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' ,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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, Fom1 1040 2012 Brandon Tankers le 259-51-7291 P 2 

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 
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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. 




