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

~ • U S Individual Income Tax Return 
"' 

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

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

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

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

" 
: 

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

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

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

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

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

Filing Status 

Check only one 
box. 

Exemptions 

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

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

If you did not 

nvou n Spouse 

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

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

IWld full name here. ► 

1 

1 

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

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

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

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

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

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

b Qualified dividends 9b ill@fo 
10 
11 
12 

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

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

get a W-2, 13 
see instructions. 14 

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

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

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

Adjusted 
Gross 
Income 

15a 
16a 

17 
18 
19 
20a 
21 
22 

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

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

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

23 
24 

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

25 
26 
27 

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

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

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

24 
25 
26 
27 1 
28 
29 8 
30 

31a 
32 
33 
34 

18 
19 
20b 
21 

21 087 

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

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

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

OAA 41".r ,llflo Jd\J t..XuJ.A _ r M PoJ ATT~f\ 
Fonn 1040 (2015) 
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• Form1040 2015 Brandon Tankersle 259-51-7291 Pa e 2 

38 

Tax and 39a 

Credits 
b 

Standard 
40 Deduction 

for- 41 
• People who 42 . 
check any 

43 box on rm 
39aor39bor 

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

• An others: 
47 

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

54 household, 
$9,250 55 

56 

Other 57 

Taxes 58 

59 

60a 
b 

61 

62 

63 

64 
Payments 

If you have a 
qualifying 
child, attach 
Schedule EiC. 

69 
70 
71 
72 
73 

74 
Refund 75 

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

n 
Amount 78 
You Owe 79 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Account number 
,.._ ___________ _, 

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

40 
41 
42 

43 
44 

45 
46 

55 
56 
57 
58 

59 
608 

60b 
61 

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

11 263 

9 250 
2 013 
8 000 

0 
0 

0 
2 980 

500 __...., 

3 480 

4,125 
645 
645 

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

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

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

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

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

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

Department of the Treasury 
lnlemal Revenue Service (99) 

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

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

0MB No. 1545-0074 

2015 
Attaclvnenl 09 
Sequence No. 

Name of proprietOf Soclll security number (SSN) 

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

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

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

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

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

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

ffilffift'!thi ln~ome 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 

Form W-2 and the •statutory employee" box on that form was checked ► □ 1 2 08,013 ••••••••••••••••••••••••••••••••••••••··••• 2 Returns and allowances 2 ... .... .................................... .. ................ .... ................................. 
3 Subtract line 2 from line 1 3 208,013 

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

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

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

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

expense deduction (not 
..... .. 

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

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

(other than on line 19) 14 
j 

b Deductible meals and 
••••·••••••• 

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

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

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

27a Other expenses (from line 48) . . ........ 27a 19 ,241 
17 Leaal and orofessionai services .. 17 b Reserved for future use ....... . 27b 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a ► 28 186 ,176 ..................... . ........ 
29 Tentative profit or (loss). Subtract line 28 from .line 7 ......... . .... .... ....... .... ........ ....... ..... ............ . . . .... 29 21 , 837 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 

unless using the simplified method (see instructions). 
Simplified method fliers only: enter the total square footage of: (a) your home: 1500 
and (b) the part of your home used for business: 150 . Use the Simplified 
Method Worksheet In the instructions to figure the amount to enter on line 30 30 7 50 

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

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

• If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructiqns). Estates and trusts, enter on Form 1041, line 3. 31 21 , 087 
• If a loss, you must go to line 32. 

} 
32 If you have a loss, check the box that describes your investment in ·this activity (see instructions). 

• If you checked 32a, enter the loss o·n both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, llne 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1041, line 3. ] 

32a 
32b B All investment is at risk. 

Some inveslmen! Is not 

al risk. 

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

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

Schedule C (Form 1040) 2015 



; TAN~RSLEYII ~1611:01 AM 

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

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

259-51-7291 

c O Other (attach explanation) 

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

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

Pa e2 

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

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

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

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

39 Other costs See Statement 1 39 

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

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

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

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

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

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

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

r-
Yes No -Yes No 

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

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

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

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

1,708 
2,594 
2,272 

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

6.280 
420 

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

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

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

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

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

Self-Employment Tax 

Department of lhe Treasury 

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

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

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

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

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

Social security number of person 
with self-employment income ► 

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

Did you receive wages or tips In 2015? 
\ 

No Yes 

0MB No. 1545-007 4 

2015 
~~No. 17 

259-51-7291 

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

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

No No 

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

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

No No 

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

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

No 

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

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

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

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

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

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

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

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

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

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

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

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

or Form 1040NR, line 55 

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

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

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

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

CAA 

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

(Fonn 1040A or 1040) 
1040A ~ 

••• ••• ••• 

2015 Qualifying Child Information 1040 
EiC 

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

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

Brandon Tankersley 
259-51-7291 

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

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

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

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

Qualifying Child Information Child 1 Child 2 Child 3 

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

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

3 Child's year of birth 

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

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

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

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

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

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

DAA 

FltStname last name 

Jaxon 
Tankerslev 

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

goto line 5. 

□ Yes. □ No. 

Goto Go to line 4b. 
line 5. 

D Yes. □ No. 

Goto The child Is not a 
llneS. quarifylng child. 

Son 

12 months 
Do not enter more than 12 
months. 

Fntname Last name First name last name 

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

go to rine 5. goto line 5. 

□ Yes. □ No. □ Yes. □ No. 

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

□ Yes. □ No. D Yes. Q No. 

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

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

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

1040A 

1040NR 

0MB No. 1545-007 -4 

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

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

Attachment 
Sequence No. 4 7 

Name(s) shown on roturn Your social security number 

Brandon Tankersle 
Filers Who Have Certain Child De 

259-51-7291 
Individual Tax a er Identification Number 

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

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

presence test? See separate instructions. 

0 Yes 0 No 

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

0 Yes □ No 

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

□ Yes □ No 

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

D Yes □ No 

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

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

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

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

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

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

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

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

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

5 

6 

b Nontaxable combat pay (see separate 

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

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

Otherwise o to line 7. 

1 1 000 

2 

1 000 

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

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

259-51-7291 

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

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

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

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

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

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

9 Add lines 7 and 8 

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

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

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

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

8 

9 

10 

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

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

#1RatDJ6 Additional Child Tax Credit 

Page .2 

13 1 000 13 This Is your additional child tax credit 

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

Schedule 8812 (Fonn 1040A or 1040) 2015 

CAA 
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Fonn8867 
Department of the Treasury 
Internal Revenue Setvlce 

Paid Preparer's Earned Income Credit Checklist 

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

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

0MB No. 1545-1629 

2015 
Attachment 

177 Sequence No. 

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

Brandon Tankersle 259-51-7291 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Otherwise, continue. 

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

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

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

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

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

or Part Ill, whichever a lies. 

For Paperwork Reduction Act Notice, see separate Instructions. 

DAA 

0 Yes ~ No 

~ Yes D No 

0 Yes ~ No 

0 Yes ~ No 

0 Yes O No 

0 Yes ~ No 

0 Yes ~ No 

Form 8867 (2015) 
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Brandon Tankersley 
Forms 7 

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

259-51-7291 
Page2 

Child 1 Child 2 Child 3 

Jax.on 
8 Child's name Tankersle 

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

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

10 Was the child unmarried at the end of 2015? 

11 

12 

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

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

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

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

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

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

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

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

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

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

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

OAA 

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

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

~ Yes O No 

~ Yes O No 

~ Yes O No 

0 Yes~ No 

Yes No 
Don't know 

~ Yes O No 

0 Yes O No 

0 Yes O No 

0 Yes O No 

0 Yes O No 

Yes No 
Don't know 

0 Yes O No 

0 Yes O No 

0 Yes O No 

0 Yes O No 

0 Yes O No 

Yes O No 
Don't know 

0 Yes O No 

~ Yes O No 

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

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

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

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

Instructions before answering. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

"Does not apply") on those lines, 

3. Submit Form 8867 in the manner required, and 

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

instructions under Document Retention: 

a. Form 8867, 

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

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

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

worksheet(s) was obtained, and 

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

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

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

DAA 

Pa e3 

0 Yes □ No 

0 Yes □ No 

0 Yes □ No 

0 Yes □ No 

~ Yes □ No 

~ Yes □ No 

~ Yes □ No 
Does not apply 

~ Yes □ No 
Does not apply 

~

' Yes O No 
Does not apply 

Form 8867 (2015) 
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Brandon Tankersley 259-51-7291 
Form 8867 (2015) 
MP.iffi!!\tn]ffi Documents Provided to You 

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

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

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

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

Other (specify) ,.-

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

s Other (specify) ,.-

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

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

DAA 

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

X g Tax ayer summary of expenses 

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

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