g 1 Depaniment of the Treasury —imemal Revenue Service 2@15
2 U.S. Individual Income Tax Retum OMB No. 1545-0074 | IRS Use Only—Do not write or staphe in this space.
For the year Jan. 1-Dec. 31, 2015, or other tax year begnning , 2015, ending .20 See separate instructions
Your first name and initial Last name Your social security number
Brian oS> ; ]
If a joint retum, spouse’s first name and inttial Last name Spouse's social security number
|
Home address (number and streat). i you have a P.O. box, see instructions. Apt. no A Make sure the SSN(s) above
2255 puiign and on fine 6¢ are cormect.
“Cty, town or post ofiice, state, and ZIP cods Il you have a foreign address, aiso complete spaces below (see Instructions) Presidential Election Campaign
Winter Garden, Fl 34787 Check hare if you, or your spouse f fiing
- - - jointly, want §3 to go to this fund. Cheding
Foreign province/stale/county Foreign postal code :f:m‘mm”n"

Foreign country name

refund. [ vou [[] spouse

Filing Status 1 L Single A _
2 [[] Married filing jointly (even if only one had income)

Check only one 3 Married filing separately. Enter spouse’s SSN above

child’'s name here. P

4[] Head of househoid (with quaiifying person). (See instructions.} If
the qualifying person is a child but not your dependent, enter this

box. and full name here. » Michele Swanson § [ ] Qualifying widow(er) with dependent child
Exemptions 6a [V Yourself. f someone can claim you as a dependent, do not check box 6a . :::‘:::“ P
e N ' (&) / it child under age 17 on 6¢ who:
O | st | ommwo | SnoRmes i
Daughter B :nd-%nm
If more than four Daughter |~ (ses instructions)
irlstrut:tionsa:e Deuipser g M:': -
check here [ ] i 0 Add numbers on E
d Total number of exemptions claimed 3 lines above b
Income 7  Wages, sahnes tips, etc. Attach Foqn(s) w-2 7 1
8a Taxable interest. Attach Schedule B if required A 8a
b Tax-exempt interest. Do notinclude online8a . . . | 8b | | 2
a“;‘:‘m‘“';::’ 9a Ordinary dividends. Attach Schedule B if required . . . . |oa
atisiit Fors b Quaifeddwvidends . . . . . . . . . . .|lee] | ;
W-2G and 10  Taxable refunds, credits, oroﬂsetso(stateandlocal income taxes v e 10
1089-R If tax 11 Alimony received . . . N 11
was withheld.
12  Business income or (loss). AttachScheduleCorCEZ : : 12
13 Capital gain or (loss). Attach Schedule D if required. Hnotmquired checkhanb D 13
g;’:\:,“’am' 14  Other gains or (losses). Attach Form 4797 . N 7
o8 Mtations: 16a IRA distributions . 15a b Taxable amount 15b
16a Pensions and annuities | 168 b Taxable amount 16b 27,378| 08
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F . e T T 18
19 Unemploymentcompensation . . . . . . . . . . . .« . . 19
208 Social security benefits | 20a | | | b Taxable amount 20b
21 Other income. List type and amount 21
22 Combine the amourts in the far right column for lines 7 through 21. This is your total income » 22 29,044 76
. 23 Educator expenses . . . . 23
Ad""Sted 24 Certain business expenses of reservists, peﬂomunganms and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-E2 | 24
Income 25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 26
27 mmdmwwwmm% 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . 30
31a Almonypaid b Recipient's SSN b | | 31a
32  IRA deduction . : 32
33 Studemloanmems!deducuon 33 1778 18
34  Tuition and fees. Attach Form 8917, 34
356 Domestic production activities deduction. Attach Formagm 35
36 Add lines 23 through 35 . . 38 1,778 18
37  Subtract Bne 36 from fine:22. This Is your adiusted groes income: » | a7 27,266| 58




Page 2
38  Amount from line 37 (adjusted grossincome) . . . . . . . . . . . . . . | a8 27,266] 58
Taxand 392 Check [ [J You werebom before January 2, 1951, [jm.}roum
Credit if: [ Spouse was bomn before January 2, 1951, [ Blind. checked b 39a
b If your spouse itemizes on a separate retum or you were a dual-status alien, check here»  39b[ ]
Standard 40 Hemized deductions (from Schedule A) or your standard deduction (see left margin) 40 6,300) 00
,,D“""’““_ " |41  Subtract line 40 from line 38 . : 41 20.986| 58
« People who | 42 Exmlnaasmsammhs.mmwmbymmmnwommmmm 42 20,000 00
fhockan. | 48 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter 0~ . . | 43 966 58
ggggsgeor 44  Tax (seeinstructions). Check if any from: a [] Form(s) 8814 b [ JForm 4972 ¢ [ 44 96| 00
claimedasa | 45 ARemative minimum tax (see instructions). Attach Form 6251 L' o 45
9,2.?““’“‘" 46  Excess advance premium tax credit repayment. AttachForm8962 . . . . . . . . 46
instructions. | 47 Add lines 44, 45, and 46 . . . e _ > | a7 9| 00
;‘x‘f_‘f" 48  Foreign tax credit. Attach Form 1116 frequired . . . . | 48
Married filing | 49  Credit for child and dependent care expenses. Altach Form 2441 49
£ | 50 Education credits from Form 8863, line 19 : 50
Married filing | 51 Reuremantsvngscmtribuhonsuedlt.AnaleormmO 51
gﬁ,‘% 52 Child tax credit. Attach Schedule 8812, if required . 52 98] 00
gq'm- 53  Residential energy credits. Attach Form 5695 . . 53
Head of B4  Othercredis from Form: a []3800 b (] 8801 e [ 54
lgggold, 65  Add lines 48 through 54. These are your total credits . . . S i ; 55 86| 00
a7 s Subtradlinessfromline47ifln555|smomthanline47m-o- .. F » | 56 0| 00
57  Seiff-employment tax. Attach ScheduleSE . . . . . . . . . . . . . 57
Other 58 LheponedsocualsecmtyandMedicatetnxfromFomr a[]4137 b[]8%19 . 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5328 if required . 59
80a Household employment taxes from Schedule H . . . . P
b mmwmmmmmﬁmm 4 S ¥ @ v % 60b
61  Health care: individual responsibility (see instructions) Fdi—yearcoverq;eD 5 @ e 61
62 Taxesfrom: a [ JForm8953 b [J]FomB8%60 c []Iinstructions; enter code(s) 62
63  Add lines 56 through 62. Thisisyourtotaltax . . . . . RN > | 63 0] ©0
Payments 64 Federal income tax withheld from Forms W-2and 1099 . . et “74.968] 30
65 2015 estimated tax payments and amount applied from 2014 retum | 65
66a Eamedincomecredit(EIC) . . . . . . . . . 66a
b Nontaxable combat pay election | 66b | |
67  Additional child tax credit. Attach Schedule 8812 .. . |e7
68 American opportunity credit from Form 8863, line8 . . . | 68
69  Net premium tax credit. AtachFormB862 . . . . . . | 69
70  Amount paid with request for extensiontofle . . . . . | 70
71 Excess social security and tier 1 RRTAtaxwithheld . . . . | 71
72 Credit for federal tax on fuels. Attach Form 4136 . . 72
73 Creditsfrom Fom: @ []2439 b [] Reseved c[] 8885 o [ 73
74 Add lines 84, 65, 68a, and 67 through 73. Theseareyourtotalpayments . . . . . » | 74 14,968 39
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid | 75 14,968 39
76a Amount of fine 75 you want refunded to you. If Form 8888 is attached, checkhere . »[] |786a 14,988| 39
Direct deposit? ® b Routing number »c Type: [#] Checking [T] Savings
See » d Account number ! L
MSNUCHONS. 77 Amount of fine 75 you want applied to your 2016 estimated tax > | 77 | |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
YouOwe 79  Estimated tax penalty (seeinstructions) . . . . . . . | 79| |
Third Party Do you want to alilow ancther person to discuss this retum with the IRS (see instructions)?  [] Yes. Complete below. [ No
Dedw Deslmees Phor: Personal identification
no. number (PIN) >
Slgn mmnfpuny 1 declare that | have examined this retum and accompanying schedules and statsments, and to the best of my knowledge and belief,
Here MQMWNWWdeMWBMMSMMMMMnM
Your signature Date Your occupation Daytime phone number
=) 71316 __|Tesche
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an identity Protection
your records. PIN, enter it
here (see inst)
Paid Print/Type preparer’s name Preparer's signature Date Check Dﬁ PTIN
Preparer self-employed
Use Only fmwsname » Firm's EIN »
Firm's address » Phons no.

www.irs.gov/form1040 Form 1040 (2015



OMB No. 1545-0008

b. Employer's Numb d. Control Number 1 Wages, Tips, and other compensation 2 Federal income Tax withheld
31-1612994 COLS0000605 1666.68
. Employer's Name, Address, and 21P Code 3 Social Security Wages 4 Social Security Tax withheld
Form DEFENSE FINANCE & ACCOUNTING S
w_2 DFAS-CO-JJFKC 5 Medicare Wages and Tips 6 Medicare Tax withheld
Wage PO BOX 182317
7 Security ti B Allocated Ti
- COLUMBUS, OH 43218-2317 —— "'
2015 | = Emhores Name, Adcress, ana 21P Coce ® : % 10 Doperxiond Cam Bansits
12.5-;ein's‘\m;mon;;or).t;oxtz — 14 See instructions for box 14
BRIAN @e Sl
2103 ANt
JP G2 30809
13 Sia Retremen Third-party
Imema’ | "= S== Egioye~s Sae 0 N “€ S== Wapes Tos. ek 17 State Income Tax 18 Loca mages. ice. 2 | 75 Loc= ncome Tax 20 Locakiy name
i 16€5 .68 1€€€. 25




E =

ployer’s FED 1D
59-3721320

Employer's name, address, and ZIP code

F VIRTUAL SCHOOL
ORLANDO, FL 32835

7 Social security tips

8 Allocated tips

g

10 Dependent care benefits

onqualified
14 Other 111984 FRSEE

i
12a See instructions for box 12

(12b |

[12¢ |

S

1 .
wsm-»il'ﬂn;?.rmnmwm

eff Employee's name, address and ZIP code

ﬁaul OF ED'

1 Wages, ips, other comp. Federal Income tax withheld | ;8 Control Number | 1 Wages, 6ps, other compensation | 2 Faderal income tax withheld
37518.80 3845.30 (443-0182 73731.43 7028.57

3 Social security 4 Social security tax withheld {OMBNO. 15450008 | 3 Soclal security wages 4 Social security tax withheld
38638.74 ‘ 2395.60 | | misimomusnistarg ki .k

® e e | . 21 e Reee  |&Wedicars wages and tips © Medicare tax withheld

d Control number Dept | Corp. | Employer use only Senica. 78459.69 1137.66

0000001828 THE vaxe 1115 ¢ Employer's name, address and ZIP code

! 7 Social security tips 8 Allocated tips Dieaido T e
10 Dependent care benefits | 11 Nonqualified plans 1heumcﬁom(urwﬁ
onot § J 0.00
j12b 12c 12d
' H
if I 0.00] § | 0.00( § I 0.00
i
lb&qﬂmlﬂmﬂlﬂmmtﬂm .m!nMﬁﬂnm
13 Statutory Third. 14 Other
employes plan sick pay
|




12/ 14/ 2015

CORRECTED (if checked)
AYER'S name, street address, city, state, and ZIP code It Gross distribution OMB No. 1545-0119
Defense Finance and Accounting Service $27378.08 Distribation From
uUs Mllitary Retirement Pa}' Da Taxable amount Pensions, Annuities,
PO Box 7130 $27378.08 20 1 5 Retirement or
London, KY 40742-7130 Profit-Sharing Plans,
IPAYER'S Federal identification CIPIENT'S identification by, Taxable amount not determined Total Distribution IRAs, Insurance
omber omber Contracts, etc.
lnaawmolz gEss
[RECIPIENT'S name, address, and ZIP code 4 Federal Income tax withheld [7 Distribotion code
BRIANCRE S TE $134423 7 Copy B
704 SAWGRASS DR Your percentage of total distribution % Report this income on
2z your Federal tax retorn.
12 State income tax withheld |13 State/Payer's state nomber This information is
CHARLES TOWN WV 25414-5975 $0.00 being farnished to the
$0.00 Internal Revenue
Service.
; RETIRED 01012015-12312015
Department of the Treasury - Internal Revenue Service

Form 1099-R




4852 Substitute for Form W-2, Wage and Tax Statement, or Form
Form 1099-R, Distributions From Pensions, Annuities, Retirement or

(Rev. September 2014) Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OMB No. 1545-0074
Beparient of lie-Trmamumy > Attach to Form 1040, 1040A, 1040-EZ, or 1040X.
Internal Revenue Service P Information about Form 4852 is available at www.irs.gov/form4852.

2 Your social security number

1 Name(s) shown on retum
Brian SRR
3 Address

2255@@MRatng, Winter Garden, FL 34787

4 Enter year in space provided and check one box. For the tax year ending December 31,
[ :Eve % unable to obtain (or have received an incorrect) ] Form W-2 OR  [] Form 1099-R.
I :

the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.
6 Employer's or payer's

5 Employer’s or payer's name, address, and ZIP code
ﬁ\fl TUAL SCHOOL identification number (if known)

Orlando, FL 32835
7  Form W-2. Enter wages, tips, other compensation, and taxes withheld.
0

Wages, tips, and other compensation 0 f State income tax withheld

2015

a

b Social security wages : 0 (Name of state) .~ Florida

¢ Medicare wages and tips . . . 0 g Local income tax withheld

d Social security tips 0 (Name of locality)

e Federal income tax withheld 384530 h Social security tax withheld . 2395.60
i Medicare tax withheld 560.26

8 Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, etc.

a Gross distribution . f Federal income tax withheld

b Taxable amount ¢ % ¥ g State income tax withheld

¢ Taxable amount not determined . O h Local income tax withheld

d Total distribution 8 | i Employee contributions . . . . . .
e J

Capital gain (included in line 8b) Distribution codes .

9 How did You determine the amounts on lines 7 and 8 above? _ ) :
After a review of 26 USC and an careful self-assessment, | determined that the compensation | received for my labor was not "Wages" paid to an

"Employee" as defined in 3121(a) and 3401(a), but the amounts withheld are correct.

N1O Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Corrected Wage and Tax Statement.
one.




4852 Substitute for Form W-2, Wage and Tax Statement, or Form
Form 1099-R, Distributions From Pensions, Annuities, Retirement or

(Rev. September 2014) Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OMB No. 1545-0074
Daparimant of s Tressury > Attach to Form 1040, 1040A, 1040-EZ, or 1040X.
Intemmal Revenue Service P Information about Form 4852 is available at www.irs.gov/form4852.

1 Name(s) shown on retum 2 Your social security number
Brian Semiilee

3 Address

2255 QEEEEPEY Winter Garden, FL 34787
4 Enter year in space provided and check one box. For the tax year ending December 31,

| have %n una%leﬁobtajn (or have received an incorrect) k] Form W-2 OR  [] Form 1099-R.
| i e

of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

2015

6 Employer's or payer's

r’ngr Ba'_ygtr)’s name, address, and ZIP code Employer" ]
- . identification number (if known)
GA 30824 ST
7  Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation 0 f State income tax withheld o e 3436.82
b Social security wages 0 (Name of state) . ~ Georgia
¢ Medicare wages and tips 0 g Localincome tax withheld
d Social security tips 0 (Name of locality)
e Federal income tax withheld 702957 h  Social security tax withheld . 0
: 1137.66

i Medicare tax withheld

8 Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, etc.

Federal income tax withheld
State income tax withheld
Local income tax withheld
Employee contributions .
Distribution codes .

Gross distribution .

Taxable amount e
Taxable amount not determined . O
Total distribution oy O
Capital gain (included in line 8b)

L - T - -]
— - n =

9 How did you determine the amounts on lines 7 and 8 above? ) : )
After a review of 26 USC and an careful self-assessment, | determined that the compensation | received for my labor was not "Wages" paid to an

"Employee" as defined in 3121(a) and 3401(a), but the amounts withheld are correct.

N10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Corrected Wage and Tax Statement.
one.




