requester 

MARY K HUDDLESTON, Revenue Agent 

From: / Office Location: 5740 Uptain Rd., Suite 7800 

Chattanooga, TN 37 411 

Catalog Number 23145K www.irs.gov 

~ Mailin D 
Employee ID number Date (mmddyyyy) 

1000848025 08/19/2016 

Phone: 423-305-2282 or 423-855-6008 

Fax: 877-237-0438 

FOnY! 4564 (Rev. 9-2006) 



Department of the Treasury - Internal Revenue Service Request Number 
Form 4564 
(Rev. September 2006) Information Document Request 0001 

To: (Name of Taxpayer and Company Division or Branch) 

BRANDON TANKERSLEY 

Description of documents requested 

Tax Period(s): 201212 

Subject . 
Form 1040 Exam, 2012 • 

SAIN number JSubmitted to: 

I BRANDON TANKERSLEY 
Dates of Previous Requests (mmddyyyy) 

6 Internet merchar.it bank account statements and/or other reports of individual electronic 
payment transactions for the period beginning with December 2011 through and including 
January 2013. 

7 PayPal and any other ~-payment provider's monthly account statements, downloaded history 
logs and other special reports for the period beginning with December 201.1 through and 
ir.icluding January 2013. 

8 History of individual transactions and value on prepaid or stored value cards for the period 
beginning with De~ember 2011 through and including January 2013. 

9 Periodic statements for all personal and business credit cards owned for the period beginning 
with December 2011 through and including January 2013. 

1 0 Investment account and brokerage statements for the period beginning with December 2011 
through and including January 2013. 

11 Documentation of all non-taxable sources of income such as the proceeds of loans. gifts, tax 
refunds, or tax-exempt interest. 

12 Copy of any loan agreements for loans existing in 2012, including a record of all payments of 
principal or interest. 

13 Invoices and financing statements on all major business asset purchases for 2012. 

14 Your fixed asset schedule and depreciation work papers. 

Information due by 09/28/2016 At next appointment 

[\ Name and Title of Requester 

I \_ MARY K HUDDLESTON, Revenue Agent 

From: / Office Location: 5740 Uptain Rd., Suite 7800 
Chattanooga, TN 37 411 

Catalog Number 23145K www.irs.gov 

[xi Mailin D 
Employee ID number Date (mmddyyyy) 

1000848025 08/19/2016 

Phone: 423-305-2282 or 423-855-6008 

Fax: 877-237-0438 

Form 4564 (Rev. 9-2006) 



I 

Request Number 

Form 4564 
Department of the Treasury - Internal Revenue Service 

Information Document Request (Rev. September 2006) 0001 

To: (Name of Taxpayer and Company Division or Branch) Subject 

BRANDON TANKERSLEY Form 1040 Exam, 2012 

SAIN number !Submitted to: 

BRANDON TANKERSLEY 

Dates of Previous Requests (mmddyyyy) 

. . 
Description of documents requested 

Tax Period(s): 201212 

15 Copy of insurance policies and premium notices for insurance claimed as a business expense. 

16 Documentation to support car and truck expenses. 
A. Repair receipts, inspection slips, or any other records to show total mileage driven for the 

year 
B. Log books and other records verifying the business mileage claimed 
C. If you did not keep a log or other formal records of your business mileage, reconstruct 

the business _use of the vehicle. This information should include current mileage reading on 
the vehicle used for business purposes, mileage reading on the vehicle when you acquired 
it, mileage reading for January 1 and December 31 of the year being audited, and mileage 
distance between your residence and your business location. Also bring an appointment 
book or calendar of your business activities during the year 
If you claimed actual expenses, invoices and cancelled checks for automobile expenses you 
incurred during the year. These include gas, oil, tires, repairs, insurance, interest, tags 
and taxes 

D. For depreciation of actual expenses provide a bill of sale or other verificafion to establish 
the cost or other basis of the vehicle, including the trade-in of another vehicle 

17 Verification of amount paid for utilities-expense. (e.g., cancelled checks, receipts, invoices, 
et c.) Copy of bills showing the name of person responsible for payments and the address 
where the service is provided. 

18 Substantiation for Other expenses. 
A. Explanat ion of how the expense related to your business, including a description of the 

item. Cancelled checks and receipts verifying the expenses. 

Information due by ...,0.,.,,9.,_./2.,,,8,..,/2.w..01""'6'------ At next appointment Ix! Mailin D 

From: 

I\ Name and Tille of Requester 

I \ MARY K HUDDLESTON, Revenue Agent 

V Office Location: • 5740 Uptain Rd., Suite 7800 

Chattanooga, TN 37411 

Catalog Number 23145K www.irs.gov 

Employee lb number Date (mmddyyyy) 

1000848025 08/19/2016 

Phone: 423-305-2282 or 423-855-6008 

Fax: 877-237-0438 

Form 4564 (Rev. 9-2006) 



( - --, . \ 
\ __ j 

Department of the Treasury- Internal Revenue Service Request Number 

Form 4564 
(Rev. September 2006) Information Document Request 0001 

To: (Name of Taxpayer and Company Division or Branch) Subject 

BRANDON TANKERSLEY Form 1040 Exam, 201 2 

SAIN number /Submitted to: 

BRANDON TANKERSLEY 

Dates of Previous Requests (mmddyyyy) 

.. 
DescnptIon of documents requested 

Tax Period(s): 201212 

19 Information regarding _the home purchased and repayment of the First Time Home Buyer's 
Credit . Specifically, the address of the home purchased, status of home at this time, 
taxpayer's current address, and time line of addresses in between. 

20 Copy of any pr ior audit reports. 

21 A tour of the business needs to be scheduled. 

22 Any other documents, records or information which may be helpful to explain your tax return 
and expedite the examination and were used to prepare your tax retur n. 

*** Additional documentation may be requested as the audit proceeds *** 
During our initial meeting, we will discuss a mutual commitment date. A mutual 
commitment date is a mutually agreed date that we bo_th expect the examination to be 
completed. In order to meet this commitment date, it is important that all parties work 
together and respond timely to requests for information. To help us meet this goal, we 
will only request information t wice. In our initial meeting, we will agree upon an amount of 
time for you to provide the information requested; i.e. one week, two weeks, etc. You will 
be given the previously agreed upon amount of time to respond to each request. If the 
information is not provided after the second request, then we will either issue a summons 
for the information or disallow the item for lack of substantiation. Additionally, it is 
important that the person that has firsthand knowledge of the business operations 

Information due by 09/28/2016 At next appointment 

I'\ Name and Title of Requester 

[ \_ MARY K HUDDLESTON, Revenue Agent 

From: I / Office Location: 5740 Uptain Rd., Suite 7800 

I/ Chattanooga, TN 37411 

Catalog Number 23145K www.irs.gov 

[xJ Mail in 0 
Employee ID number Date (mmddyyyy) 

1000848025 08/19/2016 

Phone: 423-305-2282 or 423-855-6008 

Fax: 877-237-0438 

Form 4564 (Rev. 9-2006) 



Form 4564 
Department of the Treasury - Internal Revenue Service Request Number 

(Rev. September 2006) Information Document Request 0001 

To: (Name of Taxpayer and Company Division or Branch) Subject 

BRANDON TANKERSLEY Form 1040 Exam, 2012 

SAIN number 'Submitted to: 

BRANDON TANKERSLEY 

Dates of Previous Requests (mmddyyyy) 

Description of documents requested 

Tax Period(s): 201212 

and/or the return be at the initial meeting, for the completion of the initial interview and 
the tour of the business. 

We encourage you to visit the following website: https:/ /www.irs.gov/businesses/small
businesses-self-employed/irs-audits. The web site provides information on the audit 
process, and includes a link to a video titled "Your Guide to an IRS Audit" . The video may 
answer many of your questions, and will help you better understand the audit process: 

Information due by ~0~9~t2_a,_2O~1-s ____ _ At next appointment ~ Mailin D 

From: 

[\ Name and Title of Requester 

I \ MARY K HUDDLESTON, Revenue Agent 

/ 

Office Location: 5740 Uptain Rd., Suite 7800 

Chattanooga, TN 37 411 

Catalog Number 23145K www.irs.gov 

Employee ID number Date (mmddyyyy) 

1000848025 08/19/2016 

Phone: 423-305-2282 or 423-855-6008 

Fax: 877-237-0438 

Form 4564 (Rev. 9-2006) 



Department of the Treasury - \nternal Revenue Service Request Number 
Form 4564 I 

{Rev. September 2006) Information Document Request 0002 

To: (Name of Taxpayer and Company Division or Branch) Subject 

BRANDON TANKERSLEY Expanded Exam 

SAIN number !Submitted to: 
BRANDON TANKERSLEY 

Dates of Previous Requests (mmddyyyy) 

.. 
Description of documents requested Tax Penod(s): 

201212,201412,201512 

The examination of your Federal Income Tax Return has expanded into the subsequent years of 
2014 and 2015. It is important that you have the following information available for our 
appointment scheduled for November 16, at 9:00 am, at your power of attorney's office located 
at 4295 Cromwell Road, Suite 305, Chattanooga, TN. It will permit the examination to be 
completed as soon as possible. Thank you for your cooperation. 

1 Copy of the following tax returns for inspection: 
A. Any 1099 information returns issued and include the Form 1096. 

2 Your original accounting records and books: 
A. Cash Receipts Journal (Record of business income). Infor mation on how gross receipts 

were calculated, and documentation to support the calculation (e.g.: invoices, contracts, 

cash register receipts, etc.) 
B. Cash Disbursements Journal (Record of Business expenses). 
C. Sales and Purchases· Journal, if applicable. 
D. General Ledger and any subsidiary Ledgers, such as Accounts Receivable and Payable, if 

applicable. 
E. All Journal entries, including Adjusting and Closing entries. 

3 Copy of your financial statement, if one was prepared. 

4 Any schedules or work papers which reconcile the tax return to the records and books. 

5 All bank statements for all accounts (both business and personal, savings and checking) for 
the period beginning with December 2011. through and including January 2016. 

Information due by 11/16/2016 At next appointment 

[\ Name and Title of Requester 

I \ MARY K HUDDLESTON, Revenue Agent 

From: I / Office Location: 5740 Uptain Rd., Suite 7800 

I/ Chattanooga, TN 37411 

Catalog Number 23145K www.lrs.gov 

~ Mail in D 
Employee ID number Date (mmddyyyy) 

1000848025 10/06/2016 

Phone: 423-855-6008 

Fax: 877-237-0438 

Form 4564 (Rev. 9-2006) 



Department of the Treasury - lnternar Revenue Service Request Number 
Form 4564 
(Rev. September 2006) Information Document Request 0002 

To: (Name of Taxpayer and Company Division or Branch) 

BRANDON TANKERSLEY 

.. Descnpt1on of documents requested Tax Penod(s): 

201212,201412,201512 

Subject 
Expanded Exam 

SAIN number ! Submitted to: 
BRANDON TANKERSLEY 

Dates of Previous Requests (mmddyyyy) 

6 Internet merchant bank account statements and/or other reports of individual electronic 
payment transactions for the period beginning with December 2011 through and including 
January 2016. 

7 Periodic statements for all personal and business credit cards owned for the period beginning 
with December 2011 through and.including January 2016. 

8 Investment account and brokerage statements for the period beginning with December 2011 
through and including January 2016. 

9 Documentation of all non-taxable sources of income such as the proceeds of loans, gifts, tax 
refunds, or tax-exempt interest. 

1 0 Copy of any loan agreem~nts for loans, including a record of all payments of principal or 
interest. 

11 Invoices and financing statements on all major business asset purchases. 

-12 Your fixed asset schedule and depreciation work papers. 

13 Copy of insurance policies and premium notices for insurance claimed as a business expense. 

14 Documentation to support car and truck expenses. 
A. Repair receipts, inspection slips, or any other records to show total mileage driven for the 

year 
B. Log books and other records verifying the business mileage claimed 

Information due by 11/16/2016 At next appointment 

[\ Name and Title of Requester 

: \ MARY K HUDDLESTON, Revenue Agent 

From: I / Office Location: 5740 Uptain Rd., Suite 7800 

'/ Chattanooga, TN 37 411 

Catalog Number 23145K www.lrs.gov 

~ Mailin D 
Employee ID number Date (mmddyyyy) 

1000848025 10/06/2016 

Phone: 423-855-6008 
Fax: 877-237-0438 

Form 4564 (Rev. 9-2006) 



Department of the Treasury - lntemal Revenue Service Request Number 

Form 4564 
(Rev. September 2006) Information Document Request 0002 

To: (Name of Taxpayer and Company Division or Branch) 

BRANDON TANKERSLEY 

. . Description of documents requested Tax Penod(s): 

201212,201412,201512 

I 

Subject 
Expanded Exam 

SAIN number !Submitted to: 

BRANDON TANKERSLEY 
Dates of Previous Requests (mmddyyyy) 

C. If you did not keep a log or other formal records of your business mileage, reconstruct 
the business use of the vehicle. This information should include current mileage reading on 
the vehicle used for business purposes, mileage reading on the vehicle when you acquired 
it , mileage reading for January 1 and December 31 of the year being audited, and mileage 
distance between your residence and your business location. Also bring an appointment 
book or calendar of your business activities during the year 

D. If you claimed actual expenses, invoices and cancelled checks for automobile exp~nses you 
incurred during the year. These include gas,, oil , tires, repairs, insurance, interest, tags 
and taxes 

E. For depreciation of actual expenses provide a bill of sale or other verification to establish 
the cost or other basis of the vehicle, including the trade-in of another vehicle 

15 Verification of amount paid for utilities expense. (e.g., cancelled checks, receipts, invoices, 
etc.) Copy of bills showing the name of person responsible for payments and the address 
where the service is provided. 

16 Substantiation for Other expenses. 
A. Explanation of how the expense related to your business, including a description of the 

item. Cancelled checks and receipts verifying the expenses. 

17 Information regarding the home purchased and repayment of the First Time Home Buyer's 
Credit. Specifically, the address of the home purchased, status of home at this time, 
taxpayer's current address, and time line of addresses in between. 

18 Copy of any prior audit reports. 

19 A tour of the business needs to be scheduled. 

Information due by 11/16/2016 At next appointment 

[\ Name and Title of Requester 

I \ MARY K HUDDLESTON, Revenue Agent 

From: I / Office Location: 5740 Uptain Rd., Suite 7800 

:/ Chattanooga, TN 37411 

Catalog Number 23145K www.irs.gov 

Ix] Mail in D. 
Employee ID number Date (mrnddyyyy) 

1000848025 10/06/2016 

Phone: 423-855-6008 

Fax: 877-237-0438 

Form 4564 (Rev. 9-2006) 



Department of the Treasury - Internal Revenue Service Request Number 

Form 4564 
Information Document Request (Rev. September 2006) 0002 

To: (Name of Taxpayer and Company Division or Branch) 

BRANDON TANKERSLEY 

Description of documents requested Tax Period(s): 

201212,201412, 201512 

Subject 
Expanded Exam 

SAIN number !Submitted to: 

BRANDON TA NKERSLEY 

Dates of Previous Requests (mmddyyyy) 

20 Any other documents, records or information which may be helpful to explain your tax return 
and expedite t he examination and were used to prepare your tax return. 

*** Addit ional documentation may be requested as the audit proceeds *** 

Information due by _1.,_.1""/1..,.6,../2.,.0...,16..__ _ __ _ At next appointm~nt _ ~ Mailin D. 

From: 

;\ Name and Title of Requester 

I \ MARY K HUDDLESTON, Revenue Agent 

Office Location: 5740 Uptain Rd., Suite 7800 

Chattanooga, TN 37411 

Catalog Number 23145K www.irs.gov 

Employee ID number Date (mmddyyyy) 

1000848025 10/06/2016 

Phone: 423-855-6008 

-Fax: 877-237-0438 

Form 4564 (Rev. 9-2006) 



Form 4564 
Department of the Treasury - Internal Revenue Service Request Number 

(Rev. September 2006) Information Document Request - 0003 

To: (Name of Taxpayer and Company Division or Branch) Subject 

BRANDON TANKERSLEY Form 1040 Exam 

SAIN number !Submitted to: 

BRANDON TANKERSLEY 

Dates of Previous Requests (mmddyyyy) 

.. 
Description of documents requested 

Tax Period(s): 201212; 201412; 201512 

The next appointment in the examination of your 2012, 2014, and 2015 tax returns is 
scheduled for January 9, 2017, at 9:00 am, at your power of attorney's office located at 4295 
Cromwell Road, Suite 305, Chattanooga, TN.· 

The following information has not been received although it was requested on October 6, 
2016, when the examination of your Federal Income Tax Return was expanded from 2012 to the 
subsequent years of 2014 and 2015. 

1 Copy of the following tax returns for inspection: 
A. Any 1099 informatio'! returns issued and include the Form 1096. 

B. Documentation to support payments for contract labor, and labor listed in Other Expenses. 
(Who was paid, individual and total amounts paid, date of payments, social security 
numbers, addresses, etc) 

2 Your original accounting records and books: 
A. Cash Receipts Journal (Record of business income). Information on how gross receipts 

were calculated, and documentation to support the calculation (e.g.: Billing invoices, 
contracts, charge transactions, cash register receipts, etc.) 

3 All bank statements for all accounts (both business and personal, savings and checking) for 
the period beginning with December 2013 through and including January 2016. 

4 Internet merchant bank account statements and/or other reports of individual electronic 
payment transactions for the period beginning with December 2013 through and including 
January 2016. 

Information due by ~C~1=/0~9t-2Q~1~7 ____ _ At next appointment !Kl Mailin D 

From: 

[\ Name and Title of Requester 

j \ MARY K HUDDLESTON, Revenue Agent 

V

. Office Location: 5740 Uptain Rd., Suite 7800 

Chattanooga, TN 37411 

Catalog Number 23145K www.irs.gov 

Employee ID number Date (rnmddyyyy) 

1000848025 12/07/2016 

Phone: 423-305-2282 or 

423-855-6008 Fax: 877-237-0438 

Form 4564 (Rev. 9-2006} 



Form 4564 
Department t;>f the Treasury - Internal Revenue Service Request Number 

(Rev. September 2006) Information Document Request 0003 

To: (Name of Taxpayer and Company Division or Branch) Subject 

BRANDON TANKERSLEY Form 1040 Exam 

SAIN nuT'l!ber 'Submitted to: 
BRANDON TANKERSLEY. 

Oates of Previous Requests (mmddyyyy) 

.. 
Description of documents requested 

Tax Period(s): 201212; 201412; 201512 

5 Periodic statements for all personal and business credit cards owned for the period beginning 
with December 2011 through and including January 2016. 

' 
6 Investment account and brokerage statements for the period beginning with December 2011 

through and including January 2016. 

7 Documentation of all non-taxable sources of income such as the proceeds of loans, gifts, tax 
refunds, or tax-exempt interest. 

8 Copy of any loan agreements for lo~ns, including a record of all payments of principal or 
interest. 

9 Copy of insurance policies and premium notices for insurance claimed as a business expense. 

1 0 Documentation to support car and truck expenses. 
A. Repair receipts, inspection slips, or any other records to show total mileage driven for the 

year 
B. Log books and other records verifying the business mileage claimed 
C. If you did not keep a log or other formal records of your business mileage, reconstruct 

the business use of the vehicle. This information should include current mileage reading on 
the vehicle used for business purposes, mileage reading on the vehicle when you acquired 
it, 111ileage reading for January 1 and December 31 of the year being audited, and mileage 
distance between your residence and your business location. Also bring an appointment 
book or calendar of your business activities during the year 

D. If you claimed actual expenses, invoices and cancelled checks for automobile expenses you 
incurred during the year. These include gas, oil, tires, repairs, insurance, interest, tags 
and taxes 

Information due by 01/09/2017 At next appointment 

I\ Name and Title of Requester 

I \ MARY K HUDDLESTON, Revenue Agent 

From: V Office Location: 5740 Uptain Rd., Suite 7800 
Chattanooga, TN 37411 

Catalog Number 23145K www.irs.gov 

[x] Mail in D . 
Employee ID number Date (mmddyyyy) 

1000848025 12/07/2016 

Phone: 423-305-2282 or 

423-855-6008 Fax: 877-237-0438 

Form 4564 (Rev. 9-2006) 



Department of the Trea·sury - Internal Revenue Service Request Number 

Form 4564 
Information Document Request (Rev. September 2006) 0003 

To: (Name of Taxpayer and Company Division or Branch) Subject 

BRANDON TANKERSLEY 
Form 1040 Exam 

SAIN number jSubmltted to: -

BRANDON TANKERSLEY 

Dates of Previous Requests (mmddyyyy) 

.. 
Descnpt1on of documents requested 

Tax Period(s): 201212; 201412; 201512 

E. For depreciation of actual expenses provide a bill of sale or other verification to establish 
the cost or other basis of the vehicle, including the trade-in of another vehicle 

11 Substantiation for Other expenses. 
A. Explanation of how the expense related to your business, including a description of the 

item. Cancelled checks and receipts verifying the expenses. 

12 Information regarding the home purchased and repayment of the First Time Home Buyer's 
Credit. -specifically, the address of the home purchased, status of home at this time, 
taxpayer's current address, and time line of addresses in between. 

13 A tour of the business needs to be scheduled. 

The following additional information is requested: 

1 Documentation to support the Self Employed Health In~urance Deduction taken in 2014 and 
2015. 

2 Substantiation for Advertising Expenses for all years. 

3 Informqtion and substantiation to support the Amortization Expense. 

*** Additional documentation may be requested as the audit proceeds *** 

Information due by _,Ou1u.</OilJ.9/...,.20u1.,_7 ___ _ At next appointment ~ Mailin D 

From: 

I\ Name and Title of Requester 

I \ MARY K HUDDLESTON, Revenue Agent . 

Office Location: 5740 Uptain Rd., Suite 7800 

Chattanooga, TN 37 411 

Catalog Number 23145K www.irs.gov Part 1 - Taxpayer's File Copy 

Employee ID number Date (mmddyyyy) 

1000848025 12/07/2016 

Phone: 423-305-2282 or 

423-855-6008 Fax: 877-237-0438 

Form 4564 (Rev. 9-2006) 
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Form 4564 
Department of the Treasury - Internal Revenue Service Request Number 

(Rev. September 2006) Information Doc1.:1ment Request 0004 

To: (Name of Taxpayer and Company Division or Branch) Subject 

BRANDON TANKERSLEY Income Tax Examination 2012, 2014, 2015 

SAIN number !Submitted to: 
BRANDON TANKERSLEY 

Dates of Previous Requests (mmddyyyy) 

.. Descnpllon of documents requested 

• Tax Perlod(s): 201212; 201412; 201512 

The examination of your Federal Income Tax Returns for calendar years ending 
December 31, 2012, December 31, 2014, and December 31, 2015 continues. 

Please provide the following information: 

1. Documentation to support the Net Operating Loss Carryforward in the amount of 
$17,924. 

2. Any other documents, records or information which may be helpful to explain your 
tax return and expedite the examination and were used to prepare your tax return. 

3. An updated Power of Attorney, Form 2848, which includes the tax years beyond 
2013. 

Contact me at 423-855-6008 or 423-305-2282, should you have any questions and to 
schedule meeting to provide me the records. Please contact me no later than April 13, 
2017. 

*** Additional records may be requested throughout the exam.*** 

Information due by _,0""'4,._./1,...312...,0....,.1.,_7 ___ _ At next appointment D Mail in IKJ 
I\ Name and Title of Requester Employee ID number Date (mmddyyyy) 

From: 
I \ MARY K HUDDLESTON, 'Revenue Agent 

Office Location: 5740 Uptain Rd., Suite 7800 

Chattanooga, TN 37411 

Catalog Number 23145K www,irs.gov 

1000848025 04/03/2017 

Phone: 423-305-2282 or 

423-855-6008 Fax: 877-237-0438 

Form 4564 (Rev. 9·2006) 
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·~- ...., 

Version: 18.00.00 201412 Page: 

TANKERSLEY, BRANDON 
259-51-7291 
Examiner: Huddleston, Mary K 

Form: Fl040 Variance Summary 

Per Return Calculated Variance 

Schedule D Income 0.00 0.00 0.00 

Form 8903 0.00 0-.00 0.00 

Adjusted Gross Income 17,456.00 17,456.00 0.00 

Standard Deduction 6,200.00 6,200.00 0.00 

Schedule A 0.00 0.00 0.00 

Exemption Amount 7,900.00 7,900.00 0.00 

Taxable Income 3,356.00 3,356.00 0.00 

Tax including excess advance PTC 338.00 338.00 0.00 

Form 6251 0.00 0.00 0.00 

Form 2441 338.00 338.00 0.00 

Form 8863 0.00 0.00 0.00 

Form 8880 0.00 0.00 0.00 

Child Tax Credit 0.00 0.00 0.00 

Form 5695 0.00 0.00 0.00 

NonreNndable Credits: Other 0.00 0.00 0.00 

Schedule SE 7,911.00 7,911.00 0.00 

Form4137 0.00 0.00 0.00 

Form 8919 0.00 O.Off 0.00 

Schedule H 0.00 0.00 0.00 

Gd' kg b' qi91m:rutct • kqironrrrrab 143.00 143.00 0.00 

other Taxes 0.00 0.00 0.00 

Total Tax 8,554.00 8,554.00 0.00 

Schedule EiC 0.00 0.00 • 0.00 

Form 8812 1,000.00 1,000.00 0.00 

Refundable Credits: 8863 0.00 0.00 0.00 

Refundable Credits: 8962 0.00 0.00 0.00 

Refundable Credits: Other 0.00 0.00 0.00 



' 
. , .i .. 

Department of the Treasury-Internal Revenue Service_ 

Form 4549-A lncdrne Tax Examination Changes 
1 2 

{Rev. March 2013} (Unagreed and Excepted Agreed) Page of 

Name and Address of Taxpayer Taxpayer Identification Number Return Form No.: 

259-51-7291 1040 
BRANDON TANKERSLEY 

Person with whom Name and Title: 
2435 Valley Hills Dr NW examination 
CLEVELAND TN 37311-3528 changes were 

BRANDON TANKERSLEY 

discussed. 

1. Adjustments to Income Period End 
12/31/2014 

Period End Period End 

a. Other Income 2,051.00 

b. Taxable I.nterest 12.00 

(;. Sch Cl - Expenses for Business Use of Home 1,032.00 

d. Sch Cl - Contract labor 8,500.32 

e. Self-Employed Health Insurance 16,655. 00 

f. Sch Cl - Other Expenses - Website Fees 4,200.00 

g. Sch Cl - 0th Expenses - Amortization 1,666.00 

h. Sch Cl - Advertising 34,77~.oo 

i. Sch Cl - Utilities 2,736 . 00 

j. NOL Carryforward 17,924.00 

k .. SE AGI Adjustment (3,738.00) 

I. 

m. 

n. 

0. 

p. 

2. Total Adjustments 85,813.32 
3. Taxable Income Per Return or as Previously Adjusted 3,356.00 

4. Corrected Taxable Income 89,169.00 
Tax Method TAX TABLE 
Filing Status Single 

5. Tax 18,150.00 
6. Additional Taxes I Alternative Minimum 

7. Corrected Tax Liability 18,150.00 

8. Less a. Child Care Credit 220.00 
Credits b. 

c. 
d. 

9. Balance (Une 7 less total of Lines 8a thru 8d) 17,930.00 

10. Plus a. Shared responsibility payment (as reported) 143.00 
Other b. Sel f Empl oyment Tax 15,387.00 
Taxes C. First-Time Homebuyer Credit Repayment 500.00 

d. 

11. Total Corrected Tax Liability (Line 9 plus Lines 10a thru 10d) 33,960.00 

12. Total Tax Shown on Return or as Previously Adjusted 8,554 .00 

13. Adjustments to: a. . 
b. 

C. Addnl Child Tax Credit (1,000.00) 

14. Deficiency-Increase in Tax or (Overassessment- Decrease in Tax) 
(Line 11 less Line 12 adjusted by lines 13a through 13c) 26,406.00 

15. Adjustments to Prepayment Credits-Increase (Decrease) 

16. Balance Due or (Overpayment) - (Une 14 adjusted by Une 15) 
(Excluding interest and penalties) 26,406.00 

Catalog Number 2311 OT www.irs.gov Form 4549-A (Rev. 3-2013) 



Department of the Treasury-Internal Revenue Service 

Form 4549-A Income Tax Examination Changes 2 2 
(Rev. March 2013} (Unaareed and ExceDted Aareedl Page of 

Name ofTaxpa~r Taxpayer Identification Number Return Form No.: 
BRANDON TAN RSLEY 2s9·-s1-12 91 

Period End 
17. Penalties/ Code Sections 12/Jl/2014 

a. Accuracy-IRC 6662 5,281.20 

b. 

C. 

d. 

e. 

f. 

g. 

h. 

I. 

j . 

k. 

I. 

m. 

n. 

18. Total Penalties 5,281.20 

Underpayment attributable to negligence: (1981-1987) 
A tax addition of 50 percent of the interest due on the 
underpayment will accrue until it is paid or assessed. 

Underpayment attributable to fraud: (1981-1987) 
A tax addition of 50 percent of the interest due on the 
underpayment will accrue until it is paid or assessed. 

Underpayment attributable to Tax Motivated Transactions (TMTJ. 
Interest will accrue and be assessed at 120% of underpayment 0.00 
rate in accordance with IRC 6621(c}. 

19. Summary of Taxes, Penalties and Interest: 
a. Balance due or (Overpayment) Taxes - (Line 16, Page 1) 26,406.00 

b. Penalties (Line 18)-computed to 06/23/2017 5,281.20 

c. Interest (IRC § 6601)- computed to 01/23/2017 2,681.57 

d. TMT Interest - computed to 07/23/2017 (on TMT underpayment) 0.00 

e. Amount due or refund - (sum of Lines a, b, c and d) 34,368.77 

Other Information: 

Examiner's Sign 
Name Employee 10: Office: 

1000848025 

Period End 

1040 
Period End 

Date: 

06/23/2017 

The Internal Revenue Service has agreements with state tax agencies under which information about federal tax, including increases or decreases, Is 
exchanged with the states. If this change affects the amount of your state income tax, you should amend your state return by filing the necessary 
forms. • 

You may be subject to backup withholding if you underreport your interest, dividend, or patronage dividend income you earned and do not pay the 
required tax. The IRS may order backup withholding (withholding of a percentage of your dividend and/or interest payments) if the tax remains unpaid 
after it has been assessed and four notices have been issued to you over a 120-day period. 

Catalog Number 23110T www.irs.gov Form 4549-A (Rev. 3-2013) 



Name Of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

201412 - FORM 2441 - CHILD AND DEPENDENT CARE EXPENSES 

Credit for Child and Dependent Care Expenses 

1. Qualified expense incurred and paid 1,100.00 

2. Total of qualified expenditures, incurred and paid 

3. Enter 3,000.00 ( 6,000.00 if two or more qualifying persons). 
If employer provided benefits received, enter amount from line 29 

4. Earned income 
5. Earned income of spouse if applicable; 

otherwise, enter amount from line 4 

6. Smaller of line 2, 3, 4, or 5 
7. Adjusted gross income 
8. Percentage applicable to amount on line 7 
9. Multiply line 6 by line 8 

10. Child and dependent care credit - tentative 
11. Child and dependent care credit - limitation 

12. Child and dependent care credit - allowed 

Dependent Care Benefits 

13. Employer provided dependent care benefits utilized in 
the current year _ 

14. Qualified expenses incur:-red, regardless of when paid 

15. Smaller of line 13 or 14 
16. Earned income 

17. Earned income of spouse if applicable; 
otherwise, enter amount from line 16 

18. Smalleroflines 15, 16, or 17 

19. Enter $5,000 (or $2,500 if married filing separately and not considered unmarried) 
20. Amount from line 13 received from sole proprietorship or partnership; 

if Form 1040A, skip to line 23 

21. Subtract line 20 from line 13 
22. Deductible benefits. Smaller of line 18, 19, or 20 

23. Excluded benefits. Subtract line 22 from the smaller of line 18 or 19; 
if line 20 is O or if Form 1040A, smaller of line 18 or 19 

24. Taxable benefits. Subtract line 23 from line 21; 

if Form 1040A, subtract line 23 from line 13 

25. Enter 3,000.00 (6,000.00 if two or more qualifying persons) 

26. Add lines 22 and 23; if Form 1040A, enter amount from line 23 

27. Subtract line 26 from line 25 
28. If line 2 equals line 14, subtract lines 22 and 23 from line 2; otherwise, 

enter line 2 amount 

29. Smaller of line 27 or 28 

06/23/2017 
18.20.00 

0.00 

1,100.00 

1,100.00 . 

101,206.00 

101,206.00 

1,100.00 

103,269.00 

20.00% 

220.00 

220.00 
18,150.00 

220.00 

0.00 

1,100.00 

0.00 
101,206.00 

101,206.00 

0.00 

5,000.00 

0.00 

0.00 
0.00 

0.00 

0.00 
3,000.00 

0.00 

3,000.00 

1,100.00 

1,100.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number. 259-51-7291 Total 

2014 -Child Tax Credit and Schedule 8812 Child Tax Credit 

1. Amount of credit based on qualifying children 
2. Modified AGI 
3. Limitation based on filing status ($110,000 if married filing jointly; 

$75,000 if single, head of household, or qualifying widow(er): 
$55,000 if married filing separate) 

4. Subtract line 3 from line 2 (if zero or less, enter -0-) 
5. Multiply line 4 by .05 
6. Subtract line 5 from line 1 (if zero or less, no credit is allowed) 
7. Corrected tax before allowable credits 
8. Credit limitation 
9. Subtract line 8 from line 7 I. 

10. Child tax credit (smaller of lines 6 or 9) 

Schedule 8812 - Child Tax Credit 

1. Amount from line 1 above (or amount of credit after modified AGI reduction) 
2. Child tax credit allowed (line 10 above) 
3. Subtract line 2 from line 1 (if zero or less, no credit is allowed) 

4a. Earned income ' 
4b. Nontaxable combat pay included on line 4a 
5. If the-amount on line 4a is mor~ than $3,000, subtract $3,000 from line 4a 

(if line 4a is less than$3,000, then line 5 equals zero) 
6. Multiply the amount on line 5 by 15% 
7. Enter the total of the withheld social security, Medicare, and Additional Medicare taxes 
8. Deductible part of self-employment tax, plus FICA tax on tips and uncollected 

social security, Medicare, or RRTA taxes 
9. Total of line 7 and line 8 

10. Earned income credit and excess social security and RRTA taxes withheld 
11. Subtract line 10 from line 9 (if zero or less, enter-0-) 
12. Larger of line 6 or line 11 
13. Additional child tax credit (smaller of lines 3 or 12) 

06/23/2017 
18.20.00 

1,000.00 

103,269.00 

75,000.00 

29;000.00 
1,450.00 

0.00 

0.00 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

Accuracy-Related Penalties under IRC 6662 

20 Percent Penalty -- Internal Revenue Code Section 6662(a) 

It has been determined that the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

(1) Negligence or disregard of rules or regulations; 
(2) Substantial understatement of income tax; 
(3) Substantial valuation misstatement (overstatement); 
(4) Transaction lacking economic substance. · 

Page of 
Tax Period Ending: 12/31/2014 

Therefore, an addition to tax is imposed as provided by Section 6662(a) of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 
6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 
3. Less: Underpayment attributable to 40% Section 6662 penalty issues 
4. Less: Underpayment attributable to civil fra!Jd penalty issues 
5. Underpayment to which Section 6662(a) applies 

(line 1 less the sum of lines 2, 3, and 4) 
6. Applicable penalty rate 
7. Section 6662(a) accuracfrelated penalty (Line 5 times line 6) 
8. Less: Previously assessed/previously agreed Section 6662(a) penalty 
9. Total section 6662(a) accuracy-r~lated penalty (Line 7 less line 8) 

40 Percent Penalty -- Internal Revenue Code Section 6662(h); 6662(i); 6662(j) 

It has been determined that the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

(1) Gross valuation misstatement (overstatement); 
(2) Non-disclosed transaction lacking economic substance; 
{3) Undisclosed foreign financial assets. 

Therefore, an addition to tax is imposed as provided by Section 6662(h); 6662(i); or 66620) 
of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 
6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 
3. Less: Underpayment attributable to 20% Section 6662 penalty issues 
4. Less: Underpayment attributable to civil fraud penalty issues 
5. Underpayment to which 40% Section 6662 penalty applies 

(line 1 less the sum of lines 2, 3, and 4) 
6. Applicable penalty rate 
7. 40% Section 6662 accuracy-related penalty (Line 5 times line 6) 
8. Less: Previously assessed/previously agreed 40% Section 6662 penalty 
9. Total 40% section 6662 accuracy-related penalty (Line? less line 8) 

RGS Version 18.20.00 Date Tax Computation Last Generated 06/22/2017 

26,406.00 
0.00 
0.00 
0.00 

26,406.00 
20.00% 

5,281.20 
0.00 

5,281.20 

26,406.00 
0.00 

26,406.00 
0.00 

0.00 
40.00% 

0.00 
0.00 
0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-729 I Total 

HOW TO PAY YOUR TAXES 

06/22/2017 

18.20.00 

If you agree with our examination, pay now by sending a check or money order payable to United States 
Treasury and your signed agreement. The enclosed report does not reflect any balance currently due 
on your account. • 

Why it is to your advantage to pay now: 

• Decreases future interest charges 
Prevents assessment of failure to pay penalty 

• Reduces payment of nondeductible interest 
• Eliminates further contact with us 

If you agree with our examination and cannot pay now: 

1) Can you pay the full amount within 120 days? f ] Yes [ ] No 
If yes, send in the signed agreement now and submit the balance due when you 
receive a bill. Checks should be made payable to United States Treasury. 
If no, you may be eligible for a payment plan. 

2) If you would like us to consider an installment agreement, submit your written request 
or check the box below and return this flyer with your signed agreement. 

[ ] I would like to pay $ per month. 

(We encourage you to make your payments as large as possible to limit 
penalty and interest charges.) 

I would like my payment to be due on the of the month. 

(Please indicate a date between the 1st and 28111 of the month.) 

You will be charged a fee if your request is approved. DO NOT include 
the fee with this flyer. We will send you a bill for the fee when we approve 
your request. 

Please provide a telephone number where we can contact you regarding 
your request. 

Home: ( ) -------------
Work: ( ) ----------

ALSO, if you agree with our examination, PLEASE SIGN PAGE 2 OF THE REPORT (Form 4549) 
and return pages 1 and 2 to us. 

* Interest and applicable penalties will continue to accrue until your balance is paid in full . 

* All checks or money orders for payment should be made payable to United States Treasury. 



Name OfTaxpayer: BRANDON TANKERSLEY 

Identification Number: 259-51-7291 Total 

2014 TAX YEAR INTEREST COMPUTATION 

• Interest computed to 

Total Tax Deficiency 

Plus Penalties* 
Failure to File - IRC 6651 
Accuracy Related Penalty- IRC 6662 
Accuracy Rel~ted Penalty- IRC 6662A 
Civil Fraud - IRC 6663 
Manually Computed Penalty 

Total Penalties Subject to Interest 

Tax Deficiency and Penalties Subject to Interest 

Type 
Compound 
Compound 
Compound 
Compound· 

Effective Dates 
04/15/2015--12/3 l/2015 
01/01/2016-03/31/2016 
04/0l/2016-12/31/2016 
OI/Ol/2017--07/23/2017 

Days 
260 
91 

275 
204 

$.00 
$5,281.20 

$.00 
$.00 
·s.oo 

Total Interest 

Rate 
3% 
3% 
4% 
4% 

07/23/2017 

$26,406.00 

$5,281.20 

$31,687.20 

06/23/2017 

18.20.00 

Interest 
$684.41 
$242.35 
$995.02 
$759.79 

$2,681.57 

Interest on penalties is computed from the due date of the return (including extensions) until the date of payment. The 
interest shown on this report is estimated. Interest is computed from the due date of the return (including extensions) 
and will continue to accrue until the date paid in full. Interest on the failure to pay penalty is computed from the date of 
assessment and is therefore not considered in this report. 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

06/23/2017 
18.20.00 

2014 - SCHEDULE SE - COMPUTATfON OF SELF-EMPLOYMENT TAX 

Primary 
BRANDON TANKERSLEY 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings sub}ect to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages !3nd tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 
10. Sum of tines 7, 8 and 9 
11. Line 6 less line 1 0 
12. Multiply the smaller of line 5 or 11 by 12.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

Secondary 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social. security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 

10. Sum of lines 7, 8 and 9 
11. line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by 12.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

259-51-7291 

108,900.32 
100,569.45 

0.00 
0.00 

100,569.45 
117,000:00 

0.00 
0.00 
0.00 
0.00 

117,000.00 
12,470.61 
2,916.51 

15,387.12 

0.00 
0.00 
0.00 
0.00 
0.00 

117,000.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 



Fonn886-A 
(Rev. January 
1994)8B6-A 

Name of Taxpayer 

BRANDON TANKERSLEY 

Statutory-SE AGI Adjustment 

Tax Period 
2014 

EXPLANATION OF ITEMS 

Taxpayer ldentificatioo Number 

259-51-7291 

Per Return 
$3,956.00 

Per Exam 
$7,694.00 

Schedule number or exhibit 

Year/Period Ended 

2014 

Adjustment 
($3,738.00) 

Your self-employment tax has changed as a result of adjustments made to your net earnings from self
employment as shown in this report. The self-en:iployment tax deduction has been adjusted to one-half of the 
recomputed amount. 

Statutory-Self Employment Tax 

Tax Period 
2014 

Per Return 
$7,911.00 

Per Exam 
$15,387.00 

Adjustment 
$7,476.00 

We have adjusted your self-employment tax due to a change in your net earnin!;ls from self-employment. 

Fonn 886-A (1-1994) 
Department of the Treasury - Internal Revenue Service 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

Tax Period 
201412 

TANKERSLEY.BRANDON 
259-51-7291 
:1040 
201212,201412,201512 

Examiner: 

Date: 

Cancelation of Debt Income 
Per Return Per Exam Adjustment 

.00 2,051.00 2,051.00 

Conclusion: (Reflects the final determination on the issue.) 
lssu~ is adjusted to include amounts not previously on the return. 
Facts: (Document the relevant facts. 

Huddleston, Mary K 

6/22/17 

Reference 
508-2 

The amount of a debt, no longer owed is taxable income. Taxpayer did not include the amount 
of Cancelation of Debt received on the tax return. 

Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument) 

IRC Section: §61 

Specific citations: 
Taxpayer Position: (If applicable) 
Unknown. 

508-COD 0th Income 
Rev. 4/2008 

Workpaper#: 508 •1;1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

Tax Period 
201212 
201412 
201512 

TANKERSLEY.BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Interest Income 
Per Return Per Exam 

.00 11.00 

.00 12.00 
·.00 12.00 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 

Adjustment . Reference 
11 .00 507-2 
12.00 507-3 
12.00 507-4 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to include amounts not previously on 'the tax returns. 
Facts: (Document the relevant facts. 
Taxpayer received interest income and did not include the amounts on the tax return. 

Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument) 

IRC Section: 61 

Specific citations: 
Taxpayer Position: (If applicable) 
Unknown. 

507-lnterest Income 
Rev. 412008 

. 

Workpaper #: 507 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TANKERSLEY,BRANDON 
259-51-7291 
1040 
201212,201412;201512 

Examiner: 

Date: 

Huddleston, Mary.K 

6/22/17 

Business Use of Home 
Tax Period Per Return Per Exam Adiustment Reference 

201212 620.00 .00 620.00 See.below 
- 201412 1,032.00 .00 1 032.00 See below · 

201512 750.00 .00 750.00 See below 

Conclusion: (Reflects the final determination on the issue.) · 

Issue is adjust_ed to disallow Business Use of the Home. 
Facts: (Document the ,:e/evant facts . . 
To qualify for deductions, the area in the home used for business must be used regularly and 
exclusively as the principal place of business. Any personal use of the space, no matter how 
small, means the exclusive use test is failed. No tour of business was completed to observe the 
business use area. Additionally, depreciation is only allowed for home owners. Taxpayer did 
not own the business address listed on the tax return of 848 Grove Circle Avenue, Cleveland, 
TN. 3 

. Law: (Tax Law, Reaulations, court cases, and other authorities. 

IRC S~tion: §162, 212 & 167 

• Specific citations: 

Taxpayer Position: (If aoolicable) 
Unknown. 

505-Business Use of Home' 
Rev. 2/2007 

3 

If Unaareed, include Aroument.) 

Workpaper # 505 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 

TANKERSLEY. BRANDON 
259-51-7291 
1040 
201212, 201412,201512 

Examiner: 

Qate: 

Huddleston, Mary K 

6/22/17 
Tax Year (s): 

\, 

Contract Labor 
Tax Period Per Return Per Exam Adjustment Reference 

201412 8,929.00 428.68 8,500.32 See below 
201512 6,890.00 .00 6,890.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to the substantiated amount. 
Facts: {Document the relevant facts.) 
Taxpayer operates a moving company in Cleveland, TN. Contract labor is an ordinary and 
necessary business expense. However, if $600 or more is paid to an individual for services 
performed during the year, the payer must file Forms 1099-MISC and Form 1096 with the IRS 
by February 28 of the following year. A copy of the Form must be given to the worker. Records 
will show the name, social security number, and the amount paid to each individual. 
Taxpayer provided limited substantiation to support the Contract Labor deduction in 2014 and 
no substantiation was provided for 2015 . • 
Law: /Tax Law, Reaulations, court cases, and other authorities. If Unagreed, include Araument.J 
IRC Section: ~ 162 & 212 
Specific citations: 
Taxpayer Position: (If aoolicableJ 
Unknown. 

/ 

504-Contract Labor 
Rev. 12/2004 

Workpaper # 504 -1.1 

• 



2014 Sch C - Contract Labor 

Taxpayer: TANKERSLEY.BRANDON 
259-51-7291 

Examiner: Huddleston, Mary K 

TIN: 
Tax Form: 1040 Date: 612.2/2017 

For SID (Source Document) column, utilize the following abbreviations: 
• cc - canceled check st - statement ot - oral testimony r - receipt 

Paid To cc PerRetum Per Exam Adjusbnent Comments 
Per Return 8,929.00 

Oz Moving and Storage r 428.68 6/21/14 

• • 

Total ~
c, ""~~a..;i'Jl·•· :\. j"Y!· _ ;o ~- ~ 8,929.00 429.00 8,500.00 

Comments: 
Payments made for contract labor are ordinary and necessary business expenses. Any individual paid more 
than $600 should receive a Form 1099 for the total amount of services provided during the year. 
Business records should show gross income, deductions, and credits. Records should also be supported 
with sales slips, invoices, receipts, canceled checks, etc. 
Taxpayer provided limited substantiation to support the contract labor deduction. 

2014 Contract Labor Workpaper #: 504-2 



0 

Taxpayer Name: 
TIN: 
Tax Form: 

TANKERSLEY.BRANDON 
259-51-7291 
1040 . 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 
_ Tax Year (s): 201212,201412,201512 

Self Employment Health Insurance Lead Sheet 
Tax Period ' Per Return Per =xam Adjustment Reference 

201412 16,655.00 .00 16,655.00 See below 
201512 8,334.00 .00 8,334.00 See below 

Conclusion: (Reflects the final determination on the iss1,1e.) 
Issue is adjusted to the substantiated amounts. . 
Facts: (Document the relevant facts. 
Taxpayer operates a moving company in Cleveland, TN. Health insurance premiur;ns paid on 
behalf of the sole proprietor are deducted as an adjustment to income. The insurance can 
cover the proprietor, and his dep_endents. The deduction is limited to the net profit from 
Schedule C minus the deductions for self-employment tax and for contributions for the sole 
proprietor's benefit to a retirement plan. 

Taxpayer did not provide any substantiation to support the health insurance deduction. 
Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument) 
IRC Section: §162(1) 

Specific citations: 
Taxpayer Position: (If aooiicable) 
Unknown. 

503-Forrn 1040-SE Health Insurance 
Rev.4/2006 

Workpaper#: 503 -1.1 

', , 

0 



Taxpayer Name: 
TIN: 
Tax Form: 

TANKERSLEY, B_RANDON 
259-51-7291 
1040 
201212,201412,201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 
Tax Year (s): 

Website Fees Expense Lead Sheet 
Tax Period Per Return Per Exam Adjustment Reference 

201412 4,200.00 .00 4,200.00 See below 

Conclusion: · (Reflects the final determination on the issue.) 
Issue is adjusted to the substantiated amount. 
Facts: (Document the relevant facts.) 
Taxpayer operates a moving company in Cleveland, TN. Website fees are an ordinary and 
necessary business expense. However, business records should show gross income, deductions, 
and credit. Records should also be supported with sales slips, invoices, receipts, canceled checks, 
etc. 
Taxpaver did not provide substantiation for the website fees deduction. 
Law: (Tax Law, Regulations, court cases, and other authorities. If Unagteed, include Ar_qument.) . 

IRC Section: § 162, 212 

Specific citations: 
Taxpayer Position: (If aoolicable) 
Unknown. 

502-Oth Exp-WebSite 
Rev. 912005 

Workpaper # 502 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TANKERSLEY.BRANDON 
259-51-7291 r 
1040 
201212,201412,201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/27 

Amortization Expense -
Tax Period Per Return Per Exam Adjustment Reference 

201212 1,667.00 .00 1,667.00 See below 
201412 1,666.00 .00 1,666.00 See below 
201512 1,667.00 .00 1,667.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to disallow the Amortization Expense. 
Facts: (Document the relevant facts. , 

-

Taxpayer did not provide any substantiation or record$ to support the amortization expense 
claimed on the return. The item is disallowed as.an ordinarv and necessary business expense. 
Law: (Tax Law, Regulations, court Cf;lses, and other authorities. If Unagreed, include Argument.) 
IRC Section: § 162 & 212 
Specific citations: 
Ta~paye.r Position: (lfaoolicable) 
Unknown. 

406-Amoitizatlon Expense 
Rev. 12/2004 

• 

Workpaper "! 406 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 

TANKERSLEY.BRANDON 
259-51-7291 
1040 . 

• Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 
Tax Year (s): 201212,201412,201512 

Advertising Expense Lead Sheet 
Tax Period Per Return Per Exam AdjL1stment Reference -

201212 19,099.00 5,320.00 13,779.00 501-2 
201412 34,775.00 .00 34,775.00 •. See below 
201512 58,351 .00 • .00 58,351.00 See below 

Conclusion: (Reflects the final determination on the issµe.) 
Issue is adiusted to the substantiated amounts. ' 

Facts: (Document the relevant facts.) 
Taxpayer operates a moving company in Cleveland, TN. Advertising expenses must bear a 
reasonable relationship to the business activity. Business records should show gross income, 
deductions, and credit. Records shoulq also be supported with contracts sales slips, invoices, 
receipts, canceled checks, etc. 
Taxpayer did not provide complete substantiation for the advertising deduction. 
Law: (Tax Law, Regulationp, court cases, and other authorities. If Unagreed, include Argument.) 

IRC Section:§ 162, 212 

Specific citations: 
Taxpayer Position: (If aoolicable) 
Unknown. 

501-Advertlslng Lead Sheet 
Rev. 9/2005 

Workpaper # 501 -1.1 

-



Taxpayer: 
TIN: 
Tax Form: 

TANKERSLEY, 
BRANDON 

259-51-7291 

1040 

2012 Sch C - Advertising 

Examiner: Huddleston, Mary K 

Date: 6/22/2017 

For S/D (Source Document) column, utilize the following abbreviations: 
cc - canceled check st - statement ot - oral testimony r - receipt 

Paid To cc Per Return Per Exam Adjustme·nt Comments 
PerRetum 19,099.00 

AT&T r 316.14 6/11/12 
AT&T r 206.70 6/25/12 
AT&T r 1;500.00 10/19/12 
AT&T r 2,085.15 11/6/12 
AT&T r 1,212.00 11/28/12 

. • 

Total ., .... . . ,;,: (f ·,, ~ ,, •• ~· 19,099.00 5,320.00 13,779.00 

Comments: 

Payments made for advertising must bear a reasonable relationship to the business activity. 
Business records should show gross income, deductions, and credits. ~ecords should also be supported 
with contracts, sales slips, invoices, receipts, canceled checks, etc. 
Taxpayer did not provide complete substantiation for the advertising deduction. 

2012 Advertising Workpaper#: 501-2 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TANKERSLEY, BRANDON 
259-51-7291 
1040 
201212, 201412,201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 

Utilities· Expense 
Tax Period Per Return Per Exam: Adjustment Reference 

201212 3,070.00 .00 3,070.00 See below 
201412 2,736.00 .00 2,736.00 See below 
201512 .00 .00 .00 

Conclusion: (Reflects th~ final detennination on the issue.) 
Utilities are disallowed as a business expense. 
Facts: (Document the rele·vant facts. 
Taxpayer operates a moving company in Cleveland, TN. He provided copies of utility bills for 
electricity and water for 2012 for the address 318 Farmway Dr., Cleveland, TN. However, the 
tax return has a different address where the taxpayer claimed Business Use of the Home. 
Taxpayer did not provide an explanation for electricity and water at the Farmway Dr address as 
an ordinary and necessary business expense for his moving company. 
Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument.) 
IRC Section:§ 162, 212 

Specific citations: 
Taxpayer Position: (If aoolicable) 
Unknown. 

·404-Sch C-Utilities Lead Sheet . 
Rev. 12/2004 

Workpaper # 404 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TANKERSLEY.BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 

Net Operating Loss (NOL) Carryforward Deduction 
Tax Period Per Return Per Exam Adjustment Reference 

201412 (17,924.00) .00 17,924.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to disallow the NOL Carryforward completely; taxpayer did not substantiate 
the issue. 
Facts: (Document-the relevant facts. 
Based on information discovered during the exam, and adjustments made to the tax returns for 
2012, 2014, and 2015, the NOL Carryforward from 2013 is disallowed. No documentation to 
support the NOL Carryforward was provided to the examiner. 
Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument.) 
IRC Section:§ 172 

Specific citations: 
Taxpayer Position: (If aoolicable) 
Unknown. 

510-Net Operating Loss Deduction Lead Sheet 
Rev. 05/2010 

Workpaper # 510 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TANKERSLEY, BRANDON 
259-51-7291 
1040 
201212, 201412,201512 

Examiner: 

Date: 

Huddleston, Mary K. 

6/22/17 

Sch C1 - Gross Receipts or Sales Lead Sheet 
Tax Period . Per REtturn · P~r Exam ; • Adlustment Reference· 

201212 ·116,695.00 176,695.00 .00 See below 
201412 185,803.00 185,803.00 .00 See below 
201512 208,031 .00 208,031.00 .00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Gross Receipts are accepted as filed. 

I 

Facts: (Document the relevant .facts.) 
Taxpayer operates a moving company in -Cleveland, TN. He operates the business using the cash method 
of accounting. For 2012, bank deposits were used to-determine income. Additionally, taxpayer provided 
copies of some merchant statements for 2012. 
Law: (Tax Law, Regulations, court. cases, and other authorities. 
IRC Section: §61 

Specific citations: 
Taxpayer Position: (If aoo/icable) . 
Unknown. 

401-Gross Receipts 
Rev. 01/2005 

If Unaoreed, add ArouinentJ 

Workpaper # 401 -1 .1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TANKERSLEY,BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 

Car & Truck Expense 
Tax Period Per Return Per Exam • Adjustment Reference 

201212 24,401.00 24,401.00 .00 See below 
201412 42,794.00 42,794.00 .00 See below 
201512 51,324.00 51,324.00 .00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Car and Truck expenses are accepted as filed. 

Facts: (Document the relevant facts. 

Taxpayer operates a moving company in Cleveland, TN. Taxpayer provided copies of receipts • 
for fuel purchases. 

Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument.) 
IRC Section: §162 

Specific citations: . 
Taxpayer Position: (If avvlicable) 
Unknown. 

402-Car and Truck Expense Lead Sheet 
Rev. 12/2004 

. 

Workpaper # 402 -1.1 



-IMFOLR259-51-7291 30201412P01 IMF POSTED TC150 RETURN NM CTRL:TANK WEEKLY 
30211-507-28245-5 UP-CYC : 2801 

SCHEDULE C:Y 
SCHEDULE D: N 
SCHEDULE F : N 
FORM 2555 :N 
ISSC : L 
CI SSC : L 
HIGH-INC : 0 
ES DISC 
I NDS: 

MATH E.RR : 
CHECKBOX · :1 
NAICS C06E· :48411 0 
PREPARER CODES : A . 
DELINQUENT MOS : 
PREPARER :11291 
BUSINESS EIN: 
SCHEDL F EIN: 

CCC: 

CYCLE:20151805 
POSTING DATE:04-15- 2015 
FTP START DT : 06-15-2015 
RET PROCESS : 
CSED : 05-25-2025 
POLITICAL CHECKOFF : 0 
ELDERLY CREDITS : 0 
ES TAX FORGIVNESS: 00% 
ES PENLTY EXCPTN 5: 0 

SELF : 1 
SPOUSE:0 
CHILDREN HOME: 1 
CHILDREN AWAY: 0 
PARENTS A~ HOME :O 
OTHER CHI LDREN: 0 
OTHER EXEMTNS: 0 
EIC EXEMPTION: 0 
F8913 IND:0 
NEW TPI CLASS :76 

WAGES 
INTRST INC 
ITEMZD OED 
TXBLE INC 
T. POS INC 
NET INV IN 
NET INV TX 
SS ADD CMP 
RR ADD CMP 

.oo 

.00 

.00 
3,356 .00 

TOTAL TAX 
TENTTAX CMP 
TOTTAX -IRA 
SE TAX 

8,411 . 00 
338.00 

8 ,411.00 
7,911.00 

WITHOLDNG . 00 
REMITANCE . 00 
CRED ELEC . 00 
ADVND EIC . 00 

55,991.00 
. 00 
. 00 
.00 
. 00 

AGI 
TOTAL APTC 
TOTAL PTC 
APTC REPMT 
LIMIT AMT 

PAGE 001 OF 002 

17,456 . 00 
. 00 
. 00 
. 00 
. 00 

IMFPG 002 

ES TX CRE . 00 
ES TX BSE 7 ,411 . 00 
PY ES TXB 500 . 00 
TREC FTHB 500 . 00 
PTC EXPSR .00 

DS : R 

IMFOLR259-51-7291 30201412P02 IMF POSTED TC150 RETURN NM CTRL:TANK WEEKLY 
30211-507-28245-5 UP-CYC : 2801 

TAX SHOWN 7 ,411 . 00 TAX ASSED 

SELF EMPLOYMENT INCOME 
SOCIAL SECURITY MEDICARE 
TOTAL WAGES 
SOCIAL SECURITY WAGES (COMPUTER) 
MEDICARE TIP 
UNREPORTED TIP I NCOME 

PAGE 002 OF 002 

07/1 0/2017 

7 ,411. 00 

PRI MARY 
51,707 . 00 
51 ,7 07 . 00 

. 00 

. 00 

. 00 

. 00 

IMFPG 001 

Page 3 of 9 

SECONDARY 
. 00 
. 00 
. 00 
. 00 
. 00 
. 00 

DS:R 



IMFOLT259- 51- 7291 30201412P01 IMF TAX MODULE 
30211-507-28245-5 

NM CTRL : TANK WEEKLY 
SPSSN UP- CYC : 2801 

BRANDON TANKERSLEY 

NEXT CSED : 05-25- 2025 ASSESSD BAL : 

TOT EXEMPTIONS : 02 BFS 
FSC :1 STATUS:12 STATUS DATE : 05252015 AIMS : 0 

. 00 SETTL DATE:05252015 LI EN 
LAST CSED : 05- 25-2025 TOT INTERST: 
FIRST CSED : 05- 25- 2025 INT ASSESSD : 

ASED:04-15-201 8 INT PAID : 
RSED : 04 - 15- 2018 FTP TOTAL : 

FREEZE : - L FTP ASSESSD : 
INDICATORS·: 
EFT-IND : 9 DDRC : 00 PDC- CD : 00 SBNDl : 00 
SETTL CYC : 20151805 FEB15 RFND FRZ : 0 
TC DATE AMOUNT CYCLE 

· 1 50 05252015 8,411 . 00- 20151805 
610 '04192015 7 , 564 . 00- 20151705 
766 04152015 1 , 000 . 00- 20151805 
971 05252015 . 00 20151805 

ACT- CD : 530 

. 00 

. 00 

. 00 

. 00 

.00 

INTEREST DATE : 06052017 
DISASTER ROD: 
DISASTERSTART : 
GOVRN SC : 28 HIST LC : 62 
MATH IN : TOA COPY : 

SBND2 : 00 SBND3 : 00 MEFBI : 0 
LEVY- 971- I ND : 00 

BWI 
BWNC :0 
CC81 :0 
CC85 : 0 
TC914:0 
CAF :5 
ARD! :0 

DLN 
30211-507-28245- 5 
39270-116-23608-5 
30211- 507- 28245- 5 
30277-507-28245- 5 

VARIABLE. DATA 
RECEIVED- DATE : 04152015 
CDDB36052015116001083154 
REF- NUM : 336 
XREF35201412 
MEMO : 143 . 00 

1 70 05252015 
896 05252015 
425 10122016 

1 0 . 00 
14 3 . 00 

.00 

20151805 30211-507-28245-5 
20151 805 30211- 145-28245-5 
20164105 17277-286-20000- 6 

CSED: 05252025 
MFT : 35 
SOURCE- CD : 10 SPC : 0158 
PBC:202 SBC : 23500 EGC :1 508 

PAGE 001 OF 002 I MFPG 002 DS : R 

IMFOLT259- 51- 7291 30201412P02 IMF TAX MODULE NM CTRL:TANK WEEKLY 
UP-CYC : 2801 

TC DATE AMOUNT CYCLE DLN VARIABLE DATA 
420 10142016 . 00 20164205 17277- 288- 00000- 6 SOURCE- CD:10 PBC : 202 

SBC:23500 EGC : 1508 
960 05112017 . 00 20172005 64277- 531- 04990- 7 

PAGE 002 OF 002 IMFPG 001 DS : R 

07/10/2017 Page 2 of 9 



Examining Officer 

Examining Officer's Activity Record 
Date assigned/Opened 
(mmddyyyy) 

Taxpayer name and address (Use the preprinted label if possible) Taxpayer's Representative name and address 

Business name and address 

Residence telephone number ( 

Business telephone number ( 

Fax telephone number ( 

Date LOC CONT . 
(mmddyyyy) 

LJ-1~11 JW 

' 

Time on 
Activity 

1.0 

Representative has ("x" proper box) 

D Pqwer of Attorney D Taxpayer Authorization 

Representative's telephone number 

Fax telephone number ( 

Contacts and Activities 

Remarks, Notes, Actions Taken 

> ASSEMBLY CASE FILE - YEARS = 

> VERIFIED FORMS 4549(4605) & 5344 TO TXMODA & AMDISA 

> MADE COPIES OF FORMS 4549/3198 FOR EACH YEAR 

INPUT 971/064 EQMS - COMPETED F2275 -- -

-- LTRMAILED- --NO L TR REQUIRED 

-- INPUT 971/057 - WORKPAPAERS ON = 

- - IA SENT TO COLLECTIONS - INPUT 971/043 

-- QK ASMNT NEEDED/COMPLETE FORMS 3210/2859 FOR = 

-- ASED EXT= 

DMI COMPUTATION FOR RI CASE - TYPED/MAILED 3535 LTR --

-- SFR CASE FILE - INPUT 971/282 

-- PARTIAL ASSMNT DONE -- MANUAL CLOSURE 

-- Penalty MFT31 

CONT= Type of Contact 1. Field Visit 2. Telephone 3. Correspondence 4. Other (explain in remarks) 
LOC - Location of Activity T = Taxpayer residence/business R = Representative Office O = Other (explain in remarks) Workpaper ____ _ 

Form 9984 (Rev. 10-2004) Catalog No. 92068W publish. no.irs.gov Department of the Treasury-Internal Revenue Service 



TEFRA/NonTEFRA Instructions (or CCP (To be completed by Technical Services or CTF Only) 
TEFRA Key Case Transfer to CTF 

O Final Closure D 906 agreement O BSC 
Non-TEFRA Key Case D Partnership D S-Corp D OSC 

O Unagreed or Undetermined 
QAgreed or No-Change D Other Instructions: 

Investor 

D Full Closure O Partial Closure 
O Agreed 
O No-Change 
O Survey 
O 906 agreement (see other instructions) 

O Form 8339 attached 

Special/Restricted Interest Features ('x" all that apply) 

O 6205 Interest Free adjustment date 
(agreed employment tax retums) ___________ _ 

O 6404(9) Tax Year Notice date____ Tax 
2nd Notice date _______ Tax (tax due on new items or 
O Not applicable adjustments only) ___ _ 

O 6404(g) Tax Year Notice date ____ Tax 
2nd Notice date _______ Tax (tax due on new items or 

D Not applicable adjustments only) ___ _ 

D Interest Netting (a.k.a. glob&/ netting or net rare ln/orest duo to /RC 6621(d)} 

□ Rev Rule 99-40 applicable due to credit elect- Completed Form 
2210/2220 attached 

O Rev Rule 99-40 NOT applicable due to credit elect-Forms 
2210/2220 not required 

O Multiple Agreements: Date of first RAR _ ______ _ 
O NOL and/or Capital Loss Carryback 
0 GA TT (applicable to corporate overpayments> $10,000 after 12/31194) 

O 2% LCU (Large Corporate Underpayments > $100K, complete items 3 & 4 
on F5344 (if applicable and DC > 03)) 

O Other Code Section 

Court Decision (if assessment ordered by court order) (CCP 
D instructions-check box for Exam aareed if completing Form 2859) 

Over $100,000 Agreed and Unpaid 

TS/CTF TEFRA Coordinator --- --------,---,-----,--- ---
Telephone number( __ ) _____ _ Date _________ _ 

Letter Instructions for CCP 

("x" all that apply} 

O Copy to POA - Letter 937 
O Agreed - Letter 987 
O Agreed - Letter 1002 (Forms 1120$/1065/Employment Tax) 

O Agreed - Letter 3382 (Unpaid Employment Tax) 

D No Change Letters: 
O Letter 590 (straight NIC) D Letter 1156 (change/no change) 

O Letter 992 (1120S. 1065) D Letter 3381 (Employment Tax) 

D Claim Letters: (Completed draft copy enclosed) 
0 Fully Allowed - L570 

D Estate Tax Closing Letter 627 
O Other LeUer ________ For Years ___ _______ _ 
1B) No letter required to be sent by CCP 
D Other Instructions 

Agreement Received Total Amount of Deficiencies/Overassessments plus Penalties 
-------- (Not Offset by Overassessments, Over $100,000 criteria is applied per tax period) $ _________ _ _ 

Date Received Date Closed 

Examiner 
Group Manager 

Explanation of Delays: 

Form 3198 (Rev. 8-2016) Catalog Number 22145A 

Days Initial 

publish.no.irs.gov 

(Explain Days > 4 from Agreement Received Dale} 

(Explain Days > 4 from Agreement Received Date) 

Department of the Treasury - Internal Revenue Service 



. ----- ---
• ~-------------------------------... Special Handling Notice for Business Unit ('x" one) 

Examination Case Processing □LB&I ~SB/SE OW&I □ Excise □ E~eorGift □Employment 
________________________ .__ ___________ ________ ._'- ,1 ____ _ _ 

rx· one and include disk where applicable) 

IE) CEAS O Non-CEAS; 0 BNA CTAA / EOAD O Employment tax O Other (explain) 

Employee Preparing Form ~ Field RA Case □ Office Audit TCO Case D Campus Exam 

Person to contact (Name and SEIDJ\ _M_A_R_Y_K_H_U_D_D_L_E_S_T_O_N __ TW_G_M_B ________________________ _ 

Telephone ( 423) 855-6008 P~1~ary Business Code _2_0_2_ ___ ______ Secondary Business Code _2_3_5_oo ______ _ 

Fax (877) 237-0438 Gro~p Number 1508 RGS Identifier/Group ID 52 / G7 Employee ID/Badge No. 1000848025 

IE] Case forwarded to.RGS file server/date (if applicable) 7/1 1/17. Manager Initials PH F895 included (if applicable) 

Taxpayer Identification Number (SSN / EIN) 259-51-7291 Case Controlled on ERCS under TIN (for Preparer Penally cases only) 

D CIC Case (LB&/ only) LB&! CIC Case Projected Closing Date Earliest Statute Date (include alpha statute AC for key case p'shp) 4/15/18 

Taxpayer Name TANKERSLEY.BRANDON Related Taxpayers or Key Cases (If more than 6 related TPs or key cases are 
closing with your case, attach Form 10329) 

Address (Street, City, Stale. Zip Code) Name TIN MFT Tax Period 
2435 Valley Hills Dr NW 

CLEVELAND, TN, 37311-3528 

IE) POA is valid for Years or Tax Periods 201412 

Fo rms Enclosed 

D Form 433-D ~ Form 9440 D Form 31TT D Form 2159 

D Form9465 □ Form 2363 (Should be faxed/mailed to CCP BEFORE dosing) 

Expedite Processing ("x" all that apply) 

D Statute Less Than 90 days Forward to Technical Services ("x" all that apply) - Update to Status 21 
(notify CCP or Tech Services of shOrt statute case) (8) Unagreed for Statutory Notice D Unagreed Bankruptcy 

D Over $100,000 Agreed and Unpaid (complete page 2) D Unagreed to Appeals D Unagreed to Appeals wl!nt'I Issue, 
D Manual Refund D Code Section 6166 Activity Code: 
D Other (explain) D Civil Disposition of Joint Investigation-AIMS Freeze Code P (includes Criminal 

Restitution) 

Special Features (NOTE: Appropriate Freeze Code(s) released before D Closing Agreements - Form 906 (if Technical Services signature required) 

sending to CCP) D Employee Audits 
D Amended Return in File and Considered (Form 5344 required) D Innocent Spouse 

Internal Rsvenua Service D Surveyed Claim (Form 5344 required) D Interest Abatement 
D Change Filing Status to: D Jeopardy or Termination Received 
D Civil Penalties (Form 8278) D Unagreed Notice of Worker Classification 

JUL D Cl Freeze (memo to release freeze in case file} D OIC - Doubt as to Liability 
l 1 3 2017 ~ 

D Final-Closure - partial assessment previously completed D Penalty Abatement i 

D Freeze from Refunding (£;plain below) D Personal Holding Companies \ Technical Service D Individual Retirement Account (IRA) Adjustments D Qualified Offers-lRC Sec. 7430 
O Joint Committee (closure types A/NC/Survey) (Fwd to Jt Com Rev D Reopening (Memorandum) Group 25 • Nashville, TN 37203 

0 MFT 31 Adjustment Grp St 21, TSC 901) D Restricted Interest applies to yr __ (Form 2285 req'd, and no LB&I TCS 

D F5344, item 15 more than 8 ref codes (REQ54 req'd) involvement) 

D Non-Master File (NMF) Examined Cases D Statutory Notice of Claim Disallowance - letters 905 and 906 

D Partial Assessment Requested D Suspense Cases: D Form 1254 D Fraud Suspense D Grand Jury 

D Preparer Penalty Case, Code Section O'Hqtrs Form 1260 D Sec. 183 (Form 5213) 

(forward agreedlunagreed lo PSP, update to status 41-SBISE cases only) D Protective Claims D Sec. 1033 

D Restricted Interest applies to yr _ _ (Form 2285 NOT req'd. see pg 2) 0 TEFRA or Non-TEFRA Key Case (Forms 1065, 1120-S, (PICF Codes 1. 2 & 3)) 
0 Separate to Joint KEEP TJ:iESE CASES TOGETHER 0 TEFRA or non-TEFRA Investor (PICF Codes 4, 5 & 6) 
□· SFR TC 150 Posted - Process delinquent retum as partial assessment 0 Other: 
D SFR TC 150 Posted - Process delinquent return as final closure 

D Tax Return Conversion (i.e .. 112010 1120s, 1065/o 1041) 

D EITC Ban 2 or 1 O yr, Priority.Code needed 
D Other Instructions 

0 Forward to CCP - Update to Status 51 
> 

IE) Forward to Tech Services- UpdatetoStatus21 D Forward to PSP - Upd~t Status41 

(Examiner to complete all information in this section} Date Closed to Manager 7/11/17 Manager Name PAM HARDEN 

Tax Period Disposal Tax Deficiency/ Penalty Code Penalty Adjustment Amount 
~

;eement Payment jMullip/e years of MFT NA!CSCode SRC Interest Amount (same as flem 34 on 
the same TIN) 

' 
Code Overassessment Section (no cents) F5344) Date F/PIN/O 

\ 
' 

?n1412 "10 484110 OR 26 406.00 2 681 .57 fi651fa){1\ 0 N 
201412 30 6662/al 5 281 

Form 3198 {Rev. 8-2016) Catalog Number 22145A publish.no.irs.gov Department of the Treasury - Internal Revenue Service 



SERVICING S.C 49 

TIN 
259 - 51 - 7291 

MFT 
30 

NAME AND NAME CONTROL: 
BRANDON TANKERSLEY 
TANK 

REMARKS : 

TAXPD 
201212 

DATE 
08- 25-2024 

SPECIAL EXTRACT - OPEN BALANCE DUE CCSED) - SAVE DLN 

PAGE 7,137 

DLN 
49 - 247-452-30737-8 

2018 

OPR NO 4999999999 



P/R/F: EOD-20~21 
~ -

I _MF -IDRS "TRANSACTION RECORD 02-21-2018 37 

TIN 259-51-7291 TSC I 
MFT 30 PERIOD 201212 PLAN 000 

DLN 49 2 47 - 452 - 307 37 - 8 
INPUT 02-16-2018 EMPL.NO 0376703026 

NAHE CONTROL IU eve DELAY ·en O TRI 
INT DT oo-00-0000 PRI CD HOLD CD APPL CD 

TRANSACTION CODES AND AMOUNTS 

SEQUENCE ~O 0213 
DISP CD 10 EXAH RECH 

300 19,220.00 170 .DO 160 

786 
895 

.oo .00 

REF NUMBERS AND AMOUNTS/NO CHANGE ISSUE CODES 
3,971.40 336 637.00- 878 

59,361:00 889 7,896.oo 888 
. . 00 .00 

• 
4,964._25 

. 00-

59,367.00 
59, 7,55. 00 

19,857.00 SETTLEMENT AHT 
AGREEMENT DT 
INT TODT 

AIMS RESULT AMT 
CLAIM RE~ECTION DT ASED 

- 2 ¾ INT DT -- 30/90 DT 
30/90 AHT 
DMF AGENCY CD 00 HATH ERROR CD 
TXPR CORRESPONDENCE DT CREDIT INT DT 

CF5147 PAGE NO 867 

SDNR 
\ :. · 

•-

03/14/2018 



r, 

ATTACHMENT ALERT 
CONTROLLING DLN (THIS BLOCK MUST BE COMPLETED) 

4924 7-452-30737-8 

EMPLOYEE IDRS NUMBER: (if not !DRS user. enterfirstnameandlastname) 
0376203836 DATE PREPARED: 

2/2812018 
STOP NUMBER AND ALPHA: 
STOP 803 

THIS FORM IS USED FOR THE SPECIFIC PURPOSE OF ASSOCIATING OR ATTACHING 
RETURN INFORMATION TO A RETURN IN THE FILES STORAGE AREA. 

THIS INFORMATION MUST BE THAT OF THE RETURN TO WHICH THESE ATTACHMENTS SHOULD BE ASSOCIATED. 

EIN/SSN: 
259-51-7291 

REASON 

NAME CONTROL 
TANK 

FORM: 
10;40 

ALERT UNSERVICEABLE 
(FRC Use Only) 

DATE SERVICED RESEARCHER'S NAME 

□ BLOCK MISSING □ WRONG DLN 

0 WRONG TAXPAYER □ OTHER 

FILES INSTRUCTIONS 

1. If the return is in the block, complete the association process. 

2. If the return is missing or charged out, file the Form 9856 and the attachment in the return block. 

ADDITIONAL INSTRUCTIONS 

PERIOD ENDING 

201212 

NOTES 

Return information (i.e., schedules, W-2's, correspondence, etc.) must be transmitted to files with Form 9856, "Attach-
• ment Alert" using the controlling ·DLN. The control DLN can be found using CFOL Command Codes. 

DO NOT attach workpapers and request forms that can be re-created such as: MFTRA prints, TXMOD_Prints, transcripts, 
labels, Form 2275, Form 4251, microfilmed copies of checks, etc. 

Following is a list of some of the TAX. class and DOC codes that should not have attachments associated with them: 
* Except 070 and 800 blocking series 
------ ----------- --------------- - - ----------

BMF IMF 

117 318 448 717 834 978 204 250 
118 319 452 718 839 980 214 251 
119 324 458 719 848 217 252 
124 334 487 724 852 218 258 
134 348 517 734 858 219 263 
135 352 518 748 870 220 270 
148 358 524 752 887 224 277 
152 387 534 758 904 234 278 
158 417 545 787 914 248 287 
170 418 548 817 949 249 
187 419 552 818 950 
304 424 558 819 *963 
317 434 587 824 977 

Form 9856 (Rev. 8-1999) Catalog Number 703031 
Previously issued as SWR-510, ROWR-1528, MWR-295, NAR ANSC-13-872 and MAR-8658. 

NMF IRAF/EPMF 

649 001 048 
614 007 049 

010 050 
014 052 
018 053 
024 058 
034 063 
045 077 

087 

Department of the Treasury-Internal Revenue Service 
publish.no.lrs.gov 



A- 0 CC TSCLS E = Long closure 

P1-6 cc AMCLS ~ F = Partial closure 
I 0 IRA 

Examination Closing Record References: IRM 4.4.12 
AIMS input: IRM 2.8 

P7-18 TIN 

259-51-7291 

P31-34 
Name Control 

TANK 

B-Name 

S = Separate Spousal Assessment!~ 5~6'""1_.,_[ -=E'--'I 
U = Unpostable I P49-50I I E 'I 

P21-22 P21-29 
MFT TAX PERIOD 

30 201212 

BRANDON TANKERSLEY 

151-I Secondary SSN Name Control 

C-Operator Employee No. D-Reject 

Date 

E-Document Locator Number F-Cor. 

Appeals Office Code 16- I APPEALS SECTION 

Batch Position P36 Block P38-40 I Sequence I P45-48 I Unagreed Amount 18- ~ Indicator (NMF) Number 30X Number An=aled/Pelitioned 

Secondary Spouse SSN I 01· I IAMCLSI &NAICS 19· 4 1 01/1 
0 ONLY 

& Penalty Letter 103_ Cla!m Rejn Date 20· 
02· 

Reason Code Date 

~ ~+I # Amount Claimed 21· + 
Letter Amount 04• 

~ Dollars Protected 22· + 
2% Interest Date 05-

I Do not include lime RBP Hours 23-
& Debit Interest entered in item 28. 
''To" Date 6A Claim Type 24• RBP = CLAIM FOR REFUND ONLY 

& Credit Interest 6B Examiner's Time 28- 31 0 I Do not include time 
• entered in Item 23. 

& Compute 6C I I 
Examination 30· 3 interest Amount Technioue Code A 

& Hold Code 07- I Remarks: Examiner's Grade 31· 12 I 
08- Grade or Case 32· 221 Related Return = R 

Agreement Date .I Examiner's Name 
& Priority Code 09· 33• Huddleston, M 

& Interest Comp-
utation Date 

11- Adjustment Amount 34. ~ 
Trans. Code Manual Assessment 35. ~ 12· 300 i/ 19,220.00 Amount 

# • Hash Total 36- 21591887 I, 
12- 160 11 4,964.25 

-0 .. Include in hash total all items as follows: 
;~ 12- 170 11 0 I- P24-29, 12, 15, 18, 21,22, 23,28,34,35,44,46,402,403,404c,404d, 
~ .s 404e, 414,415 and 418. For items 12 and 15, include only the amounts to 
"'(I) 12· 11 the right of the transaction code and ignore the decimal point. C: :, 
<I) 'o 
0.. < 

J Delinquent Return 37. T = Taxpayer R = Return Xu, 12-
"' <I) I- ~ 

Fraud 38- C •Civil F .. Criminal B • Both . ~ 12- I 'It E 

12- I & Disclosure Code 39. I 
12- J IMF Issue Codes 

41-

# Disposal Code 13- 10 I MFT 30 Only- 41-
Required entry for no 41· 

I Statute Extended to 14· change or no change 
with adjustment cases. 41 -

Ref. No. Can be Input 5 times. 41-15• 786 I 3,971.40 I➔ 
& Posting Delay C: 43. 1-6 Valid 0 Code = 15- 336 I (6)7.00) -.!!l I-Reviewer Date J-CATP Case □ :, 

0.. 15- 878 I 59,367.00 I➔ E$ 
0 C: K-Tax Examiner Date u <I) 15- 895 I 59,367.00 + CTRENIA JONES 02/16/2018 X E "'-· I- (I) 

1-t Comments :, 15• 889 I 7,896.00 -0 ·~ 
C: -0 
m< 
'ci 15• 888 I 59,755.00 H 
<I) 

u 15- I I➔ all 

15• I It 

I 

I 
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• 1 

NOL CF 44- I~~+ Reason Code IMF Only 51-
Disallowed Amount 

I 

Reason Code IMF Only 52-
NOL Indicator 45-

~+ 
Reason Code IMF Only 53-

Credit CF 46-
Disallowed Amount 
Credit Type 
IOnlv if disallowed\ 

47- I Tire Col!Jnt 66- 9 0 o I , I + 

Primary Business I 
Tire Col!Jnt 66- 9 0 1 I , I + Must use AMSOC DC 30 

Code 
Tire Col!Jnl 66- 9 0 2 I , I + 

I 
Whipsaw Indicator 401- K ,. Key R = Related 

T ire Col!Jnt 66- 3 I , I + 9 0 
International 402- Percent of Total T ime (Item 28) -

T ire Co1.Jnt 66- 4 I , I + Examiner Time enter 001-100 (Eff. 1/08) 9 0 
International Exam 403- Percent of Total Audit Results - T ire Co1.Jnt 66- 9 0 5 I , I + 
Results enter 000-100 (Eff. 1/08) 

SHIP-LIVES 70- 9 0 6 I , I + 
AS I HP-LIVES 70- 9 0 7 I I I + 

(Eff. 7/1/16) SHIP-LIVES Oct 70- 9 0 al ' I + 
(Eff. 7/1/16) ASIHP-UVES Oct 70- 9 0 9] ' I + 

Form a. b. 
Abstract D~~~!ar c. Abstract Time d. Abstract Examination Results e. Abstract Claim Time 720 Code 

404- I/ / / X / 
404- I/ / / X / 
404- I/ I/ / - X / 
404- I/ V / X / 
404- I/ I/ / X / 
404- I/ I/ I/ X I/ 
404- I/ I/ I/ X I/ 
404- I/ I/ I/ ~ I/ 
404- I/ I/ I/ [X I/ 

RELATED RETURN INFORMATION SECTION (Enter Data from Primary Return) 
Check if continued on 

t Attach Audit Label Here 1 an attached page □ 
If Available 

405- Primary Return TIN 406- 407-
Prim Ret. Prim Rel Tax Period 

MFT 
259-51-7291 n 30 r 201212 

Related Rel 408- p I P = Primary Return (If Entered, Leave 405-407 Blank) 

Alpha Code S = Secondary (Related) Return 

Aging Reason Code 410-

Payment Code 411- N Check only one F = Full paid N = No payment 
P = Part paid O = Total offset 

Installment 412- N Check only one I = Installment Agreement rec'd 
C = Coordinated with collection, Agreement Code N = ••~ iMtAllml'!n •Me=• ent 

Delinquent Return 
Amount 

, 414- ~ 
Amended Return 415- ~ Amount 
Fax Agreement 
Indicator 

416-
1

1 = Fax'd Agreement Received 
For EGC 5XXX Use Only 

3121Q Amount 418- ~ + Only Valid for MFT 01, 11 or 14 

Applicable Credit Adj 
Amount 

422- ~ Only Valid for MFT 51, 52, 53 and 54 J 0/02/2017 

DSUE Amount 425- ~ Only Valid for MFT 51, 52, 53 and 54 • Required entries for partial assessments 
# Required entries for disposal code 34 

19.00.00 & Optional entries for disposal code 34 

Form 5344 (Rev. 1-2016) Page 2 Catalog No. 42466Y publish.no.irs.gov Department of the Treasury - Internal Revenue Service 



r 

RGS Version 19.00.00 

Name: 

TIN: 

TANKERSLEY,BRANDON 

259-51-7291 

Examination Closing Input Document 

AMCLSE259-51-7291 30 201212 IU 30X [1 
12-300/1922000, 
12-160/496425, 
12-170/0, 
13-10, 
15-786/397140, 
15-336/63700-, 
15-878/5936_700, 
15-895/5936700, 
15-889/789600, 
15-888/5975500, 
28-310, 
30-3, 
31-12, 
32-221 , 
33-Huddleston M, 
36-21591887, 
408-P, 
411-N, 
412-N, 

['] Indicates position of sequence number 

, I 

Year: 201212 

Examiner: Huddleston, M 



A- 0 CC TSCLS 

P1-6 CC AMCLS E 
E = long closure 
F = Partial closure 
I = IRA 

, 

Examination Closing Record 

, I 

References: IRM 4.4.12 
AIMS input: lRM 2.8 

S = Separate Spousal Assessment I ss I I E I I"'"5-'--7-...._I ____ _, 
U = Unpostable I P49-50 I I E I 

Secondary SSN Name Control 

P7-18 TIN P21-22 P24-29 C-Operator Employee No. D-Reject 
MFT TAX P'ERIOD 

Date 
259-51 -7291 30 201212 

E-Document Locator Number F-Cor. 
P31-34 B-Name. 

Name Control 

TANK BRANDON TANKERSLEY Appeals Office Code 16- I APPEALS SECTION 

Batch Position P36 Block P38-40 

I 
Sequence I P45-48 

I 
Unagreed Amount 18- ~ Indicator (NMF) Number 30X Number Appealed/Petitioned 

I Secondary Spouse SSN I 01- I IAMCLSI & NAICS 19- 4 1 0 1/1 
0 ONLY 

& Penalty Letter 
103-

Claim Rejn Date. 20-
02-

Reason Code Date 

~ ~+I # Amount Claimed 21- + 
Letter Amount 04-

22- ~. Dollars Protected + 
2% l'nterest Date 05-

RBP Hours 23- I Do not include time 

& Debit Interest entered in item 28. 
"To" Date 6~- Claim Type 24- RBP = CLAIM FOR REFUND ONLY 

& Credit Interest 6B Examiner's Time 28- 31 0 I Do not Include time 
• entered in Item 23. 

& Compute 6C- I I 
Examination 30- 3 Interest Amount Techniaue Code 

& Hold Code 07- I Remarks: Examiner's Grade 31- 12 I 
Grade of Case 32- 221 ( Related Return = R 

Agreement Date 08-

.I Examiner's Name 
& Priority Code 09- 33

• Huddleston, M 

& Interest Comp-
utatlon Date 

11- Adjustment Amount 34- ,~ 
Trans. Code Manual Assessment 35- X 12- 300 I 19,220.00 -! Amount 

#•Hash Total 36- 21591887 
12- 160 I 4,964.25 + 

-0 "' Include in hash total all items as follows: 
~~ 12- I P24-29, 12, 15, 18,21,22,23,28,34,35, 44,46, 402,403,404c,404d, 

~.s 404e, 414,415 and 418. For items 12 and 15, indude only the amounts to 
<O "' 12- I the right of the transaction code and ignore the decimal point. C: ;;:, 

~~ 
12- Delinquent Return 37. T = Taxpayer R = Return )(~ ti I 

<O Q) I- ~ 
Fraud 38- C =Civil F =Criminal B = Both • .l!! 12- I 'II< .5 

I 12- I & Disclosure Code 39. 

12- I IMF Issue Codes 
41-

# Disposal Code 13- 10 I MFT 30 Only- 41-

Required entry for no 41-

I Statute Extended to 14- change or no change 
with adjustment cases. 41· 

Ref. No. Can be input 5 times. 41-15- 786 I 3,971.40 H· 
& Posting Delay C: 43- 1-6 Valid 0 15- 336 I (637.00) Code 

~ 
. 

-s I-Reviewer Date J-CATP Case □ 
0.. 15- 878 I 59,367.00 + E"' o- K-Tax Examiner Date <.) ~ 15- 895 XE I 59,367.00 + 
~ .;; + Comments 'C .a 15- 889 I 7,896.00 C: -0 
<O <( 

'i5 15- 888 I 59,755.00 + 
!!! 
<.) 15- I + oil 

15- I f+-

I 

I 

➔ 
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.) 

NOL CF 44- I~+ Reason Code IMF Only 51-
Disallowed Amount 

NOL Indicator 45- I 
Reason Code IMF Only 52-

Reason Code IMF Only 53-
Credit CF 

I~+ Disallowed Amount 46-

Credit Type 47- I Tire Count 66- 9 0 0 I I I + 
(Onlv if disallowed) 
Primary Business Must use AMSOC DC 30 I 

Tire Count 66- 9 0 1 I 1 + 
Code Tire Count 66- 2 I I I + 

I 
9 0 

Whipsaw Indicator 401- K = Key R = Related 
Tire Count 66- 3 I I I 9 0 + 

International 402- Percent ofTotal Time (Item 28) -
Tire Count 66- 4 I I I + Examiner Time enter 001-100 (Eff. 1108) 9 0 

International Exam 403- Percent of Total Audit Results - Tire Count 66- 9 0 5 I I I + 
Results enter 000-100 (Eff. 1/08) 

SHIP-LIVES 70- 9 0 6 I , I + 

ASIHP-LIVES 70- 9 0 11 I I + 
(Eff. 7/1/16) SHIP-LIVES Oct 70- 9 0 al I I + 

(Eff. 7/1/16) ASIHP-LIVES Oct 70- 9 0 91 ' I + 

Form a. b. 
Abstract Disposal c. Abstract Time d. Abstract Examination Results e. Abstract Claim Time 720 r.orl,. Code 

404- / I/ / ~ I/ 
404- I/ / / ~ / 
404- I/ :/ I/ X I/ 
404- V / V X I/ 
404- I/ / I/ X I/ 
404- I/ / I/ X I/ 
404- V / / X I/ 
404- I/ / I/ X I/ 
404- I/ / / ~ / 

RELATED RETURN INFORMATION SECTION (Enter Data from Primary Return) 
Check if continued on 

t Attach Audit Label Here t an attached page □ 
If Available 

405- Primary Return TIN 406- 407" 
PrimRet. Prim Re!Tax Period 

MFT 
259-51-7291 ii 30 1 201212 

Related Rel 408-
p I P = Primary Return (If Entered, Leave 405-407 Blank) 

Alpha Code S = Secondary (Related) Return 

Aging Reason Code 410-

Payment Code 411- N 
Check only one F = Full paid N = No payment 

P = Part paid O = Total offset 

Installment 412- N 
Check only one I = Installment Agreement rec'd 

C = Coordinated with collection 
Agreement Code N = No installm,.nt ,.,,,eement 
Delinquent Return 
Amount 

414- X 
Amended Return 415- X Amount 
Fax Agreement 
Indicator 416-

1
1 = Fax'd Agreement Received 
For EGC SXXX Use Only 

31210 Amount 418- X + Only Valid for MFT 01, 11 or 14 

Applicable Credit Adj 
Amount 

422- ~ Only Valid for MFT 51, 52, 53 and 54 10/02/2017 

DSUEAmount 425• ~ Only Valid for MFT 51 , 52, 53 and 54 
• Required entries for partial assessments 
# Required entries for disposal code 34 

18.20.00 & Optional entnes for disposal code 34 

Form 5344 (Rev. 1-2016) Page 2 Catalog No. 42466Y publish.no.irs.gov Department of the Treasury - lnt~rnat Revenue Service 
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RGS Version 18.20.00 

Name: 

TIN: 

TANKERSLEY, BRANDON 

259-51-7291 

Examination Closing Input Document 

AMCLSE259-51-7291 30 201212 IU 30X 11 
12-300/1922000, 
12-160/496425, 
13-10, 
15-786/397140, 
15-336/63 700-, 
15-878/5936700, 
15-895/5936700, 
15-889/789600, 
15-888/5975500, 
28-310, 
30-3, 
31-12, 
32-221 , 
33-Huddleston M, 
36-21591887, 
408-P, 
411-N, 
412-N, 

[1 Indicates position of sequence number 

' . " 

Year: 201212 

Examiner: Huddleston, M 



Page : 1 Document Name: untitled 

CFINK 6505-2·1'"220-R--• 
NAME: JOE PHONEY JR 

FIRST: JOE 
MIDDLE: P 
LAST: HONEY 
SUFFIX: JR 

2ND NAME: 

STREET: 4295 CROMWELL RD STE 305 
CITY: CHATTANOOGA 
STATE : TN ZIP : 37421-2163-803 
COUNTRY: US-USA 

CAF STATUS: GOOD STANDING 
AUTH LEVELS ON CAF : B 

NAME CONTROL°:•7f6NE 

PTIN: P00747663 · 

PHONE & FAX 
423- 553- 7220 
423-553- 4435 

SDLN: 23-1629- 49- 158-43 

COMMENTS: 

SIGN DATE : 06-29-2016 FORM NUM: 2848 

?age : 1 Document Name: untitled 

:FINK 259-51- 7291 
NAME: BRANDON TANKERSLEY 
N/C: TANK 

~F TAXPRD PLN RN/C REP- NUMBER SIGNDATE SDLN FORM LV RCTS AUTHS 
--------------------------------------------------------------------------------
30 201112 000 HONE 6505-21220R 11-18-2015 22- 1548-49-259-67 2848 B N u 
30 201212 000 HONE 6505-21220R 11-18-2015 22- 1548-49-259-67 2848 B N u 
30 201312 000 HONE 6505-21220R 11-18-2015 22-1548- 49-259~67 2848 B N u 
30 201412 000 HONE 6505-21220R 05-02-2017 24-1719-49-206-32 2848 B u 
30 201512 000 HONE 6505-21220R 05-02-2017 24 - 1719-49-206-32 2848 B u 
30 201612 000 HONE 6505-21220R 05-02-2017 24-1719-49-206-32 2848 B u 
35 201412 000 HONE 6505-21220R 05-02-2017 24-1719-49-206-32 2848 B u 

PAGE 001 OF 001 CFIPG 00 1 



. . . ~ ,, . ! 
TAAKERSUM1"06/11/2014 6:22 PM 

' ,A I 

' • g 1 040· Depar1ment of the Treasury-Internal Revenue Service (99) 

... U S Individual Income Tax Return . . ,I 2012 I OMBNo 1545-0074 I IRSUseOnly-Oonotwrile orstapleinlhlsspace 

For the year Jan. 1-0ec. 31, 2012, or other tax year beglnn.,g , 2012, ending . 20 See se0arate instructions . . 
Your first name and Initial Last name Your social security number 

Brandon Tankerslev 259-51-7291 
If a joint return, spouse's first name and initial Last name Spouse's M>Clal security number 

Home address (runber and street). If you have a P.O. box, see lnstrucllona. I Apt. no. ,A Make 11Ke lhe SSN(s) above 

848 Grove Circle Avenue and on line 6c are correct. 

City, town or post office, state, end ZIP code. If you have a foreign address, also complete sp~ces below (see Instructions). Prealdential Election Campaign 
Chock here ff you, or your spouse 

Cleveland TN 37311 I ,11ng Jolnlly, wan1 $310 go to lhls 
fll\d. Checltng a boxbelowllotl l Foreign province/state/court)' I Foreign poslal code Foreign coootry name not Cha'lge your tax or re!Und. 

nvou n Spouse 

Filing Status 

Check only one 
box. 

Exemptions 

If more than four 
dependents, see 
instructions aqg_, 
cheek here ► LJ 

Income 
Attach Fonn(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R If tax 
was withheld. 

If you did not 
get a W-2, 
see instructions. 

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income 

1 ! Single 4 LJ Head ot household (wilh qualifying person). (See Instructions.) If 
the qua6fytng person is a child but not you-dependent, enter lhis 

2 Married filing jointly (even ~ only one had Income) child's name here. ► 
- 5 D Qualifying widow(er) wilh dependent child 3 Married filing separately. Enter spouse's SSN above 
- and full nmne hem. ► 

6: ;o~:s~~--If. s~~-~~~~ -~~- ~~~~~you a~-~-~-e~~.~de.~t_,_d~ _no~-~~~-ck-~o~ ~~ .: ::::: :::: : :: ::: :::::: ::: : :::: } ::~~:::~: 

c Dependents: .!tJ.i ~ on 6c who: 

1 

d 

7 
8a 

b 

9a 
b 

10 
11 
12 
13 
14 
15a 
16a 
17 

18 
19 
20a 
21 
22 
23 
24 

25 
26 
27 
28 
29 
30 
31a 
32 
33 

(2) Dependant's (3) Depondeol's !l!IO 17 qual • lived with you 
social security number ralationshlp to you ~ ~:it • did not live with 

1 

,_,11:'--F.;;.lrst~nama=-----.......::L;;;.;ast~nam~..;;..e _----::c ____ +---,=-=,-,,-----,,...,,.----,,....,,....,...,,,f---------+"<•;;:;e:;.e i .. ns,a:.tr... you due to divorce 
...;;J...;;a=x=o.;;..n=-----T=a;;;;.;n=k;;;.:e;;;.:r;;;_;s;;;..;l;;::;.e=-----+---'7...;;5;..:9:..-_1=2_-...::0...::2;;..:9:....:.+--'s.;;..o;..:n;;...._ ___ -+~~ <~~>--

---- ---------------+--------1--------1--+-+- Dependents on 6c 
--------------------+--------f--------f--1-~ not entered above __ 
__________________ _._ ________ .__ _______ .__..._,.__ Addnumbeclon 

Total number of exem tions claimed . .. .. . .. .. . .. .. . .. .. .. . .. .. .. .. . .. .. . . .. .. . . . .. .. .. .. .. .. . .. . . .. .. . .. . . .. .. .. 6nes above► 2 
Wages, salaries, tips, etc. Attec:h Form(s) W-2 ... ..... . .. . ................................ .'... . . . .. . . . . . . . . . . .. . . ,._7 __ 1----------

Taxable interest. Attach Schedule B if required . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►..,,.aa,,,,,,, _ _______ _ 

Tax-exempt Interest. Do not include on line Ba . . . . . . . . . . . . . . . . . . . . 8b :ikl:'.: 
Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9a 
Qualified dividends 9b ~----------Taxable refunds, credits, or offsets of state and local income taxes . ........ .... ..... . . ... . . . . 10 

Alimony received ...................................................... . .... ..... .................... .. 11 
26 079 Business income or (loss). Attach Schedule C or C-EZ . . ........... . .. , .. , ..................... ... 

0 
12 

cap11a1 gain or (loss). Attach Schedule D If required. If not required, check here ► .......... .. -. . . . . . . . . . . . . . . . . . . . . . . . . . ,_.1_3 _________ _ 
other gains or (Josses). Attach Form 4797 14 

:~:~:b:~~:~n-~ii~< ::::: I ~:: I ...................... r:. ~:::::· :·~-:~~-!-::::::::::::: ~:: 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . ....... ... 17 

Farm income or (loss). Attach Schedule F .................................... . .......... ... ... .. . . .. . 

::=e:::~~s~'.;~~ • , 20~· l •••••• ••••••• •••• ••••• •••• ]'. t> •• T~b1~· ~-,;,·~~~t· ::::::::::::: 
other income. List type and amount ...... . . ..... .................. . .............................. . . . 
Combine the amounts in the far • ht column for lines 7 throu h 21. This Is our total income ► 

Educator expenses .................. __ . ........ ..................... 1--'2-"3-+------- ---
Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ 

Health savings account deduction. Attach Form 8889 . . ... ... . ... . . 

Moving expenses. Attach Form 3903 ..... ..... .... .... .... ........ . 
Deductible part of self-employment tax. Attach Schedule SE 

Self-employed SEP, SIMPLE, and qualified plans ..... . . . ......... . 

Self-employed health Insurance deduction ... .. . . . . . . .... .... ... .. . 
Penalty on early withdrawal of savings ......... . ... , ...... . ..... . .. . 
Alimony paid b Recipient's SSN ► 
IRA deduction 
Student loan interest deduction 

24 
25 
26 

27 1 842 

28 

29 
30 

31a 
32 
33 

18 
19 
20b 
21 

26 079 

34 Tuition and fees. Attach Form 8917 34 .... ... ... .. ... ...... .... ....... . 
35 Domestic production activities deduction. Attach Form 8903 i.......c3..;;.5_.__ ________ .,.....,,, 

36_. Md.J.!,nes 23 through 35 ........................ .. ........ . ............................. -~~ .. :. ~/.. ,._3_6 ____ .....,._1,,_8,,......,,.4....,..2 
37 Subtract line 36 from line 22. This Is our ad usted ross income .. . .. . . .. .. .. .. .. .. .. . .. .. .. ► 37 2 4 2 3 7 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see nparate Instruction,. Form 1040 (2012) 
DAA 

cu I I /} ,._f'\ ' " I (VA-/A - I /IA C/) / T ~ ~_.{'") 
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Tax and 
Credits 

Standard 
·oeductlon 
for
•Peoplewho 
check any 
box on tine 
39aor39b or 
who can be 
claimed as a 
dependen~ 
see 
instructions. 

•Aflolhers: 

Single or 
Married filing 
separately, 
$5,950 

Married firing 
jointly or 
Qualifying 
wldow(er), 
$11,900 

Head of 
household, 
$8,700 

Other 
Taxes 

38 Amount from line 37 {adjusted gross income) ... . .... t.-. ........ , ... ... ........ ... ............ ... .. . ,....--t,,,,,,38,,,,+-----"'2'-4"-"--"-'2-'3_7_ 
Check { Ovou werebornbeforeJanuary2, 1948, 0Blind. } Total boxes 39a 
If: D Spouse was born before January 2, 1948, 0 Blind. checked ► 39a 

b If your spouse itemizes on a separate return or you were a .dual-status alien, check here ► 39b 
40 
41 
42 
43 
44 
45 
46 

Itemized deductions (from Schedule A) or your standard deduction (see left margin) .. .... . .... . 

Subtract line 40 from line 38 ..... ... ............... . ... ....................... . ... ..... ........ . . .... . 
Exemptions. Multiply $3,800 by the number on line 6d ......... ... ........ .................. ....... . 
Taxable Income. Subtract line 42 lrom line 41. If line42 ls more than rine 41, enter -0-

Tax (see Instr.). Check If any lrom: a O 'g17(s) b O :8~ c O ~;; ... :::::: :: :: : : : : :: : : : : : : : : :: : :: :: :: : : : : : : 
Alternative minimum tax (see Instructions). Attach Form 6251 .. ......................... .... .. . .. . 
Add lines 44 and 45 ........................................................ . ..................... ► 

47 Foreign tax credit. Attach Form 1116 if required .. . .............. .. .. +-4_7-,.... ______ _ _ 
48 Credit for child and dependent care expenses. Attach Form 2441 1--48- +---------

49 Education credits from Form 8863, line 19 ...... . . . . ......... ........ +-4;..;.9-+-- ---- ---
50 Retirement savings contributions credit. Attach Form 8880 ......... +-5_0-+-------...,....~ 
51 Child tax credit. Attach Schedule 8812, if required ....... . ...... . .... .._5_1 ________ _ 
52 Residential energy credits. Attach Form 5695 i--:5;;;;2-+---------f 

40 13 021 
41 11 216 
42 7 600 
43 3 616 
44 363 
45 
46 363 

53 Other credits from Form: a □ 3800 b □ 8801 • c. o · ........ .. .... .....,;;5;.;;.3...._ _______ -1"❖" 

54 Add lines 47 throu~ 53. These are your total credits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._54___, _ ______ 3_6_3 
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- . . . . . . . . . . . . . . . . . . . . .. . 55 0 
56 Self-employment tax. Attach Schedule SE 56 3 2 0 3 
57 Unreported social security and Medi~~~-~~,~~;,:.· F;~·:. ~ •• • o· 4137 •••• b . • o· . 8919.:: :: : : : : : : : : t-,.:5;.;:;7-+-------'c....&..;;;;..;c..;;;;.. 

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . . . . . . . . .....ss _________ _ 

59a Household employment taxes from Schedule H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59a 
b First-time homebuyer credit repayment. Attach Form 5405 if required . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59b 500 J 

60 Other taxes. Enter code(s) from Instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .....6 ... 0-+---------
61 Add lines 55 thro h 60. This is our total tax ► 61 3 703 

Federal income tax withheld from Forms W-2 and 1099 62 
Pa ments 

62 
63 2012 estimated tax payments and amount applied from 2011 return · 63 

If you have a 
qualifying 
child, attach 
SchedUle EiC. 

Refund 

Olrect deposlt? 
S4M! 
inslrudions. 

64a 
b 

65 

66 
67 
68 
69 
70 
71 
72 
73 
748 

► b 
► d 

75 

e.med Income credit (EiC) ............... ..... ............ . .......... ... . 

Nontaxable com~at pay election ,_64b _ _._ _ ______ _ 
64a 

,¼--------- -

Additional child tax credit Attach Schedule 8812 . . . . . . . . . . . . . . . . . . . i--6_5-,.... _______ _ 
American opportunity credit from Form-8863; line 8 .... ..... ...... . 66 
Reserved 67 .............. ....... ...... ... ...... ... ..................... 
Amount paid with request for extension to file ..................... . 68 
Excess social security and tier 1 RRTA tax withheld ............. .. . 69 
Credit for federal tax on fuels. Attach Form 4136 .._7_0-+----- ----
Credlts from Form: a O 2439 b [ill Reserved c O ~~; • • ~·. 0 ~~~- .__7 ... 1_._ _______ _ 

Add lines 62, 63, 64a. and 65 lluough 71. These are you- total payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. ...... . 
If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid .. ... 
Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . . . . . . . ► 0 
Routing number I [ ► c Type: 0 Checking O Savings 
Account number . ! 
Amount of line 73 ou want a our 2013 estimated tax ► 75 

637 

Amount 
You Owe 

76 
77 

Amount you owe. Subtract line 72 from line 61 . For details on how to pay, see instructions . . . . 3 121 
Estimated tax enalty (see Instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77 

Third Party ~ you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. 
Personal identification nunber (P1N) ► ! 112 9 lJ 

No 

Oesignee :;:-s► Joe P . Honey Phone no. ► 423-553-7220 

Sign 
H ere 
Joi,tretum? 
See instr. 
Keep a copy 
for your 
reco<ds. 

Paid 

Preparer 
Use Only 

DAA 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and slalements, and to the best of my knowledge and belief, 
they are true, correct, and complote. Declaration of preparer (other than tQl(payer) Is based on all information of which preparer has any knowledge. 
Your signalln ,Date Your occupation Daytime phone number 

► Spouse's signature. If a joint return. bolh must sign. 

Business Owner 
Date Spouse's occupation ~~£ ,ll,tyou an Identity 

fs~:' ~s'r,8 I I 
PrintfType preparefs name I 

Prepare(s signature 

I Date I Check~ W J PTIN 

Joe P. Honey Joe P. Hon""' 06/11/14 se!Hmpk,/ed P00747663 
Finn's name ► Joe P . Honev, CPA Finn's EIN ► 26-0722835 
Arm's address ► 419 North Market St Ste 200 Phone no. 

"Chattanooaa TN 37405- 3974 423-553-7220 
Fonn 1040 (2012) 
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SCHEDULE C 
(Form 1040) 

Department of Iha Treasury 
Internal Revenue Service (99) 

Profit or Logs From Business 
(Sole Proprietorship) 

► For information on Schedule C and its instructions, go to www.lrs.gov/schedulec. 
► Attach to Form 1040, 1040NR, or 1041: partnerships generally must f ile Fonn 1065. 

0MB No. 1545-0074 

2012 

Name of proprietor 
Social security number (SSN) 

Brandon Tankersley 259-51-7291 

I A 

C 

E 

F 

G 
H 
I 
J 

Principal business or profession, including product or service (see instructions) 

Movina Service 
B Enter code from Instructions 

► 484110 
Business name. If no separate business name, leave blank. 
Cleve land Movinq dba Sout heast Movi 

D Employer 10 number (EIN), (see instr.) 

Business address (including suite or room no.) ► 8 4 8 Grove Circle Avenue 
Ci ostoffice, state, and ZIP code • Cfevela.nd· · .... . ...... . ... . . ··· ··n f . °J7 31f . ... .. . .•• ••••• •••••••• •• •••• •• ••••••• • 

Accounting method: (1) Cash (2) Accrual (3) Other (specify) ► ····•····· •••••••• •••••••• ••••••• • x. v~~- ... .. ·□· N~· 
Did you "materially participate• in the operation of this business during 2012? If "No," see instructions for limit on losses . . .. . . . . -
If you started or acquired this business during 2012, check here . . . . .. .... . .. ........ .. .. ... . .... . . . . . . . ....... . ...... . ....... ► -Did you make any payments in 2012 that would require you to file Form(s) 1099? (see instructions) ... . .. . . ..... . . .. ........... .. Yes 

~
No -If "Yes," did vou or will you file all reauired Forms 1099? ····· ··· ···· ·· ······· ··•·······••••• ••• •••••• ••• ••••••• •••••• •• •••••••• •••• Yes No 

WftiffllfM 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 employee' box on that form was checked ► □ 1 
····· ·· ···· ····•••••••••• •• •••• ••••••••••• • 

2 Returns and allowances (see Instructions) 2 
·· ······ ·· ··· ····· ·······•••• ••• ••• ••••• •••• •• ••• ••••••••••• •••••• ••• •••••••••• 

3 Subtract line 2 from line 1 3 
······· ········ ····· ·· · ······ ··· · ··· ·•· ·· ····· · · •· ·· · ··· · · · · ·· · · ·· · · · ·· · · ···· · ·· · · · ··· ·· ·· · ····· 

4 Cost of goods sold (from line 42) 4 
··· ·· · · ··· ·· ···· ·· ···· ···· ·· ·· · ·· · ··· ····•····· ·· · · ·· ·········· · · · ········ ····· · · ·· · ····· 

5 Gross profit. Subtract line 4 from line 3 5 
· · ···· ·· ·· ····· · ·· · ···· ······ ·· · ·· ······· · · · · · ·· ··· ·· ·•·· · ·· ··· ·· ·· ···· ···· · ····· 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 
·· ·•· ·· •· ·•••• ••• ••••••••• ••• ••• ••••• 

7 Gross income. Add lines 5 and 6 ......... ••••••• ••• ···••• •••••••• •• •• •••• · · ···••• • •• ••••••• •••• ••••••• •••• ► 7 
•-.-.·- ......... , .. ,.,, ,·· ········· '.)ffafl:>.JF :.: Exoenses •, .. • . :-: • •,-. •,❖:•,• 

Enter exoenses for business use of vour home onlv on line 30 
8 

9 

10 

11 
12 
13 

14 

15 
16 

a 

b 

17 
28 
29 
30 
31 

32 

Advertising 8 19 . 09 9 I✓ 18 Office expense (see instructions) .... . .. 18 
. , . ......... .... .... ... 

~ Car and truck expenses (see 19 Pension and profit-sharing plans ....... . 
instructions) 9 24, 401 20 Rent or lease (see instructions): 

•• ••• ••••••• •• •••••• •• 
Commissions and fees 10 a Vehicles, machinery, and equipment 20a . .. . . . . . . . . . . . 

512 Contract labor (see instructions) ... .. . 11 b Other business property 20b 
••••• •••••• •••••• 

Depletion 12 21 Repairs and maintenance 21 
•··• ••• •• •• •••• ••• •• ••• •• •••••• ••• ••• • •• 

Depreciation and section 179 22 Supplies (not included in Part Ill) 22 
, ... . .. 

expense deduction (not 23 Taxes and licenses 23 
included in Part Ill) (see ••·••• •• •••••• •••• •••• ·::··\·,·:i 
instructions) 13. 24 Travel, meals, and entertainment: 

•••• •••••• ••••••••••• 
Employee benefit programs a Travel ··· ·· ······• •• ••••• •• •••• ••••••• ••• 24a 

(other than on line 19) 14 b Deductible meals and .... . .. . .... 
4 , 700 Insurance (other than health) 15 entertainment (see instructions) 24b 

••••• «~::$:::::=:;. 
.... .... 

Interest: :-::::::-.-::;:'?;: 25 Utilities 25 
····•·•·• •••• ••• •••• •••• •••• ••••• • 

Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26 
.... . . . . .. 

Other 16b 
··•·· ·•· ••• ••••••• •• •••••• ••• 27a Other expenses (from line 48) •·• ••• •• •• 27a 

Lecial and orofessional services . . 17 b Reserved for future use ... . ... .... .. . 27b 

Total expenses before expenses for business use of home. Add lines 8 through 27a ► 28 
•··· •·•••••••••• •• •• •••• •• ••• • 

Tentative profit or (loss). Subtract line 28 from line 7 29 
··· ···· ···· ···· ······· ·•·••••• •••• •••• •••• ••• ••••••••••• ••••••••• •• • 

Expenses for business use of your home. Attach Form 8829. Do not report such expenses elsewhere ..... . ...... . ... . .. .. .. ... .... 30 

Net profit or (loss). Subtract line 30 from line 29. 
• If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 

• If a loss, you must go to line 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 Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructioos). Estates and 

trusts, enter on Form 1041, line 3. 
• If you checked 32b, you must attach Form 6198. Your loss may be limited. 

} 

32a 

32b 

176 , 695 

176,695 
1,283 

175,412 

175. 412 

1, 8 11 

177 

2,028 

2 , 655 
3, 070 

90 2 60 

148 , 713 
26 , 699 

620 

26,07 9 

D All Investment is at risk. 

D Some investment is not 

at rlsk. 

/ 

j 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule C (Form 1040) 2012 

DM 



. • i 
TANKERSLEYB 06/11/2014 5:22 PM 

Brandon Tankersley 259-51-7291 
Schedule c Fom, 1040 2012 Movin Service Pa 2 
Mill' Hm~ Cost of Goods Sold (see instructions) 
33 Method(s) used to 

value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation) 

34 Was there any change in detem,ining quantities, costs, or ,valuations between opening and closing Inventory? 

If "Yes," attach explanation ....................................... .......... ... ....... . ........................ ....... .......... .. ... D Yes 0No 

35 Inventory at beginning or year. If different from last yea~s closing inventory, attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--3_5 _________ 0 

36 Purchases less cost ofitems withdrawn for personal use ......... .. .... . . ... . .. .. ... . .... ...... .... .. ..... . . ... . .. ..... . 36 

37 Cost of labor. Do not include any amounts paid to yourself ..... ... ............. . .. ....... .... ..... ....... .. .......... .. . 37 

38 Materials and supplies ................................ . . .... ... ... . .... .... . ................... ....................... .. . . 38 

39 Other costs ... . ....... ... .......... .... ...... ......... .. .......... ... ..... . ...... . ..... . ~.~ .. ~~.~.~~~P..~ .. ~. i--39 ______ 1_.,_2_8_3 __ 

40 Add lines 35 through 39 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . ,___4_0 ______ 1~•~2_8_3 

41 Inventory at end of year .... ........ ... .................. .. ..... ..... ...... ...... ... .................... ... ..... ......... . 41 0 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 ............ , . . . . . . . . . . . . . . . . . . . . 42 1,283 
ffi&lfitl{ Information on Your Vehicle. Complete this part only If you are claiming car or truck expenses on line 9 

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

43 When did you place your vehicle in seNice for business purposes? (month, day, year) ► ..... ~~~- .. ~?.~ ... ~ ... 

44 Of the total number of miles you drove your vehicle during 2012, enter the number of miles you used your vehicle for: 

a Business ..... ~ .~. , . Q ~ .~. b Commuting (see instructions) ................ . c Other 

45 War; your vehicle available for.personal use during off-duty hours? ...... .... . ....... . ...... . .. . . .. . ..... .. . ... ... . ......... .... . 
46 Do you (or your spouse) have another vehicle available for personal use? ....... ..... . . ................. . ...................... . -

Yes No 
"'"" Yes No - "'"" 47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . ... ..... .. .. ............... .. ........ .. .................... . - Yes No -b If "Yes" is the evidence written? .. .. ....... ..... ....... .. ... ... ............. . .......... . ......... .......................... .... . Yes No 

fillrait~VC:@ Other Exoenses. List below business exoenses not included on lines 8-26 or line 30 . 
. . ~~.~.~P.~~:f?-.~ .. . ~~.~.??:~~ ..... ........ ........... ... ....... ... ......... ........ ... ................... ' ... ........ ... ...... . 

Bad Check 
· · tai:>or · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

8,100 
240 

45 , 416✓ 
• ••••• •• •••••• •••••• •••••••••••••••••••• ••••••••••••••••••••••••••••••• ••••• •••••• •••• •••••••• •• •••••••·••••••••••••••••••••·••••••••• •· 
. -~~~g~~ ..... ....... .. . : ............. ... , ... ....... .............. .. ....... ......... ......................... ... .. ............. . 550 
. . 9~.~.~.~~ .. ~~~~~~ ... ........ .. ............................. .. ............... ................... .. ....................... . 1,457 

Merchant Fees 648 
: : ¢~~:c;l;f: ¢~r.~f: ~~~~~~~{~g:::::::::::::::::::::::::::::::::::::::::::::: ::: ::::::: :: ::::::::::::::::::: ::::::::: 900 
.. ~~.~.~~9.~ ................ .......... ............... ..... ...... .... ...................... ..... ............... ... ... ... ........... . 

Uniform 
81 

1,129 
: :~:~:~~~~~~::~~:::$:~~;~~~9-::::: :::: ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
.. ~~.~ ... ~~ ... ~.~~; ~.; .z:1:g ................ ......... .. ... .................. ................ ...... ............. ............... . 

Amortization 

3,558 
26,514/ 

1 , 667 

. . ............ ..... .... ...... ..... .... ....... . .. . ..... .... ... ... ................. . , .. ... ............... .... .......... .. ......... .. ... .... . 

48 Total other exoenses. Enter here and on line 27a I 48 90,260 
OM Schedule C (Fonn 1040) 2012 
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SCHEDULE SE 
(Fonn 1040) 

Self-Employment Tax 0 MB No. 1545-0074 

► Information about Schedule SE and its separate instructions Is at www.lrs.gov/form1040. 

► Attach to Form 1040 or Form 1040NR. 
2012 

Department of the Treasury 
Internal Revenue Service 99 

Name of person with self-employment income (as shown on Form 1040) 
Brandon Tankers le 

Social security number of person 
with self-employment income ► 259-51-7291 

Before you begin: To determine if you must file Schedule SE, see the instructions. 

May I Use Short Schedule SE or Must I Use Long Schedule SE? 

Note. Use this flowchart only If you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 

Did you receive wages or tips In 2012? 

No Yes 

Are you a minister, member ot a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed 
on earnings from these sources, but you owe self-employment 
tax on other earnings? 

Yes Was the total of your wages and tips subject to social security 
or railroad retirement (tier 1) tax plus your net earnings from 
self-employment more than $110, 100? 

No No 

Are you using one of the optional methods to figure your net 
earnings (see instructions)? 

Yes Did you receive tips subject to social security or Medicare tax 
that you did not report to your employer? 

No No 

Did you receive church employee income (see instructions) 
reported on Form W-2 of $108.28 or more? 

Yes Did you report any wages on Form 8919, Uncollected Social 
Security and Medicare Tax on Wages? · 

No 

You may use Short Schedule SE below You must use Long Schedule SE on page 2 

Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 

1065), box 14, code A .... .. ............ . ........ ... .. ... ... .... .. . ... ....... ..... ........ ..... ...... . .. ... ...... . ...... . 
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y ......... . 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 

box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1 . 
Ministers and members of religious orders, see instructions for types of income to report on 

this line. See instructions for other income to report ....................................... . ............... ..... ....... . . 

3 Combine fines 1a, 1b, and 2 .. . ... .. ......... ..... ... . . ................... .. .. . ......... . ......... ..... ........ .... ......... . 
4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do 

1a 

1b 

2 
3 

Yes 

26 079 
26 079 

not file this schedule unless you have an amount on line 1b ... . . .. . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . ...... .. . . . . .. ► i--4 ______ 2_4_.__0_8_4_ 
Note. If line 4 ls less than $400 due to Conservation Reserve Program payments on line 1b, 
see instructions. 

5 Self-employment tax. If the amount on line 4 is: 

• $110,100 or less, multiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, line 56, 
or Form 1040NR, line 54 

• More than $110,100, multiply line 4 by 2.9% (.029). Then, add $11,450.40 to the result. 

Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54 ............................ .. ......... .... . . 
6 Deduction for employer-equivalent portion of self-employment tax. 

If the amount on line 5 is: 

• $14,643.30 or less, multiply line 5 by 57.51 % (.5751) 
• More than $14,643.30, multiply line 5 by 50% (.50) and add 

$1,100 to the result. 

Enter the result here and on Form 1040, line 27, or Form 

1040NR line 27 ....... ........ .. ......... ... .......... ... .. . ..... .. ..... . .... ...... .... 6 
For Paperwork Reduction Act Notice, see your tax return Instructions. 

DM 

1 
Schedule SE (Form 1040) 2012 
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SCHEDULE 8812 
(Form 1040A Child 'rax Credit 0MB No. 1545-007 4 

or 1040) 
► Attach to Form 1040, Form 1040A, or Form 1040NR. 2012 

Department of the Treasury 
Internal Revenue Service (99) ► Information about Schedule 8812 and its separate instructions Is at www.irs. ov/form1040. 
Name(s) shown on return Your social security number 

Brandon Tankerslev 259-51-7291 
@f.ffiHlWW Fliers Who Have Certain Child Dependent(s) with an ITIN (Individual Taxpayer Identification Number) 

Complete this part only for each dependent who has an· ITIN and for whom you are claiming the child tax credit. 
If your dependent does not qualify for the credit, you cannot include that dependent in the calculation of this credit. 

Answer the following questions for each dependent listed on Form 1040, line 6c; Form 1040A, line 6c; or Form 1040NR, line 7c, who has an ITIN 
(Individual Taxpayer Identification Number) and that you indicated qualified for the child tax credit by checking column (4) for that dependent. 

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 

presence test? See separate instructions. 

0 Yes □ No 

B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 

presence test? See separate instructions. 

0 Yes □ No 

C For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 

presence test? See separate instructions. 

0 Yes □ No 

0 For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 

presence test? See separate instructions. 

0 Yes □ No 

Note. If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see the instructions 

and check here ............ . . ...... ........... . . .. .. . ....... . ...... . ......... . 

Additional Child Tax Credit Filers 
1 1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 

Instructions for Form 1040, line 51). 
1040A filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 

Instructions for Form 1040A, line 33). 
1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 

Instructions for Form 1040NR, line 48). 

If you used Pub. 972, enter the amount from line 8 of the Child Tax Credit Worksheet in the publication. 

2 Enter the amount from Form 1040, line 51; Form 1040A, line 33; or Form 1040NR, line 48 . . .. .. .. .. . . . . . .. .. ...... . 
3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit . ... . . ... . .. . ... .......... . .. . . .. . . ....... .... . . . . 

4a Earned income (see separate instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a 2 4 2 3 7 

b ~~~i;:;;;;;;;~;;~oo,~ ;;,e 6 1,......;4'-"b_._ _ _ _____ ___,; 

~ Yes. Subtract $3,000 from the amount on line 4a. Enter the result . . . . . . . . . . . . ......,5'--.__ ___ .......;;;;2""1;;..L..~~ 

5 

6 Multiply the amount on line 5 by 15% (.15) and enter the result _ . .. ........ _ ...... _ .... .... . _ . . .. . ... . . . . . . _ .... . 
Next. Do you have three or more qualifying children? 
~ No. If line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part Ill and enter the smaller of 

line 3 or line 6 on line 13. 
0 Yes. If line 6 is equal to or more than line 3, skip Part Ill and enter the amount from line 3 on line 13. 

Otherwise o to line 7. 

1 

► □ 

1 000 

363 
637 

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

DAA 

Schedule 8812 (Form 1040A or 1040) 2012 
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Brandon Tankersley 
Schedule 8812 (Form 1040A or 1040) 2012 

259-51-7291 

fflf.iit.lUJ Certain Filers Who Have Three or More Quali In Children 
7 Withheld social security and Medicare taxes from Form(s) W-2, boxes 4 and 6. 

If married filing jointly, include your spouse's amounts with yours. If you 

workep for a railroad, see separate Instructions .......................... . . . . . . . . . . . t--7-1---- - - ----
8 1040 filers: Enter the total of the amounts from Form 1040, lines 

27 and 57, plus any taxes that you identified using code 

'Ur and entered on line 60. 

1040A filers: Enter -0-. 

1040NR filers: Enter the total of the amounts from Form 1040NR, 

lines 27 and 55, plus any taxes that you identified using 

code "UT" and entered on line 59. 

9 Add lines 7 and 8 ..... ...... ...... . .... ... ... ....... .. . .. ...... .. .... . 
10 1040 filers: Enter the total of the amounts from Form 1040, tines 

64a and 69. 

1040A filers: Enter the total of the amount from Form 1040A, line 

38a, plus any excess social security and tier 1 RRTA 

taxes withheld that you entered to the left of line 41 

(see separate instructions). 

1040NR fliers: Enter the amount from Form 1040NR, line 65. 

11 Subtract line 10 from line 9. If zero or less, enter -0- ..... ....... . 

8 

9 

10 

12 Enter the larger of line 6 or line 11 
Next, enter the smaller of line 3 orllne· 12 ~,i ·11,i,; 13." ...••...•.••.... •. ••••••.•.•.•.•.•...••.. •..• .•..••.•.• .• .•....•. 

@P,jjf,·#j Additional Child Tax Credit 
13 This is your additional child tax credit ................. ..... ...... ...... .......... ... .... . . ...... . . . ............ . .. . 13 

Enter this amount on 
F0<m 1040, line 65, 
Form 1040A, line 39, or 
Fonn 1040NR, line 63. 

Page 2 

637 

Schedule 8812 (Form 1040A or 1040) 2012 
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Form 8829 
Department o( the Tr8IISOI)' 
Internal Revenue Seivice 99 

Expenses for Busivless Use of Your Home 0MB No. 1545-0074 

► FIie only with Schedule C (Form 1040). Use a separate Form 8829 for each 
home you used for business during the year. 

► Information about Form 8829 and its se rate instructions is at www.lrs. 

2012 
Attachment No. 17 6 

Name(s) of proprietor(s) Yout social security number 

Brandon Tankersle 259-51-.7291 
·: rifu Part of Your Home Used for Business 

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of 

Inventory or product samples (see Instructions) ............ .. .. .. ... : ... . ... .. .......... . .......... ...... ............ . .... . 
2 Total area of home 

•••••• •••••••• ••••• ••• ••••••••• •••••••··• ·•••••••·•• ·····•· •••••· ••·••·•·••• ••·•···•·•··•••••••··•· •····· 
3 Divide line 1 by line 2. Enter the result as a percentage ...... ............. ... ..... . .. .... ............ . ........... . . ....... . 

For daycare facilities not used exclusively for business, go to line 4. All others go to line 7. 
4 Multiply days used for daycare during year by hours used per day . . . . . . . . . . . . . . . . . . . . . . 1--4..;.....1--_______ h:..:.:r.:..... 
5 Total hours available for use during the year (366 days x 24 hours) (see instructions) . . l-'5"'--l-'-----'8=.,.:..;784;;...;..;h:..:.:r-'-{. 

6 Divide line 4 by line 5. Enter the result as a decimal amount . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 6-~--------
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by 

line 3 (enter the result as a percentage). All others, enter the amount from line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 

8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your 
home and shown on Schedule D or Form 4797, minus any loss from the trade or business not derived 
from the business use of your home and shown on Schedule D or Form 4797. See instructions . ....... ......... ... ... . . 
See instructions for columns (a) and (b) before 
completing llnes 9-21. 

9 Casualty losses (see instructions) .. . ................. . 

(a) Direct expenses (b) Indirect expenses 

9 
10 Deductible mortgage interest (see Instructions) 10 

11 Real estate taxes (see Instructions) .......... ........ . 
12 Add lines 9, 10, and 11 ..... ... ........ ... . .. . . . ...... . 
13 Multiply fine 12, column (b) by line 7 ....... .... ...... . 
14 Add line 12, column (a) and line 13 ........ .. ... . ..... . 

15 Subtract line 14 from line 8. If zero or less, enter -0-
16 Excess mortgage interest (see instructions) ........... . 
17 Insurance 17 

•••••• •••••• ••• •• · ••••••••••••··••••••··••••·• 
18 Rent 18 

•••••••• ••••• •••••••• •••• ••• ••••••••••••••••••••••• 
19 Repairs and maintenance ..... ..... .. ............... . . 19 
20 Utilities 20 

••••••••••••••••• ••••••••••• ••••••••• ••••••• ••••• 
21 Other expenses (see instructions) ....... .. .. .. . .. .... . 21 

22 Add lines 16 through 21 . ............................. . 22 

23 Multiply line 22, column (b) by line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....,....2_3-+---------
24 Carryover of operating expenses from 2011 Form 8829, line 42 . . . . . . . . . . . . . . . . . . . . . . . . . "--"2'-'4....._ _______ ---1 

25 Add line 22, column (a), line 23, and line 24 .. ... .. .... .. ...................... ... . . .. . ........................... .. ...... . 
26 Allowable operating expenses. Enter the sn:-atler ofline 15 or line 25 ..................... . ........................ . ..... . 
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 . . . . . . . . . . . . . . . . . .. .. ................... . 

28 Excess casualty losses (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--2_8-+-------,--,-
29 Depreciation of.your home from line 41 below . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--2_9-+--------
30 Carryover of excess casualty losses and depreciation from 2011 Form 8829, line 43 o.......a3 .... o ....... _______ _ 

1500 
15.00% 

15.00% 

26 699 

26 699 

0 
26 699 

31 Add lines 28 through 30 ................................................................. ................. ... . ... . . ........ : t--3_1--t--____ __ 6...,.....,..2~O 
32 Allowable excess casualty losses and depreciation. Enter the smaller of line 27 or line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _3_2 ________ 6_2_0_ 

33 Add lines 14, 26, and 32 ................... .... ........... . . . ...... .. ..... . ........ .. . ....... .... ..... ....... . ...... . . . ..... _.3 ..... 3 ......,.. _____ 6_2_ 0_ 
34 Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4884 (see instructions) """'3...,4 _________ _ 
35 Allowable expenses for business use of your home. Subtract fine 34 from line 33. Enter here • • • • • • • • • • • • • • • • • • • • • • • 

and on Schedule C, fine 30. If our home was used for more than one business, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 620 

36 Enter the smaller of your home's adjusted basis or Its fair market value (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--3-6-+-____ 1_6_1__._0_0 ___ 0 
37 Value of land included on line 36 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . l---"3-7-+----

1
~

6
,...,
1
-

O
.,,.....,,.

0
~
O 38 Basis of building. Subtract line 37 from line 36 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--38 ____ __ __.-"-_ 

39 Business basis of building. Multiply fine 38 by line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---"3-"-9-+----~2""'4~1~5..;;_O 
40 Depreciation percentage (see instructions) . . .. ... ...... .. . . ....... .. .. ... .. .......... ~.............. .. . . . . . . . . . . . . . . . . . . . . . i--4 ..... 0-+-___ 2_._5_6_4_0-=% 
41 Depreciation allowable see instructions). Multiply line 39 line 40. Enter here and on line 29 above .. .. .. .. .. .. .. .. .. . . . . .. . . . . .. .. .. 41 62 0 
~MBif'WJ Ca over of Unallowed Ex enses to 2013 
42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--4"-"2 ........ ________ O_ 
43 Excess casual losses and depreciation. Subtract line 32 from line 31. If less than zero, enter -0- . . . . . . . . . . . . . . . . . . . 43 0 
For Paperwork Reduction Act Notice, see your tax return instructions. Foon 8829 (20121 
DAA 



TANKERSLEYB Tankersley, Brandon . • • 6/11/2014 5:22 PM 
259-51-7291 Federal Statements 

Moving Service 
Statement 1 - Schedule C, Cost of Goods Sold, Line 39 - Other Costs 

Boxes 
Tools 

Total 

Description 
$ 

$ 

Amount 
834 
449 

1 , 283 
==-====-

Moving Service 
Statement 2 - Schedule C, Page 2, Line 43 - Vehicle Information 

Date Business Commuting Other Off Duty? Other Vehicle? Evidence? 
In Service Miles Miles Miles y N y N y 

1/01/10 X X X 
5/01/07 X X X 

10/01/07 X X X 
2/01/07 X X X 
3/31/08 X X X 
1/01/11 42,019 X X X 

Written? 
N y N 

X 
X 
X 
X 
X 
X 

1-2 



Year Ending: December 31, 2012 

Brandon Tankersiey 
848 Grove Circle A venue 

Cleveland, TN 37311 

NOL Car:ryback Election 

259-51-7291 

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period with 
respect to the regular tax and AMT net operating losses incurred during the current tax year. 



AMDISA259-51-7291 MFT>30 TX-PRD>2012 12 
PRIMARY-NAME>TANKERSLEY,BRANDON 
LAST-AMT-PUT-IN-CUM>$ 
EXAM- CUM- ASSMNT-AMT>$ 
MAN-ASSMNT- AMT> $ 
UNAGREED-AMT> $ 
EXAM-ADJ- AMT> $ 
AIMS/EXAM-RESULTS> $ 

0 . 00 
0 . 00 

0 
0 
0 
0 

Employee #2247760868 Page 003 of 004 PAGE 004 

AMDISA259- 51- 7291 MFT>30 TX- PRD>201212 
PRIMARY-NAME>TANKERSLEY, BRANDON 

*AIMS STATUS-CD HISTORY* 
ST- STATUS ST- STATUS 
CD - CD-OT CD -CD-OT 
13 20170626 00 00000000 
12 20160805 00 00000000 
10 20160712 00 00000000 
08 20160630 00 00000000 
00 00000000 00 00000000 
00 00000000 00 00000000 
00 00000000 00 00000000 
00 00000000 00 00000000 
00 00000000 00 00000000 
00 00000000 
00 00000000 
00 00000000 
00 00000000 
00 00000000 
00 00000000 
00 00000000 
00 00000000 

Employee #2247760868 Page 004 of 004 PAGE 001 

07/24/2017 Page 3 of 6 

NM-CTRL>TANK 
JULIAN - DT>2017205 

SC>17 CSC 

NM-CTRL>TANK 
JULIAN-DT>20 17205 

SC>17 CSC 



AMDISA259-51-7291 MFT>30 TX-PRD>201212 
PRIMARY-NAME>TANKERSLEY,BRANDON 
ASED>ll/16/2018 
SOURCE-CD>02 DIF 

NM-CTRL>TANK 
JULIAN-DT>2017205 

OPNG-CRTN-DT>07/08/2016 
EXAM-START-CD/DT>316 08/05/2016 

DI F-SCORE ,---.....,...'-,11b)(3)26 US C 
'=-----'1"6103; 

ACTY-CD>276 b)(7)(E) 
DIF/DAS-RSN-CD>R 

STATUTE-XTRCTN-IND>O PARTIAL-AGRMT-IND>O 
PBC>202 SBC>23500 POD>362 

TC-300-IND>O 

EGC/DT>1508 07/12/2016 
CURRENT-STATUS-CD/DATE 
13 30-0AY 

PROJ-CD>0158 

PRIOR-EGC/DT>1 91 1 06/30/201 6 
PRIOR-STATUS-CD/DATE 

06/26/2017 12 STARTED 
PICF-CD> 

XREF-DLN>17277182200006 

DIS-IND>4 

PRIOR-SBC>87700 

08/05/2016 

RET-RECVD-DT>ll/1 6/2015 
CAF-IND>l 

DELQ-RET-I ND>l RET-PSTNG-YR>2015 UPDT-CD>E PR-UPDT-CD>Q 
TC424-CD>6 

NM-LN-YR>2010 MF-NAME-LINE>BRANDON TANKERSLEY 
ADD-CHG-CYC>201 549 CONT-OF-PRIMARY-NAME> 

STREET>848 GROVE CIR NW 
CITY>CLEVELAND 

Employee #2247760868 Page 00 1 of 004 PAGE 002 

STATE>TN ZIP>373111772 
SC>1 7 CSC 

AMDISA259-51-7291 MFT>30 TX-PRD>201212 NM-CTRL>TANK 
PRIMARY-NAME>TANKERSLEY, BRANDON JULIAN-DT>2017205 
AIMS-OPENING-SOURCE-CD>02 RETURN-FORM-NUMBER>1040 
TECH-SERVICEs~co/DT>OOO PRIOR-TECH-SERVICES-CD/DT>OOO 

TOT-POS-INCOME-AMT>$ 

EXAM-NAICS-CD> 48 4110 

ESTIMATED-TAX-IND 
80D-CD>SB CLIENT-CD>O 

PICF-CD> 

C-F-IND>l 
26,079 

RET/5546/LABELS NOT REQ 

PCS- 1- YR- CLS-CD> 

Employee #2247760868 Page 002 of 004 PAGE 003 

07/24/2017 Page 2 of 6 

EITC-PROJECT-CD-IND>N 

OPEN I NG- DLN>09221 339377385 

SC>17 CSC 



I MFOLT259-51-7291 30201212P01 IMF TAX MODULE NM CTRL : TANK WEEKLY 
09221- 339- 37738-5 ·SPSSN UP- CYC : 3001 
BRANDON TANKERSLEY TOT EXEMPTIONS : 02 BFS : 3 

FSC :l STATUS : 24 "STATUS DATE : 04102017 AI MS : 1 
NEXT CSED : 01- 27- 2026 ASSESSD BAL : 
LAST CSED : 01- 27-2026 TOT INTERST : 
FIRST CSED : 0 1-27-2026 INT ASSESSD : 

ASED :11-16-2018 I NT PAID: 
RSED : 04 - 15- 201 6 FTP TOTAL : 

FREEZE : T -L FTP ASSESSD : 
INDICATORS : 
EFT-IND : 0 DDRC : 00 PDC- CD : 00 SBNDl : 00 
SETTL CYC : 20154905 FEB15 RFND FRZ : 0 
TC DATE AMOUNT CYCLE 
150 12282015 3 , 703 . 00 20154905 
960 12022015 .oo 20154805 
766 0 4152013 637 . 00- 2015.4 905 
170 12282015 55 . 00 20154905 
1 66 12282015 689.85 20154905 
276 12282015 505 . 89 20154905 
1 96 12282015 317 . 37 20154905 
971 12282015 . 00 20 154905 

PAGE 001 OF 002 

IMFOLT259-51-7291 3020121 2P02 IMF TAX 

TC DATE AMOUNT CYCLE 
97 1 12122015 . oo 20155005 
971 06182016 . 00 20162505 
425 06302016 . 00 20162705 

EGC : 1911 
420 07082016 . 00 20162805 

971 10032016 . 00 20163705 

971 09262016 .00 20163705 
972 09242016 . 00 20163905 
971 10172016 . 00 20164005 
971 050120 1 7 . 00 20171505 

196 05012017 242 . 56 20171505 
276 05012017 245 . 28 20171505 
97 1 05222017 . 00 20171805 

PAGE 002 OF 002 

07/24/2017 

5 , 121 . 95 SETTL DATE :12282015 LIEN 
61 5 . 23 I NTEREST DATE:0807201 7 BWI 
559 . 93 DISASTER ROD : BWNC :0 

. 00 DISASTERSTART: CC81 :0 
766 . 50 GOVRN SC : 49 HIST LC : 62 CC85 :0 
751 . 17 MATH IN : TOA COPY : 5277 TC914 : 0 

SBND2 : 00 SBND3:00 
LEVY- 971- IND : 00 

DLN 
09221- 339-37738-5 
64277-736-0671 4-5 
09221-339-37738- 5 
09221 - 339-37738-5 
09221-339-37738-5 
09221- 339- 37738-5 
0922 1- 339- 37738-5 
09277-339-37738-5 

I MFPG 002 

MODULE 

DLN 
49277-750- 07651- 5 
63277- 572-57320-6 
17277-182-20000-6 

1 7277-190-00000-6 

49277-999-99999-6 

49277-750- 07651-5 
49277-671-65238-6 
28277-00 1-99999- 6 
09277-339-37738-5 

09221-339-37738- 5 
09221- 339-37738- 5 
49277 - 999- 99999-7 

IMFPG 001 

Page 1 of 6 

CAF : 1 
MEFBI : 0 ARD! : 0 

VARIABLE DATA 
RECEIVED-DATE : 11162015 

REF- NUM : 336 
CSED : 0127202 6 
CSED : 01272026 

ACT- CD : 804 
MISCCP 0014 

NM CTRL : TANK WEEKLY 

DS : R 

UP- CYC : 3001 
VARIABLE DATA 

ACT-CD : 063 
ACT- CD : 611 
SOURCE- CD : 02 SPC : 0158 
PBC : 202 SBC : 87700 
SOURCE-CD : 02 PBC : 202 
SBC:87700 EGC : 1911 
ACT-CD : 061 
REVERSAL- IND : 1 
ACT-CD: 163 
ACT- CD : 061 
ACT-CD : 060 
ACT- CD : 804 
MISCCP 071C 

ACT- CD : 262 

DS:R 



Transcript Reconciliation - 2012 

NMCTRL: TANK 
TIN: 259-51-7291 

Code Indicator Date Amount Description Tlpe Tax Due Tax Paid Interest Pena!l Other 
150 12/28/15 3,703.00 TAX ASSESSMENT-RETURN A-TaxDue 3,703.00 
980 12/02/15 0.00 ADDS CAF INDICATOR E-Other 0.00 
766 04/15/13 (637.00) REFUNDABLE CREDIT ALLOWANCE B-TaxPaid (637.00) 
170 12/28/15 55.00 ES TAX PENAL1Y D-Penalty 55.00 
166 12/28/15 689.85 DELINQUECNY PENAL lY D-Penalty 689.85 
276 12/28/15 505.89 FTP TAX PENAL TY D-Penalty 505.89 
196 12/28/15 317.37 GENERATED ASSESSED INTEREST C-lnterest 317.37 
971 AC:804 12/28/15 0.00 DUPLI./AMEND. RET. CROSS REF. TIN/TAX PERIOD DAT E-Other 0.00 
971 AC: 063 12112/15 0.00 DUPLI./AMEND. RET. CROSS REF. TIN/TAX PERIOD DAT E-Other 0.00 
971 AC: 611 06/18/16 0.00 DUPLI./AMEND. RET. CROSS REF. TIN/TAX PERIOD DAT E-Other 0.00 
425 06/30/16 0.00 REVERSED TC 424 E-Other 0.00 
420 07/08/16 0.00 EXAMINATION INDICATOR E-Other 0.00 
971 10/03/16 0.00 DUPLI./AMEND. RET. CROSS REF. TIN/TAX PERIOD DAT E-Olher 0.00 
971 09/26/16 0.00 DUPLI./AMENO. RET. CROSS REF. TIN/TAX PERIOD DAT E-Other 0.00 
972 09/24/16 0.00 DUPLI./AMEND. RET. CROSS REF. TIN/TAX PERIOD DAT ~-Other 0.00 
971 AC:O~0 10/17/16 0.00 DUPLI./AMEND. RET. CROSS REF. TIN/TAX PERIOD DAT E-Other 0.00 
971 AC: 804 Q5/01/17 0.00 DUPLI./AMEND. RET. CROSS REF. TIN/TAX PERIOD DAT E-Other 0.00 

196 05/01/17 242.56 GENERATED ASSESSED INTEREST C-lnterest 242.56 
276 05/01/17 245.28 FTP TAX PENAL lY D-Penalty 245.28 
971 ! AC: 262 ! 05/22/17 0.00 DUPLI./AMEND. RET. CROSS REF. TIN/TAX PERIOD DAT E-Other 0.00 

0 
0 

GRAND TOTALS 3,703.00 (637.00) 559.93 1,496.02 

OUTSTANDING BALANCE 5,121.95 



259-51-7291 MFT>30· TX-PRD>201212 
PRIMARY-NAME>TANKERSLEY, BRANDON 
ASED>04/15/2019X 
SOURCE-CD>02 DIF 

NM-CTRL>TANK 
JULIAN-DT>2018047 

OPNG- CRTN- DT>07/08/2016 
EXAM-START-CD/DT>316 08/05/2016 

ACTY- CD>276 

STATUTE-XTRCTN-IND>O PARTIAL-AGRMT-IND>O 
PBC>202 SBC>23500 POD>~62 

TC-300-IND>O 

EGC/DT>1508 07/12/2016 
CURRENT-STATUS-CD/DATE 
55 CENTRALIZED CASE PROC 

PROJ-CD>0158 

PRIOR- EGC/DT>1911 06/30/2016 
PRIOR- STATUS- CD/DATE 

01/26/2018 51 IN- TRANSIT TO CCP 
PICF- CD> 

XREF- DLN>17277182200006 

DIS- IND>4 

PRIOR-SBC>87700 

01/23/2018 

RET-RECVD-DT>ll/16/2015 DELQ- RET - IND>l RET- PSTNG- YR>2015 UPDT- CD>E PR-UPDT-CD>E 
CAF- IND>l . TC424-CD>6 

NM- LN-YR>2010 MF-NAME-LINE>BRANDON TANKERSLEY 
ADD- CHG-CYC>201731 CONT-OF-PRIMARY-NAME> 

STREET>2435 VALLEY HILLS DR NW 
CITY>CLEVELAND 

Page 001 of 004 

'STATE>TN ZIP>373113528 
PCC>49 MSC SC>17 CSC 

259-51- 7291 MFT>30 TX-PRD>201212 NM-CTRL>TANK 
PRIMARY-NAME>TANKERSLEY,BRANDON JULIAN-DT>2018047 
AIMS- OPENING-SOURCE-CD>02 RETURN-FORM-NUMBER>l040 
TECH- SERVICES- CD/DT>365 07/28/2017 PRIOR-TECH-SERVICES-CD/DT>OOO 

C- F- IND>l EITC-PROJECT-CD~JND>N 
TOT-POS-INCOME~AMT>$ 26, 079 

EXAM-NAICS-CD>484110 RET/5546/LABELS NOT REQ 

ESTIMATED-TAX-IND 
BOD-CD>SB CLIENT- CD>O OPENING- DLN>09221339377385 

PICF- CD> 
PCS-1-YR-CLS-CD> 

PCC>49 MSC SC>l7 CSC 
Page 002 of 004 

02/16/2018 Page 1 of 2 



259-51-7291 MFT>30 TX-PRD>201212 
PRIMARY-NAME>TANKERSLEY,BRANDON 
LAST-AMT-PUT-IN-CUM>$ 0.00 
EXAM-CUM-ASSMNT-AMT>$ 0 . 00 
MAN-ASSMNT-AMT> $ 0 
UNAGREED-AMT> $ 0 
EXAM-ADJ-AMT> $ 0 
AIMS/EXAM-RESULTS> $ 0 

Page 003 of 004 

259-51-7291 MFT>30 TX-PRD>201212 
PRIMARY-NAME>TANKERSLEY ,BRANDON 

*AIMS STATUS-CD HISTORY* 
ST- STATUS ST- STATUS 
CD -CD-DT CD -CD-DT 
55 20180126 00 00000000 
51 20180123 00 00000000 
24 20171005 00 00000000 
25 20170728 00 00000000 
21 20170728 00 00000000 
13 20170626 00 00000000 
12 20160805 00 00000000 
10 20160712 00 00000000 
08 20160630 00 00000000 
00 00000000 
00 00000000 
00 00000000 
00 00000000 
00 00000000 
00 00000·000 
00 00000000 
00 00000000 

Page 004 of 004 

02/16/2018 Page 2 of 2 

NM-CTRL>TANK 
JOLIAN-DT>2018047 

PCC>49 MSC SC>17 CSC 

NM- CTRL>TANK 
JULIAN-DT>2018047 

PCC>49 MSC SC>17 CSC 



' Department of the Treasury-Internal Revenue Service 

f"orm 4549-A Income Ta.; Examination Changes 
1 2 

(Rev. March 2013} (Unagreed and Excepted Agreed) Page of 

Name and Address of Taxpayer 
f Taxpayer Identification Number Return Form No.: 

259-51-7291 1040 
BRANDON TANKERSLEY 

Person with whom Name and Title: 
2435 Valley Hills Dr NW examination 
CLEVELAND TN 37311-3528 changes were 

BRANDON TANKERSLEY 

discussed. 

1. Adjustments to Income Period End Period End Period End 
12/ll/2012 12/31/ 2015 

a. Taxable Interest 11.00 12.00 

Q. Sch Cl - EXJ?enses for Business Use of Home 620.00 750.00 

C. Sch Cl - 0th Expenses - Amortization 1,667.00 1,667.00 

d. Sch Cl - Advertising 13,779.00 58,351.00 

e. Sch Cl - 0th Expense - Labor 45, 149.00 

f. Sch Cl - Utilities 3 , 070 . 00 

g. SE AGI Adjustment (4,541.00) (6,016.00) 

h. Sch El - Royalties Received 8.00 

i. Sch Cl - Insurance (Other Than Health)• 17,496.00•• 

j . Sch Cl - contract labor 6,890.00 

k. Self-Employed Health Insurance 8,334.00 

I. 

m. 

n. 

0 . 

' p. 

2. Total Adjustments 59 ,755.00 8 7 ,492.00 

3. Taxable Income Per Return or as Previously Adjusted 3, 616. 00 (5,987.00) 

4. Corrected Taxable Income 63,371.00 81,505.00 

Tax Method TAX TABLE TAX TABLE 

Filing Status Single Head of Household 
5. Tax l.1,874. 00 14, 704.00 

Additional Taxes/ Alternative Minimum 
I • 6. 

7. Corrected Tax Liability l.1,874. 00 14, 704. 00 

8. Less a. Child- Tax Credit 550.00 

Credits b. 

C. 

d. 

9. Balance (Line 7 less total of Lines Ba thro Bd). 1 1 , 324 . 00 14 ,,704 • 0.0 I 

10. Plus a. Self Employment Tax 11,099.00 15,011.00 

Other b. First-Time Homebuyer Credit Repayment 500 .00 5,000.00 

Taxes C. 

d. 

11. Total Corrected Tax Liability (Line 9 plus Lines 10a thro 10d) 22,923.00 34,715.00 

12. Total Tax Shown on Return or as Previously Adjusted 3,703.00 3,480.00 
' 

13. Adjustments to: a. 

b. Earned Income Credit (3,125.00) 

C. Addnl Child Tax Credit (637.00) (1,000.00) 
: I 

14. Deficiency-Increase in Tax or (Overassessment- Decrease in Tax) 
(Line 11 less Line 12 adjusted by Lines 13a through 13c) 19,857. 0 0 35,360.00 

. ' 
15. Adjustments to Prepayment Credits-Increase (Decrease) 

16. Balance Due or (Overpayment) - (Line 14 adjusted by Line 15) 

(/;xcluding interest and penalties) 19,857.00 35,360.00 

Cc!talog_Number 23110T www.irs.gov Form 4549-A {~ev. 3-2013). 



{R°ev, t4'ch-2a-~ I 
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Name of Taxpa~r 
BRANDON TAN RSLEY Taxpayer Identification Number Return Form No,: 

' 
17. Penalties/ Code Sections 

a. Delq-IRC 6651 (a) (2) 

b. Delq- IRC 6651 (a) (l) 

I ~ Accuracy-IRC 6662 
d. 

e. 
f,,;. 

g. 

h. 

i. 

j. 

k. 

I. 

m. 
n. 

18. Total Penalties 
... 

Underpayment attributable to negligence: (1981-1987) 
A tax addition of 50 percent of the interest due on the 
underpayment will accrue until it is paid or assessed. 

Underpayment attributable to fraud: (1981-1987) 
A tax addition of 50 percent of the interest due on the 
underpayment will accrue until it is paid or assessed. 

Underpayment attributable to Tax Motivated Transactions (TMT). 
Interest will accrue and be assessed at 120% of underpayment 
rate in accordance with IRC 6621(c). 

19. Summary of Taxes, Penalties and Interest: 

a. Balance due or (Overpayment) Taxes - (Une 16, Page 1) 

b. Penalties (Line 18) - computed to 06/22/2017 

C. Interest (/RC§ 6601)- computed to 07/22/2017 

d. TMT Interest - computed to 07/22/2017 (on TMT underpayment) 

e!' Amount due or refund - (sum of Lines s, b.' c and d) 

Other Information: 

Examiner's Signatu~ 
Name 

L-
Employee ID: 

MARY K HUDDLESTON 1000848025 

. 259-51-7291 
Period End 
12/ll/2012 

4,979.58 

4,467.83 

3,971.40 

-
i I 

I I 

. I 

I 13,418.81 
' . ! 

i I 

0 .00 

i 19,857.00 i 
13,418.81 

4,288.76 

: 0.00 

37,564:S"i 

Office: 

1040 
Period Erld Period End 

12/31/2015 

' 7,072.00 

I 

l 

I 

7,072.00 , 
. .... 

I 

0.00 

35 ,360.00 I 
7,072.00 

2,204 .94 

0.00 
44,636:·94 ••• 

I 

Date: 

06/22/2017 
J'J, , : i ! 

The·lntemal Revenue Service has agreements with state tax agencies under which information about federal tax, including Increases or decreases, is 
exchanged with the states. If this change affects the amount of your stale income tax, you should amend your state return by filing the necessary 
forms. 

You may be subject to backup withholding if you underreport your interest, dividend, or patronage dividend income you eamed and do not pay the 
required tax. The IRS may order backup withholding (withl)_o/di11g of a percentage of your.dividend and/or interest payments) If the tax remai11s unpaid 
after ii has been assessed and four notices have been issued to you over a 120-day period. 

Catalog Number 2311 OT 
l,,•· 

www.irs.gov Form 4549-A (Rev. 3-2013) 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number. 259-51-7291 Total 

2012 - Child Tax Credit and Schedule 8812 Child Tax Credit 

1. Amount of credit based on qualifying children 

2. Modified AGI 
3. Limitation based on filing status ($110,000 if married filing jointly; 

$75,000 if single, head of household, or qualifying widow(er); 
$55,000 if married filing separate) 

4. Subtract line 3 from line 2 (if zero or less, enter -0-) 
5. Multiply line 4 by .05 
6. Subtract line 5 from line 1 (if zero or less, no credit is allowed) 

7. Corrected tax before allowable credits 
8. Credit limitation 
9. Subtract line 8 from line 7 

10. Child tax credit (smaller of tines 6 or 9) 

Schedule 8812 - Child Tax Credit 

1. Amount from line 1 above (or amount of credit after modified AGI reduction) 

2. Child tax credit allowed (line 10 above) 
3. Subtract line 2 from line 1 (if zero or less, no credit is allowed) 

4a. Earned income 
4b. Nontaxable combat pay included on line 4a 

5. If the amount on line 4a is more than $3,000, subtract $3,000from line 4a 
(if line 4a is less than $3,000, then line 5 equals zero) 

6. Multiply the amount on line 5 by 15% 
7. Enter the total of the withheld social security and Medicare taxes 
8. Deductible part of self-employment tax, plus FICA tax on tips and uncollected 

social security, Medicare, or RRT A taxes 
9. Total of line 7 and line 8 

10. Earned income credit and excess social security and RRTA taxes withheld 
11 . Subtract line 10 from line 9 (if zero or less, enter -0-) 
12. Larger of line 6 or line 11 
13. Additional child tax credit (smaller of lines 3 or 12) 

06/22/2017 
18.20.00 

1,000.00 

83,992.00 

75,000.00 

9,000.00 
450.00 
550.00 

11,874.00 
0.00 

11,874.00 
550.00 

550.00 

550.00 
0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

EXPLANATION OF THE DELINQUENCY PENALTY 

Since your income tax return was not filed within the time limit prescribed by law and/or 
the tax was not paid, and you have not shown that such failure was due to reasonable cause, 
an addition to the tax is charged as shown below, in accordance with Section 6651 (a)(1) 
and/or Section 6651 (a)(2) of the Internal Revenue Code. 

2012 - DELINQUENCY PENAL TY 

06/22/2017 
18.20.00 

1. Delinquency penalty abated 0.00 

2. Date return due 04/15/2013 

3. Date return filed 11/16/2015 

4. Failure to File penalty rate 0.225 

5. Failure to Pay penalty rate 0.250 

6. Total corrected tax liability 22,923.00 

7. Allowable payments on or prior to due date of return 0.00 

8. Net Amount Due (line 6 less line 7) 22,923.00 

9. Failure to File Penalty - tine 8 multiplied by tine 4 5,157.68 

10. Minimum penalty if over 60 days delinquent 135.00 

11. Failure to File Penalty - Greater of line 9 or line 10 5,157.68 

12. Previously assessed/previously agreed Failure to File Penalty 

13. Net Failure to File Penalty - line 11 less line 12 

14. Failure to Pay Penalty - line 8 multiplied by line 5 

15. Previously assessed/previously agreed Failure to Pay Penalty 

16. Net Failure to Pay Penalty- line 14 less line 15 * 

17. Total Delinquency Penalty- Sum of line 13 and 16 

689.85 

4,467.83 

5°,730.75 

751.17 

4,979.58 

9,447.41 

If an amount appears as the Failure to Pay Penalty, the amount only reflects the addition to tax under 
Internal Revenue Code section 6651 (a)(2) through the date of this notice. The addition to tax will 
continue to accrue from the due date of the return at a rate of 0.5 percent each month, or fraction 
thereof, of nonpayment, not exceeding 25 percent. 



Name of Taxpayer. BRANDON TANKERSl'..EY 
' Identification Number: 259-51-7291 

Page of 
Total Tax Period Ending: 12/31!2012 -------------------------~,-· -------------------

Accuracy-Related Penalties under IRC 6662 

20 Percent Penalty - Internal Revenue Code Section 6662(a) 

It has been detennined that the undefpayment oftax shown on line 5 below is attlibu!ab!e to one 
or more of the following: 

(1) Negligence or disregard of rules or regulations; 
(2) Substantial understatement of income tax; 
(3) Substantial valuation misstatement (overstatement); 
(4) Transaction lacking eoooomic subslance. 

Therefore, an ad<frtion to tax is imposed as provided by Section 6662{a} of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 

6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attnbutable to non-penalty issues 

3. Less: Underpayment al!ributab!e to 40% Section 6662 penally issues 
4. Less: Underpayment attributable to civil fraud penalty issues 

5. Underpayment to which Section 6662{a) appfles 
(Line 1 less the sum of lines 2, 3, and 4) 

6. Applicable penalty rate 

7. Section 6662(a} accoracy-related penalty (Line 5 times line 6) 

8. Less: Previously assessed/previously agreed Section 6682{a) penally 

9. Total section 6662{a) accuracy-related penalty {line 7 less fme 8) 

40 Per:cent Penalty - Internal Revenue Code Section 6662(h); 6662(1); 66620) 

It has been determined that t~e underpayment of tax shown on line 5 below is attributable to one 
or more of the foJlowjng: 

(1) Gross valuation misstatement (overstatement); 
(2) Non-disclosed transaction lacking economic substance; 
(3) Undisclosed foreign financial assets. 

Therefore, an adcfltion 10 tax is imposed as provided by Section 8662(h); 6862{i); or 6662(D 
of the Internal Revenue Code. 

1. Total underpayment, exduding undefpayment attributable to Section 

6662A and/or Section 6676 penalty issues, if any 
2. Less: Underpayment attnbutable to non-penalty issues 
3. Less: Undef'payment attributable to 20% Section 6002 ~ issues 
4. Less: Underpayment attributable to civil fraud penalty issues 
5. Underpayment to which 40% Section 6662 penalty applies 

(Line 1 less the sum of lines 2, 3, and 4) 
6. Applicable penalty rate 

7. 400/4 Section 6662 accuracy-related penalty (Line 5 times line 6) 

8. Less: Previously assessedlpreviously agreed 40% Section 6662 penalty 
9. Total 40% section 6662 accuracy-related penalty (Line 7 less line 8) 

RGS Version 18.20.00 Date Tax Computation Last Generated 06/22/2017 

19,857.00 
0.00 

0.00 

0.00 

19,857.00 
20.00% 

3,971.40 

0.00 
3$11.40 

19,857.00 
0.00 

19,857.00 
0.00 

0.00 
40.00% 

0.00 

0.00 
0.00 



Name Of Taxpayer. BRANDON TANKERSLEY 

Identification Number. 259-51-7291 ' Total • 

2012 TAX YEAR INTEREST COMPUTATION 

Total Tax Deficiency 

Plus Penalties* 
Fa!!!.!re t0 File- !RC 0051 
Accuracy Related Penalty - IRC 6662 
Accuracy Related Penalty - IRC 6662A 
Civil Fraud - IRC 6663 
Manually Computed Penalty 

Total Penalties Subject to Interest 

Tax Deficiency and Penalties Subject to Interest 

TyQe -
Compound 
Compound 
Compound 
Compound 
Compound 
~-:-~;--:.:.:.:.id 

Effective Dates 
04/15/2013--12/3 l/2013 
0l/0l/2014-12/31/2014 
Ol/01/2015- 12/3 l/20!5 
0l/0l/2016-03/31/2016 
04/01/2016--12/31/2016 

. Days 
260 
365 
365 

91 
275 
203 

$4,467.83 
$3,971.40 

$.00 
$.00 
$.00 

Total Interest 

Rate 
3% 
3% 
3% 
3% 
4% 
4% 

07/22/2017 

$19,857.00 

$8,439.23 

$28,296.23 

06/22/2017 

18.20.00 

Interest 
$611.17 
$880.32 
$907.13 
$229.80 
$943.48 
$716.86 

$4,288'.76 

!::~-:---·:-:! ·:" ;:-•:"' ".'-1:;-:''! !'! ".'"'."·"'::''. '.:-:-~ ":"·:-~~ ~~':.' '.:''.!":' '.:'?.~~ ,:,ft~~ r':'t•~rn ~i!"!~1,_,,:1;n~ ':':-rl.~r.c;:i,:,r.c;:) •.!r.t!I the date of payment. The 
::::·:-: :~: :;:":·:'.':-:·: •::·: ::·:!:. :-=',:-:-:: !:: -.:::.:1:·::.::::-J. ;,-,!;;;,;;~ h:, ::::-i:·,µLlt.':d from the due date of the return (including extensions) 
·::::·; '.'::!! ·::-:·:·:".::'.:·:· :·? ·::·:··::'.:·:-: '.::·:::: :.:: ·: ·:!·:::'? ~--:::·.: ':·: "'.:!!. ::':·:-:··:··=~ ·:-~ ::-:~ ~!!'.!!'~ !-:- !:':!Y ::-'=!"?:!!ty is computed from the date of 
.-.. • . • . - . . - .• .-:.. -:. • .. - ~ .-.... ! : . . : !-.. -.. -. . ~.·.::.-. . • .... ,- .-..•...;· .. • ~--!..· .• ••• •• ·! ! . ·. ! !~.~~ r..::.:,oft. 



Name of Taxpayer. BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total . 

06/22/2017 
18.20.00 

2012 - SCHEDULE SE-COMPUTATION OF SELF-EMPLOYMENT TAX 

Primary 
BRANDON TANKERSLEY 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method.income 
4. Nonfarm. optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 
10. Sum of lines 7, 8 and 9 
11. Line 6 less line 10 
1?. Multiply the smaller of li11e 5 or 11 by 10.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

Secondary 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method Income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W 2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Fom1 89iS 

10. Sum of lines 7, 8 and 9 
11 . Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by 10.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (su~·: c! !::::::~ ~2 ~:-:~ ~:?} 

259-51-7291 

90,364.00 
83,451.15 

0.00 
0.00 

83,451.15 
110,100.00 

0.00 
0.00 
0.00 
0.00 

110,100.00 
8.678.92 
2,420.08 

fl,099.00 

0.00 
0.00 
0.00 
0.00 
0.00 

110,100.00 
0.00 
0.00 
0.0v 
0.00 
0.00 
0.00 
0.00 
0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

2015 - Child Tax Credit and Schedule 8812 Child Tax Credit 

1. Amount of credit based on qualifying children 
2. Modified AGI 

3. Limitation based on filing status ($110,000 if married filing jointly; 
$75,000 if single, head of household, or qualifying widow(er); 
$55,000 if married filing separate) 

4. Subtract line 3 from line 2 (if zero or less. enter-0-) 
5. Multiply line 4 by .05 

6. Subtract line 5 from fin~ 1 (if zero or less, no credit is allowed) 
7. Corrected tax before allowable credits 
8. Credit limitation 
9. Subtract line,8 from line 7 

10. Child tax credit (smaller of lines 6 or 9) 

Schedule 8812 - Child Tax Credit 

1. Amount from line 1 above (or amount of credit after modified AGI reduction) 
2. Child tax credit allowed (line 10 above) 

3. Subtract line 2 from line 1 (if zero or less, no credit is allowed) 
4a. Earned i.ncome 

4b. Nontaxable combat pay included on line 4a 
5. If the amount on line 4a is more than $3,000, subtract $3,000 from line 4a 

(if line 4a is less than$3,000, then line 5 equals zero) 
6. Multiply the amount on line 5 by 15% 

?. Enter the total of the withheld social security, Medicare, and Additional Medicare taxes 
8. Deductible part of self-employment tax, plus FICA tax on tips and uncollected 

social security, Medicare, or RRTA taxes 
9. Total of line 7 and line 8 

10. Eamed income credit and excess ·social security and RRTA taxes withheld 
11. Subtract line 10 from line 9 (if zero or less, enter -0-) 
12. Larger of line 6 or line 11 

13. Additional child tax credit (smaller of lines 3 or 12) 

06/22/2017 
18.20.00 

1,000.00 

98,755.00 

_'.75,000.00 

24,000.00 
1,200.00 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 

0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Tota,1 

Accuracy-Related Penalties under IRC 6662 

20 Percent Penalty -- Internal Revenue Code Section 6662(a) 

It has been determined that the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

(1) Negligence or disregard of rules or regulations; 
(2) Substantial understatement of income tax; 

(3) Substantial valuation misstatement (overstatement); 
(4) Transaction lacking economic substance. 

Page of 
Tax Period Ending: 12/31/2015 

Therefore, an addition to tax is imposed as provided by Section 6662(a) of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 

6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 

3. Less: Underpayment attributable to 40% Section 6662 penalty issues 

4. Less: Underpayment attributable to civil fraud penalty issues 

5. Underpayment to which Section 6662{a) applies 

(Line 1 less the sum of lines 2, 3, and 4) 

6. Applicable penalty rate 

7. Section 6662(a) accuracy-related penalty (Line 5 times line 6) 

8. Less: Previously assessed/previously agreed Section 6662(a) penalty 

9. Total section 6662(a) accuracy-related penalty (Line 7 less line 8) 

40 Percent Penalty -- Internal Revenue Code Section 6662(h); 6662(i); 66620) 

It has been determined that the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

(1) Gross vaiuation misstatement (overstatement); 
(2) Non-disclosed transaction lacking economic substance; 
(3) Undisclosed foreign financial assets. 

Therefore, an addition to tax is imposed as provided by Section 6662(h); 6662(i); or 6662{j) 
of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 

6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 

3. Less: Underpayment attributable to 20% Section 6662 penalty issues 

4. Less: Underpayment attributable to civil fraud penalty issues 

5. Underpayment to which 40% Section 6662 penalty applies 

(Line 1 less the sum of lines 2, 3, and 4) 

6. Applicable penalty rate 

7. 40% Section 6662 accuracy-related penalty (Line 5 times line 6) 

8. Less: Previously assessed/previously agreed 40% Section 6662 penalty 

9. Total 40% section 6662 accuracy-related penalty (Line 7 less line 8) 

RGS Version 18.20.00 Date Tax Computation Last Generated 06/22/20 I 7 

35,360.00 

0.00 

0.00 
0.00 

35,360.00 

20.00% 

7,072.00 

0.00 

7,072.00 

35,360.00 

0.00 

35,360.00 

0.00 

0.00 

40.00% 

0.00 

0.00 

0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

HOW TO PAY YOUR TAXES 

06/22/2017 

18.20.00 

lf'you agree with our examination, pay now ,by sending a check or money order payable to United States 
Treasury and your signed agreement. The enclosed report does not reflect any balance currently due 
on your account. 

Why it is to your advantage to pay now: 

Decreases future interest charges 
• Prevents assessment of failure to pay penalty 

Reduces payment of nondeductible interest 
Eliminates further contact with us 

If you agree with our examination and cannot pay now: 

1) Can you pay the full amount within 120 days? [ ] Yes [ ] No 
If yes, send in the signed agreement now and submit the balance due when you 
receive a bill. Checks should be made payable to United States Treasury. 
If no, you may be eligible for a payment plan. 

2) If you would like us to consider an installment agreement, submit your written request 
or check the box below and return this flyer with your signed agreement. 

[ ] I would like to pay$ per month. 
- -----

0/ve encourage you to make your payments as large as possible to limit 
penalty and interest charges.) 

I would like my payment to be due on the of the month. 

(Please indicate a date between the 1st and 28th of the month.) 

You will be charged a fee if your request is approved. DO NOT include 
the fee with this flyer. We will send you a bill for the fee when we approve 
your request. 

Please provide a telephone number where we can contact you regarding 
your request. 

Home: ( ) 
----- --- --

Work: ( 

ALSO, if you agree with our examination, PLEASE SIGN PAGE 2 OF THE REPORT (Form 4549) 
and return pages 1 and 2 to us. 

* Interest and applicable penalties will continue to accrue until your balance is paid in full. 

* All checks or money orders for payment should be made payable to United States Treasury. 



Name Of Taxpayer. BRANDON TANKERSLEY 
Identification Number. 259-51-7291 Total 

2015 TAX YEAR INTEREST COMPUTATION 

Interest computed to 

Total Tax Deficiency 

Plus Penalties* 
Failure to File - IRC 6651 
Accuracy Related Penalty - IRC 6662 
Accuracy Related Penalty - IRC 6662A 
Civil Fraud - IRC 6663 
Manually Computed Penalty 

Total Penalties Subject to Interest 

Tax Deficiency and Penalties Subject to Interest 

Type 

Compound 
Compound 
Compound 
Compound 
Compound 
Compound 

Effective Dates 

04/ 15/2016--06/30/2016 
07/01/2016--09/30/2016 
10/01/2016--12/31/2016 
0l/0l/2017--03/31/2017 
04/0l/2017-06/30/2017 
07/0l/2017--07/22/2017 

Days 

76 
92 
92 
90 
91 
22 

$.00 
$7,072.00 

$.00 
$.00 
$.00 

Total Interest 

Rate 

4% 
4% 
4% 
4% 
4% 
4% 

07/22/2017 

$35,360.00 

$7,072.00 

$42,432.00 

06/22/2017 

18.20.00 

Interest 

$353.89 
$432.34 
$436.71 
$432.68 
$441.84 
$107.48 

$2,204.94 

Interest on penalties is computed from the due date of the return (including extension.s) until the date of payment. The 
interest shown on this report is estimated. Interest is computed from the due date of the return (including extensions) 
and will continue to accrue until the date paid in full. Interest on the failure to pay penalty is computed from the date of 
assessment and is therefore not considered in this report. 



Name of Taxpayer: BRANDON TANKERSLEY 

Identification Number: 259-51-7291 Total 

2015 - Schedule EiC - Computation of Earned Income Credit 

1. Investment income (if amount is greater than $3,400, no credit is allowed) 

2. Wages, salaries, tips, etc. 

3. Taxable scholarship or fellowship grant 

4. Amount paid to an inmate in a penal institution 

5. Pension or annuity from nonqualified plan or 457 plan 

6. Amount of any nontaxable combat pay received 

7. Line 2 plus line 6 less the sum of lines 3, 4, and 5 

8. Net profit or loss from self-employment less deductible part of SE tax 

9. Earned income (sum of Jines 7 and 8) 

10. Credit allowed using the amount on line 9 

11. Adjusted gross income 

12. Credit allowed using the amount on line 11 (if applicable) 

13. Earned income credit (smaller of lines 10 and 12. if applicable or zero 

if line 1 is greater than the yearly investment income limitation amount) 

06/22/2017 

18.20.00 

8.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

98,735.00 

98,735.00 

0.00 

98,755.00 

0.00 

0.00 



Name of Taxpayer. BRANDON TANKERSLEY 
Identification Number. 259-51 -7291 Total 

06n21201 1 
18.20.00 

2015 - SCHEDULE SE- COMPUTATION OF SELF-EMPLOYMENT TAX 

Primary 
BRANDON TANKERSLEY 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 
10. Sum of lines 7, 8 and 9 
11 . Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by 12.40%, 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

Secondary 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 

10. Sum of lines 7, 8 and 9 
11 . Line 6 less line 10 
12. Multiply the smaller of line 5 or 11 by 12.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

259-51-7291 

106,241.00 
98,113.56 

0.00 
0.00 

98,113.56 
118.500.00 

0.00 
0.00 
0.00 
0.00 

l 18,500.00 
12,166.08 
2,845.29 

15,0ll.37 

0.00 
0.00 
0.00 
0.00 
0.00 

118,500.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 



Form886-A 
(Rev. January 
1994)686-A 

Name of Taxpayer 

BRANDON TANKERSLEY 

Statutory-SE AGI Adjustment 

Tax Period 
2012 
2015 

EXPLANATION OF ITEMS 

Taxpayer Identification Number 

259-51-7291 

Per Return 
$1 ,842.00 
$1,490.00 

Per Exam 
$6,383.00 
$7,506.00 

Schedule number or exhibit 

Year/Period Ended 

2012 2015 

Adjustment 
($4,541.00) 
($6,016.00) 

Your self-employment tax for the 2012 tax year has changed as a result of adjustments made to your net earnings 
from self-employment as shown in this report. The self-employment tax deduction has been adjusted based on 
the recomputed amount of tax as follows: If the recomputed self-employment tax is $14,643.30 or less, the 
deduction is 57.51% of the recomputed self-employment tax. If the recomputed self-employment tax is more than 
$14,643.30, the deduction is 50% of the recomputed self-employment tax plus $1,100.00. 

Your self-employment tax has changed as a result of adjustments made to your net earnings from self
employment as shown in this report. The self-employment tax deduction has been adjusted to one-half of the 
recomputed amount. 

Statutory-Self Employment Tax 

Tax Period 
2012 
2015 

Per Return 
$3,203.00 
$2,980.00 

Per Exam 
$11,099.00 
$15,011.00 

Adjustment 
$7,896.00 

$12,031.00 

We have adjusted your self-employment tax due to a change in your net earnings from self-employment. 

Statutory-Earned Income Credit 

Tax Period 
2015 

Per Return 
$3,125.00 

Per Exam 
$0.00 

Adjustment 
($3,125.00) 

Because we changed your adjusted gross income and/or your earnings and those changes affected your modified 
adjusted gross income or earned income, we have also adjusted your earned income credit. 

Fenn 886-A (1-1994) 
Department of the Treasury - Internal Revenue Service 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

Tax Period 
201212 
201412 
201512 

TANKERSLEY.BRANDON 
259-51-7291 
1040 
201212,201412,201512 

Interest Income 
Per Return . Per Exam 

.00 11.00 

.00 12.00 

.00 12.00 

Examiner: 

Date: 

Adjustment 
11.00 
12.00 
12.00 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to include amounts not previously on the tax returns. 
Facts: (Document the relevant facts. 

Huddleston, Mary K 

6/22/17 

Reference 
507-2 
507-3 
507-4 

Taxpayer received interest income and did not include the amounts on the tax return. 

Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument) 

IRC Section: 61 

Specific citations: 

Taxpayer Position: (If aoo/icable) 
Unknown. 

507 -jnterest Income 
Rev. 4/2008 

Workpaper #: 507 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TANKERSLEY. BRANDON 
259-51-7291 
1040 
201212, 201412, 201512 

Examiner: 

Date: 

Huddleston, MaryK 

6/22/17 

Business Use of Home 
Tax Period Per Return . Per Exam Adjustment Reference 

201212 620.00 .00 620.00 See below 
201412 1,032.00 .00 1,032.00 See below 
201512 750.00 .00 750.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjust_ed to disallow Business Use of the Home. 
Facts: (Document the relevant facts. 

To qualify for deductions, the area in the home used for business must be used regularly and 
exclusively as the principal place of business. Any personal use of the space, no matter how 
small, means the exclusive use test is failed. No tour of business was completed to observe the 
business use area. Additionally, depreciation is only allowed for home owners. Taxpayer did 
not own the business address listed on the tax return of 848 Grove Circle Avenue, Cleveland, 
TN. 

Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include ArQument.) • 

IRC Section: §162, 212 &_ 167 

Specific citations: 
Taxpayer Position: (If ann/icable) 
Unknown. 

505-Business Use of Home 
Rev. 2/2007 

~ 

Workpaper # 505 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TANKERSLEY.BRANDON 
259-51-7291 
1040 
201212,201412, 201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/27 

Amortization Expense 
Tax Period Per Return Per Exam Adjustment Reference 

201212 1,667.00 .00 1,667.00 See below 
201412 1,666.00 .00 1,666.00 See below 
201512 1,667.00 .00 1,667.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to disallow the Amortization Expense. 
Facts: (Document the relevant facts. 
Taxpayer did not provide any substantiation or r~cords to support the amortization expense 
claimed on the return. The item is disallowed as an ordinary and necessary business expense. 
Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument.) 
IRC Section: § 162 & 212 
Specific citations: 
Taxpayer Position: (If applicable) 
Unknown. 

406-Amortization Expense 
Rev. 12/2004 

Workpaper # 406 -1.1 



T~xpayer Name: 
TIN: 
Tax Form: 

TANKE:RSL~Y.BRANDON 
259-51-7291 
1040 
201212, 201412,201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 
Tax Year (s): 

Advertising Expense Lead Sheet 
Tax Period Per Return Per Exam Adjustment Reference 

201212 19,099.00' 5,320.00 13,779.00 501-2 
201412 34,775.00 .00 34,775.00 See below 
201512 58,351 .00 .00 58,351.00 See below 

Conclusion: (Reflects the final determination on the issue. 
Issue is adjusted to the substantiated amounts. 
Facts: (Document the relevant facts.) 
Taxpayer operates a moving company in Cleveland, TN. Advertising expenses must bear a 
reasonable relationship to the business activity. B4siness records should show gross income, 
deductions, and credit. Records should also be supported with. contracts sales slips, invoices, 
receipts, canceled checks, etc. 
Taxpayer did not provide complete substantiation for the advertising deduction. 
law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument.) 

IRC Section: § 162, 212 

Specific citations: 
Taxpayer Position: (If apo/icab/e) 
Unknown. 

501-Advertlsing Lead Sheet 
Rev. 9/2005 

Workpaper # 501 -1.1 



Taxpayer: 
TIN: 
Tax Form: 

Paid To 

TANKERSLEY, 
BRANDON 

259-51-7291 

1040 

20~ 2 Sch C - Advertising 

Examiner: Huddleston, Mary K 

Date: 6/22/2017 

For SID (Source Document) column, utilize the following abbreviations: 
cc - canceled check st - statement ot - oral testimony r - receipt 

cc Per Return Per Exam Adjustment Comments 
Per Return 19,099.00 

AT&T r 316.14 6111/12 

AT&T r 206.70 6125/12 

AT&T r 1,500.00 10/19/12 

AT&T r 2,085.15 11/6/12 

AT&T r 1,212.00 11/28/12 

Total I~~ 19,099.00 5,320.00 13,779.00 

Comments: 
Payments made for advertising must bear a reasonable relationship to the business activity. 
Business records should show gross income, deductions, and credits. Records should also be supported 
with contracts, sales ~lips, invoices, receipts, canceled checks, etc. 
Taxpayer did not provide complete substantiation for the advertising deduction. 

2012 Advertising Workpaper #: 501-2 



Taxpayer Name: 
TIN: 
Tax Form: 

TANKERSLEX, BRANDON 
259-51-7291 
1040 
201212, 201~12, 201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 
Tax Year {s): 

Other Expense - Labor 
Tax Period Per Return Per Exam Adlustment Reference 

201212 45,416.00 267.00 45,149.00 405-2 

Conclusion: (Reflects the final determination on the issue.) 
Other Expense - Labor is adjusted to the substantiated amount. 
Facts: (Document the relevant facts. 
Taxpayer operates a moving company in Cleveland, TN. Taxpayer did not provide 
substantiation to completely support the other expense - labor, in the amount of $45,416. If 
$600 or more is paid to ·an individual for services performed during the year, the payer must file 
Forms 1099-MI SC and Form 1096 with the I RS by February 28 of the following year. A copy of 
the Form must be given to the worker. Records will show the name, social security number, 
and the amount paid to each individual. The Form 1099 will be used by the recipient to 
complete their tax return. 
Law: (Tax Law, Regulations, court cases, and other authorities. 
IRC Section: § 162 & 212 
Specific citations: 
Taxpayer Position: (If aoo/icable) 
Unknown. 

405-Oth Exp Labor 
Rev. 12/2004 

If Unagreed, include Argument.) 

Workpaper #. 405 -1.1 



Taxpayer: 
TIN: 
Tax Form: 

2012 Sch C -: Oth~r Expenses, Outside Labor 

TANKERSLEY, 
BRANDON 

259-51-7291 

1040 

Examiner: Huddleston, Mary K 

Date: 6/22/2017 

For S/D (Source Document) column, utilize the following abbreviations: 
cc - canceled check st - statement ot - oral testimony r - receipt 

Paid To cc Per Return Per Exam Adjustment Comments 
Per Return 45,416.00 

Velocity Moving & Storage 267.00 11/5/12 

Total ~ZS!~ "'~·-·-, 
. •M-J-. 45,416.00 267.00 • 45,149.00 

Comm·ents: 
Payments made for outside services are ordinary and necessary business expenses. Any individual paid 
more than $600 should receive a Form 1099 for the total amount of services provided during the year. 
This form is used to report the income on their return. Individuals receiving more than $400 in income 
are required to complete and attach the Self Employment Tax form to their return. 

\ 
2012 0th Exp Labor Workpaper #: 405-2 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

TANKERSLEY, BRANDON 
259-51.:.7291 • 
1040 
201212,201412, 201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 

Utilities Expense 
Tax Period Per Return Per Exam Adjustment Reference 

201212 3,070.00 .00 3,070.00 See below 
201412 2,736.00 .00 2,736.00 See below 
201512 .00 .00 .00 

Conclusion: (Reflects the final determination on the issue.) 
Utilities are disallowed as a business expense. 
Facts: (Document the relevant facts, 
Taxpayer operates a moving company in Cleveland, TN. He provided copies of utility bills for 
electricity and water for 2012 for the address 318 Farmway Dr., Cleveland, TN. However, the 
tax return has a different address where the taxpayer claimed Business Use of the Home. 
Taxpayer did not provide an explanation for electricity and water at the Farmway Dr address as 
an ordinary and necessary business expense for his moving company. 
Law: (Tax Law, Regulations, court cases, and other authorities. If Unaqreed, include Ar.oument.) 
lRC Section: § 162, 212 

Specific citations: 
Taxpayer Position: (If aoolicable) 
Unknown. 

' I 

404-Sch C-Utilities Lead Sheet Workpaper # 404 -1.1 
Rev. 12/2004 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

Tax Period 
201512 

TANKERSLEY.BRANDON 
259-51-1291 • 
1040 
201212,201412,201512 

Royalty Income 
Per Return Per Exam 

.00 8.00 

Examiner: 

Date: 

Adjustment 

Huddleston, Mary K 

6/22/17 

Reference 
8.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to include amount not previously on the return. 
Facts: (Document the relevant facts. 
Taxpayer received royalty income and did not include the amount on the tax return. 
Law: (Tax law, regulations, court cases, and other authorities. If unagreed, include argument.) 
IRC §61 

Specific citations: 
Taxpayer Position: (If applicable) 
Unknown. 

509-Sch E-Royalty Income 
Rev. 12/2004 

Workpaper # 509 -1 .1 



Taxpayer Name: 
TIN: 
Tax Form: 

TANKERSLEY.BRANDON 
259-51-7291 • 
1040 ·, 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 
Tax Year (s): 201212,201412,201512 

Schedule C - Insurance Expense 
Tax Period Per Return Per Exam Adjustment Reference 

201512 17,496.00 .00 17,496.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to the substantiated amount. 
Facts: (Document the relevant facts. 
Taxpayer operates a moving company in Cleveland, TN. Insurance is an ordinary and 
necessary business expense. However, business records should show gross income, 
deductions, and credit. Records should also be supported with an insurance, policy and billing 
invoices showing the fype of insurance and amounts paid. Example include, Fire, Theft, Flood, 
Credit Insurance for losses from bad debts, Liability, Malpractice, Worker's Compensation, 
Overhead, Car & Other Vehicles, etc.) Standard mileage rates include all vehicle operating and 
ownership costs, therefore if the standard mileage rate is used, no deduction for insurance for 
the vehicles is allowed. 
Taxoaver did not provide substantiation for the insurance deduction. 
Law: (Tax Law, Reoulations, court cases, and other autho.rities. If Unaareed, include Argument.) 
IRC Section: § 162,212 
Soecific citations: 
Taxpayer Position: (If applicable) 
Unknown. 

506-Sch C-lnsurance 
Rev. 12/2004 

_Workpaper # 506 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

Tax Period 
201412 
201512 

TANKERSLEY.BRANDON 
259-51-7291 • 
1040 
201212,201412,201512 

Contract Labor 
Per Return Per Exam 

8,929.00 428.68 
6,890.00 .00 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 

Adjustment Reference 
8,500.32 See below 
6,890.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to the substantiated amount. 
Facts: (Document the relevant facts.) 
Taxpayer operates a moving company in Cleveland, TN. Contract labor is an ordinary and 
necessary business expense. However, if $600 or more is paid to an individual for services 
performed during the year, the payer must file Forms 1099-MISC and Form 1096 with the IRS 
by February 28 of the following year. A copy of the Form must be given to the wor_ker. Records 
will show the name,.social security number, and the amount paid to each individual. 
Taxpayer provided limited substantiation to support the Contract Labor deduction in 2014 and 
no substantiation was provided for 2015. 
Law: (Tax Law, Regulations, court cases, and other authorities. 

• IRC Section: § 162 & 212 
Specific citations: 
Taxpayer Position: (If aoolicable) 
Unknown. 

504-Contract Labor 
Rev. 12/2004 

If Unagreed, include Argument.) 

Workpaper # 504 -1.1 



Taxpayer Name: TANKERSLEY, BRANDON 
259-51-7291 • 

Examiner: · Huddleston, Mary K 
TIN: 
Tax Form: 
Tax Year (s): 

1040 
201212,201412,201512 

Date: 6/22/17 

Self l;mployment Health Insurance Lead Sheet 
Tax Period Per Return Per Exam Adjustment Reference 

201412 16,655.00 .00 16,655.00 See below 
201512 8,334.00 .00 8,334.00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Issue is adjusted to the substantiated amounts. 
Facts: (Document the relevant facts.) 

Taxpayer operates a moving company in Cleveland, TN. Health insurance premiums paid on 
behalf of the sole proprietor are deducted as an adjustment to income. The insurance can 
cover the proprietor, and his dependents. The deduction is limited to the net profit from 
Schedule C minus the deductions for self-employment tax and for contributions for the sole 
proprietor's benefit to a retirement plan. 

Taxpayer did not provide any substantiation to support the health insurance deduction. 

Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed; include Argument) 

IRC Section: §162(1) 

Specific citations: 

. Taxpayer Position: (If aooiicable) 
Unknown. 

503-Form 1040-SE Health Insurance 
Rev. 4/2006 

Workpaper #: 503 -1.1 



Taxpayer Name: 
TIN: 
Tax Form: 
Tax Year (s): 

r ANKERSLEY, BRANDON 
259-51-7291 • 
1040 I ' i 4 

201212,201412,201512 

Examiner: 

Date: 

Huddleston, Mary 

6/22/17 

FTHBC. Recapture Lead Sheet 
Tax Period Per Return Per .Exam Adiustment Reference 

201512 500.00 5,000.00 4,500.00 See below 

Conclusion: (Reflects the final determination on the issue.) 

First Time Home Buyer's Credit is recaptured-: 
Facts: (Document the relevant facts.) 

\ 

Receiv~d Paid Back Remaining 

l
:(b)(3)26 . I U.S.C. § 
6103 

2010 ($500) '$7;000 

2011 ($500) $6,500 

2012 ($500) $6,000 

2013 ($500) $5,500 
2014 ($500) $5,000 
2015 ($500) $4,500 

. Total $7,500 $3,000 $4,500 

Taxpayer sold the home in 2015 for which the First Time Homebuyer's Credit was received. 

Law: (Tax Law, Regulations, court cases, and other authorities. 
IRC Section: §36 

Specific citations: 
Taxoaver Position: (If ann/icableJ 
Unknown. 

403-FTHBC Recapture 
Rev. 01/2005 

If Unaareed, add AroumentJ 

Workpaper # 403 -1.1· 

(b)(3) 26 
U.S.C. § 
6103 

I 



Taxpayer Name: 
TIN: 
.Tax Form: 
Tax Year (s): 

TANKERSLEY, aRANDON 
259-51 .:7291 • 
1040 
201212,201412,201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 

Sch C1 - Gro·ss Receipts or Sales Lead Sheet 
Tax Period Per Return Per Exam Adjustment Reference 

201212 176,695.00 176,695.00 .00 See below 
201412 185,803.0Q 185,803.00 .00 See below 
201512 208,031 .00 208,031.00 .00 See below 

' 
Conclusion: (Reflects the final determination on the issue.) 
Gross Receipts are accepted as filed . 

Facts: (Document the relevant facts.) 
Taxpayer operates a moving company in Cleveland, TN. He operates the business using the cash method 
of accounting. For 2012, bank deposits were used to determine income. Additionally, taxpayer provided 
copies of some merchant statements for 2012. 
Law: (Tax Law, Regulations, court cases, and other authorities. 
IRC Section: §61 

Specific citations: 
Taxpayer Position: (If aoo/icable) 
Unknown. 

401-Gross Receipts 
Rev. 01/2005 

If Unagreed, add Argument) 

WQrkpaper # 401 -1.1 



.. I axpayer Name: _ 
TIN: 
Tax Form: 
Tax Year (s): 

TANKERSLEY. BRANDON 
259-51 .. 7291 , 
1040 . , 
201212, 201412, 201512 

Examiner: 

Date: 

Huddleston, Mary K 

6/22/17 

Car & Truck Expense 
Tax Period Per Return Per Exam Adjustment Reference 

201212 24,401.00 24,401 .00 .00 See below 
201412 42,794.00 42,794.00 .00 See below 
201512 51 ,324.00 '51,324.00 .00 See below 

Conclusion: (Reflects the final determination on the issue.) 
Car and Truck expenses are accepted as filed. 

Facts: (Document the relevant facts. 
Taxpayer operates a moving company in Cleveland, TN. Taxpayer provided copies of receipts 
for fuel purchases. 
Law: (Tax Law, Regulations, court cases, and other authorities. If Unagreed, include Argument.) 

IRC Section: §162 

Specific citations: 
. Taxpayer Position: (If aoolicableJ 

Unknown. 

402-Car and Truck Expense Lead Sheet • 
Rev. 1212004 

•. 

Workpaper # 402 -1.1 



... _) 

Version: 18.20.00 Page 
Taxpayer Name: TANKERSLEY, BRANDON 
TIN: 259-51-729 I 
Examiner: Huddleston, Mary K 

COMPLIANCE EVALU.ATION WORKPAPERS 

Tax Issue Name/ Adjustment/ IMF Issue Code/ Causal Cd/ 
Period Categorization PBA-NAICS Ret/PBA-NAICS Exam Form/Sch line No. 

201212 Sch C1 - Gross Receipts or Sales 0.00 4C101 53 
Schedule C income-primary 484110 484110 SCH C1 1 

201212 . Sch C1 - Car and Truck Expenses 0.00 5C110 53 
Schedule C expenses-primary 484110 484110 SCH C1 9 

r 

201212 Sch C1 - Utilities 3,070.00 5C125 03 
Schedule C expenses-primary 484110 484110 SCH C1 25 

201212 Sch C1 - 0th Expense - Labor 45,149.00 5C127 03 
Schedule C expenses-primary 484110 484110 SCH C1 27a 

201212 Sch C1 -Advertising 13,779.00 5C108 03 
Schedule C expenses-primary 484110 484110 SCH C1 8 

201212 Sch C1 - 0th Expenses -Amortizatio 1,667.00 5C127 02 
Schedule C expenses-primary 484110 484110 SCH C1 27a 

201212 Sch C1 - Expenses for Business Use 620.00 5C130 02 
Schedule C expenses-primary 484110 484110 SCH C1 30 

201212 Taxable Interest 11.00 41008 03 
Other income 1040 8a 

201212 Accuracy Related Penalty - 6662 3,971.40 62401 52 
De minimis-income or taxes X 99 



Office Examiner r Exar.r-~ning Officer 

Forecast and Activity Record 
Date assigned 
(mmddyyyy) 

Taxpayer name and address 
BRANDON TANKERSLEY 

Business name and address 
SSN:259-51-7291 
201212, & 201512 

Home telephone number 
Business telephone number 

Representative's name and address 

Representative has ("x" proper box) 

D Power of Attorney (POAJ D Taxpayer's authorization 

Representative's telephone number ( 

I Initial Interview/ Closure Forecast: hours 

Date Time 
Initials 

(mmddyyyy) Applied 

02/16/2018 CWJ 

Form 99~D (1-2004) 
publish.no.irs.gov 

Contacts and Activities 

Remarks, Notes, Actions Taken 

CLOSE CASE ON RGS VALIDATE SEND TO F/S WITH DIC 10 NO LETTER CHECK TO BE 
MAIL BY CCP. INPUT 971-057 TO 201212 FOR WORK PAPER TO 201512. 

Catalog No. 37594T Workpaper ___ _ Department of the Treasury 
Internal Revenue Service 



TEFRA/Non TEFRA Instruct ions for CCP (To be completed by Technical Services or CTF Only) 
TEFRA Key Case Tr?nsfer to CTF 

O Final Closure D 906 agreemer t ' • D BSC 
Non-TEFRA Key Case O Partnership D S-Corp O OSC 

O Unagreed or Undetermined 
O Agreed or No-Change O Olher 'Instructions: 

Investor 

O Full Closure O Partial Closure 
0 Agreed 
O No-Change 
O Survey 
O 906 agreement (see other Instructions) 

0 Form 8339 attached 

Special/Restricted Interest Features ("x" ell that apply) 

0 . 6205 Interest Free adjustment date 
(agreed employment tax retums) - ---,-------:::----

0 6404(g) Tax Year Notice date____ Tax 
2nd Notice date _______ Tax (tax due on new items or 
0 Not applicable adjustments only) ___ _ 

0 6404(9) Tax Year Notice date____ Tax 
2nd Notice date _ ______ Tax (tax due on new items or 
O Nol applicable adjustments only) _ _ _ _ 

O Interest Netting /a.l<.a. global n.tong o, net rate itHlffl>SI due to /RC 6621/a)) 

D Rev Rule 99-40 applicable due to credit elect- Completed Form 
2210/2220 attached 

D Rev Rule 99-40 NOT applicable due to credit elect-Fonns 
2210/2220 not required 

O Multiple Agreements: Date of first RAR ________ _ 
D NOL and/or Capital Loss Carryback 
D GATT (appficable to corporate overpayments> $10,000 after 12/31194) 

O 2% LCU (Large Corporate Underpayments> $100K, complete items 3 & 4 
on F5344 (if applicable and DC > 03)) 

O Other Code Section 

D Court Decision (if assessment ordered by court order) (CCP 
instructions-check box for Exam agreed if completina Form 2859) 

Over $100,000 Agreed and Unpaid 

TS/CTF TEFRA Coordinator - - -=:-:--.....,...----,---,---,-------
Telephone number( _ _ ) _ ____ _ Date _________ _ 

Letter Ins tructions for CCP 

fx" all thar apply) 

O Copy to POA - Letter 937 
0 Agreed - Letter 987 
O Agreed - Letter 1002 (Fonns 1120Sl1065'Employmenl Tax) 

O Agreed - Letter 3382 (Unpaid Employment Tax) 

O No Change Letters: 
O Letter 590 (straight NIC) O Letter 1156 (change/no change) 
O Letter 992 (1120S. 1065) O Letter 3381 (Employment Tax) 

O Claim Letters: (Completed draft copy enclosed) 
0 Fully Allowed • L570 

O Estate Tax Closing Letter 627 

O Other Letter -,-....,..-,---,..,..~=For Years __________ _ 
IBJ No letter required to be sent by CCP 
0 Other Instructions 

Agreement Received Total Amount of Deficiencies/Overassessments plus Penaltles 
-------- (Nol Offset by Overassessments, Over $100,000 criterie is applied per tax period) $ __________ _ 

Date Received Date Closed 

Examiner 
Group Manager 

Explanation of Delays: 

Form 3198 (Rev. 8-2016) Catalog Number 22145A 

Days lnltial 

publish.no.lrs.gov 

(Explain Days > 4 from Agreement Received Date) 

(Explain Days > 4 from Agreement Received Date) 

Department of the Treasury • Internal Revenue Service 



Business Unit (} ··one) . Special Handling Notice for 

Examination Case Processing D LB&I [E} SB/SE D W&I C Excise D Estate or Gift C Employment 
• I •I 

rx· one and include disk where applicable) 
IBJ CEAS D Non-CEAS □ BNA CTAA I EOAD O Employment Tax O Other (explain) 

Employee Preparing Form ~ Fie!d RA Case O Office Audit TCO Case D Campus Exam 

Person to contact (Name and SEID) _M_A_R_Y_K_H_U_D_D_LE_S_T_O_N __ TW_ G_M_B _____________________ ___ _ 

Telephone ( 423 ) 305-2282or423 Primary Business Code 202 Secondary Business Code 23500 - ---------- ----------
Fax ( 877) 237-0438 Group Number _1...:5..:.0_8 _ ___ RGS Identifier/Group ID 52 / G7 1000848025 

@ Case forwarded to RGS file server/date (if applicable) Manager Initials F895 included (if applicable) 

Taxpayer Identification Number (SSN / EIN) 259-51-7291 Case Controlled on ERCS under TIN {for Preparer Penalty cases only) _ __,,_ ___ _ 
0 CIC Case {LB&! only) LB&I CIC Case Projected Closing Date Earlies1·s1atute Date (include alpha stature AC tor key case p'shp) 11/16118 

Taxpayer Name TANKERSLEY.BRANDON Related Taxpayers or Key Cases {If more than 6 related TPs or key cases are 
closing with your case. attach Form 10329) 

Address (Street. City. State. Zip Code) Name TIN MFT Tax Period 
2435 Valley Hills Dr NW 

CLEVELAND, TN, 37311-3528 

IE] POA is valid for Years or Tax Periods 201212, 201512 

Forms Enclosed 
D Form 433-D D Form 9440 □ Form 3177 D Form 2159 

O Form 9465 0 Form 2363 (Should be faxed/mailed lo CCP BEFORE closing} 

Expedite Processing ("x" all that apply) 

0 Statute Less Than 90 days Forward to Technical Services ("x" all that apply)· Update to St_atus 21 
(notify CCP or Tech Services of short statute case) ~ Unagreed for Statutory Notice D Unagreed Bankruptcy 

D Over $100,000 Agreed and Unpaid (complete page 2) O Unagreed to Appeals O Unagreed to Appeals w/lnt'I Issue. 
O Manual Refund 0 Code Section 6166 Activity Code: 

0 Other (explain) D Civil Disposition of Joint Investigation-AIMS Freeze Code P (includes Criminal 
Restitution) 

Special Features (NOTE: Appropriate Freeze Code(s/ released before D Closing Agreements - Form 906 (if Technical Services signature required) 

sending to CCP/ D Employee Audits 

n Amended Return in File and Considered (Form 5344 requiredj D Innocent Spouse 

0 Surveyed Claim (Form 5344 required) O Interest Abatement 

D Change Filing Status to: D Jeopardy or Termination fntemar 9·avsnu~ Sf:rt•i::s 
D Civil Penalties (Form 8278) D Unagreed Notice of Worker Classification -~ e:-:\·&cl 
0 Cl Freeze (memo to release freeze in case file) D OIC - Doubt as to Liability 

O Final Closure - partial assessment previously completed D Penalty Abatement JUL 2 ,.,, 2~17 
0 Freeze from Refunding (Explain below) D Personal Holding Companies .f _lj I' 

O Individual Retirement Account (IRA) Adjustments D Qualified Offers-lRC Sec. 7430 

0 Joint Committee (ciosure types A/NC/Survey) (Fwd to Jt Com Rev D Reopening (Memorandum) Te::.r;r.l....:ci :! •),· _.: .. ~: 

O MFT 31 Adjustment Grp St 21, TSC 901) D Restricted Interest applies to yr _ _ tll,QJ~~JeQ'.~,:a~d fO LB&ITCS .. 

O F5344, item 15 more than 8 ref codes /REQ54 req'd) 
involvement) • • • • 

O Non-Master File (NMF) Examined Cases D Statutory Notice of Claim Disallowance - Letters 905 and 906 

O Partial Assessment Requested D Suspense Cases: O Form 1254 D Fraud Suspense 0 Grand Jury 

0 Preparer Penalty Case, Code Section 
O Hqtrs Form 1260 0 Sec. 183 (Form 5213) 

(forward agreedlunagreed to PSP, update to status 41-SB/SE cases only) 
D Protective Claims D Sec. 1033 

O Restricted Interest applies to yr __ (Form 2285 NOT req'd, see pg 2) 0 TEFRA or Non-TEFRA Key Case (Forms 1065, 1120-S. /PICF Codes 1. 2 & 3/J 
0 Separate to Joint KEEP THESE CASES TOGETHER 0 TEFRA or non-TEFRA Investor (PICF Codes 4, 5 & 6) 
0 SFR TC 150 Posted • Process delinquent return as partial assessment ~ Other: 
0 SFR TC 150 Posted • Process delinquent return as final closure 

0Tax Return Conversion (i.e., 112oto112os, 1065/o 1041) 
More than 8 reference codes, Reg 54 lneut reguired. 

O EITC Ban 2 or 10 yr, Priority Code needed 
O Other Instructions 

0 Forward to CCP - Update to Status 51 ~ Forward to Tech Services - Update to Status 21 D Forward to PSP - t ~tti::41 

(Examiner to complete all information in this section) -Date Closed to Manager 7/24/17 Manager Name PAM HARDEN 

Tax Period Disposal Tax Deficiency/ Penalty Code Penalty Adjustment Amount ~f¥een:ent Payment 
(Multiple years of MFT NAICS Code Code 

SRC 
Overassessment 

Interest Section Amount (same as item 34 on Date F/P/N/O 
the same TIN} /no cents/ F5344/ 

201212 30 484110 08 19857.00 4 288.76 6651/a)(1) 4,468 N 

201212 30 6651(al(2l 4980 

201212 30 6662/al 3971 

201512 "ln 4/!4110 Oil "" '"'0 00 220"- Q,1 nn'i1/al/1 l n N 

201512 30 6662/al 7 072 

I 

Form 3198 (Rev. 8-2016) Catalog Number 22145A publish.no.irs.gov Department of the Treasury - Internal Revenue Service 



-------~.:_~------------.!ll!!l~l!!!!l!!!!l~ll!lll!ll!ll!l!!lllll!!ll!lll!l!l~--------11111!11111 

ATTAC.HMENT ALERT CONTROLLING DLN(THISBLOCKMUSTBECOMPLETED) 

EMPLOYEE IDRS NUMBER: (if not /DRS user, enter first name and lastname) 
0377880572 

49247-452-30737-8 

DATE PREPARED: 
3/27/2018 

STOP NUMBER AND ALPHA: 
803 

DO NOT USE THIS FORM TO TRANSMIT RETURNS OR DOCUMENTS TO BE REFILED 
THIS FORM IS USED FOR THE SPECIFIC PURPOSE OF ASSOCIATING OR ATTACHING 

RETURN INFORMATION TO A RETURN IN THE FILES STORAGE AREA. -------------------------------------- ------
THIS INFORMATION MUST BE THAT OF THE RETURN TO WHICH THESE ATTACHMENTS SHOULD BE ASSOCIATED. 

EIN/SSN: ' , 
259-51-7291 

REASON 

NAME CONTROL 
TANK 

FORM: 
1040 

ALERT UNSERVICEABLE 
(FRC Use Only) 

DATE SERVICED RESEARCHER'S NAME 

0 BLOCK MISSING □ WRONG DLN 

□ WRONG TAXPAYER □ OTHER 

FILES INSTRUCTIONS 

1. If the return is in the block, complete the association process. 

2. If the return is missing or charged out, file the Form 9856 and the attachment in the return block. 

ADDITIONAL INSTRUCTIONS 

PERIOD ENDING 

201212 

NOTES 

Return information (i.e., schedules, W-2's, correspondence, etc.) must be transmitted to files with Form 9856, "Attach
ment Alert" ·using the controlling DLN. The control DLN can be found using CFOL Command Codes. 

DO NOT attach workpapers and request forms that can be re-created such as: MFTRA prints, TXMOD prints, transcripts, 
labels, Form 2275, Form 4251 , microfilmed copies of checks, etc. 

Fdllowing is a list of some of .the TAX class and DOC codes that should not have attc1~hments associated with them: 
* Except 070 and 800 blocking series 

--------------------------------------------
BMF IMF 

117 318 448 717 834 978 204 250 
118 319 452 718 839 980 214 251 
119 324 458 719 848 217 252 
124 334 487 724 852 218 258 
134 348 517 734 858 219 263 
135 352 518 748 870 220 270 
148 358 524 752 887 224 277 
152 387 534 758 904 234 278 
158 417 545 787 914 248 287 
170 418 548 817 949 249 
187 419 552 818 950 
304 424 558 819 *963 
317 434 587 824 977 

Form 9856 (Rev. 8-1999) Catalog Number 703031 
Previously issued as SWR-510, ROWR-1528, MWR-295, NAR ANSC-13-872 and MAR-8658. 

NMF IRAF/EPMF 

649 001 048 
614 007 049 

010 050 
014 052 
018 053 
024 058 
034 063 
045 077 

087 

Department of the Treasury-Internal Revenue Service 
publish.no. irs.gov 
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( rbepartment of the Treasury 

Internal Revenue Service 

BRANDON TANKERSLEY 
2435 Valley Hills Dr NW 
CLEVELAND TN 37311-3528 

-·--------·-------------------------------------------------·------------·------------------·-------------·---------------------- ------------



~ 
Department of the Treasury 

. f_m Internal Revenue Service • IRS Small Business/Self Employed 
Technical Services 
801 Broadway MDP 12 
Nashville, TN 37203 

Dear Brandon Tankersley, 

Date: OCT O 5 201] 
Taxpayer ID number (last 4 digits): 

7291 
Fonn: 

1040 
Tax periods: 

2012 and 2015 
Person to contact: 

G. Burgess 
Employee ID number: 

1000342121 
Contact telephone number: 

615.250.6006 
Refer reply to: 

G. Burgess 

We did not send a copy of the enclosed Notice of Deficiency to yoar representative. The power of attorney 
granted to your representative did not authorize them to represent you for all tax periods included in the notice. 

You may want to consider providing a copy of the Notice of Deficiency to your representative. 

Enclosure: 
Notice of Deficiency 

Sinty~ W,... l/1,\_. LWV"n-<0 't.,, 

sl~ ;~amastro 
Technical Services Territory Manager 

Letter 4368 (Re)(. 4-2016) 
Catalog Number 202492 

L 



Department of the Treasury 
Internal Revenue Service 

-~ 

IRS 
Small Business and Self-Employed 
Technical Services 
801 Broadway, Stop 12 
Nashville TN 37203 

CERTIFIED MAIL 

BRANDON T ANK.ERSLEY 

2435 Valley Hills Dr NW 
CLEVELAND TN 37311-3528 

Tax Year Ended: , December 31, 2012 

Deficiency: 
Increase in tax 
Penalties or Additions to Tax 

IRC 665l(a)(l) 
IRC 6662(a) 

Dear BRANDON TANKERSLEY: 

W.hy we are sending you this letter 

$19,857.00 

4,964.25 
3,971.40 

OCT O 5 2017 
Date: . 

Taxpayer ID number: 

259-51-7291 
Form: 
1040 

Person to contact: 
G. Burgess 

Contact telephone number:. 

615.250.6006 
Contact fax number: 

877.477.3711 
Employee ID number: 

1000342121 
Last day to file petition with US tax court: 

JAN O 3 2018 
December 31, 2015 

$35,360.00 

7,072.00 

We determined that you owe additional tax or other amounts, or both, for the tax year or years identified above. 
This letter is your Notice Of Deficiency, as required by law. The enclosed Form 4549-A, Income Tax 
Discrepancy Adjustments or Form 5278, Statement - Income Tax Changes, shows how we figured the 
deficiency. 

If you wish to challenge this determination 
lfyou want to challenge this determination in court before making any payment, you have 90 days from the 
date of this letter (150 days if this letter is addressed to you outside of the United States) to file a petition with 
the United States Tax Court to reconsider the deficiency. 

Information you will need 
If you have recently sought bankruptcy relief by filing a petition in bankruptcy court, see enclosed Notice 1421, 
How Bankruptcy Affects Your Right to File a Petition in Tax Court in Response to a Notice of Deficiency. 

Letter 531 (Rev. 10-2015) 
Catalog Number 40223L 



I 
You can get a copy of the rules for filing a petition and a petition form by writing to the following address: 

United States Tax Court 
400 Second Street, NW 
Washington, DC 20217 

• The Tax Court has a simplified procedure for small tax cases when the dispute for each tax year is 
$50,000 or less. 

• If you use this simplified procedure, you cannot challenge the Tax Court's decision. You can get 
information on the simplified procedure for small cases from the Tax Court by writing to the court at 
the address above or from the court's internet site at www.ustaxcourt.gov. 

• If you file a petition for multiple tax years and the dispute for any one or more of the tax years exceeds 
$50,000, this simplified procedure is not available to you. 

The law regarding married couples 
The law requires separate notices for husbands and wives. Both must sign and file the petition or each must file 
a separate, signed petition if this letter is addressed to both husband and wife, and both want to petition the Tax 
Court. 

If only one spouse is in bankruptcy at the time this letter was issued or files a bankruptcy petition after the date 
of this letter, the bankruptcy automatic stay does not prohibit the spouse who is not in bankruptcy from filing a 
petition with Tax Court. The bankruptcy automatic stay of the spouse seeking bankruptcy relief does not extend 
the time for filing a petition in Tax Court for the spouse who is not in bankruptcy. 

How to file your petition form 
Send the comp.leted petition form, a copy of this letter, and copies of all statements and/or schedules you 
received with this letter to the Tax Court at the address above. If more than one tax year is shown above, you 
may file one petition form showing all of the years you are challenging. 

You may represent yourself before the Tax Court, or you may be represented by anyone admitted to practice 
before the Tax Court. 

The limits on filing a petition 
The time you have to file a petition in the Tax Court is set by law. 

1. The petition is considered timely filed if the postmark date falls within the prescribed 90 or 150 day 
period and the envelope containing the petition is properly addressed with the correct postage. 

2. The Tax Court cannot consider your case if your Tax Court petition is filed late. IRS cannot grant 
an extension or allow a suspension of the prescribed deadline, even for reasonable cause. Thus, 
contacting the Internal Revenue Service (IRS) for more information, or receiving other 
correspondence from the IRS won't change the allowable period for filing a petition with the Tax 
Court. 

If you agree with the Notice of Deficiency 
If you decide not to file a petition with the Tax Court, please sign the enclosed Form 4089-B, Notice of 
Deficiency - Waiver, and return it to us at the IRS address on the top of the first page of this letter. This will 
permit us to assess the deficiency quickly and can help limit the accumulation of interest. 

Ifwe don't hear from you 
If you decide not to sign and return Form 4089-B, and you do not file a petition with the Tax Court within the 
time limit, the law requires us to assess and bill you for the deficiency after 90 days from the date of this letter 
(150 days if this letter is addressed to you outside the United States). 

Letter 531 (Rev. 10-2015) 
Catalog Number 40223L 



Note: If you are a C-corporation, Section 662l(c) of the Internal Revenue Code requires that we charge an 
• interest rate two percent higher than the normal rate on corporate underpayments in excess of $100,000. 

Information about the IRS Taxpayer Advocate Office 
The IRS office whose phone number appears at the top of the notice can best address and access your tax 
information and help get you answers. You may be eligible for help from the Taxpayer Advocate Service 
(T AS) if you have tried to resolve your tax problem through normal IRS channels and have gotten nowhere, or 
you believe an IRS procedure just isn't working as it should. TAS is your voice at the IRS. TAS helps taxpayers 
whose problems are causing financial difficulty or significant cost, including the cost of professional 
representation (this includes businesses as well as individuals). You can reach T AS by calling the T AS toll-free 
number at 1-877-777-4778 or by contacting the local Taxpayer Advocate office at: 

801 Broadway Stop 22 
Nashville, TN 37203. 

To learn more about TAS and your basic tax responsibilities, visit www.TaxpayerAdvocate.irs.gov. 

How to contact us 
You may write or call the contact person whose name, telephone number, and IRS address are shown in the 
heading of this letter if you need further assistance. If you write, please include your telephone number, the best 
times if we need to call you and a copy of this letter to help us identify your account. 

If you prefer to call and the telephone number is outside your local calling area, there may be a long distance 
charge to you. 

Keep the original letter for your records. 

Enclosures: 
Form 4549-A or Form 5278 
Form 4089-A or Form 4089-B 

Commission er 
By 
Susan M. Lamastro, Territory Manager 
Technical Services 

Letter 531 (Rev. 10-2015) 
Catalog Number 40223L 



Page: 4 

Continuation Sheet 

NAME: BRANDON TANKERSLEY TIN: 259-51-7291 

Interest on Deficiencies 

Interest on Deficiencies will accrue from the due date of the return until paid. 

Delinquency Penalty IRC section 6651(a)(l) 

Since you did not file your return within the time presctibed by law, and you did not show that not 
filing was due to reasonable cause, a penalty of 5 percent is added to the tax for each month or part of 
a month for which your return was late. The penalty will not exceed a total of 25 percent. In 
addition, interest is figured on this penalty from the due date of this return, (including any extension). 
See section 6651(a)(l ) and 660l(e)(2) of the Internal Reve1~ue Code. 

Accuracy-related Penalty IRC section 6662(a) 

Since all or part of the underpayment of tax for the taxable year(s) is attributable to one or more of (1) 
negligence or disregard of rules or regulations, (2) any substantial understatement of income tax, or 
(3) any substantial valuation overstatement, an addition to the tax is charged as provided by section 
6662( a) of the Internal Revenue Code. The penalty is twenty (20) percent of the portion of the 
underpayment of tax attributable to each component of this penalty. In addition, interest is computed 
on this penalty from the due date of the return (including any extensions). 



Form 4089-B 
(October 1999) 

Name and address oftaxpayer(s) 

BRANDON TANKERSLEY 
2435 Valley HilJs Dr NW 
CLEVELAND TN 37311-3528 

Department of the Treasury - Internal Revenue Service 

Notice of Deficiency-Waiver 

Symbols 

S:E:FE:TS:NAC:G25:TZ 

Social Security or Employer Identification Number 

259-51-729 l 

Kind of tax D Copy to authorized representative 

Income 

Tax Year Ended: 

Deficiency: Increase in tax 

Penalties 

IRC6662 20% 

IRC 665 l(a)(l) 

DEFICIENCY --- Increase in Tax and Penalties 

December 31, 2012 

19,857.00 

3,971.40 

4,964.25 

December 31, 2015 

35,360.00 

7,072.00 

See the attached explanation for the above deficiencies 

I consent to the immediate assessment and collection of the deficiencies (increase in tax and penalties) shown above, plus any 
interest provided by law. • 

Your Signature ~ (Date signed) 

Spouse's Signature 
(If A Joint Return 

~ Was Filed) (Date signed) 

Taxpayer's 
Representative 

~ Sign Here (Date signed) 

Corporate Name -. 
Corporate Officers 

c ---
• Sign Here (Signature) (Title) 

(Signature) (Title) 

(Date signed) 

(Date signed) 

If you agree, please sign one copy and return it; keep the other copy for your records. 

Cat. No. 29000E www.irs.gov Form 4089-B (10-1999) 



Instructions for Form 4089 B 

• Note: 

If you consent to the assessment of the amounts shown in this waiver, please sign and return it in order to limit the accumulation of 
interest and expedite our bill to you. Your consent will not prevent you from filing a claim for refund (after you have paid the tax) if 
you later believe you are entitled to a refund. It will not prevent us from later determining, if necessary, that you owe additional tax; 
nor will it extend the time provided by law for either action. 

If you later file a claim and the Internal Revenue Service disallows it, you may file suit for refund in a district cou1t or in the United 
States Claims Court, but you may not file a petition with the United States Tax Court. 

Who Must Sign 

If this waiver is for any year(s) for which you filed a joint return, both you and your spouse must sign the original and duplicate of 
this form. Sign your name exactly as it appears on the return. If you are acting under power of attorney for your spouse, you may sign 
as agent for him or her. 

For an agent or attorney acting under a power of attorney, a power of attorney must be sent with this form if not previously filed. 

For a person acting in a fiduciary capacity (executor, administrator, trustee), file Form 56, Notice Concerning Fiduciary 
Relationship, with this form if not previously filed. 

For a corporation, enter the name of the corporation followed by the signature and title of the officer(s) authorized to sign. 

Optional Paragraphs 

A check in the block to the left of a paragraph below indicates that the paragraph applies to your situation. 

D The amount shown as the deficiency may not be billed, since all or part of the refund due has been held to 
offset all or a portion of the amount of the deficiency. The amount that wi 11 be bi lied, if any, is shown on 
the attached examination report. • • 

D The amount shown as a deficiency may not be billed, since the refund due will be reduced by the amount 
of the deficiency. The net refund due is shown on the attached examination report. 

Cat. No. 29000E www.irs.gov Form 4089-B (10-1999) 



I I Department of the Treasury-Internal Revenue Service 

,Form 4549-A Income Tax Examination Changes 
1 2 

(Rev. March 2013) {Unagreed and Excepted Agreed) Page of 

Name and Address of Taxpayer Taxpayer Identification Number Return Form No.: 

259-51-7291 1040 
BRANDON TANKERSL EY Person with whom Name and Title: 
2435 Valley Hills Dr NW examination BRANDON TANKERSLEY 
CLEVELAND TN 37311 - 3528 changes were 

discussed. 

1. Adjustments to Income 
Period End Period End Period End 
12/31/2012 12/31/2015 

a. Taxable Interest 11 . 00 12.00 

b. Sch Cl - Expenses for Business Use of Home 620.00 750.00 

C. Sch Cl - 0th Expenses - Amortization 1 ,667 . 00 1,667.00 

d. Sch Cl - Advertising 13,779 . 00 58,351.00 

e. Sch Cl - 0th Expense - Labor 45,149 . 00 

f. Sch Cl - Utilities 3,070 . 00 

g. SE AGI Adjustment (4,541.00) (6,016.00) 

h. Sch El - Royalties Received 8 . 00 

i. Sch Cl - Insurance (Other Than Health) 17,496 . 00 

j. Sch Cl - Contract l abor 6,890.00 

k. Self-Employed Health Insurance 8,334.00 

I. 

m. 

n. 

0. 

p. 

2. Total Adjustments 59,755.00 87,492.00 

3. Taxable Income Per Return or as Previously Adjusted 3,616.00 (5,987.00) 

4. Corrected Taxable Income 63,371.00 81,505.00 

Tax Method TAX TABLE TAX TABLE 

Filing Status Single Head of Household 
5. Tax 11,874.00 14,704.00 

6. Additional Taxes / Alternative Minimum 

7. Corrected Tax Liability 11,874.00 14 ,704 . 00 

8. Less a. Child Tax Credit 550.00 
Credits b. 

C. 

d. 

9. Balance (Line 7 less total of Lines Ba thru 8d) 11,324.00 14,704.00 

10. Plus a. Self Employment Tax 11,099.00 15 ,011.00 

Other b. First-Time Homebuyer Credit Repayment 500.00 5,000.00 

Taxes c. 

d. 

11. Total Corrected Tax Liability (Line 9 plus Lines 1 0a thru 1 0d) 22 ,923.00 34,715.00 

12. Total Tax Shown on Return or as Previously Adjusted 3,703.00 3,480.00 

13. Adjustments to: a. 

b. Earned Income Credit (3,125 . 00) 

c. Addnl Child Tax Credit (637.00) (1,000.00) 

14. Deficiency-Increase in Tax or (Overassessment- Decrease in Tax) 
(Line 11 less Line 12 adjusted by Lines 13a through 13c) 19,857 . 00 35,360 . 00 

15. Adjustments to Prepayment Credits-Increase (Decrease) 

16. Balance Due or (Overpayment) - (Line 14 adjusted by Line 15) 

(Excluding interest and penalties) 19,857 . 00 35 ,360 . 00 

Catalog Number 23110T www.irs.gov Form 4549-A (Rev. 3-2013) 



I I Department of the Treasury-Internal Revenue Service 

F orm 4549-A Income Tax Examination Changes 
Page 2 of 2 

(Rev. March 2013) (Uriagreed and Excepted Agreed) 
Name of TaxTJ yer Taxpayer Identification Number Return Form No.: 
BRANDON T KERSLEY 259-51-7291 1040 

Period End Period End Period End 
17. Penalties/ Code Sections 12/31/>012 12/ 31/ 2015 

a. Delq-I RC 6651 (a ) (l) 4 , 964. 25 

b. Accuracy- IRC 6 662 3,971 .40 7,072 . 0 0 

C. 

d. 

e. 

f. 

g. 

h. 

I. 

j. 

k. 

I. 

m. 

n. 

18. Total Penalties 8 ,935. 65 7, 07 2 . 0 0 

Underpayment attributable to negligence: (1981-1987) 
A tax addition of 50 percent of the interest due on the 
underpayment will accrue until It Is paid or assessed. 

Underpayment attributable to fraud: (1981-1987) 
A tax addition of 50 percent of the interest due on the 
underpayment will accrue until it is paid or assessed. 

Underpayment attributable to Tax Motivated Transactions (TMT). 
Interest will accrue and be assessed at 120% of underpayment 
rate in accordance with IRC 6621 (c). 

0. 0 0 0 . 00 

19. Summary of Taxes, Penalties and Interest: 

a. Balance due or (Overpayment) Taxes - (Une 16, Page 1) 1 9,857 . 00 35, 3 60 . 00 

b. Penalties {Line 18)- computed to 10/02 / 20_11 8,935.65 7 , 072 . 0 0 

i::. Interest (!RC§ 6601) - computed to 11/01/2017 4,736 . 71 2,706. 67 

d. TMT Interest - computed to 11/01/ 2017 (on TMT underpayment) 0.00 0 . 00 

e. Amount due or refund - (sum of Lines a, b, c and d) 33,529.36 45, 1 38.67 

Other Information: 

Examiner's Signature: 
Name Employee ID: Office: Date: 

The Internal Revenue Service has agreements with state tax agencies under which information about federal tax, including increases or decreases, is 
exchanged with the states. If this change affects the amount of your state income tax, you should amend your state return by filing the necessary 
forms. 

You may be subject to backup withholding if you underreport your interest, dividend, or patronage dividend income you earned and do not pay the 
required tax. The IRS may order backup withholding (withholding of a percentage of your dividend and/or interest payments) if the tax remains unpaid 
after it has been assessed and four notices have been issued to you over a 120-day period. 

Catalog Number 2311 OT www.irs.gov Form 4549-A (Rev. 3-2013) 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

2012 - Child Tax Credit and Schedule 8812 Child Tax Credit 

1. Amount of credit based on qualifying children 
2. Modified AG! • 
3. Limitation based on filing status ($110,000 if married filing jointly; 

$75,000 if single, head of household, or qualifying widow(er); 
$55,00~ if married filing separate) 

4. Subtract line 3 from line 2 (if zero or less, enter -0-) 

5. Multiply line 4 by .05 
6. Subtract line 5 from line 1 (if zero or less, no credit is allowed) 
7. Corrected tax before allowable credits 

8. Credit limitation 
9. Subtract line 8 from line 7 

10. Child tax credit (smaller of lines 6 or 9) 

Schedule 8812 - Child Tax Credit 

1. Amount from line 1 above (or amount of credit after modified AGI reduction) 
2. Child tax credit allowed (line 10 above) 
3. Subtract line 2 from line 1 (if zero or less, no credit is allowed) 

4a. Earned income 
4b. Nontaxable combat pay included ori line 4a 
• 5 .. If the amount on line 4a is more than $3,000, subtract $3,000 from line 4a 

(if line 4a is less than $3,000, then line 5 equals zero) 
6. Multiply the amount on line 5 by 15% 
7. Enter the total of the withheld social security and Medicare taxes 
8. Deductible part of self-employment tax, plus FICA tax on tips and uncollected 

social security, Medicare, or RRTA taxes 
9. Total of line 7 and line 8 

10. Earned income credit and excess social security and RRTA taxes withheld 
11. Subtract line 10 from line 9 (if zero or less, enter -0-) 
12. Larger of line 6 or line 11 
13. Additional child tax credit (smaller of lines 3 or 12) 

10/02/2017 
18.20.00 

1,000.00 

83,992.00 

75,000.00 

9,000.00 
450.00 
550.00 

11,874.00 
0.00 

11,874.00 
550.00 

550.00 
550.00 

0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

EXPLANATION OF THE DELINQUENCY PENALTY 

Since your income tax return was not filed within the time limit prescribed by law and/or 
the tax was not paid, and you have not shown that such failure was due to reasonable cause, 
an addition to the tax is charged as shown below, in accordance with Section 6651 (a)(1) 
and/or Section 6651 (a)(2) of the Internal Revenue Code. 

2012 - DELINQUENCY PENALTY 

10/02/2017 
18.20.00 

1. Delinquency penalty abated 0.00 

2. Date return due 04/15/2013 

3. Date return filed 11/16/2015 

4. Failure to File penalty rate 0.250 

5. Failure to Pay penalty rate 0.000 

6. Total corrected tax liability 22,923.00 

7. Allowable payments on or prior to due date of return 0.00 

8. Net Amount Due (line 6 less line 7) 22,923.00 

, 9. Failure to File Penalty - line 8 multiplied by line 4 5,730.75 

10. Minimum penalty if over 60 days delinquent 135.00 

11. Failure to File Penalty - Greater of line 9 or line 10 5,730.75 

12. Previously assessed/previously agreed Failure to File Penalty 

13. Net Failure to File Penalty - line 11 less line 12 

14. Failure to Pay Penalty - line 8 multiplied by line 5 

15. Previously assessed/previously agreed Failure to Pay Penalty 

16. 'Net Failure to Pay Penalty - line 14 less line 15 * 

17. Total Delinquency Penalty- Sum of line 13 and 16 

766.50 

4,964.25 

0.00 

0.00 

0.00 

4,964.25 

If an amount appears as the Failure to Pay Penalty, the amount only reflects the addition to tax under 
Internal Revenue Code section 6651 (a)(2) through the date of this notice. The addition to tax will 
continue to accrue from the due date of the return at a rate of 0.5 percent each month, or fraction 
thereof, of nonpayment, not exceeding 25 percent. 



-Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

Accuracr-Related Penalties under IRC 6662 

20 Percent Penalty -- Internal Revenue Code Section 6662(a) 

It has been determined that the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

( 1) Negligence or_disregard of rule~ or regulations; 
(2) Substantial understatement of income tax; 
(3) Substantial valuation misstatement (overstatement); • 
(4) Transaction lacking economic substance. 

Page of 
Tax Period Ending: 12/31/2012 

Therefore, an addition to tax is Imposed as provided by Section 6662(a) of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 
6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 
3. Less: Underpayment attributable to 40% Section 6662 penalty issues 
4. Less: Underpayment_ attributable to civil fraud penalty issues 
5. Underpayment to which Section 6662(a) applies 

(Line 1 less the sum of lines 2, 3, and 4) 
6. Applicable penalty rate 
7. Section 6662(a) accuracy-related penalty (Line 5 times line 6) 
8. Less: Previously assessed/previously agreed Section 6662(a) penalty 
9. Total section 6662(a) accuracy-related penalty (Line 7 less line 8) . 

40 Percent Pen~lty -- Internal Revenue Code Section 6662(h); 6662(i); 6662(j) - ' 
' 

It has been determined that the underpayment of tax shown on·!ine 5 below is attributable to one 
or more of the following:· ' • 

( 1) Gross valuation misstatement ( overstatement); 
(2) Non-disclosed transaction lacking economic substance; 
(3) Undisclosed foreign financial assets. 

' Therefore, an addition to tax Is imposed as provided by Section 6662(h); 6662(i); or 66620) 
of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 
6662A and/or Section 6676 penalty is~ues, if any 

2. Less: Underpayment attributable to non-penalty issues 
3. Less: Underpayment attributable to 20% Section 6662 penalty issues 
4. Less: Underpayment attributable to civil fraud penalty issues 
5. Underpayment 10· which 40% Section 6662 penalty applies 

(Line 1 less the sum of lines 2, 3, and 4) 
6. Applicaole penalty rate 
7. 40% Section 6662 accuracy-related penalty (Line 5 times line 6) 
8. Less: Previously assessed/previously agreed 40% Section 6662 penalty 
9. Total 40% section 6662 accuracy-related penalty (Line 7 less line 8) 

RGS Version 18.20.00 Date Tax Computation Last Generated 10/02/2017 

19,857.00 
0.00 
0.00 
0.00 

19,857.00 
20.00% 

3,971.40 
0.00 

3,971.40 

19,857.00 
0.00 

19,857.00 
0.00 

0.00 
40.00% 

0.00 
0.00 
0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

10/02/2017 
18.20.00 

2012 - SCHEDULE SE - COMPUTATION OF SELF-EMPLOYMENT TAX 

Primary 
BRANDON TANKERSLEY 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 
10. Sum of lines 7, 8 and 9 
11. Line 6 less line 1 O . 
12. Multiply the smaller of line 5 or 11 by 10.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

Secondary 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 

10. Sum of lines 7, 8 and 9 
11. Line 6 less line 1 O 
12. Multiply the smaller of line 5 or 11 by 10.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

259-51-7291 

90,364.00 
83,45 I.I 5 

0.00 
0.00 

83,451.15 
110,100.00 

0.00 
0.00 
0.00 
0.00 

110.100.00 
8,678.92 
2,420.08 

11,099.00 

0.00 
0.00 
0.00 
0.00 
0.00 

110,100.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 



Name of Taxpayer: BRANDON TANKERSLEY 

Identification Number: 259-51-7291 Total 

2015 - Child Tax Credit and Schedule 8812 Child Tax Credit 

1. Amount of credit based on qualifying children 

2. Modified AGI 
3. Limitation based on filing status ($110,000 if mar(ied tiling jointly; 

$75,000 if single, head of household, or qualifying widow(er); 
$55,000 if married tiling separate) 

4. Subtract line 3 from line 2 (if zero or less, enter -0-) 
5. Multiply line 4 by .05 

6. Subtract line 5 from line 1 (if zero or less, no credit is allowed) 

7. Corrected tax before allowable credits 

8. Credit limitation 

9. Subtract line 8 from line 7 
10. Child tax credit (smaller of lines 6 or 9) 

Schedule 8812 • Child Tax Credit 

1. Amount from line 1 above (or amount of credit after modified AGI reduction) 

2. Child tax credit allowed (line 10 above) 

3. Subtract line 2 from line 1 (if zero or less, no credit is allowed) 
4a. Earned income 

4b. Nontaxable combat pay included on line 4a 

5. If the amount on line 4a is more than $3,000, subtract $3,000 from line 4a 

(if line 4a is less than $3,000, then line 5 equals zero) 
6. Multiply the amount on line 5 by 15% 

7. Enter the total of the withheld social security, Medicare, and Additional Medicare taxes 
8. Deductible part of self-employment tax, plus FICA tax on tips and uncollected 

social security, Medicare, or RRT A taxes 
9. Total of line 7 and line 8 

10. Earned income credit and excess social security and RRTA taxes withheld 
11. Subtract line 10 from line 9 (if zero or less, enter -0-) 
12. Larger of line 6 or line 11 

13. Additional child tax credit (smaller of fines 3 or 12) 

10/02/2017 
18.20.00 

1,000.00 

98,755.00 

75,000.00 

24,000.00 

1,200.00 
0.00 

0.00 
0.00 
0.00 
0.00 

0.00 
0.00 

0.00 



-Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-729 I Total 

Accuracy-Related Penalties under IRC 6662 

20 Percent Penalty - Internal Revenue Code Section 6662(a) 

It has been determined that the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

{ 1) Negligence or disregard of rules or regulations; 
(2) Substantial understatement of Income tax; 
(3) Substantial valuation misstatement (overstatement); 
(4) Transaction lacking economic substance. 

Page of 
Tax Period Ending: 12/31/2015 

Therefore, an addition to tax is imposed as provided by Section 6662(a) of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 

6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 

3. Less: Underpayment attributable to 40% Section 6662 penalty issues 

4. Less: Underpayment attributable to civil fraud penalty issues 

5. Underpayment to which Section 6662{a) applies 

(Line 1 less the sum of lines 2, 3, and 4) 

6. Applicable penalty rate 

7. Section 6662(a) accuracy-related penalty (Line 5 times line 6) 

8. Less: Previously assessed/previously agreed Section 6662{a) penalty 
9. Total section 6662(a) accuracy-related penalty {Line 7 less line 8) 

40 Percent Penalty -- Internal Revenue Code Section 6662(h); 6662(1); 6662U) 

It has been determined that the underpayment of tax shown on line 5 below is attributable to one 
or more of the following: 

( 1) Gross valuation misstatement ( overstatement); 

(2) Non-disclosed transaction lacking economic substance; 
(3) Undisclosed foreign financial assets. 

Therefore, an addition to tax is imposed as provided by Section 6662(h); 6662(1); or 66620) • 
of the Internal Revenue Code. 

1. Total underpayment, excluding underpayment attributable to Section 

6662A and/or Section 6676 penalty issues, if any 

2. Less: Underpayment attributable to non-penalty issues 

3. Less: Underpayment attributable to 20% Section 6662 penalty issues 

4. Less: Underpayment attributable to civil fraud penalty issues 

5. Underpayment to which 40% Section 6662 penalty applies 

(Line 1 less the sum of lines 2, 3, and 4) 

6. Applicable penalty rate 

7. 40% Section 6662 accuracy-related penalty (Line 5 times line 6) 

8. Less: Previously assessed/previously agreed 40% Section 6662 penalty 

9. Total 40% section 6662 accuracy-related penalty_ (Line 7 less line 8) 

RGS Version 18.20.00 Da~e Tax Computation Last Generated 10/02/2017 

35,360.00 

0.00 

0.00 

0.00 

35,360.00 

20.00% 

7,072.00 

0.00 

7 072.00 

35,360.00 

0.00 

35,360.00 

0.00 

0.00 

40.00% 

0.00 

0.00 

0.00 



Name of Taxpayer: BRANDON TANKERSLEY 
Identification Number: 259-51-7291 Total 

2015 - Schedule EiC - Computation of Earned Income Credit 

1. Investment income (if amount is greater than $3,400, no credit is allowed) 

2. Wages, salaries, tips, etc. 

3. Taxable scholarship or.fellowship grant 

4. Amount paid to an inmate in a penal institution 

5. Pension or annuity from nonqualified plan or 457 pian 

6. Amount of any nontaxable combat pay received 

7. Line 2 plus line 6 less the sum of lines 3, 4, and 5 

8. Net profit or loss from self-employment less deductible part of SE tax 

9. Earned income (sum of lines 7 and 8) 

10. Credit allowed using the amount on line 9 

11. Adjusted gross income 

12. Credit allowed using the amount on line 11 (if applicable) 

13. Earned income credit (smaller of lines 10 and 12, if applicable or zero 

if line 1 is greater than the yearly investment income limitation amount) 

10/02/2017 

18.20.00 

8.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

98,735.00 

98,735.00 

0.00 

98,755.00 

0.00 

0.00 



Name ofT axpayer: BRANDON T ANK.ERSLEY 
Identification Number: 259-51-7291 Total 

10/02/2017 
1s.20:oo 

2015 - SCHEDULE SE - COMPUTATION OF SELF-EMPLOYMENT TAX 

Primary 
BRANDON TANKERSLEY 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm ·optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 
6. Maximum earnings subject to social security 
7. Social security wages and tips from W-2 
8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 
10. Sum of lines 7, 8 and 9 
11. Line 6 less line 1 0 
12. Multiply the smaller of line 5 or 11 by 12.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

Secondary 

1. Self-employment income 
2. Multiply line 1 by 92.35% 
3. Farm optional method income 
4. Nonfarm optional method income 
5. Earnings subject to self-employment tax (sum of 2, 3, 4) 

·6. Maximum earnings subject to social security 
' 7. Social security wages and tips from W-2 

8. Unreported tips subject to social security tax from Form 4137 
9. Wages subject to social security tax from Form 8919 

10. Sum of lines 7, 8 and 9 
11 . Line 6 less line 1 0 
12. Multiply the smaller of line 5 or 11 by 12.40% 
13. Multiply line 5 by 2.90% 
14. Self-employment tax (sum of lines 12 and 13) 

259-51-7291 

106,241.00 
98,113.56 

0.00 
0.00 

98,113.56 
118,500.00 

0.00 
0.00 
0.00 
0.00 

118,500.00 
12,166.08 
2,845.29 

15,011.37 

0.00 
0.00 
0.00 
0.00 
0.00 

118,500.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 



Form 886-A 
(Rev. January 
.1994)886-A 

Name ofTwcpayer 

BRANDON TANKERSLEY 

Taxable Interest 

Tax Period 
2012 
2015 

EXPLANATION OF ITEMS 

Ta.')lOyCT ldertifJcation Nutnbcr 

259-51-7291 

Per Return 
$0.00 
$0.00 

Per Exam 
$11 .00 
$12.00 

Schedule number or exhibir 

Year/Period Ended 

2012 2015 

Adjustment 
$11 .00 
$12.00 

You received a Form 1099INT interest from US Bank Home Mortgage in the amounts shown above. Accordingly, 
taxable income is increased as shown. 

Sch C1 - Expenses for Business Use of Home 

Tax Period 
2012 
2015 

,, Per Return 
$620.00 
$750.00 

Per Exam 
$0.00 
$0.00 

Adjustment 
$620.00 
$750.00 

This deduction has been reduced or eliminated because it has not been adequately substantiated (as to amount 
or deductibility). Accordingly, taxable income is increased as shown above. • 

Sch C1 - 0th Expenses - Amortization 

Tax Period 
2012 
2015 

Per Return 
$1 ,667.00 
$1,667.00 

Per Exam 
$0.00 
$0.00 •••• 

'Adjustment 
$1 ,667.00 
$1 ,667.00 

This deduction has been reduced or eliminated because it has not been adequately substantiated (as to amount 
or deductibility). Accordingly, tax~_~le income is increased as shown above. 

Sch C1 - Advertising 

Tax Period 
2012 
2015 

Per Return 
$19,099.00 
$58,351.00 

Per Exam 
$5,320.00 

$0.00 

Adjustment 
$13,779.00 
$58,351.00 

This deduction has been reduced or eliminated because it has not been adequately substantiated (as to amount 
or deductibility). Accordingly, taxable income is increased as shown above. 

Form 886-A (1-1994) Department of the Treasury• Internal Revenue Service 



Form 886-A 
(Rev. January 
1994)886-A 

Name ofTaxpayer 

BRANDON TANKERSLEY 

Sch C1 - 0 th Expense - Labor 

Tax Period 
2012 

EXPLANATION OF ITEMS 

Taxpayer Identification Number 

259-51-7291 

Per.Return 
$45,416.00 

Per Exam 
$267.00 

Schedule number or exhibit 

Year/Period Ended 

2012 2015 

Adjustment 
$45,149.00 

This deduction has been reduced or eliminated because it has not been adequately substantiated (as to amount 
or deductibility). Accordingly, taxable income is increased as shown above. 

Sch C1 - Utilities 

Tax Period 
2012 

Per Return 
$3,070.00 

Per Exam 
$0.00 

Adjustment 
$3,070.00 

This deduction has been reduced or eliminated because it has not been adequately substantiated (as to amount 
or deductibility). Accordingly, taxable income is increased as shown above. 

Statutory-SE AGI Adjustment 

Tax Period 
2012 
2015 

Per Return 
$1,842.00 
$1,490.00 

Per Exam 
$6,383.00 
$7,506.00 

Adjustment 
($4,541.00) 
($6,016.00) 

Your self-employment tax for the 2012 tax year has changed as a result of adjustments made to your net earnings 
from self-employment as shown in this report. The self-employment tax deduction has been adjusted based on 
the recomputed amount of tax as follows: If the recomputed self-employment tax is $14,643.30 or less, the 
deduction is 57 .51 % of the recomputed self-employment tax. If the recomputed self-employment tax is more than 
$14,643.30, the deduction is. 50% of. the recomputed self-employment tax plus $1,100.00. 

Your self-employment tax has changed as a result of adjustments made to your net earnings from self
employment as shown in this report. The self-employment tax deduction has been adjusted·to one-half of the 
recomputed amount. 

Statutory-Self Employment Tax 

Tax Period 
2012 
2015 

Per Return 
$3,203.00 
$2,980.00 

Per Exam 
$11,099.00 
$15,011.00 

Adjustment 
$7,896.00 

$12,031.00 

We have adjusted your self-employment tax due to a change in your net earnings from self-employment. 

Form 886-A (1·1994) 
Department of the Treasury. Internal Revenue Service 



Form 886-A 
(Rev. January 
1994)886-A 

Name of Taxpayer 

BRANDON TANKERSLEY 

Sch E1 - Royalties Received 

Tax Period 
2015 

EXPLANATION OF ITEMS 

Ta~payer ldenlification Number 

259-51-7291 

Per Return 
$0.00 

Per Exam \ 
$8.00 

Schedule number or exhibil 

Year/Period Ended 

2012 2015 

Adjustment 
$8.00 

You received a Form 1099MISC royalties from Coldwell and Gregory LLC in the amount shown above. 
Accordingly, taxable income is increased as shown. 1 

Sch C1 - Insurance (Other Than Health) 

Tax Period 
2015 

Per Return 
$17,496.00 

Per Exam 
$0.00 

Adjustment 
$17-,496.00 

This deduction has been reduced or eliminated because it has not been adequately substantiated (as to amount 
or deductibility). Accordingly, taxable income is increased as shown above. 

Sch C1 - Contract labor 

Tax Period 
2015 

Per Return 
$6,890.00 

Per Exam 
$0.00 

... ,) 

• .Adjustment 
$6,890.00 

This deduction has been reduced or eliminated because it has not been adequately·substantiated (as to amount 
or deductibility). Accordingly, taxable f ncome is increased as shown above. 

Self-Employed Health Insurance 

Tax Period 
2015 

<., 

··-Per Return 
$8,334.00 

Per-Exam 
$0.00 

Adjustment 
$8,334.00 

This deduction l:i~s been reduced or eliminated b~cause it has not been adequately substantiated (as to amount 
or dedu~ibility). Accordingly, taxable income is increased as shown abo.ve. 

Form 886-A (1-1994) Department of the Treasury - Internal Revenue Service 



Form886-A 
(Rev. January 
1994)886-A 

Name of Taxpayer 

BRANDON TANKERSLEY 

FTHBC Recapture 

Tax Period 
2015 

: .. , 
\ . 
) 

EXPLANATION:,p'F ITEMS 

Taxpayer ldcntifiCJltion Numbu 

259-5 I-729 I 

Per Return 
$500.00 

' Per Exam .~ 
$5,000.00 

Schedule number or exhibit 

Year/Period Ended 

2012 2015 

Adjustment 
$4,500.00 

. i 
You are subject to the First Time home Buyers Credit (FTHBC) recapture since your purctia_sed home in 2008 
was sold in 2015. Accordingly, tax is increased as shown. ') .., 

Statutory-Earned Income Credit 

Tax Period 
201p 

Per Return 
$3,125.00 

Per Exam 
$0.00 

' r ' 

Adjustment 
($3: 145.00)' 

' Because we changed your adjusted gross income and/or your earnings and those changes affe~ted your modified 
adjusted gross income or earned income. we have also adjusted your earned income credit. :· 

·- J 

_; 

Form 886-A (1-1994) Department of the Treasury - Internal Revenue Service 
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