Taxpayer Name: TAI w_RSLEY BRANDON Examir..<- Huddleston, Mary K
TIN: 259-51-7291

Tax Form: 1040 Date: 6/22/17

Tax Year (s): 201212, 201412, 201512 -

Net Operating Loss (NOL) Carryforward Deductioh

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 substanttate
the issue.

The following techniques are not intended to be all-inclusive nor are they mandatory steps to be
followed. Judgment shou!d be used in selecting the techmques that appfy fo each taxpayer.
Workpaper
Reference

Audit Steps (Document aud:t steps taken orto be taken. -

1. Utalaze the workbooks avaﬂable under Special Appllcatlons
http://mysbse.web.irs.gov/exam/rgs/sa/def t s

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 applicable) -

Unknown. ,
I e —————————— —— ——— ——— —  — —————— ]

510-Net Operating Loss Deduction Lead Sheet Workpaper # 510 -1.1
Rev. 05/2010
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£1040

Department of Ille 'I:ream'y—-intemal R Service {99)
U.S. Individual Incoiae Tax Refurn | 201 3 | OMBNo.1E &

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

For the year Jan. 1-Dec. 31, 2013, or other tax year beginning , 2013, ending ,20 See separate instructions.

Your first name and initial Last name Your social security number
Brandon Tankersley 2590-51-7291

If a joint return, spouse's first name and initial - Last name Sp 's social v b

Home address (number and streat). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
848 Grove Circle Avenue aricon e 8 are oorect

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Er':ﬂd::gaii EEFE?L&?E:SE“
Cleveland TN 37311 i fiing jointly, want §3 to go to this

fund. Checking a box below will
Foreign country neme Foreign province/state/county Forelgn postal code not change your tax or refund.
l_] You D Spouse
Filing Status 1 K] sror o L T SR e i i
2 Married filing jointly (even if only one had incoma) child's name here.

Check onlyone 3 Married filing separately. Enter spouse's SSN above

5 |:| Qualifying widow(er) with dependent child

box. and full name here. B>
6a Yourself. if someone can claim you as a dependent, do not check box6a BoiMpa. 1
Exemptions _b 500089(4(“ No. of children
% Dapenoee: (2) Dependent's (3) Dependent's 22%,"1‘%"‘5’.3.&_ :nﬁzgh“&h you
social security number relationship to you gx%ml e did not live with
{1)_First name Last name {seeinstr) you due fo divorce
If more than four ?gmn N
dependents, see
instructions and Dependents on 6¢
check here B- ok exbered sbove
a e Sl
7
Income 8a
Attach Form({s) b
W-2 here. Also g5
attach Forms b
W-2G and
1099-R if tax 10
was withheld. 11
lfyoudidnot 12 -17,924
geta W-2, 13
see instructions. 14  Other gains or (losses). Attach Form 4797 14
15a IRAdistributions 15a b Taxable amount i5b
16a Pensions and annuities 16a b Taxable amount 16b
17  Rental real estate, royaltiss, partnerships, S corporations, trusts, etc. Attach ScheduleE 17
18 Farmincorne or (loss). Attach Schedule F 18
19 Unemployment compensation 19
20a  Social security benefits 20a | | b Taxableamount 20b
M Otherincome, Listtypeandamount . . ..o s N ———
22 Combing the amounts in the far right column for lines 7 through 21. This is your total income _I> -17,824
23 Educatorexpenses 23
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 2
26 Moving expenses. Attach Fom3ec3 26
27  Deductibla part of self-employment tax. Attach Schedule SE 27
2% Self-employed SEP, SIMPLE, and quelified plans 28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
a%a Alimony paid b Recipient's SSN B | 31a
32 !PA dadlu:tiqn ..................................................... 32
3%  Studentlcan irterest deduction 32
34 Tuition and fees. Attach Formset?z 34
35 Domestic production activities deduction. Attach Form 8903 35
B AddUnee 23teuONBD e R S ST
a7 Subfract line 36 from line 22. This is your adjusted grossincome ... ... B -17,924
Form 1040 (2013)

For Disclosure, Privacy Act, and Papenverk Reduction Act Notice, see separate instructions.
DAA
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Brandon Tankersle

Form 1040 (2013) _ 259-51-7291 page 2
Tax and 3% Amount from line 37 (adjusicw 0SS INCOME) ..o e | 38 -17,924
Credits 3%a Checl ¢ BYOU were born before January 2, 1949, HBlind‘ Total boxes
it 1 | |spouse was bom before January 2, 1949, Blind. f checked®  39a
__-_\_..__b If your spouse itemizes on a separate return or you were a dual-status alien, check here b 39b
g?é‘f;{gn 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) 9,647
for— 41 Subtractline 40 from line 38 . . e -27,571
;’?;&Pl:n;hﬂ 42  Exemptions. Ifline 38 is $130,000 or less, multiply $3,900 by the number on line 6d. Otherwise, see instructions 3 7 900
box on ling 43 Taxable income. Sublract line 42 from lina 41, If line 42 is more than ling 41, enter-0- 0
ﬁ;‘;?ﬁ;"’ 44 Tax (see instr). Chesk if any from: a D fomie) b EI 0 ¢ i 0
mgeﬁ,a 45 Alernative minimum tax (see instructions). Attach Foomé2s1
S s 48 AUGIINGS 44 ANC 4G e B
- Al Bt 47 Foreign tax credit. Attach Form 1116 if required 47
Single or AR Credit for child and dependent care expenses. Attach Form 2441 A8
kil 49  Educatio) credits from Form 88€3, line 19 9
35,100 50 Retitement savings contributions credit. Attach Form 8880 50
Menieafiind | 81 Child tox credit. Aftach Schedule 8812 ifrequied 51
i 52 Residential erergy credits. Attach Form5695 52
$12,200 52 Other credits from Form:a [ ] 3800 b [ | 8801 ¢ 53
Hh;?:elo;m. 54 Add lines 47 through 52. These are your total eredits
o0 rn  Subtract line 54 from line 46. If ling 54 is more than line 46, enter-0- . ... ... ........... 3 0
Other  ®° Cofempormo fx MochSChedteSE ... ...
Taxes 57  Unreported social security and Medicare tax from.Form: a 4137 b gt
nn o Additiona! tax on IRAs, cther qualified ratirement plans, etc. Attach Forr 6320 if required
5%a  Honsehold employment texes from Schedule H
b Firsttima homahuyer credit repayment. Attach Form 5405 if required ... 500
60 Taxesfrom: a | | Fomasss b [ | Famsoso ¢ [ ] instructions:entercodeis
64 Addlines 55 througn 60. Thisisyourfotal tax 500
G2 Federal income tax withheld from Forms W-2and 1098
Payments 62 2013 estimated tax paymonis and amourt applied from 2012 retum
If you have a ‘_ﬁi‘-a Fzrned income credit (BIC)
g‘ﬁ'ﬂ"’;’r::m b Nontaxebla combat pay election | 64b |
Schedule EIC. G& Additiona! child tax credlit. Attach Schedule 8812
66  American opportunity credit from Form 8663, line8
n'? Resenr&d ...........................................................
62 Amount naid vith request for extensionte file
69  Frcess social security and tier 1 RRTA taxxwithneld
70 Credit for federsl tax on fuels. Attach Form4136
74 Credits from Form: 3 'm 2436 b | Reserved c| |es8s d
? Adilines 62,63, 64e, znd 65 through 71, These are your total payments
Refund 72 Ifline 72 is more than line 81, subtract line 61 from line 72. This is the amount you overpaid 73
773  Amount of Fne 73 you want refundad to you. If Form 8888 is attached, check here B D L’@a |
Directdepesit? B b Routing numher i ‘ B ¢ Type: |:| Checking l] Savings
::fm —— B d Accourt nurbar |
77 Amount of line 72 you want applied to your 2014 estimated tax » | 73 !
Amount 70 Amountyou owe. Subtract line 72 from line 61. For details on how ta pay, see instructions
You Qwe 77 [Fstimeled tepenalty (see instrugtions) . oo 77 | i o s
Third Party Do vou want to allow another pareon to discuss this return with the IRS (see insf-uctions)? @ Yes. Complletei‘mlow. No
Designee Deiiznee's Personnl identification number (PIN) P l".l;lz 9 E]
e I Joe P, Honewy Phoneno. B 423-553-7220
Sign e e s ol |t e N Ty o Whi o ok Ay, o :
Here Youtignat.re o Date Your occupation Daytime phone number
o A Business Ownexr -
Keep a copy Srouss's siz-atire. I anint rurn, both must sign. Date Spouse's occupation 'é,‘g.%é‘,}?nssmfw a1 ideotlty
for your enter it here
records, (seeinstr.)
PrintT T2 preparar:.rra:l; { Preparer's signature 5 Date Che::kg | PTIN
Paid _Joe F. Homev i Joe P. Honey 06/11/14]::romployes| POOT747663
Preparer Fimsrzme P Joe P, Honey, CFA rims 2N 26-0722835
Use Only Fimsecdess & 4L G4 Morth Market St Ste 200 Phane no.
Chattanocoga B TN 37405-3974 423-553-7220
Form 1040 (2013)

DAA
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SCHEDULE A ltemized Deductions S OMB No, 16450074
(Porm1049) b Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. 201 3
:m“ﬁ"&iﬂ": gerwiw (29) B> Attach to Form 1040. 22252:;1 lNo 07
Name(s) shown on Form 1040 Your social security number
Brandon Tankersley y 259~ 51 7291

Medica! 1
and
Dentai 3
Expenses

2 Enter amount from Form 1040, line 38 | Z |

Caution. Do not include expenses reimbursed or paid by others.
Medical and dental expenses (see instructions)

Multiply line 2 by 10% (.10). But if either you or your spouse was
born before January 2, 1949, multiply fine 2 by 7.5% (.075) instead

4 Subtract line 3 from line 1. ifline 3is more than line 1, enter-0- . ...
Taxes foil 5 State and lecal (check only one box):
Paid a | ] houme taxes, or } T T—— 2
| | General sales taxes
6 Real estale taxss (see instructions) ... J 82
7
8
9 . 820
Interest 10 Home mo'tgagt, mte:esi and points reported o you on Form 1098
You Paid 11 Hems mortgage interest not reported fo you on Form 1088, If paid tothe
person from whom yeu bought the home, see instructions and show that
Note. person's name, identifying no., and address &
Your mongage
lnterast ...................................................................
deduction MAY . o e
BEOMBBA(R0: e R
instructions). 12 Points noi reparted to you on Form 1088. See instructions for
SRRCEANTAIOE o o R S S R R R
Mortgage insurence premiums (see instructions)
8,827
Gifts to Gifts by £2sh or chack, If vou made any gift of $250 or more,
Charity seeinstructions
If you made a 17 Other then by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500
benefit for it, 18 Carryover from prior year

see instructions. 19

Add lines 16 through 18

Casuaity and
Theft Losses 20

Casually or theR loss(es). Attach Form 4684. (See instructions.) .. .

Job Expenses 21

Unreimoursed emplovee expenses-—job travel, union dues,
job educaticn, ste. Attach Form 2106 or 21C6-EZ if required.

an_d fortain (See inshustions ) ®»
Mlsce“aneous ........................
Deductions 22 Tax prapacatio
23 Other expenses—-investment, safe deposit box, etc. List type
a{ld ar;lo.hrl.r; w ....................................................
24 Acdfines 2 thesugns
25 Enter amoans from Farm 1040, line 38 | 25 |
26 Muliiplyline 26by2% (02) .. ... ......icisimiciiiininn
27 Subtiact line 26 from line 24. If line 26 is more than line 24, enter-0- ... ... ............. .
Other 28 Other—irom st in instructions. List type andamount B ..
Miscellaneous
Da@UCHIONS  f o 5 0 st e e e e S e eSS4 g ettt
Total 23 'Ib Form 1040, line 38, cver $150,0007
Ikemized Eﬁ Na You: deduction is not limited. Add the amounts in the far right column
Deductions N for lines 4 through 28. Also, enter this amount on Form 1040, line 4C.
U Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, check here R > :
For Paperwork Recduction Act Motice, see Form 7040 instructions. Schedule A {Forrn 1040) 2013

DAA
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SCHEDULE C Profit or Loss From Business . OMB No. 1545-0074

(Form 1040) (Sole Proprietorship})

2013

I+ For information on Scheduie C and its instructions, go to www.irs.gov/schedulec.

mmﬁzﬁh"ee&?;“ (99) [> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. gg:ﬁgﬁfg luo 09
Name of proprietor Social security number (SSN)
Brandon Tankersley : : 259~51-7291
A Principal business or profession, including product or service (see instructions) B  Enter code from instructions
Moving Serxvice > 484110
C  Business name. If no separate business name, leave blark. ‘| D Employer ID number (EIN), (see instr.)
Cleveland Mowving dba Southeast Movi

E  Business address (noluding suito or oomno) b 848 Grove Circle AVenue . ...
City. pwn or post office, state, and ZIP code Claveland TN 37311
F Accountngmethod: (1) %] Cash (2) .[ | Accwal (3) [] Otner(specit) B . ... ...
G Did you “materially participate” in the operation of this business during 20137 If “No," see instructions for limit on losses Yes D No
H  If vou started or acquired this F usirness during 2013, 2heck hale oo e b
I Did you make any payments in 2013 that would require you to file Form(s) 10997 (see instructions) Yes FI No
J If "Yes:," did you or vill you fle raquired FOrms 10097 ... ..o s Yes No
“Partt  Income
1 Gross receipts or sales. Sae instructions for fine 1 and check the box if this income was reported to you on
Form W-2 and the “Statutary ernolayee” box on that form was checked p ][4 174,885
2 Re'lurns and E'HOW-EI'!C‘?‘? ................................................................................................. 2 —
3 "'Uhtma line 2 fmm I!ﬁl" L TR PUPTOOR 3 174 L 885
4 Costolgendssold fromlpedn) 1 5,781
§  Gross profit. Subt-actline 4 from ine3 e, 5 169,104
§  Otherincome, including federal and state gasoline or fuel tax cradit or re‘urd (see instructions) | B
;__P_(‘rmsmmme.Ad‘ilinﬁ S B AN B e i B LT 169,104
“Pa Enter expenses for business use of your home only on line 30.
K 38,355| 18  Office expense (see instructions) | . 680
9 Car and tncl\ cxpenses (';ea 19  Pension and profit-sharing plans
instructions) 2 58,921| 20 Rentorleass {s22 instructions): ‘
10 Commissions and fees 1o 3,750 a Vehicles, machinery, and equipment | 20a 1,162
11 Contractlabor (see instructions) |41 3,500 b Otherbusinesspropety | 20b
12 Deoleticn L2 _ 21 Repairs and maintenance ' 7,774
13 Denreciati jon and =~ei*hcm 179 . 22  Supplies (not included in Part IlI) _______
expense deduction {not 23 Taxes and licenses 560
included in Pari ill) Bee Pt b g weoo g L et SRR R
instructions) . . - 1" . 24 Travel, meals, and entertainment:
14 Emnloyes hensfit p'ourﬂma B TAVEL .ot vonss e 3,905
(nfher than cn ling 19} L4 ' b Deductible rn'egis and
15 Insurance (other than health) 2,872 entertainment (see Instructions) 249 3,675
16 Interest: : 25  Utiltes {25 2,627
a Mortgage (paid to banks, etc) | 16a! 26  Wages (less Fmployment credits) P2
b Ober 18| - |
1 27a Other expensas (fromline48) . ... | 272 51,247
17 Legal and prefessional services .+ 17 b Reserved forfutureuyse .. | &fd
28  Totzl expenses before axpanses for business use of home. Add lines 8 through27a P | 78 187,028
29 Tentaliva profit or (loss). Subtract line 28 from line7 | 29 -17,924
30 Expenses for business use of your homa. Do not report these axpenses elsewhere. Attach Form 8829 '
inless using the simplifisd methed (see instructions). i
Simplified method filers only: enter the {otal square footage of: (a) yourhome: i
and (b} the part of vour home used for business: _____ . lJse the Simplified i
Method Waorksheet in the instructions to figure the amount to enteronline30 { 5 0
31 WNet profit or (Iose). Subtract line 3C frem line 29. i
o If a profit, enter on both Form 1040, line: 12 (or Form 1C40NR, line 13) and on Schedule SE, line 2. ] 'll
(I you checked the hox on line 1, se instructions). Estates and trusts, enter on Form 1041, line 2. > 1 314 -17,924
2 If 2 logs, you must go fe line 32. =
32 Ifvou have a loss, check the box that describes vour investmant in this activity (see instructions). -
. # Wyou chadiend 32a, enter the loss on beth Form 1040, line 12, (or Form 10400MR, line 13) and 37 All investment is at risk.
an Schedule SE, line 2. (f you checked the bex on line 1 see the line 31 instructions). Estates and ' P 32b . Some investment is not
irusts, enter on Form 1044, livia 3, at risk.

@ If vour checked 320, vou must asitach Form 8198, Your loss may he limited. ' =

l;g Panerwork Reduction Act Motics, san the separate instructions. Schedule C (Form 1040) 2013
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Brandon Tankersley ~ \../ 259-51-~7291

_Partli  Cost of Goods Soid (see instructions)

Schedme C (Form 1040)2013 _ Moving Service Page 2

33 Method(s) used to -
value closing inventory: @ [:] Cost b D Lower of cost or market c D Other (attach explanation)

34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
if "Yes," attach explanation

35  Inventory at beginning of year. If different from last year's closing inventory, attach explanaton 35 0
36  Purchezes less cost of items “withdrawn for personaluse 25
37 Costoflabor. Do notincluda aay amounts paid toyourseli 57
38 Materials and suoplies 38
3 Othercosts ... S22 Statement 1 | 39 5,781
M0 AMAROOSTEIIOUBN IV . oo ininosis e o oS TS SR s S S S S S S 40 5,781
41 Inventoryatend ofyear e il 0
Cost of goods sold. Subtract ine 41 from line 40. Enter the resulthereandonlined ................................. 42 | 5,781
% Information on Your Vehiele, Complete this part only if you are claiming car or truck expsnses 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 venicle in service for business purposes? (month, day, yea)®
44 Of the total number of miles you drove your vehicle during 2013, enter the number of miles you used your vehicle for
a Business b Commuting (see instructions) ¢ Other ...
45 'Nas your vehicle available for parsone! use during off-duty houes? Yes No
46  Dovou (or your szouse) have zicthor velicla available for persenalyse? Yes No
47a Do you have svidence ta euppert your cedustion? Yes No
b eS8 N S e O O T i eeiisiiiiiiiieeiisiss Yes No
B 7,626
Labor 8,000
Damag@s 730
BN CENIT WO oo e o i s e 660
I i s s s s S SV S o S s s 1,920
On OXm e 1,401
Credit Card fema 2,352
Towing EXPONS@ 2,425
Fual on Stexding e e 21,994
L i B e — 1,532
g oM G e 940
A Iy e e 1,667
ettt ettt en st
!
.................................................................................................................................... i
48 Tot! other swpensas. Entirtereandonline27a | 48 51,247

DAA Schedule C (Form 1040) 2013
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g 3 29 E..--nses for Business Use of Your !r..__,ine OMB No. 1545-0074
Form ;
P File only with Schedule C (Form 1040). Use a separate Form 8829 for each 201 3
e home you used for business during the year.
Internal Revanue Service (99 3 Information about Form 8829 and its separate instructions is at www.irs.gov/form8829. sequence o176
Name(s) of progriator(s) Your social security number
_Brandon Tankersley 259-51-7291

£ Part of Your Home Used for Business
1 Area used regularly and excivsively for business, regularly for daycare, or for storage of

inventory or preduct samples (see instructions) 225
& YO WO, - s G R R L R S e T T A e R et 1500
3 Divide line 1 by ine 2. Enter the result as a percentage oo 15.00%
For d'z.care farilities not used exclusively for husinzse, ¢o 1o iine 4. All others go te line 7.
4 Mulilply uays used for daycare during year by hours used perday 4
§ Total hours available for use during the year (365 days x 24 hours) (see instructions) 5
6 Divide line 4 by line 5. Enter th2 result 52 a ¢ecimalemount 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by Fai
Ime 3 (anter the resul® as a pecentage). All others, enter the amount from lined .~ . 15.00%

Figure Your Allowatle Deduction

Enter the amount frem Schadule 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 5
frorm the business use of your home and shown on Schedule D or Form 4797. See instructions ... ..................... -17,924
Sen instructions for columns (2) and (b) before :
. completing lines 9-21.

9 Casually iosses (see instructions) ) L 9

10 Decuciibe nicriyage interest (see :nsu'ucnons}
11 Real estaie taxes (see instructions)
12 Addlines 8, 16, @and4

13 Multiply line 12, column (b) by line 7
14 Add line 12, columii (a) and line 13

(a) Direct expenses (b} Indirect expenses

16 Suttact line 14 fom line 8. 'f zeic or less, enter -0- 0
16 Excess mortgage interest (ves instricdons)
1? Insurance ........................................
18 qant ..................................................
19 Repa..-m.'nur.aamre.‘.anoe
2“ Ut”'has .................................................
21 Othar expenses {see Instructions
22 Addlines 18 through21
S Multiply line 22, coiumn (b) by line 7
24 Caryovar of operating expensas from 2012 Form 8329, fine 42
25 Acc line 22, columin (2), lina 23, and ine 24
26 Allowahie operating avnenz:e. Fnter the smaller of line 15 or line 25 ' » 0
27 limit on oxcess casualty losszs 20 dapraciation. Sublraci ling 26 from line 15 7 0
23 Excsss casualty losses (see instructionsy .
29 Depretiation of your home fromiine 41 below .
30 Czryover of exszes casually losses and depreciation from 2012 Form 8829, line 43
31 Addlines 28tarough 30 | e e 619
32 Allowsblr excess czsualty Iosses and depreciation, Enter the ¢mualler of line 27 or line3t .~ 0
33 Adﬂ hn"!\ 14' ?E\ ard 32 ...................................................................................................
34 Casualty iose portion f any, from lines 14 and 32. Carry amount to Form 4684 (see instructions)
35 Allovrshla evpznses for business vea of your heme. Subtract line 24 from line 33. Enter here
and on Schedule G, fine 30. If your home was used for more than ane business, seeinstructions ... 0
g&‘?&?&i "':.{: Deprer iation of Your Home
36 Enter the smalizr of your home's adjusted basis or its fair marke! value (see instructions) 161,000
37 Value of land mcluded on lme 36
161,000
24,150
2.5640%
619
0
- 619
For Papurwerk Fsducﬂun Act ?-!uure. see your tax relumn 1n=.t'ur":}ons. . Form 8829 (2013)

DA
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4562 \./ Depreciation and Amortizatior. - OME No. 15450172
F "
9 (inciuding Information on Listed Property) 2013
Department of the Treasury e
Internal Revenue Servicz (99) - See separate instructions. B Attach to your tax return. Qg'&.aems lNo, 179
Name(s) shown on relurn L dentl‘ly}ng number

Brandon Tankersley 259-51-7291

Business or activity to which this form reiztes

Moving Sarvice

i Pa Election To Expense Certain Property Under Section 179
Mota: If you have any listed property, complete Part V before you complete Part |.
TR e R e i 500,000
2 Te'a' cost of section 179 properly placed in service (sze iastructions) 2 6,707
3 iveshold ¢ vt of section 179 property before reduction in limitation (see instructions) L 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or iess, enter-0- . 4 0
5  Dollar limitation for tax vear. Subtract line 4 fron" lin 1. If zero or Iess, enter -0-. If married filing separzfely, see instructions ........... 5 500 000
[ (&) Description of property {b) Cost (business use only) (c) Elected cost

Bterling Enging 6,707 G,

7 listed propertv. Enter the amount fromline29 . L7
B Total electzd 703t of section 179 properiy. Add amn‘.mfr. ir. ccluran (c), lines 6 and 7
9 Tentative decuction. Entar the siealier of line Sorline 8 e
10  Carnvover of disallowed deduction from line 13 of your 2012 Form 4562 ..
11 Businees income limitation. Enter the smaller of business inceme (not less than zero) or line 5 (se instructions)
12 Seactica 179 sxpensea deduction. Add lines 9 and 10, but do not enter more thanline 11, .. . .. . ...........
13 Cariyover of giszliowed deduction fo 2014, Add lines 2 and 0, lessline12 _............ B> l 13 | 6 5

NotE' Do nat use Part Il or Part il below for listed property. instead, use Part V.

%, s i s

Par Special Depraciation Allowance and Other Depreciation (Do not include listed properiy.) (See instructions.)
14 Specizl depreciation allavance for qualified property (other than listed property) placed in service i
during the tex year (see ISWUCHONS) e 14 |
15 Proparty subjactio section 18B0{1) BleCton e 15
16 - Otnsrdﬁarnmet:m fincluding / APPQ‘ .................................................................................... 16

17  MACRS deructions for 2esels rlaced in service in tax years beginning before 2013 . . . ...
18t vou 2re elerting o grovp any asss!z placed in sarvice during the tax year ialo oo or more general esset accoun's, checkhere .. .........
Section B-~Assets Placed in Service During 2013 Tax Year Using the General Depreciatlon Sysizm

(b} Month and year [ {c) Basis for depreciation (d) Recovery I - )
[a) Clesaification of property piaced in {buginossfinvestment use i {e) Convention {f} Method (g) Depreciation deduction
. e sorvice ] c - - 508 instructione} pong |
19a _3veasprozerty |
b S-vyear propariy |
¢ 7-yaar property .
d _10-veer propardy _
€ 15:year proasrly o
f 20-year property )
-9 23yearpropedy R - 25 yrs, S/L ;
h Residertial rental —— 27.5 yrs. MM SiL
propeity ' 27.5 yrs. MM Sh
i Monresidential real L | 39yrs. MM SiL {
property i MM s
. __Section C—-Asseis Plat.ed in Sewrce During 2013 Tax Year Using ttie Alternative Deprec:dtlon System
2a Casslie | 5 S
b 12year 5 - 12yrs. | S|
c fQyeer : 40yrs. | MM SL__ |

P *’F Svemmary (See meiruciicns.)
21 Listed property. Enter amount fom 6€ 28
22  Total. Add amaiints from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter here

and tr the aonropriate lines of your return. Partnerships and S corporations—see instructions .......................
23 For assets shown abave and nlaced in service during the current year, enter the i '-:; i

nortion of the pasis attributable to section 263Acosts . .o iiiiiiieiii i I %‘S}\
For Poperivork Reduction Act Hotice, ses saparate instructions. ' Form 4562 (2013]
DAA




, TANKERSKEYE 03/11/2014 540 PM

Brandoen Tankersley a N 259-51-7281
Form 4562 (201.5- L ,-/ A -' Page 2
7T Listed Property (Include automobilas, certain other vehicles, certain computers and property used for
entertainment, recraation, or amusement.)
Mote: For any vemclr— for which: gcu are usin? the standard mileage rat2 or deducting lease expense, complete only 24a,
24b, colurans (&) through (c) of Section A, eli of Seciion B, and Section C if applicable.

Section A~-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence 1o supcort the businessfinvestment use claimed? ]ﬂ Yes L_] No | 24b_If "Yes,"is the evidence written? Xl ves |_| No
(a) (b) Bu‘{':ls“ (4) (e) ] (@ (n) (0]
Type of property Date placed sy 4 Basis for depreciation Recovery Method/! Depreciation. Elected section 179
(list vehicles first) in szrvice "’;‘;?g;n“{,_hfg;“" et ix e s (businessfinve)sh’nent period Convention deduction cost
use only
25  Special depreciation allowance for qualified listed properly placad in service during
the ta vear and usad mos2 than 50% in a qualified business use (see instructions) . ...................... 25
26 Prepenly used more than 50% in a gualified business use:
Saa SHatament 2
N S . Yl
§
; ni"q

27 Pronery used 50% or less in a guslified business use:
f

|

|
| '
| | % ! S/L-
* i i i
! { :
| | o { SIL-
28 Add amounts in eoluran (R, lings 25 through 27. Ener here and on line 21, page 1 l 28

29 Addsmountsincolumn (), line 26. Enterhereand online 7, page 1 . i
Section B--information on Use of Yehicles
Complete this section for vehicles usad by & scle proprietor, paiiner, or other “more than 5% owner,” or related person. If you provided vehicles

to your emplovers, iirst answer iha questions in Section C to see if you meet an exception to completing this section for those vehicles.
F (a) (b) ', (c) d) {e) (f)
!
{

o i . :
30 Total husinessfinvestment miles drivan during Verdet Vatigie 2 Vemos Yelilet R Vehicle &

the year (do not include commuting miles)

56, '?Lés 47,426

31 Total commuting miles driven duwring the year L
32  Total siher persoinal (noncemmiuting) :
miles driven r
32 Tolalmilas "'“rvﬂn durmu *ht. \'P“r ﬂ\dd
fines W through 32 56,716| 47,426
34 Was the vehicle ava'lable ‘or personal | Yes | No | Yes | Ne ! Yos | Mo | Yes | No | Yes | No | Yes | No
use during ofduty howrs? ! X
35  Was the valijclz uzed primariiv by 2 more
than 5% owner or related person? L X
36 I3 ancthar vahiole available for persenal use? ... ; { X

Sasdon S--Questions for Employers Who Provide Vehicies Tor Use by Their Employees
Answer thass questione to determine if you mest an exception te completing Section B for vehicles used by employees who ar2 not
more than 5% owners ar related persons (see instructions).
37 Do you maintain a writter volicy statement that prohibits all personal use of vehicles, including commuting, by
your employeas?

38 D= vou mainiain a written policy statement that vrohibi's personal use of vehicles, excapt commuting, by your
armployees? See the instroctions for vehicles used by corporate officers, directors, or 1% ar more owners
39 Dovyoutreat all vae of vabicles by emplovees as personal use?
40 Mo you nrovics maig than fve vehislas 0 vour empleyees, obiain |nformat|on from vow emplovees about the
use cf ].hl"'.' ""Ehfcle“‘ and retain thi? |nf0mlaii0n IECel\i'ed? .................................................................................
41 Davyou maet the requirements concerning aualified automobile demonstration use? (See instructions.)
Note: If yeur answer to 37, 38, 39, 40, or 41 is "Yes " co not complete Section B far the: covared vehicles.

Amortization

o i )
{b) (c) S Emortization 0
) .[a} t Date ame:tizaton Amortizzhle amount Code section period or Amortizstion for this year
Daseription of costs I begins percentage
42 Amortization of costs thaf begins during your 2013 tax year {sae instructions):
43 Amnriization of coste that bacen bafors your 2013 tax vear T i BB 43 1,667
44 Total. Aod amounts in coann (0 _See the instructions for wheretoreport ... ... s Y 4 1,667

DAA Form 4562 (2013)



TANKERSLEYR Tankersley, Bra™

n - 6/11/2014 5:40 PM
256-54-7281 - “Federal Statements -

Moving Service
Statement 1 - Schedule C, Cost of Goods Scid, l.ine 39 - Other Costs

Descrintion Amount
Boxes $ 4,420
Tools 1,363
Tzl S 5,781




TANKERSLEYE Tankersley, Bra

259-51-7291

n

6/11/2014 5:40 PM

- Federal Statements

Moving Service
Statement 2 - Forim 4862, Line 26 - Property Used More Than 50% in a Qualified Business

Property
Type

Truck

2000
1999
2000
2007
1999
2004

2002

Date Buzs %

Cost

Dep Basis PFer Method Deduct

Sec 179

1/01/10 100.

Chevy

5/01/07 100.

Ford

.C/C1/07 100.

Fraizhliner

2/01/07 100.

Tacoma

3/31/08 100.

Ford Truck

1/81/11 1C0.

International

1/01/09 100.

International

6/01/12 100.

Teotal

00 s
00
00
00
00
00
00
00

0

$




Year Ending: December 31, 2013 ‘ 259-51-7291
Brandon Tankersley

848 Grove Circle Avenue
Cleveland, TN 37311 \

NOL Carryback Election

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.
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