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Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return

' 2@ 1 4 | OMB No. 1545-0074 | IRS Use Only—Do ot wite or staple in this space

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending .20 See separate instructions.

Your first name and initial Last name Your social security number
BARRY D HARRELL 227-92-6748

if a joint return, spouse’s first name and initial Last name Spouse’s social security number
REBECCA HARRELL 235-94-6086

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

107 PECK ST

A Make sure the SSN{s) above
and on line B¢ are correct,

City, town or post office,

PEMBROKE VA 24136

state, and ZIP code. If you have a foreign address, also complete space@see instructions)

P

Presidential Election Campaign
Check her

Foreign country name

2D
@ch/sm&%ounfy
)

u, o your spouse if filing
Foreon postal ood joint) $3to go to this fund. Checking
oreign postal code 1o sox below will not change your tax or

[] vou ["]spouse

refund,

Filing Status

Check only one
box.

1 [ single
2 Married filing jointly (even if only one had income)

3 [ Married filing separately. Enter spouse’s SSN above
and full name here. b

4 D Head of household (with qualifying person). (See instructions.) If
the qualifying person is a child but not your dependent, enter this
child’s name here. B

5[] Qualifying widow(er) with dependent child

Exemptions 6a X Yourself. If someone can claim you as a dependent, do not check box 6a . } Sg’ée:a‘;"‘jeggad P
oDl opnuee P T—— TR
% ) g ) cf (] who:
e g | s | g | WEEREGG  Theduiyn 2
BRETT HARRELL 432-77-1636 | Son [ Jou dusitodiarte
lfmore thanfour  "BRTETTE  HARRELL 231-89-9541 |Daughter X] Geslinetictions)
dependents, see 0 Dependents on 6c
instructions and not entered above _____
check here &[] ] Add numbers on
d Total number of exemptions claimed f fines above b 4
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 B2 78T
8a Taxable interest. Attach Schedule B if required
b Tax-exempt interest. Do not incnu if PM !
G}f;;z'zr:l'g 9a Ordinary dividends. Attach Schedd Bs g
attach Forms b Qualified dividends . i [ Sb [
W-2G and 10 Taxable refunds, credits, or affsets of state and Ioca! income taxes 241
1099-R if tax 11 Alimony received :
waswithhela, 12 Business income or (loss). Attach Schedule C or C-EZ . 4,077
: 13 Capital gain or {loss). Attach Schedule D if required. If not requned check here | 4 D
It y@\z’inm 14 Other gains or (losses). Attach Form 4797 . T R
g A o 152 IRAdistributions 152 b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16k
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farmincome or (loss). Attach Schedule F . 18
19 Unemployment compensation e al o wa 19
20a  Social security benefits l 20a E b Taxable amount 20b
21 Other income. List type and amount
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 87,099.
5 23 Educator expenses e .28
AdIUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 26
27 27 288.
28 28
29 5 29
30  Penalty on early withdrawal of 5 ings . 30
3ta Alimonypaid b Recipient’s SSN b 31a
32 IRA deduction . v 32
33 Student loan interest deduction . 33 129.
34 Tuition and fees. Attach Form 8917 . .34
35 Domestic production activities deduction. Atiach For*’r 8903 35 e
36  Add lines 23 through 35 . . . 36 417.
37 Subtract line 36 from line 22. This is your ad;usted gross income » a7 86, 682.

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

Form 1040 (2014
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38 Amount from line 37 (adjusted gross income) B I 86,682.
Tax and 3%  Check { [[] You were born before January 2, 1950, [ Blind. }Total boxes
b if: [} Spouse was born before January 2, 1950, [] Blind. J checked » 39a
Cledits b If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[ ]
ﬂs:é:(;rd 40  itemized deductions (from Schedule A} or your standard deduction (see left margin) 40 18,574.
Deduction 41 Subtract line 40 from line 38 ) 68,108.
o People who | 42 Exemptions. If fine 38 is $152,525 or less, mmtlpl\/ $3,950 by the number on line 8d. Otherwise, see instructions | 42 15,800.
ggicgna‘lwe 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 52,308.
%%%Dcfaigg;” 44 Tax (seeinstructions). Check if any from: a [_] Form(s) 8814 b [ ]Form 4972 o [ 6,941.
claimedasa | 45  Alternative minimum tax (see instructions). Attach Form 6251
S:gendem' 46 Excess advance premium tax credit repayment. Attach Form 8962 e e
instructions. | 47 Add lines 44, 45, and 46 . . . T 6,941.
é":gz(:z‘:m: 48  Foreign tax credit. Attach Form 1116 if requsred P 48
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 49
geparately. | 50 Education credits from Form 8863, fine 19 . . . 50
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51
)C(J):T;my%q 52 Child tax credit. Attach Schedule 8812, if required. . . 52 1,000.
%’gﬁ;ﬂl(ew' 53  Residential energy credits. Attach Form 5695 . . . . 53
Head of 54 Other credits rom Form: a [] 38060 b [] 8801 ¢ [ 54
hoj‘;SEhO'd’ 55  Add lines 48 through 54. These are your total credits . LT 1,000.
56 Subtract line 55 from line 47. If ine 55 is more than line 47, enter O- R R o 5,941.
57  Self-employment tax. Attach Schedule SE B T 5164
Other 58 Unreported social security and Medicare tax from Form a []4137 b [] 8919
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
60a Household employment taxes from Schedule H 60a
b First-time homebuyer credit repayment. Attach Form 5405 if requxred 60b
61 Health care: individual responsibility (see instructions) ~ Full-year coverage
62  Taxesfrom: a [ |Form8959 b [JForm8960 ¢ []Instructions; enter code(s)
83 Add lines 56 through 62. This is your total tax e 6,517
Payments 64  Federal income tax withheld from Forms W-2 and 1099 . . | 64
65 2014 estimated tax payments and amount appiied from 2013 return 65
Ijuy;:; ?:\/e ® ¢6a Earned income credit (EIC)
;hiid,yén?xcn b Nontaxable combat pay election | 66 |
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 . . . . . | 67
68  American opportunity credit from Form 8863, line8 . . . | 68
69 Net premium tax credit. Attach Form8962 . . . . . . | 69
70 Amount paid with request for extensiontofile . . . . . 70
7 Excess social security and tier 1 RRTA tax withheld . . . . 71
72 Credit for federal tax on fuels. Attach Form 4136 . . . . | 72
73 Credits from Form: a [] 2439 b [] Reserved ¢ [] Resenved d [ 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . » 7,552,
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 1,.035¢
76a Amount of line 75 you vvant refunded to you. If Form 8888 is attached, check here . B 0 |76a 1,035,

Direct deposit? > b

Routing number i4i9i peT

Checking [] Savings

Seeh » d  Account number 1 2i8i6i311
nstyelions. 77 Amount of line 75 you want applied to your 2015 estimated tax » | 77 [
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions  »
You Owe 79 Estimated tax penalty {see instructions) . . . . . . . E 79 2 .
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. [ No
Designee  Uesges  BILL DAVID oy (540)250-5071 - Ml euion, ST
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief.
HeYe they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer ha§ any knowledge.

i Your signature Date Your occupation Daytime phone number
il } SHIPPING UTILITY
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. HEALTHCARE ﬁ‘ffe (e-g:r#sr )!
Paid Print/Type preparer's name Preparer’s signature Date Cheok 2 PTIN
Preparer BILL DAVID BILL DAVID 04/14/2015 | seli-employed| P00894061
Use Only Firm’s name _p Bill David Firm's EIN - 23-1967831

Firm’s address PO Box 63 NEWPORT VA 24128

Phone no.

(540) 250-3971

www.irs.gov/form1040

Rev 031015 PRO  Form 1040 (2014
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[temized Deductions

P Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

Department of the Treasury
Internal Revenue Service (99) P Attach to Form 1040.

OMB No. 1545-0074

Attachment
Sequence No. 07

Name(s) shown on Form 1046

BARRY D & REBECCA HARRELL

Your social security number

227-92-6748

Caution. Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions)
and 2 Enter amount from Form 1040, line 38 I 2 -
Dental 3 Multiply fine 2 by 10% (.-10). But if either you or your spouse was |
Expenses born before January 2, 1950, multiply fine 2 by 7.5% (.075) instead | 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- .
Taxes You 5 State and local (check only one box):
Paid a [XlIncome taxes, or } L PR N - 3,847.
b [] General sales taxes
6 Real estate taxes (see instructions) . . . . . . . . . 6 874.
7 Personal property taxes . . . E T S A T 413.
8 Other taxes. List type and amount >
9 Add lines 5 through 8 . SR L e 5,134.
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 3,604.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid |
to the person from whom you bought the home, see instructions
Note. and show that person’s name, identifying no., and address »
Your mortgage
interest
deduction may . -
belimited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules . . . . . R |
13 Mortgage insurance premiums (%ee xnstructrons) N A ]
14 Investment interest. Attach Form 4952 if required. (See instructions.) |14
15 Add lines 10 through 14 . 3,604.
Gifts to 16 Gifts by cash or check. If you made any gn‘t of $250 or more,
Charity see instructions. . . 16 7,294 .
fiyoumadea 17 Other than by cash or check. if any glft of $25O or more; see
gift and got a instructions. You must attach Form 8283 if over $500 . . . |17 2,542.
benefitforit, 48 Carryover fromprioryear . . . . . . . . . . . . (18
seeinstiuclions. 49 aqd fines 16 through 18 . 9,836.
Casualty and

Theft Losses 20

Casualty or theft loss(es). Attach Form 4684. (See instructions.) .

Job Expenses 21
and Certain
Miscellaneous
Deductions 22

23

Unreimbursed employee expenses—job travel, union dues,
job education, etc. Attach Form 2106 or 2106-EZ if required.
(See instructions.) b

Tax preparation fees .

Other expenses—investment, safe depos!t box etc. Lst type
and amount B

23

24 Addlines 21through23 . . . . . . . . . . .. |2a

25 Enter amount from Form 1040, line 38 |25 o

26 Multiplyline25by2% (02). . . . . . 26 .

27 Subtract line 26 from lme 24. If line 26 is more than hne 24 enter -0~ 27
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions T T :
Total 29 s Form 1040, line 38, over $152,5257
Itemized X1 No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40.

[ Yes. Your deduction may be limited. See the ltemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard

deduction, checkhere . . . . . . . . . . . . . . . .p

a

For Paperwork Reduction Act Notice, see Form 1040 instructions. BAA REV 12/30/14 PRO

Schedule A (Form 1040} 2014
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Department of the Treasury
Internal Revenue Service (99)

Net Profit From Business

{Sole Proprietorship)

B Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.
B Attach to Form 1040, 1040NR, or 1041. P See instructions on page 2.

OMB No. 1545-0074

2014

Attachment
Sequence No. 09A

Name of proprietor

BARRY D HARRELL

Secial security number {(SSN)

227-92-6748

General Information

| . Had business expenses of $5,000 or —p ° Had no employees during the year.
You May Use less: » Are not required to file Form 4562,
« Use the cash method of accounting. Depreciation and Amortization, for
Schedule C-EZ l this business. See the instructions for
Instead of ¢ S:JiirTOttp:ng: inventory.at any tme Schedule C, line 13, to find out if you
Schedule C ; 19 the year. And You: must file.
Only If You: * Did not have a net loss from your = Do not deduct expenses for business
business.
e Had only one business as either a sole yse gt younhions.
lad ont ness r o
proprietor, qualified joint venture, or ° D:Srs]ﬁfehjcvﬁvﬁ' '?égs:sr ?rg?n”?:i:d
statutory employee. gu°\neé* Y
A Principal business or profession, including product or service B Enter business code {see page 2}

JANTTORTAL SERVICES Bislel1]7]2]0
€ Business name. If no separate business name, leave blank. D Enter your EIN (see page 2)
R O T
E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return, ‘
107 PECK ST
City, town or post office, state, and ZIP code
PEMBROKE, VA 24136
F Did you make any payments in 2014 that would require you to file Form(s) 10997 (see the Schedule C
instructions) R R [Yes No
G If “Yes,” did you or will you file required Forms 109972 . [lYes [No
[GEEIl Figure Your Net Profit
1  Gross receipts. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see Statutory employees in the instructions for .
Schedule C, line 1, and check here » D 1 8,000.
2  Total expenses (see page 2). If more than $5,000, you must use Schedule C 2 3,923.
3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Scheduie C. Enter on both
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 and Schedule SE,
line 2 (see instructions). (Statutory employees do not report this amount on Schedule SE, line 2.)
Estates and trusts, enter on Form 1041, line 3 3 4,077,
sl Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.
4 When did you place your vehicle in service for business purposes? (month, day, year) »
§  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 page2) ¢ Other :
6  Was your vehicle available for personal use during off-duty hours? . OYes [INo
7 Do you (or your spouse) have another vehicle available for personal use? . OYes [INo
8a Do you have evidence to support your deduction? Oyes [nNo
b If “Yes,” is the evidence written? [IYes [INo

For Paperwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040). BAA

REV 11/26/14 PRO

Schedule C-EZ (Form 1040) 2014
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Department of the Treasury

Internal Revenue Service (99)]

Self-Employment Tax

B Information about Schedule SE and its separale instructions is at www.irs.gov/schedulese.
B Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

Attachment
Sequence No. 17

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

BARRY D HARRELL

Social security number of person
with self-employment income B~

227-92-6748

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

May | Use Short Schedule SE or Must | 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 20147

r_

No Yes
; v
Are you a minister, member of a religious order, or Ghristian . ’ . :
Science praciitioner who received IRS approval not to be taxed | YeS » Was the total of your nges and tips subject to social security | yeq
f ) § or railroad retirement (tier 1) tax plus your net eamings from
on eamings from these sources, but you owe self-employment AT SIS e s St §117. 0007
tax on other earnings? Rloym g . i
No LNQ
A i 1 tional methods to fi ¢ net Did you receive tips subject to social security or Medicare tax | Yes
e:myn?; L(:sse\r;gmzf;icoﬁons?op SR e YA e e 5 that you did not report to your employer? —
No vNo
4
- - 9 . No | Did you report any wages on Form 8919, Uncollected Social |Yes
Did you receive church employee income (see instructions) |Yes Security and Medicare Tax on Wages? P
reported on Form W-2 of $108.28 or more? L
No
A A 4
You may use Short Schedule SE below e 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 . . . 1a
b If you received social security retirement or drsabmt y benefits, enter the amount of Conserva*ion Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 1b |( )
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 . 2 4,077.
3 Combine lines 1g, 1b, and 2 3 4,077.
4 Multiply line 3 by 92.35% (.9235), If less than $400 you do not owe se!f-employment tax do
not file this schedule unless you have an amount on line 1b R |4 3,765.
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
5  Seif-employment tax. If the amount on line 4 is:
s $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
e More than $117,000, multiply line 4 by 2.9% (.029). Then, add $14,508 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. 5 576
6  Deduction for one-half of self-employment tax.
Muttiply line 5 by 50% (.50). Enter the result here and on Form
1040, line 27, or Form 1040NR, line 27 . 6 288.

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

BAA REV 10/29/14 PRO

Schedule SE (Form 1040) 2014
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B Attach to your tax return if you claimed a total deduction b e

of over $500 for all contributed property. Attachment
Propory: Sequence No. 155

{Rev. De
Departm

ber 2014)
f the Treasury

Internal Revenue Service ¥ Information about Form 8283 and its separate instructions is at www.irs.gov/form8283.
Name(s) shown on your income tax return 1dentifying number
BARRY D & REBECCA HARRELL 227-92-6748

Note. Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities—List in this section only items (or
groups of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded
securities even if the deduction is more than $5,000 (see instructions).

Information on Donated Property —If you need more space, attach a statement.

{c) Description of donated property

i (For a vehicle, enter the year, make, model, and

mileage. For securities, enter the company name and
the number of shares.)

GOOD WILL 0 SEWING CABINET

A |MAIN ST

PEARISBURG VA 24134

GOODWILL INDUSTRIES ] MENS WOMENS CLOTHING

B |MAIN ST

PEARISBURG VA 24134

GOOD WILL [l CLOTHING AND HOUSEHOLD PROPERTY

C |MAIN ST

PEARISBURG VA 24134

(b} i donated property is a vehicle (see instructions)
check the box. Also enter the vehicle identification
number (unless Form 1098-C is attached).

1 {a} Name and address of the
donee organization

GOODWILL INDUSTRIES [ HOUSEHOLD ITEMS/COMPUTER/TOYS/CLOTH
D |MAIN ST 5
PEARISBURG VA 24134
c O
Note. If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (g), (f), and (g).
' {d) Date of the (e} Date acquired ) How acquired {g) Donor’s cost {h} Fair market value i} Method used to determine
contribution by donor (mo., yr.) by donor or adjusted basis (see instructions) the fair market value
A |01/12/2014 225. |Thrift shop value
B 112/05/2014 Purchase 393. |Thrift shop value
C |06/04/2014|Various Purchase 655. |Thrift shop value
D |12/20/2014|Various Purchase 1,269. |Thrift shop value
E

m Partial Interests and Restricted Use Property—Complete lines 2a through 2e if you gave less than an
entire interest in a property listed in Part |. Complete lines 3a through 3c if conditions were placed on a
contribution listed in Part I; also attach the required statement (see instructions).

2a  Enter the letter from Part | that identifies the property for which you gave less than an entire interest®»
If Part Il applies to more than one property, attach a separate statement.

b Total amount claimed as a deduction for the property listed in Part : (1)  For this tax year »

(2) For any prior tax years B

¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if different
from the donee organization above):
Name of charitable organization {donee}

Address (number, street, and room or suite no.)

City or town, state, and ZIP code

d For tangible property, enter the place where the property is located or kept B
e Name of any person, other than the donee organization, having actual possession of the property B

8a Is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated |Yes| No
property? .

b Did you give to anyone {(other than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to
designate the person having such income, possession, or right to acquire?

¢ s there a restriction limiting the donated property for a particular use?

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 12/15/14 PRO Form 8283 (Rev. 12-2014)
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Additional information from your 2014 Federal Tax Return

SMART WORKSHEET FOR: Schedule A: Itemized Deductions
Additional Noncash Contributions Continuation Statement

Charity and Donation Information Amount

Charity Name . . .GOODWILL INDUSTRIES
Address MAIN ST

City. . . PEARISBURG State VA ZIP. 24134

Description . . . .MENS WOMENS CLOTHING

Propertytype . . .2 Household items & clothing

Date donated . . . 12/05/14 Date acquired :

How acquired . . .Purchase Cost or ad] basis . .

Fair market value . 393. Howvalued. . Thrift shop value 393.

Charity Name . . .GOOD WILL
Address MAIN ST

City. . . PEARISBURG State VA  ZIP. 24134

Description . . . .CLOTHING AND HOUSEHOLD PROPERTY

Property type . . .a  Household items & clothing

Date donated . . . 06/04/14 Date acquired . . . Various

How acquired . . .Purchase Cost or adj basis . .

Fair market value . - 655. Howvalued. . Thrift shop value 655.

Charity Name . . .GOODWILL INDUSTRIES
Address MAIN ST

City. . . PEARISBURG State VA ZIP. 24134

Description . . . .HOUSEHOLD ITEMS/COMPUTER/TOYS/CLOTHS

Propertytype . . .2 Household items & clothing

Date donated . . . 12/20/14 Date acquired . . . Various

How acquired . . .Purchase Cost or adj basis . .

Fair market value . 1,269. Howvalued. . Thrift shop value 1,269.

Total
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Individual Income Tax Return

LIl

BARRY

REBECCA

107 PECK ST
PEMBROKE

SSN - You r— HARR

SSN - Spouse HARR
FAGI 1.
Additions 2.
Subtotal 3.
Age Deduction - You 4A.
Age Deduction - Spouse 4B.
Soc Sec & Tier 1 Railroad 5.
State Income Tax Overpayment 6.
Subtractions 7.
Subtotal Subtractions 8.
Total VAGH 9.
Fed ltemized Deductions 10.
State/Local Income Tax 1.
Standard/ltemized Deductions 12.
Exemptions 13.
Deductions 14.
Subtotal (Deductions & Exemptions) 15.
VA Taxable Income 16.
Amount of Tax 17.
Spouse Tax Adjustment 18.
VAGI - Spouse 18A.
Net Amount of Tax L__ 19.

REV 10/13/14 PRO

.

D HARRELL
HARRELL

VA 24136

227926748

235946086

86682.

86682,

241.

241.

86441 .

18574.

3847.

14727.

3720.

18447.

67994 .

3652.

259.

47822.

3393.

Vendor [D 1030 1030

Withholding - You 20A. 15

Withholding - Spouse 208. 22

Estimated Payments 21.

2013 Overpayment 22.

Extension Payments 23.

Credit for Low Income or EIC 24.

Creditfrom OSC 25.

Credit for Political Contributions 26.

Credits from CR 27.

Total Payments/Credits 28. 38

Tax You Owe 29.

Tax Overpayment 30. 4

Overpayment Credited to Next Year 31

VA College Savings Plan Contributions ~ 32.

Other Confributions from YAC 33.

Addition to Tax, Penalty & Interest 34.

Consumer’s Use Tax 35.

Amount You Owe

\Ygl:x?{y}:;dn/mbn Card __j .

Bank Routing # C 05140

Bank Account # 1010044286316
—LAR __DLAR DTD LTD $.

FRERRRRERE R

T3

74.

47.

54.

54.

0549

Page 1 0f2
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2014 Schedule INC/CG 227926748
Report all W-2s, 1099s & VK-1s with VA Withholding
BARRY D HARRELL
REBECCA HARRELL
Your/ Withholding VA Employer
Spouse SSN Type Withholding FEIN
235946086 W 2274. 541713836
227926748 W 1573. 061123319
£
S
w
Eel
@
>
[
&
=3
P
iy
i
2
&
Total VA Withholding SSN
You 227926748
Spouse 235946086
Total # of W-25,1099s & VK-1s 02

IAIAVER MM

VA VA Wages, tips,
Account Number other comp.

-

30541713836F001 47951.

30061123319F001 34830.

VA Withholding
1573.

2274.

|
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LI T
BARRY D HARRELL
REBECCA HARRELL

107 PECK ST
227926748
PEMBROKE VA 24136 235946086 071
SCHEDULE C, SCHEDULE C-EZ and/or SCHEDULE F INFORMATION

1. Schedule Name First Schedule Info. C Second Schedule Info.

I 1

2. Gross Receipts or Sales 8000.
3. Depreciation/Expense Deduction

4. Business Activity Code 561720
5. Business Locality Code 071
6. Car &iruck expenses

7. Inventory at end of year

8. #of miles you used your vehicle for: Business

9. #of miles you used your vehicle for: Commuting

10.  # of miles you used your vehicle for: Other

SCHEDULE 2108 and/or SCHEDULE 2106-EZ INFORMATION

11, # of miles you used your vehicle for: Business
12. # of miles you used your vehicle for: Commuting
13. # of miles you used your vehicle for: Other
14. % of business use of vehicle: Vehicle 1
15. % of business use of vehicle: Vehicle 2
SCHEDULE 4562 INFORMATION

16. Property Used more than 50% in qualified business
Type of Property

17. Date placed in service
18.  Business/Investment Use %
19. Cost or other basis
20. Depreciation Deduction
21. Elected Section 179 Cost
22. Business Locality Code
L
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2014 VA760CG Page 2 227926748 Il

IR

Gt R s

-

Filing Status, Age & License Information —I

Filing Status 2 Exemptions (A) Exemptions (B)

You 1 65 & Over - You
Federal Head of Household
Spouse Name (Filing Status 3 Only) Spouse 1 65 & Over - Spouse

Dependents 2 Blind - You
DOB - You 01311963

Total (A) 4 Blind - Spouse
DOB - Spouse 07061965

Total (B)

Last 5 Digits VA Driver's License - You
Last 5 Digits VA Driver's License - Spouse

Additional Filing Information

Locality 071 Overseas on Due Date

Name or Filing Change Federal EIC

Address Change Deceased Indicator

VA Return Not Filed Last Year Direct Bank Deposit : X
Dependent on Another’s Return Debit Card

Farmer / Fisherman / Merchant Seaman Obtain Electronic 1099G

Amended Office Use Only

NOL

Contact Information
1 (We), the undersigned, declare under penalty of law that | (we) have examined this return and to the best of my (our) knowledge, it is a true, correct and complete return.
If you are requesting clrect deposit of your refund by providing bank information on your return, you are certifying
that the information provided is for a domestic account within the territorial jurisdiction of the United States.

Signature - You B(\W") D ‘W Date 4 'l§’ (S Phone - You

Signature - Spousel > Date 4 “ 4'//( Phone - Spouse
Signature - PrepareBI LT, DAVID Datet 041415  Phone - Preparer 5402503971
The Tax Department may discuss myfour return with my/our preparer. X Preparer Information 7 P00894061
BILL DAVID
l.._ File by May 1, 2015 ._l
Include Page 1, Page 2 and all PO BOX 63
supporting 760CG documents. NEWPORT VA 24128 Page 2 of 2
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