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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) 
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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) 



fax 4235537655 » P 2/2 

Form 2848 (Rav.1~-::015) 
Pego2 

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) 

RECEIVED BY IRS-EEFAX 05/02/2017 4:50PM (GMT-04:00) 
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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 



T11NKERSLE'l'B Q<l/14/2015 3:22 PM 

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) 
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• 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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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 




