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_J
Department of Ihe Traasury—internal Reverie Sevics (99}

Form

1 040 U.S. Individual Income Tax Return | 20 5| o1 vo. 1515.0074

IRS Use Oniy---Da nol wrile o¢ stapla In this space,

For the year Jan, 1~-Dec. 31, 2015, or other tax year beglnnlng 01-G1-2015, ending 12-31-2018

Ser separate instructions,

Your first name and initial Last name Your social sacurity number 4
NICHOLAS J & MARILYN J<MOSBY . # 080 8
if a joint return, spouse’s first name and Initial Last name Spouse’s soclal security i
k) number ;

Home address (number and street). If you have a P.O. box, see Instructions.
[ [T

Apt. no. ‘ Make éj’(z} abave 'l

and

are corracl, i

City, town or posl office, state, and ZIP code. If you have a foreign addrass, also complete spaces bolow (see instructions).

BALTIMORE, MD 21217

Presidentiat Election Campaign it
Chack hare if yeu, or your spousa if fling
Jainlky, veant §3 lo ge ka this fund. Cheeking

£3 You 1] Spouse "

Foreign country name Forecign province/state/county Foreign postal code a box bebw will ret change your tax at
refund, i
I Single 4 [] tead of household {with quallfying person). (See

Filing Status

Check only one —_

box. 3 i | Married filing separately. Enter spouse’s SSN abova
and full name here.

2 V! Marsied filing jointly (even if only cne had Incoma)

instructions.) If the qualifylng person is 2 child but not your
dependent, enter this chitd's name here, P

5 [7] quatiying widow{er) with dependent child

6a [V vourself. If someone can claim you as a dependent, do not check box Ga .

Exemptions b W spouse.

L L R I L R R

Boxes checked
v on 6a and 6b 2
. . No. of children

e W S

ADMITTED

€ Dopendents: (2) Dependent's (3) Dependeat's | (4)V # cid under on 6¢ who:
social scurity aumber| relationship ta yob | aga 17 quglifying for @ lived with you 2 {
{1) First name Last name <hild tax credit {see @ did not live with i
instructions) yvou due to divorce }
u MOsBY _F 8160 [DAUGHTER W or separation
I more than four {see instructions) i
;Jependgnls, sede 140SBY B 7206 |DAUGHTER (¥ 0
estructions and M Dependents on 6¢ f
chack here o 1] not entered ahove Q :
- A
L Add numbers on m |£
d Total aumber of exempticns clalmed. =+« « & 4 4 s v e s 4 s a4 4 o lines abovel> ';
7 Wages, sslaries, tips, elc. Attach Form(s) W-2 @ .. 7 356,889 g
Income 8a Taxable Interest, Attach Schedule B if required e e 8a ';':
b Tax-exempt Interest. Do motinclude ontne8a . . | 8b | I
Attach Form(s} 9a Ordinary dividends, Attach Schedule B if required . . 9a
Mapere MSo b quaieadvidends . . oL L. L 9b | :
W-2G and 10 Taxable refunds, credits, or offsets of state and loca! income Texes « .+ « o+ o+ 10 '
1099-R if tax 11 Alimonyreceived . . . . . . 4 . 4 s s e s s e e a 11 2
was withheld. 12 Buslness incame or (loss). Attach Schedule C or C-EZ , . e . 12
13 Capitat gain or {loss). Attach Schedule D If raquirad. 1¢ not required, check here™ [ 13 0
14 Other galns or (losses). Attach Form 4797 . . " e 4 e 14
lfe'é'oauva!dz not 15a [RA distributions . [153 b Texable amount - 15b 3
gee lnstru::ﬂnns. 16a Pensions and annuities |16a b Taxable amount . 16b 41,277 ‘
17 Rental real estate, royaities, partnerships, S corporations, trusts, etc. Altach Schedule E 17 ‘
18 Farm income or {less). Attach Schedule F s e e P i8 ‘
19 Unemployment compensation P P e s e s e s e s s 19 0 ’
20a Sochl security benefits }20a) | b Taxable amount .. 20h i
21 Other income. List type and amount 21 |F'
22 Combine the amounts in (he far fight column for linas 7 thraugh 21. This Is your total Income P 22 398,166 :\
It
23 Educatorexpenses. . . . . . . 4 . 23 i
Adjusted 24 Certain business expenses of reservists, performing artists, and cmﬁ:}m TRUE CQPY 5
P p
GI'OSS fee-basis gqovernmeant afficials. Attach Form 2106 ar 2106-EZ 24 . ) i
Income 25 Health savings account deduction, Attach Form 8899 25 m ﬂm a? é Do 3~/ 72 i
26 Moving expenses, Attesh Farm 2003 . v 26 m—— E
27 Daductible gatt of sclf-empioyment tax. Attech Schedule SE 27 - E
28 Self-employed SEP, SIMPLE, and quallfied plans 28 :
29 Self-employed health insurance deduction . . 29 &
&
30 penalty on early withdrawal of 5avings. . . . . . 30 .5-67/ or ”'JC/WQ’E ‘-%Cméaﬁ- ;
31a Alimony paid b Recipient's SSN 31a Eerngl Ravenue P YV
32 IRA deduction . . v s 4 = 32 kmsas
33 Student {oan interest deductlon e v e . a3 “'ﬁy’
34 Tuition and fees. Attach Form 8217 34
35 Demaeslic produstion activilles deguclion, Attach Farm 8903 35 ]
36 Add lines 23 through 35 Vs 4 s e e s ' « v e oe e 36 0 i
37 Subtract line 26 from fine 22, This is your adjusted gross income « v s » | 37 398,166 :E
GOVT. EXHIBIT NO. 12 H
CASE NO. LKG-22-007
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Form 1040 {2015) Page 2
38 Amount from line 37 (adjusted gross incame) P 38 398,166
‘ {-3vou were born before January 2, 1951, 1 sisng. ]
Tax and BBaCheclfl [‘Total boxas
y ] Spouse was born before January 2, 1958, O siina. checked® 392
Credits [
B If your spouse iterizas on @ separate return or you were a dual-status alien, check here ®»30b L.
E“H' cH Dﬂ 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin). ., a0 84,127
for- (41 Subtractline 40Fomline 38 . .« v « 4 & e . e e e e e e e . 41 314,039
* Peaple who 42 Exemptions. If line 38 is $154,950 or less, multiply $4,000 by the number on lina &d.
check any Otherwise, see Instructions &« « 2 & 4« & 4 = a4 a4 h e e s 42 4,480
box on fing
39a or 3%b or 43 Taxable Income . Subtract fine 42 from Hne 41, [F line 42 is mare than Liae 43, enter -0- 43 309,559
who can be - I
claimed as a 44  Tax [sao Instructions). Ghack if any from: a O Fomiis) 8314 b U pamagrz e 03 J— 44 77,683 P
dependent, 45 Alternative minimum tax (see Instructlons). Attach Form 6251 % . . . . . . 45 10,023 -'
see , -
Instructions. A6 Excess advance premium tax credit repayment, Attach Form 8962 Vs e e 46
» Al others: 47 Addlines 44,45, and 46, . . . .« . 4 ox a x aw w0 . » 47 87,706
Singie or 48 Forei P i : :
Married filing oreign tax credit, Attach Form 1116 if required . 48 :
;‘;P;B%tﬂw, 49 Credit for child and dependent care expenses. Attach Forin 2441 @] | 49 1,200 ‘
Ma'rﬂed filing 50 Fducation credits fram Form 8863, line 19 P 50 ;
jmntllr}' ?I‘ 51 Retirement savings contributions credit. Attach Form BBBD 51
! fyln
\?@Idowﬁget’g), 52 child tax credit. Attach Schedula 8812, if required 52
al 2;}59? 53 Residential energy credit, Attach Form 5695 .7 I g3 300
ead o
household, 54 Other credhs from Formza O asgob Tasorc & 54
$9,250 55 Add lines 48 through 54, These are your totalcredits .+ . . .+« + + + 55 1,500
56 Subtract line 55 from line 47. If line 55 is mare than ling 47, enter -0-. . . . » 56 86,206
57 Self-employment tax. Attach Schedule SE s e e a e s e e e s 57 :
Other 58 Unreported saclal security and Medicare tax from Form: a E,] 4137 b -l 8514 ‘ 58 {
Taxes 5D Acditionai tax an IRAs, other qualfled relirernent plans, ete. Altach Form 5329 if required . #  « 59 4,128 i
60a Houschold employment taxes from Schedule .« . -« . & . W« v o v v 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required P 60b
61 Health care: individual respensibility (see instructions)  Full-year coverage o 61
62 Taxes from: & 1Y) Fam 8956% b [} Form 8960 ¢ I instructions: enter codests) ‘E&' 62 1,165
63 Add lines 56 through 62. This is your total tax e s e s o e | B3 51,499
Payments 64 Federslincoima tax withheld from Forms We2 and 1008 %L . 64 71,782
65 2015 eslimaled lax payments and amourt apphied from 2014 ratum 65
1f you have a Ea arned Income credit (EXC) A 66a
gualifying b Nonlaxable cormbat pay election | GGBI
;hl;‘d,dattach 67 Additionat child tax credit, Attach Schedule 8812 . 67 :
EIECE uie 68 American apportunity credit from Form 8663, line @ 68
Net premium tax credit. Attach Form B962 o e . 69
Amount paid with request for extension te flie, . . . 70
71 Excess social secudly and ler + RRTA tax withheld . . . 71 1,905
72 Credit for federal tax on fuels. Attach Form 4136 72
73 Cradits from Form: all]l 2435 b EReserved ¢ ] 8885 d [J__ 73
74 Add llnes 64, 65, 66a, and 67 through 73. These are your total payments . W 74 73,687
Refund 75 I line 74 Is more than line 63, sutiractline B3 from fine 74. ThIs Is Lhe amount you overpald 75 o
76a Amount of fine 75 you want refundad 1o you, If Form 8883 is attached, checkhere . . B> ¥ 76a 0
Direct deposit? P b Routing number | & c1vpo: [} checking [] Savings
See » d Account number
instructions. 77 Amaunt ofine 75 you wani applied fo your 2016 estimaled tax B [ 77 ]
Amount 78 Amount you owe. Subtract fine 74 from line 63. Fordetals on how to pay,zee instructiens » 78 17,812
Your Dwe 79 Estimated tax penalty {see instructions) . . . . . ] 79
Third Party Da you want to allow another person to discuss this retum with the [RS (sea instructions}? [ ] yas, Complete below. ¥ No
. Designes's Phone Personal Identificalion
DESlgﬂee name W no. » numbar (PIN) :::I

https://eup.eps.irs.gov/meffirrdprd/sdi/proxy/printSub
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Page 4 of 28

. Page 4 of 28
Si n Under penallies of gerjuty, 1 declare that 1 have examined this retirn and accompanying schedules ard statements, and to the bast of my knawledge
g and belief, they are true, correct, and comptete. Daclaration of preparer {other than taxpayer) Is based on all information of which preparer has any
Here knowldge,
Joint retumn? Your signaturs Date Your cccupation Daytime phone number
See FhRRER 10-20-2016 | COUNCILMARN (410) 804-3763
instructions.
;ffef-’ °r‘:°PV Spouse’s signature, If a joint retum,both must sign. Data Spouse's occupaticn e 1RS senrl‘you an 1denlty
ryou Praleclion PIN, enier it hare (see
racords. haaubbds 10-20-2016 | ATTORNEY inst) ¢
Print/Type preporer's name Freparcr's signalure Date E:] | PIIN
. SHARIF 1 SMALL 10-20-2016  Check it | PO1263429
Paid self-employed

Preparer Firm's name = 815 FINANCIAL FIRM LLC

Firm's EIN ¥ 205012561

Use Only  fmssades M

BALTIMORE, MD, 21215

Phone no. ﬁﬂl

wwiwrs.gov/form 1040

hitps:/feup.eps.irs.gov/mef/redprd/sdi/proxy/printSub
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Additional Data

Software ID:
Software Version:
SSN:

Spouse SSN:
Name:

Header - Primary Name Contral:

Header ~ Spouse Name Control:

Line 6c - Dependent 1 Name Control:

Line 6¢ - Dependent 2 Name Control:

Line 59 - Retirement Tax Plan Literal Code:

Line 66a - EIC Eligibility Literal Code:

Top Left Margin - Refund Anticipation Loan Code:

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub
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#

["! CORRECTED (if checked)

foreign postat code

é[DELITY INVESTMENTS

100

COVINGTON, KY 41615

PAYER'S aame, street address, city or town, state or province, country, and ZiP or

1 Grass distribution

$ 41,277

OMB No., 1545-011%

2a Taxabie amount

$ ‘277

2015

rorm 1099-R

Distributions From
Pensions, Annuities,

Retirament or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, atc.

2bTaxable amount

nct determined

- Total -y
L: distribution E_I

PAYER's federal identification
number

107

RECIFIENT'S identification
numbar

I oo

3 Capital gain {included

i box 22)

$

4 Federsl lncome tax
withhetd

4] $ 8,255

RECIPIENT'S name
NICHOLAS ) MOSBY

Straet address (inciuding apt. na.)

BALTIMORE, MD 21217

City or town, state or province, sountry, and ZIP or foreign postal cede

S Employee contribaticns

/Dasignated Roth
contributions or

insurance premlums

6 Net unrealized
appeeciation in
employér's sacurties

$ o s o
7 Distribution { IRA/ | B Other
code(s) SEP/
SIMPLE

1

L ls g

9a Your percentage of

total distribution

9b Tolal employee
contributions

0

Copy B
Report this
Income on your

federal tax
return, If this
farm shows
fedaral income
tax withheld in
box 4, attach
this copy to
your raturn,

This information is
being furnished to

the lnternal
Revenue Sarvica.

10 Amount allocabla to [RR 11 1st year of deslg. Roth cortrib. {12 State tax withheld |13 State/Payer's stute no. |14 State disielbution
within 5 years $ 3,199 | MD/ S 41,277
$ $ $
Account number (see instructions) 15 tocal tax withheld |16 Name of locality 17Loca distribution
$ $
$

Form1099-R

https://eup.cps.its.gov/met/rrdprd/sdi/proxy/printSub
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Page 7 of 28 i
Additional Data
;
Software 1D: §
i
Seftware Version: :
ssN: 4090
Spouse SSN: [R-7577
Name: NICHOLAS 3 & MARILYN J<MOSBY
Payer Name Contral: FIDE
Standard or NonStandard Cd: S
;i
}
;
;7
|
L
]
:
i
hitps://eup.eps.irs.gov/imef/redprd/sdi/proxy/printSub 2/11/2022
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rorm 2441

Daparmant of ths Traasury
Inemal Revenue Senvic (99)

Child and Dependent Care Expenses

» Attach to Form 1040, Form 1040QA, or Form 1040NR.

» Information about Farm 2441 and its separate instructions Is
at www.irs.gov/form2441.

OMB No. 1545-0074 i

2015

Attachment
Sequence No. 21

Namels) shown on return
MNICHOLAS ] & MARILYN 1<MOSBY

C

it

ial sacurity number
090

Part | Parsons or Organizations Who Provided the Care - You must complete this part.

(If you have more than two care providers, see the instructions.)

(d) Amount pald i

1 (a) Care provider's (b) Adeross (¢) Identifying
namn (number, street, apt. no., city, state, and ZiP code) number (see instructions)
(SSN or EIN)
UEC O T 3 30-0762321 18,000
UEC
BALTIMOREMD 21209
Did you receive NO ... p» Complete only Part 11 balow.

Caution. If the care was provided In your home, you may ocwa amployment taxes. If you do, you cannot file Form 1040A, For

e Yes

dependent care benefits?

details,see the instructions for Form 1040, iine 60a, or Form 1040NR, line 59a.

= Compfete Part 11T on the back next.

Part

Credit for Child and Dependent Care Expenses

2 Information about vour gualifying person(s). If you ha

E | ;
M ™

10

11

(b)Qualifying persen's saclal

(a) Qua'ifying person's name
t secuity number

Firs Last

e maore than two gualifying persons, see i
(c)Qualified expenses you
incurred and pald in 2615 for the
person iistad in column {3)

VT 0 M T T PR L ST T A et e

A A s T Y Y

7206 8,000

Add the amounts in column (c) of line 2. Po not enter more than $3,000 for one qualifying
persan or $6,000 far twa or mare persons, If you completed Part 111, enter the amount from 5
iine 31 . . . . . f . . . . . . . . . . . . g 6,000 f
Enter your earned income. See instructions . » « ' f . . 4 143,485 L
i married filing jointly, enter your spouse's earned Income (if you or your spouse was a student. 214,404 !
or was disabled, see the instructions); all others, enter the amount from line 4 .. 5 ! £
Enter the smallestof line 3,4, 0r5 . . . . . .« .+« & 6,000 :
Enter the amount fram Form 1049, line 38; Form 10404, line 22; or Form :
1040NR, llne 37+ . . . . ... | 71 398,166 :
EnLer oa line 8 the decimal amount shown below that applies to the amount ca line 7
If line 7 is: If line 7 is: i
But not Decimal But not Decimal
Dver over amount is Over over amount fs H
30 - 15,000 35 $29,000 - 31,000 27
15,006 — 17,000 34 34,000 — 33,000 .26 £
17.000 — 19,000 33 33,000 — 35,000 25 iy
19,000 — 21,000 32 35,000 — 37,0600 .24 8 0.2 k
21,000 — 23,000 31 37,000 - 39,000 .23 - it
23,000 — 25,000 .30 39,000 — 41,000 22 I
25,000 — 27,000 29 41,000 — 43,000 .21
27,000 — 29,000 .28 43,000 — No limit 20 I
Multiply line 6 by the decimal amaunt or: line 8, If ycu pald 2014 expenses in 2015, s¢e
ENe INSEAUCLIONS  + & v 0 . v e e e e e
9 1,200 i
Tax [iabiiity limit. Enter the amount fram the Credit Limit :
Waorksheet in the instructions . . . . ' . . I 10 l 87,706
Credit for child and dependent care expenses, Enter the smatler of fine 9 or line 10 here and 3
on Form 1040, line 49; Form 10404, hine 31; or Farm 1040NR, line 47 . N B v . 11 1,200

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

Cat. No. 118624

https:/feup.eps.irs.govimet/redprd/sdi/proxy/printSub

Form 2441 (2015)
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) Page 9 of 28
Form 2441 (2015) Page 2
Part 1!l Dependent Care Benefits
12  Enter the total amount of dependent care beneflts you received in 2015, Amounts you
recelved as an employee shouid be shown In box 10 of your Form{s} W-2. Do notinclude
armounts reported as wages In box L of Form(s) W-2. If you were seif-employed or a partner,
Include amounts you received under a dependent care assistance pregram from your sole
proprietorship oe partnership . . . . . . e P P i2
13 Enter the amount, if any, you cartled over from 2014 and used In 2015 durlng the grace
periad. See Instructions . B , B . . . . f . v f . » . 12
14 Enter the ameunt, If any, you forfeited or carrled forward to 2016, See [nstructions . . .| 14 {}
15 Combine lines 12 through 14, See instructions . . . . . . . . . . 15
16 Enter the wial amount of qualified expensesincurred
[n 2015 for the care of the gualifying person(s) . . . 16
17  Enter the smallerof line 15 or 16 . . PR . ' 17
i8 Enter your earned incame. See Instructions . . . . 18
19 Enler the amount shown below that applies
0 you.
# If married filing jointly, enter your
spoyse's earnead Income (if you or your
spouse was a student or was dlsabled,
see the instructions for line 5}, . ! : 19
» If married filing separately, see
instructions.
» Alf others, enter the amount from line 18.
20 Enter the smallest of line 17, 18, or 19 .. . . . 20
21 Cnter $5,000 {$2,500 if marrled filing separately and
vau were required to enter your speuse”s earned
Income on line 19) . . . . . . . . . 4 21
22 15 any amount on line 12 from your sole praprietorship or
partnership? (Form 10404 filars go ta line 25.}
[ no. Enter -0-.
[] yes. enter the amount here ' [ . . . . . . . . . ‘ 22
23 Subtract line 22 from line 15 . . ' . . . . ; 23 i
24 Deductible benefits. Fnter the smallest of Ine 20, 21, or 22, Also, include this amount on the
appropriate line(s) of your retumn, See instructions . . . . . . . . . 24
25 Excluded benefits. Form 1049 and 1040NR filers: If you checked "No" on llne 22, enter the
smalter of fine 20 or 21, Otherwise, subtract line 24 from the smaller of line 20 or fine 21, If zero
or less, enter -0-, Form 1040A fiters: Enter the smaller of line 20 or line 21 . . . 25
26 Taxable benefits, Form 1040 and L040NR filers: Sublract line 25 from ling 23, IF zero or less,
enter -0-, Also, Include this amount an Form 1040, line 7, or Form 1040NR, fine 8. On the dotted
line next t¢ Form 1040, line 7, or Form 1040NR, line &, enter "DCB,” Form 10404 fllers:
Subtract line 25 from ling 15. Also, include this amount on Form 10404, dine 7, In the space to the
left of tine 7, enter “*DCB.* ' . . . P B . . . . . . P
26
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27 Enter $3,000 {$6,000 if two or more qualifying persons) . . . . . . . . 27
28 Form 1040 and 1040NR filers: Add lines 24 and 25, Form 10404 filers: Enter the amount
from line 25 . B . . . PO . . . B . . . . . . J g
29 Subtract fine 28 from line 27, If Zero or less, stof. You cannet take the credit.
Exception. If you paid 2014 expanses In 2015, see the instructions for line & . < « | 29
30 Complete line 2 on the front of this form. Do not include in column () any benefits shown on line
28 abava, Then, add the amounts in column (¢} and enter the totai here . . . . 30
31 Enter the smalier of Jine 29 or 30. Also, enter this amount on fine 3 on the front of this form and
compfete lines 4 through 11 . ' . . ' . O . . . . . P -1

hitps://eup.eps.irs.gov/melirrdprd/sdifproxy/printSub

Form 2441 {2015)

2/11/2022

USA-016811
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Additional Data

Software 1D:
Software Version:
ssN: [ 4050 ;
Spouse SSN: [H-7577 5
Name: NICHCLAS J & MARILYN J<MOSBY
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o DO9H Residential Energy Credit

Oopartmans of the Treasury
Iatemal Reverug Sevica

» Information about Form 5695 and its separate instructions Is at
www.lrs.gov/forms5695.
> Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2015

Attachment
Sequence No. 158

MName(s) shown on return
NICHOEAS ] MOSBY & MARILYN ] MOSBY

oclal security number

0390

Part I

Note.Skip lines 1 through 11 if you only have a credit carryforward from 2014,

Residential Energy Efficlent Property Credit (See instructions before completing this part.)

1 Qualified solar electric preperty costs. . . . . . o+ . . 4 4 4 0w e a s 1
2 Qualified solar water heating property costS. <+« « s a4 4 s s s a s s x w4 2
3 Qualifiad small wind energy property Costs « + . < v v 4+ e v e e e e e e e . 3
4 Qualified geotherma! heat pump properly costs., .« v« & « + « v« 0 s v 4 v 4 v e 4
5 AddilinesIthrough 4 « « v & + o o « & v v a a aa e a s e x s a4 5
6 Multiply line 5 by 30% (.30) . . s v od b e a4 e e e e e C e e [
Ya Qualified fuel cell property. Was qualified fuel cell property Installed on or in connection wlth your
main home focated in the United States? (See instructions) P A ) ves O No
Cautlan: Tf you checked the "No” box, you cannot take & credit for quatified fuel cell property. Skip
lines 7b through 11,
b Print the complete address of the main hame where you Instalied the fuel celt prooarty,
Number and street Unit Ne,
City, State, and ZIP code
8 Qualifled fual coll property costs. . . « . . . - . 4 . 4 s 8
9 Multiply line 8by 30% (.30} .+« + a2 4 v s a4 e s 9
10 Kilowatt capacity of property on line 8 above ¥ x31,000 { 10
11 Enter the smaleroflineQorline 10 . . « & + « +« + « « « & 2 s a e 11
12 Credit carryforward from 2014, Enter the amount, if any, from your 2014 Form 5695, line 16 s 4 s 12
13 Addilires6, 11, and 12. . . . . . ; . 1a
14 Limitation based on tax liabifity, Enler the amoum !’mm 1he Residenual Encrgv Efﬂaent Property Credvl
Limit Worksheet {ge@e Instructlons)  « . . 4 . . 0 - 0 e e s a0 = 14
15 Reslidentlal energy efficient praperty credit. Entar the smaller of line 13 or line 14, Also include
this amaunt cn Form 1040, line 3, or Form 1040NR, line 50 . . e e e e e . 15
16 Credit carryforward to 2016. If line 15 is less than line 13, subtract
Mhe i5FomIne 13« o« v v 2 v . e e o s o oo |18
For Paperwork Reduction Act Notice, see your tax return Instructions. Cat. No. 13540P Form 5695(2015)
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Page 12 of 28

Page 2

Pait 1T Nonbusiness Energy Property Credit

17a Were the qualified enargy efficlency Improvements or residential energy property costs for your

Yes 1 Mo

main home located in the United States? (see instructions) . . . . - .+ .« « - . + . 17a
Cautiom/f you chacked the "Na” box, you cannal claim the ronbLsHiess energy proparly credit.
Bo nol complete Part 1l
b Print the complete address of the main home where you made the qualifying improvements.
Cautlon: You can only have one maln home at a tie.
2104 BOLTON ST
Number and sticet uUnit No.
BALTIMORE, MD 21247
City, State, ZIP code
c  Were any of these improvements related to the construction of this main home? P e e s s 17¢ ¥l Yes ] Ne
Caution:/f you checked the "Yes™ box, you can anly clsim the nonbusiness energy propery credit
for quallfying Improvemants that wers not refated 1o the constriclion of the koma. Do nat Include
expenses relatad to the censtruction of your main home, even if the improvarments wera mads
after you movad info the home.
18  |Jfatime limitation. Enter the amount from the Lifetime Limitation Worksheet (see instructions) . i8 0
19 Qualified encrgy efflciency improvements {original use must begin with you and the cemponent must
reasonably be expected to last for al least 5 years; do not include labor costs) (see instructlons),
a Insutation materlat or system specifically and primarily designed to reduce heat loss or gain of
your home that meets the prescriptive criteria established by the 2009 IECC Vo e e s 19a v}
Exterlor doors that meet or exceed the Energy Star program requirements s e e 19b 0
c Metal or asphalt roof that meets or exceeds the Energy Star program requirements and has
appropriate pigmaented coatings of coaling granules which are specificatly and primarily designed
to reduce the heat gain of your home. . . . G e e e e e 1gc 0
d Exterlor windows and skylights that meet or excccd the Energv Star
program requirements . . . . . s a4 0 s w0 x o w 19d
e Maximum ameount of cast on which the credit can be figured . . . . 19¢
f  If you claimed window expenses on your Form 5695 far 2006, 2007,
2009, 2010, 2011, 2012, or 2013 enter the amount from the Window
Expense Worksheet (see instructions), otherwise entar-0~. , . . . 19¢f
g Subtract line 19f from tine 19e. If zero or less, enter -0~ . . . . . 19g 2,000
h Enter the smallerof line 1%dordine 199 , . . « + « « & v s 4 v 4 e 4 x e o w s 19h 0
20 Addllnes 19a, 19b,19¢c,and 19h .+« + &« « © 0« 0 4w 4 4 e x e 2w 20 0
21 Mulbiply ine 20 by 10% (10} « & . 4 . 0 w0 e e e s xa e e a s 21 1]
22 Residentlal energy property costs (must be placed In service by you; include Jabor costs for onsite
preparation, assembly, and criginal installation) (sea instructions ).
a Energy-efficient builging property, Do not enter more than 300 . . . . . + .+ + - .+ « 22a 300
b Qualificd natural gas, prapaae, or oil furnace or hot water boller. Do not enter more than $150 . . . 22b 0
c Advanced main air circulating fan used in a natural gas, propane, or vil furnace. Do not enter mare
than $50 . . . . v v e 0 4w e e e e e e e s 42¢c 0
23  Add lines 22a through 22¢ P T 23 300
24 Addlimes2land 23, . .+ .« 4 4 . - v f ah o aaw e w4 w e e 4 24 300
25 Maximum credit emount. (If you jointly accupled the home, see instructions) P 25 500
26 Enter the amount, i any, from line 18 e 26 4]
27 Subtract line 26 From line 25. If zero or less, stop; you cannct take the nonbusiness energy
property credit . . . . . 0w s e h e e a aa s e e e e e 27 500
28 Enterthe smallerofline 24 orlide 27 & v« v« v s 4« e e 8 4 v e 44w 28 300
29 Uimitation based on tax liabitity. Enter the amount from the Nonbusiness Energy Property Credit Limit
Worksheet (see instructions) C s n e e e e e e 29 B6,506
30 MNonbusiness energy property credit. Enter the smaller of line 28 or line 29. Also include this
amecunt on Form 1049, line 53, o Form LO40NR, line 50 T T T 30 300

hitps:/feup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub

Form 5695(2015)

2/11/2022

USA-016814




Page 13 of 28
Page 13 of 28§ '

Additional Data

L A A

Software ID:
Software Version:
ssN: <090 !
spouse SSN: [R-7577

Name: NICHOLAS ) & MARILYN J<MOSBY

s T T

SR R P Y

L P LSRR IR

https://eup.eps.irs.gov/mef/rrdprd/sdifproxy/printSub 2/11,2022 i
USA-016815



Page 14 of 28
Page 14 of 28

SR PO PSS

DLN: 16221694020216
OMB No. 1545-0C74

2015

{efile GRAPHIC print - DO NOT PROCESS | ORIGINAL DATA - Praduction §
06251 Alternative Minimum Tax—Individuals
arm

e psaar e

Deparlnant of (g Treasury  £3 ynformation about Form 6251 and its separate instructions is at www.irs.gov/form6251. Allechment
irdemal Rewnnue Serca (99) B Attach to Form 1040 or Form 1040NR, Sequence No, 32
Name(s) shown on Farm 1040 or Form 1040NR wdal security number
NICHOLAS ] & MARILYN J<MOSBY 4090
Part I Alternative Minimum Taxable Income (See instructions for how to complete each tine.)
1 Tf filing Schedule A {Form 1040), enter the amount from Form 1040, line 41, and go to line 2,
Otherwise, enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a b
negative amount.) « v . 4 4 0 e v s e e e e e e e s e e e e ey s 1 314,039 f
2 Medical and dental. If you or your spouse was 65 or clder, enter the smailer of Schedule A (Farm ;
1040), line 4, or 2.5% (.025) of Form 1040, line 3B. If zero or less, enter Q- ., « « « « « + 2 0
3 Taxes from Scheduie A (Form 1040), line 9. . . . « « « « « +« o « + « « & o« 4 3 48,292
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the Instructions
forthislinG . + v v v « & 1 s 4 s s s e e v a4 e e 4 s w4 w4 4
5 Miscellaneous deductions from Schedule A (Form 1048), line 27, . . . . + + « « « « . 5 [ B
6 [f Form 1040, linc 38, 15 $154,950 or less, enter -0-. Otherwise, see instruclions . « = . « . 6 (2,648) ;
7 Taxrefund from Farm 10490, Ine 10orline 23 « « & v « 4 v & 4 + & & « = o & . 7 (D) i
8 [nvestment interest expense (differcnce between regufartax and AMT) . . . &« o o .o . 8 §
9 Depletion {difference between reguiartaxand AMT) .+ « « « « & « v 4 4 4 4 e & 9 Y
10 Net operating foss deduction from Form 104G, line 25, Enter as a positive amount . . . . . . 10
11 Alternative tax net operating loss deduction .+« + + 0 4 0 s 0 4 s v r s a8 o s 11 (0}
12 [nterest from specified private activity bonds exempt from theregular tax . . . « + « + « . 12 0 b
13 Qualified small business stock, see Instructions .+ . &« 4 4 4 v b . 4 s n e a s 13 A
14 Exerclse of Incentive stock options (excess of AMT income over regular tax income) . . . . . 14
15 Estates and trusts (ameunt from Schedute K-1 (Form 1041), hox 12, codeA) . « .+ .+ .+ . .+ 15 0
18 Electlng targe partnerships {amount from Schedule K-1 (Ferm 1065-83, box 6). . . . . . . 16 ;
17 Disposition of property (difference between AMT and regulartax gainorloss) . . « . « « . « 17 0 ;
18 Depreciation on assets placed in service efter 1986 {diHerence between regular tax and AMT) . 18 0 »
19 Passive activities {difference between AMT and regular tax income orfoss) . . . . « « . . . 19 [}
20 Loss limitations (difference between AMT and regular tax Income orloss) « o« + + & 4 o« 20 i
21 Circulation costs {difference between regulartax and AMT) . .+ « « « « « « v v . . 21 w
22 Long-term contracis (difference between AMT and regular tax income) .« .« . . . . . 22 s
23 Mining costs (difference betweenregulartax and AMT) . v v v &+ « & 4 ¢ e o« 2 o« s 23 i
24 Research and experimental cosls (difference between regular tax and AMT) . . . . . . .« .« 24 \
25 income from cestain installment sales before January 3, 1987 . . . &+ « + +« + 4 4 . 25 () >
26 Intangible drilling costs praference . . . . . . . . . L 4 4 v e s a0 a e s e 26 i
27 Other adjustments, including income-based related adjustments. . . « « « + . . . . . 27 :
28 Alternative minimum taxable income. Combine lines { through 27, (IF marred Mling separately, and ‘
Jine 28 is more than $246,250, see instructions.) . . . . . . .« . 0« 0 4 a4 s 28 359,683 ;
Part 1T Alternative Minimum Tax (AMT) i
29 Exemption, {If you were under age 24 at the end of 2015, sce instructicns.) t
IF your filing status Is... AND line 28 is not over... THEN enter on line 29.. E
Single or head of household . . . . $119,200 . . . . .  $53,600
Married fifing jointly or gualifylng widow(er) 158900 . . . . . 83,400 . E
Married filing separately . +« . . . 794s¢ ., . . . . 41,700 29 33,204 >
1f line 28 is aver the amount shown gbave for your filing status, see Instructions, i
30 Subtract line 29 from line 28. If more than zero, g¢ to line 31, If zero or less, ehter -0- here and on i
llnes 31, 33and 35, and go o Hee 34 , . . . . L . v e e e e e e e e e e, R 3o 326,479 ,
31 «If you are filing Form 2555 or 2555-EZ, see Instructions for the amount to enter.
« If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified ;
dividends on Form 1040, line 95; ar yous had a gain on both I'nes 15 and 16 of Schedule D {Form 5
1040) (as refigured for the AMT, If necessary), complete Part 111 on the back 2nd enter the a1 87,706 i
amount fram linz 64 here. §
« All others: If line 30 is $185,400 or less ($92,700 or less if married filing separately), multiply H
tine 30 by 269 (.26G). Otherwise, multiply ine 30 by 28% (.28) and subtract $3,708 (5..854 3
if marrled fillng separately) from the result. :
32 Alternative minimum tax foreign tax credit {(seeinstructions) . . . .« + . . v . 4 e 4 32 0 §
33 Tontative minimurm tax. Subtractline 32 fromi INeé 31 . v & v & v v« v e e 0 e a4 33 87,706 {
24 Add Farm 1040 fne 44 (minus any tax frem Form 4972) and Form 1040, line 46, Subtract from the result
any foreign tax credit from Form 1040, line 48. If you used Schedule 1 to figure your tax on Form 1040, i
line 44, refigure that tax without using Schedule ) before completing this line (see instructions) . . . 34 77,683 i
35 AMY, Subtract line 34 from lfine 332. If 2era or less, enter -0-, Enter here and on Form 1040, line 45 35 10,023
For Paperwork Reduction Act Notice, see your tax return instructions. Cat, No, 13600G Form 6251 (2015)
Form §251 (2015) Page 2
Part IXK
i
H
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7 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheat in the

38

39

40
a1
az

43

a5
46
ar
a8

49

50

51

52
53
54
55
56

57
58

59
60
G1
62
63

64

Instructlons for Form 1040, fine 44, or the amount from line 13 of the Schedule D Tax Worksheet In
the Instructions for Schedule D (Farm £040), whichever appfles (as refigured for the AMT,

If necassary) (see instructions). If you are filing Form 2555 or 2555-E2, see instructlons for the
amount o BRtEr . . . 4w e s x x e r 3 = e e a x4 a v a e A

ir}g‘ne instructions.

a7

Enter the amount from Schedule B (Form 1040), fine 12 (as refigured for the AMT, if necessary)
(see instructions). If you are filing Fortm 25535 or 2555-E2, see Instructions for the amount to anter

If you did not complete a Schedule [ Tax Worksheet for the regular tax or tha AMY, enter the amount
from line 37. Otherwlse, add lines 37 and 38, and enter the smaller of that result or the amount from
line 10 of the Schedule D Tax Worksheat (as refigured for the AMT, if necessary). If you are filing

Form 2555 or 2555-EZ, sée [nstructions for the amounttoenter &« v v« 0 &« 0 0 0 .
Enter the smaller ofline 36 orHna 39 . . .+ + + « + & & 5 2 0 s s = e a4
Subtract ine 4G Fromiine 36 .+ « « . 4 4 4 s a e 1w e e e e e s a

I8

39

40

41

If line 41 is $185,400 or less ($92,700 or less if married filing separately), multiply line 41 by 26%
(,26). Otherwise, multiply line 41 by 28% (.28} and subtract $3,708 (1,854 if marrTed filing
separately) fram the restlt + v . @ 4 4 n e e b e e e e e e e e

42

Enter:
« $74,800 if married filing jointly or qualifying widow{er},
+$37,450 if single or martied fiting separately, or

43

» $50,200 if head of household,

Enter the amourt from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the
instructions for Form 040, line 44, or the amount from line 14 of the Schedule D Tax Warksheet
in the instructions far Schedule D (Form 1040}, whichever applies {as figured for the regular tax).
1f you dig not complete either werksheet for the ragular tax, enter the amount from Farm 1040,
line 43; if zaro or lass, enter -0-. If you are filing Form 2555 or 2555-£7, see instructions for the

amoUNtED 8NEEr .« + 4 v 4 0w s e e e = 4w e a e a4 e -
Subtract line 44 from line 43. If zeroor less, enter-0- . . .+ - . -« & 4 4 4 a s = o=
Enter the smaller of line 36 orline 37 .« . . - « & & &+ 0 @ 0 4= e a4 4 s
Enter the amaller of line 45 or line 46, This amountistaxed at 0% . « v+ « =+ « & o « =«
Subtractilme 47 fromine 46 &+ & v 4 0 0 4 4 e a s e s a A a4 e e
Enter:

+ $413,200 if singie

» $232,425 if married filing separately

» 5464,850 if marrled filing jointly ar qualifying widow{er}
* 439,000 if head of household

Enter the amount from Hne 45 . .+« v v &« 0 a2 4 4 v w v 2 a4 e e x s

Enter the amount from line 7 of the Qualified Dividends and Capital Galn Tax Worksheet In the
Instructions for Form 10440, line 44, or the amount from line 19 of the Scheduie D Tex Warksheet,
whichever applles (as figured for the reqular tax}. If you dld not complete either worksheet for the
regular tox, enter the amount from Form 1040, line 43; if zero or less, enter -0-. 1f you are

44

46

47

48

49

50

51

filing Form 2555 or Form 2555-EZ, see instructions for the amount toenter . . . . . .+«
Addline 50 and line 51 + v v « + 4 4 4 4 4 4w 4w a4k e 4w e s a4 s
Subtract line 92 from ling 49, If zero or tess, enker -0- ., . . + « + + 0+ s 4 s a0 a =
Enter the smaller of line 48 ortne 53 .+« o+ v - v 4 4 0 e e e h e e s
Multiply ne 54 by 1595 (15) « « v = = 4 0 vk a e  a a e e e a
Addlinesd47and 54 . « .« 4 4 v e v s w4 v a e a4 s a e

If Hnes 56 and 36 ara the same, skip ines 57 through 61 and go to line 62. Otherwise, go to llne 57,
Subtractline 56 fram line 96 « v & v« + 4 a3 4 4 s 4 e e = b 4w a2
Multiply line 57 by 20% (.20) . . . . . . . e e e A &

If line 38 Is zero or biank, skip lines 59 through 61 and go to line 62, Otherwise, go to line 59.
Addlines 41,56, and 57 « + . & . 0 x4 e 0w 0 e s w4 e w e e wa

Subtract ine SO FromBNe 36 « « & v 0w v s 0 e a4 s e e e wa s
Multiply line 60 By 25% £.25) « « = + « 4 o+ e 4 4 s e e e e e W
Add lines 42, 55, 58, and 61 . . .« -« - 4 s 4 e x e 4 e 4w x4 e e a4

If line 36 is $185,400 or less ($92,700 or less if marrled filing separately), multiply line 36 by 26%
(.26). Otherwise, multiply line 36 by 28% (.28} and subtract $3,708 (51,854 1f married fling
separateiy) fromtheresult . .+ 4 v v s e s 0 e 0w e s e e e
Enter the smakler of fine 62 or line 63 here and on line 31, If you are filing Form 2555 or 2555-EZ,
do not enter this amount on ke 31, Instead, enter it on line 4 of the worksheet In the instructions for

[15Y =T 3 N T T T T L T L L

52

53

54

55

56

57

58

59

60

61

62

63

64
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. 8959 Additional Medicare Tax
Qrm

Department of the Traasury
Inlormal Revenda Sendcz

P Attach to Form 1040, 1040NR, 1040-PR, ar 1040-SS.

> If any line does not apply to you, leavae It blank. See separate Instructions.

» Information about Form 8959 and its instructions fa at www.irs.gov/form8959,

OMB Ne. 1545-0074

2015

Attachment
Seguence No. 71

Name(s) shown on return
NICHOLAS J & MARILYN 1<MOSBY

Your social security number
. -4090

fart I  Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts
from bex S . e e s &+ e 4 s s s @ 1 379,393
2 unreported tips from Form 4137, line 6 = = a2 » = = 2 0
3 Vages from Form 8919, line6. . . . . . 3
4 Addlines tthrough3 . . - « « .+ « « « « a4 . 4 379,393
5 Enter the foliowing amount for your rllmg stetus:
Married filing jointly . . . . $250,000
Married filing separately . . $125,000
Single, Head of household, or Qual)(ylng wldow(er) . $200,00¢ S 250,000
6 Subtractline 5 from line4. Ifzeroorless, enter-0- +  « « + + & 4« . 0 a s 8 125,333
7 Additionat Medicare tax on Medicare wages. Multiply {ine 6 by 0.9% (.009). Enter here and
gotoPartIl . . ¢ 4« 0 0 e e e e e e e e ? 1,165
Part II  Additional Medicare Tax on Self-Employment Income
B8 Self-employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 5. If you had a loss, enter
-0- {(Form 1040-PR and Form 1040-5S fliers, see instructions.) . . 8 q
9 Enter the following amount for your filing status;
Married filing jointly . . e e s s $250,0C0
Married filing separately . . . $125,000
Single, Head of household, or Quallf‘(ing wldow(er) $200,000 9 250,000
10 CEnterthe emount fromtine4 « « « + « o« o+ = 10 37%,39%
11 Subtract line 10 from line 9, If zero or fess, entecr-0- .« . . 11 0
12 Subtract line 11 from line 8. If zero or less, enter -0- Coe e e e e e e 12 4
13 Additicnal Medicare Tax on seif-employment income. Multiply line 12 by 0.9% (.009}, Enter
hereandgotoPartIll . . .+ « + o + « &+ o« a4 v ax w4 13 <&
fart IIT Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Rallroad retirement (RRTA) compensation and tips from Form(s) W-2,
box 14 {see instructions] .+« v 4w s 0 s s s 14 ¥
15 Enter the following amount for your filing status:
Married filing jointly . $250,000
Married filing separately . R $125,000
Single, Head of household, or Qualitymg widow(er) . $200,000 15 250,000
16 Subtract line 15 from line 14, Tf zero or less, enter -0+, . . - e 16 0
17 Addltlonal Medicare Tax on railroad rettrement (RRTA) compensatlcm Multiply iina 18 by
0.9% (.009). Enterhere andgotoPart [V . .« « + < v v+ o+ e s 17 0
Part IV Total Additional Medicare Tax
18 Acdd tines 7, 13, and 17. Alsa Inciude this amount an Form 1040, itne 62, {Farm 10408R, 1040-PR,
and 1040-55S filers, sec instructions) and gotoPartV. . . . . . . . . e is 1,165
part Vv Withholding Reconciliation
19 Medicare tax withheld from Farm W-2, box 6. [f vou bave
maore than one Form W-2, enter the tatal of the amounts
frombox & .« . . . . 0« e e s 4 e 19 5,773
20 Enter the amount frem line 1 v e v e e 20 379,393
21 Multiply line 20 by 1.45% (.0145). This is your reguiar
Medicare tax withholding on Medicare wages  »  «  + - 21 5,501
22 Subtract line 24 from line L9, If zero ar less, enter -0-. This is your Additional Madicare Tax
withholding on Medicare wages - . .+« v 4 o a4 e e 0. 22 272
23 Additional Medicare Tax withholding on raifroad retirement (RRTA) compensation from Farm W-2,
box 14 (see instructions) e Coe .. . 23 0
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withhalding on Form 1040, dine 64 (Form 104CNR, 1040-PR, and 1040-5S fllers,
sce Instrictions) e 24 272
For Paperwork Raeduction Act Notice, see your tax return instructions. Cat, No. 59475X Form 8959 {2015)
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TY 2015 Other Tax Statement ,
Name: NICHOLAS J & MARILYN J<MOSBY

ssN: 4090

¢

Spouse SSN: I -7577

Other Tax Litsral Other Tax Amount >

FROM FORM 8959 1,165
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TY 2015 Other Withholding

Statement . ,
Name: NICHOLAS J & MARILYN 1<MOSBY
SSN: I 4090
Spouse SSN: R -7577
Withholding Code Withholding Amount
FORM 1099 8,255
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SCHEDULE A
{Form 1040)

Dapartment [ the Treasury

Internal Ravenue Senice (89)

Itemized Deductions

W attach to Form 1040,

OMB No. 1545-0074

P information about Scheduia A and its separate Instructions is at www.irs.gov/schedulea, 201 5

Attachment
Sequence No. 07

Name(s} shown on Form 1040 Your social security number
NICHOLAS J & MARILYN )<MOSBY 1020
Caution. Do not include expenses réimbursed o pald by others,
Medical 1 Medical and dental expenses (see instructions) - e 1
and 2 Enter emount from Form 1040, fine 38 | 2
Dental 3 Multiply line 2 by 10% {.10}. But if elther you or your spouse was
Expenses born before January 2, 1951, multiply line 2 by 7.5% (.075) instead 3
4 Subtract line 3 from line 1. If Ine 3 is more than line 1, enter -0- e a . . . 4
Taxes You 5 State and local {check only one box):
Paid a ¥ 1mcome taxes, or } L. . . . 5 43,372
b [ General sales taxes 5 020
6 Rea! estate taxes (see instructions}) [ 6 -
7 Personal property Baxes . . . . 0 s . . 4 a4 4 s 7 9
8 Other taxes. List type and amount
. L8
9 Add lines 5 through 8 Ve e s 8 s ® 4t a2 4 3 s e .« . L] 48,292
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 16,902
You Paid 11 Home mortgage interest not reported to yeu on Form 1098, If paid
to the persan from whom you bought the home, see instructions
Note. and show that person’s name, identifying ne., and address W
Your mortgage
Interest 11
deduction may
be limited (see 12 Foints not reported to you on Form 1098. See Instructions for
Instructions). spefalrules  « 0 0 v 4 0 v e e e e e e A 12 ]
13 Mortgage insurance premiums (see instructions) . . . . . 13 o
14 |nvesimenlinteres! Attach Form 4952 If required.(Sce Instructlons.} 14
15 Addlines 10 through 14 . « . . . « « & .+ . . -« . |18 16,502
Gifts to 16 Gifts by cash or check. If you mads any gift of $250 or more, see
N instructi s 8 s o+ b & s & & w s & & »
Charity ructions 16 21,081
ifyoumadea 17 Other than by cash or check. If any gift of $250 or mare, see
oift and gol a instructions, You must attach Form 8283 if over $508 e 17 500
benefit for 1t, i8 ;)
cee Instructions. 18 Carryaver from prior year v s s e e e 4 s e e e
19 Addlines I6through 18« v v v s v 2 4 4 s e s 4 a v . .« |19 21,591
Casualty and
Theft Losses 20 Casualty or theft loss{es). Attach Form 4684. {Ses instructions.) 20 0
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job aducation, etc, Attach Form 2106 or 2106-EZ If required.
Miscellaneous (See instructlons. ) 21
Dedugctions 22 Tax preparation fecs . .« x4 4 a s a4 4 . . . (22 o
23 QOther expenses—investmant, safe deposit box, elc. List
type and amount > .
23 2
24 Add lines 21 through 23 B R 2
25  Enter amount from Fone 104€, line 38 I 25 !
26  Multiply ¥ne 25 by 2% (.02) e e e e 26
27 Sublvact line 26 from line 24. If line 26 is more than line 24, enter -0- . N 27 ¢
Other 28 Other — from list In instructions. ist type and amount. -
Miscellanecus o
Deductions 28
Total 29 Is Form 1040, line 38, over $154,950?
Itemized [T No. Your daduction Is not limlted. Add the amounts in the far right column for lines 4 l
Deductions through 28. Also, enter this amount on Form 1040, line 40. A
) L . - {28 84,127
¥ ves. Your deduction may be fimited. See the Itemized Deductions Worksheet ’.
In the instructions 1o figure the amount {o enter. J
30 If you elect ta itemize deductions even thaugh they are lass thon your standard
deduction, check here « .+ . . 4 0 . 4 . . . . > [

For Paperwork Reduction Act Notice, see Form 1040 instructions.,

hitps://eup.eps.irs.govimef/rrdprd/sdi/proxy/printSub
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Additional Data :

Software ID:
Software Version: ;
SSN: R 4090 ;
Spouse SSN: R -7577

Name: NICHOLAS 1 & MARILYN 3<MOSBY
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efile GRAPRIC print - DO NOT PROCESS

ORIGINAL DATA - Production |

DLN: 16221694020216

Visit the IRS website

# a Employee's sodal securily number Safe, accurate,
: <7577 OME Na. 1545-0008 FAST! Use at wwv.irs, gov/efile.
b Employer identification number (EIN) 1 Wages, tips, other compensation| 2 Federal income tax withheld
52-6000769 214,404 45,185
¢ Employer's name, addrass, and ZIP ccde..‘ 3 Sowal security wagas 4 Soclal securlty tax withheld
MAYOR 118,500 7,347
[k 8 - 5 Medicare wages and tips 6 Medicare tax withheld
230,164 3,603
BALTIMORE, MD 21202 7 Sodial security tios 8 Allocated Hps
0 0

d Centrol number

9 Veriflcatlon code

10 Dependent care benefits

e Employee's (st name and bitial Last name Suff.

MARILYN J MOSBY

f Employee'’s address and ZIP code

g NI
BALTIMORE, MD 21217

0
12 Henguslified ptang 12a Sea instructions for box 12
¢ |a G
4 15,760
13stwtuory  Retirement  Third-party 12b
wmipleyse  plan sick pay :
0 tl :
14 Other 12c
5
L)
a.
i2d
«
°
d

17 State Income tax
17,157

15 Stata Employar's state 1D number 16 5utevages, ips, e
M0 | 214,404

18 Lozatwayes, [ps efc

19 tocal income lax

20 Locality name

Wage and Tax
Statement

[
Farm W'2

Copy B—To Be Filed With Employee's FEDERAL Tax Return.
This Information is being furaished to the Internal Revenue Service,

2015
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Additional Data

Software ID:
Software Verslon: 4
SSN: 4090

Spouse SSN: [R-7577
Name: NICHOLAS ) & MARILYN }<MOSBY

Standard or NonStandard Cd: S
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efile GRAPHIC print - DO NOT PROCESS |

ORIGINAL DATA - Production {

DLN: 16221694020216

r a Employee's soclal security number

4090

OM8 No. 1515-0008

Visit the IRS website
at www.irs, gov/efile,

Safe, accurate,
PAST! Use

b Empleyer identification number (EIN}

1 Wages, tips, other compensation] 2 Faderat income tax withheld

52-8000765 62,4 57 5'939
¢ Employer's narme, address, and 21P code. ¥ 3 Soclal security wages 4 Social securlty tax withheld
MAYOR AND CITY COUNCIL OF BALTIMORE 62,457 3,872
_E.1' 5 Medicare wages and tips 6 Medicara tax withheld
62,457 906
BALTIMORE, MD 21202 7 Social security tips B Allccated tips
0 0

d Control number

10 [Dependent cara benefits
0

9 Veriflcation cade

e Emplayee's first name 2nd initlal Lasl name Suff,

NICHOLAS ] MOSBY

‘s address and ZIP code
wilr

f Emplo

BALTIMORE, MD 21217

11 Nongualified plans 12a Sea instructions for hox 12

0 s €
4 114
2
13swtutery  Rolirement  Thistpany 12b
amployee  plen sick pay : oo .
(! C] s 16,044
14 Other 12¢c
c
9
d
5
i2d

15 Salw Employer's slate ID numbar 16 Sfalewagas, ligs, ale 17 State incvme tax
Mo | 62,457 1,288

18 Lecaiwages 93 clo 19 Local Income tax | 20 Leocalily name

Wage and Tax
Statement

W2 2015

Copy B—To Be Filed With Employee's FEDERAL Tax Return.
This Information Is being furnished to the Intemal Revenue Service.
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Additional Data

Software ID:
Software Version: .
ssn: 4090 ' f

Spouse SSN: R -7577
Name: RICHOLAS ] & MARILYN J<MOSBY

Standard or NonStandard Cd: S

:
i

{

hteps:/feup.cps.irs gov/mef/rrdprd/sdi‘proxy/printSub 2/11/2022 :
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efile GRAPHIC print - DO NOT PROCESS

ORIGINAL DATA - Production {

DLN: 16221694020216

a e's social securty number Safe, accurate, Visit the RS website
£ Waogu 0OMB No. 1545-0008 FAST! Use at v, irs. gov/efile.
b Emptoyer identificaticn number (EIN) 1 Wages, tps, othor campensation; 2 Federal income tox wlthheld
52-0280210 80,028 12,131
¢ Employer's name, addrass, and 2IP mde,f 3 Secial security wages 4 Social security tax withheld
BALTIMORE GAS AND ELECTRIC H6,772 5,380
.-(- 5 Medicare wages ant tips 6 Medicare tax withheld
) 86,772 1,258
BALTIMORE, MD 21203 7 Social secority tios 8 Aliocated Ups
0 Y
d Controf number 9 Verification code 10 Dependent care benefits
c
e Fmployee's first name and Initiat Last name Suff, 11 Nopgualifiad plans 12a See instructions for bax 12
0 |o €
NICHOLAS J MOSBY H 196
13stantory  Relsrtmant  Third-party 12b
amplayea  plan xick pay : o
il ¥l & : 6,743
f Employea's address and ZIF coda L4 Other ‘”‘
- NI .
BALTIMORE, MD N 12d
o
d

15 Stale Employer's state 10 number 16 Sl'e#ages. fips, sl
Mo 50,028}

17 State Incomae tux

€, L49Y]

18 Locx¥ wages tps oo

19 Lecal Income tax

20 Locality name

Wage and Tax
Statement

]
Form W'z

Copy B—To Be Filed With Employee’'s FEDERAL Tax Return,
This Infarmation is being furnished to the Intemal Revenue Service.

https://eup.cps.irs.gov/mel/rrdprd/sdi/proxy/printSub
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Additionat Data

Software ID:
Software Version:

ssn: [ -2090
Spouse SSN: R 7577 §
Name: NICHOLAS ] & MARILYN 1<MOSBY

Standard or NonStandard Cd: S ¥

H
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