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S
Deparlment of e Treasuy—lntermal Revenue Senvice  (99) )
1 040 U S IndiVIdual |nc°me Tax Return 20 1 6 OMB No. 1545-0074 IRS Usé: Only—Do nal waite or staple e fis space
For the year Jan. 1-Dec. 31, 2016, cr other tax year beginning 0i-01-201G , ending 12-31-2016 See separate instructions.
Your first name and initial Last name Your social security number
NICHCLAS J & MARILYN J<MOsBY _# 000
If a joint return, spouse’s first name and initial Last name Spouse’s social security 3
) number H
Home addiess iiiiber and street), If you have a P.O, box, see Instructions. Apt. nec, Make 875](;\ abave
on hne ¢ are correct, .i
City, town or post offica, state, and ZIP coda, if you have a forelgn acdress, elso complate spaces below {see instructions}). Prasidentlal Election Campaign i
BALTIMCRE, MD N Check hers 4 you, o your spousn f filing
iently, want $3 (o go o this fund. Checking
Foreign country name Fareign province/state/county Foraign postal coda 2 box elew wil not change your &y or
sefund. D v D
alr Spousa
1 [ Single 4 [ tead of housshald (with qualifying person). (See

instructions.) If the qualifying persen is a child but not your

Filing Status > 17 ) ; :
Married filing Jointly (even if only ong had income) dependent, enter this child's name here. b

Check only ane .
box. 3 7] Married filing separately. Enter spouse's SSN above 5[] Qualifying widow{er) with dependent child
and full name here,

6a I vourself, 1t someone can daim you as a dependent, do not chack box 6a . . } ::’g?:::%k:d 2
Exemptions No. of children
b s on 6c who:
YiSpouse, . . . . . . e e e e e . a s . . ¢ fived with you 2
€ Depondents; (2) Gependent’s {3) bependent's (4)./ if child undor @ did nat live with }
snefal security number | refatianship te you [ age 17 quatfying forygu due to divorce It
(1) First name Last name child R credit (see 51 gaparation [
Lf n\ors thtan four r "‘“"‘:‘f"’”" {see rnslmctlons) 0 b
ependents, see 3 ]
Instructions and M - 160 [DAUOHTER tel Popendontson 8c :
. 5 not enterad above ¥
check here (] M A 206 DAUGHTER %) 1
0 :
g
Add numbers on :
d Total number of exemptions claiimed . . . . . . . . . . . . . . . . lines above b
7 Wages, salaries, tips, atc, Attach Form(s) w-2 &) e v e e e s 7 274,004 ‘
Income 8a Taxable intcrest. Attach Schedule B if requirad « 4 4 4 a o m e o 8a ]
b Tax-exempt intorest. Do not include on fine 82 . . | 8b I
Attach Form(s) 9a Ordinary dlvidends. Attach Schedule B if cequired X 2 = = = & = » 9a (
W-2 here. Also : it
attach Forms b Qualified dividends e e e | 9b I
W-26 and 10 Taxable refunds, credits, or offsets of stale and local income taxes + . « « . . . 10
10994_1 if tax 11 Alimenyraceivaed . . . L . 4 . o e e e e e e e e e e 11
was withheld. 12 Business income or {loss). Attach Schadule € or C-EZ e e e e e 12 i
13  Capital gain or {loss). Attach Schedule D if required. Tf nat requirad, check here > [ 13 a '
14 Other gains or (losses). Attach Form 4737 s 4 4 « & = & « = = = s 14
F 3
]ge\{:u\sl_g not 15a IRA distributions - [15a b Taxable amount - . 15b 3
sce instructions.  16a Penslons and annoities [163 b Taxable amount . 16b a :
17 Rental real estate, royzltiss, partnerships, 5 corporations, trusts, etc. Attach Schedule £ 17 [
18 Farm income cr (loss). Attach Schedule F P e s e 18 i
19 Unemployment compensation G e e e v e e e e 19 [} ¢
20a Soclat securlty benefits |20a| | & Taxable smount - 20b
21 QOther income, List type and amount 21 :
22 Combire the amounts in he far Fighl column for Fmes ? lhrough 21. This is your total income W 22 274,004
23 Educator expenseS. . . o« . . 4 4 o« e o« 23
Adjusted 24 Certain business expenses of reservists, parforming
Gross artists, and 24
Income 25 Fsahnsiagavarares o oidaleddtach faywoldO6ema2 106 25
26 f‘-ﬁ%zlng expenses. Attach Form 3903 e e e 26
27 Deductible part of self-ernploymant tax. Attach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans . . 28
29 Self-employed health insurance deductlen . . . . 29
30 Penalty on early withdrawal of savings, . . ., . . 30
31a Alimony paid b Recipient's SSN 3ia
32 1RA deduction C e v e e e e e e e 32
33 Studentloan interest deduction . . . . . . . 33 . Lt W
34 Tuition and fees, Attach Form 8917 Ce e e 34 Senpr Digclosare i@:ﬁr //5/‘
35 Domestic preduction activities deduclion. Atlgsh Form 8903 35 m@ ﬁ&vgm le“
Kansas City, MO
GOVT. EXHIBIT NO. 13
CASE NO. LKG-22-007 H
https://eup.eps.irs.govimetirrdprd/sdi/proxy/printSub  penmirication 2/11/2022 i
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36 Add lines 23 through 35 C e a s e e a e a e e e 36 G
37 Subtract line 36 from ling 22. This is your adjusted gross income [P »> 37 274,004
For Disclosure, Privacy Act, and Paperwork Raductlon Act Notice, see separate instructions., Cat, No, 113208 Form 1040 {2016}
:
,
https://cup.eps.irs.gov/met/rrdprd/sdi/proxy/printSub 2/11/2022 :
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Farm 1040 {2016) page 2
38 Amocunt from line 37 (adjusted gross Income) P 38 274,004
(1 You were born befere January 2, 1952, (2] Bilind.
T d 39aChec| — Total boxes
ax 5!“ If: i} spouse was born bafore January 2, 1952, [ Blind. Jchecked™ 3%a
Credits ‘ , 1
b If your spouse itemizes on a separate relurn or you were a dual-status alien, check here »30b
E“H" 2 Dn 40 Itemized deductions (from Schedule A) or your standard deduction (seq left margin). . 40 60,050
for- 41 Subtractline 40 from NE 3B . .« v & 4 4 4 e e e e e e e e 41 213,954
» People who 42 Exemptions. If ling 38 i3 $155,650 or less, multiply $4,050 by the number on line 6d.
check any Otherwise, see instructions . &+« + & v a4 & w4 4 s s S . 42 16,200
box gn lina
3%a or 30k or 43 Taxable Income . Subtract line 42 from Hna 41. If lne 42 is more than line 41, enter -0~ 43 197,754
who can be
daimed as & 44 Tax (seeinstrucions). Check #any froma [ Fom(a) 8014 o 1.1 Form 4972 ¢ Lo A4 42,357
dependent, 45 Alternative minimum tax (see Instructlons). Attach Form 6251 L 45 1,982
seq
Instructions. 46 Excess advance premium tax credit repaymaeant. Attach Form 8962 s e 46
« All others: 47 Addlinesdd, 45 and46. . . . . . 4 0w e 4w e e e s | 47 44,339
Single or Fareian L )
Married filing 48 Foreign tax credlt. Attach Form 1116 If required . a8
;gpi(r)antely' 49 Credit for chifd and dependent care expeases, Attach Form 2441 ”\ﬂ 49 1,200
Ma'rried filing 50 Education credits from Form 8863, ling 18 PP 50
glntlli‘f’ ‘I-"‘r 51 Retirement savings contributions credit, Attach Form 83880 51
ualifyln
widowyéeag, 52 Child tax credit. Attach Schedule 8812, H required 52
$12,600 53 Resldentlal energy credit. Attach Form 5695 .7 I 53 200
Head of
household, 54 Othercredits from Formea [ 3860 bl 1ss0r e[ 54
49,300 55 Add lines 48 through 54, These are your total credits ., . . . . . . « . . 55 1,400
56 Subtract line 55 From line 47, If line 35 Is mare than line 47, enter -0~. . . . » 56 42,939
57 Self-employment tax. Attach Schedule SE C e e e e a4 57
Other 58 Unreported soclal security and Medicare tax from Form: a T o 58
Taxes 59 Addilional tax on IRAs, other quatified relirermant plans, etc. Altach Form 5328 # required - 59
60a Houschold employment taxes from Schedule H - . . . .« &« o v+ & 60a
b First-time homebuyer credit repayment. Attach Farm 5405 if required . . . . . 60b
61 Health care: Individual responsibility {see instructions}  Full-year coverage o (3]
62 Taxesfrom: a ™ Form2359% b & Formeoso % e L instauctions; anter codasis) &) 62 457
63 Add lnes 56 through 62. This Is your total tax T 43,396
Payments &a Federslincome lax withheld from Forms W-2 and 1098, 64 50,188
65 2015 estimated lax payments and amount appled fiem 2015 retutn 6%
1F you have a 66a Eatned income credit (EIC) & . . . . . . 66a
quallfytng b Nontaxabla combal pay eleclicn | 66b ‘
Eh',"d' af"aCh 67 Additional child tax credit. Attach Schedule 8812 . 6
E[ccedu © 68 American opportunity credt from Form 8863, line 8 o8
60 Net premium tax cradit, Attach Form B962 e s s 69
70 Amount pald with request for extensicn to file . . . . 70
71 Excess social security and Yior | RRTAtaw withheld . . . . 71
72 Credit for federal tax on fugls. Attach Form 4136 . 72
73 Credits from Forn: @ L] 2439 B O Reserved c |} 8885 di] [ 73
74 Addlines B4, 65, 66a, and 67 through 73, These are your tetal payments . » 74 50,185
Refund 75 i line 74 is mora than line 63, sublract tine 63 fram fine 74 This is the amount you overpaid 75 6,789
76a Amount of line 75 you want refunded to you. if Form 8868 is attached, check here . . I 1 76a 6,789
Diract deposit? v b Routing number | » cType: L Checking L] Savings
see ® d Account number |
instructions.
77 Amount of ine 75 you wart applied to your 2017 estimated fax b % 77 l
Amount 78 Amount you owe. Subtract lina 74 from line 63. For defoils on how to pay,see instructions » 78 a
You QOwe 79 Eshtimated tax penalty (see instructiens) . . « .+ . J 79 I 0
Third Party Do you want to aliow another person to discuss this return with the IRS (see Instructions)? [} yeg, Complete balow. ¥ no
. Designee's Phone Personat identification
Designee name no, W number (PIN) i:l

hitps:/feup.eps.irs. gov/imetirrdprd/sdi/proxy/printSub
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Sign tnder penaltles af perjury, T duclare that 1 have examined this return and accomp :ng acheduies and slat , and ko the bast of my knowledge

and belief, they are true, correct, and completa, Declaration of preparer (cther than taxpaver) Is based an alt information of which preparer has any
Here katawledge.
Joint retusn? Your signature Date Your occupation Daytime phone humber
See ¥erry 10-16-2017 | COUNCILMAN [ S
Instructions,
Keep a copy Spouse's signature. 1f a joint return, both must sign, Date Spouse's occupation £ 1he IRS sent you an tdenty
for your Protection PIN, enier it here (see
records. tHvks 10-16-2017 j ATTORNEY inst) I:I

Print/Type preparer's name Praparer's slgnatire Date B PTIN

SHARIF J SMALL 10-16-2017 | Check it | PO1268429
Paid saif-employed
Preparer Firm's name P> S15 FINANCTAL FIRM L1.C Firm's E(N " 20-5012861 %

Use Only s sdcees o EEEENS

BALT{MORE, MD, 2:215

Phone no. -7991 §

www.irs.gov/form 1040

https:/feup.eps.irs.govimef/rrdprd/sdi/proxy/printSub

Form 1040 (2016)

2/11/2022
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Additional Data

Software ID:
Software Version:
ssN: 4090
Spouse SSN: 7577
Namaea: NICHOLAS J & MARILYN J<MOSBY

Header - Primary Name Control: MOSB
Header - Spouse Name Control: MOSB
LIne 6c - Dependent 1 Name Control: MOSB
Line 6¢ - Dependent 2 Name Control: MOSB
Line 66a ~ EIC Eligibility Literal Code: NO
Top Left Margin - Refund Anticipation Loan Code: NO BANK PRODUCT

e

htips:/feup.eps.irs.govimef/rrdprd/sdi/proxy/printSub 2/11/2022 =
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om 2441

Cepartment of the Treasury
{ntamal Ravanee Service (39)

Child and Dependent Care Expenses

I Attach to Form 1040, Form 1040A, or Form 1040NR.

» Information about Form 2441 and its separate Instructions s
at www.irs.gov/form2441.

OMB No. 1545-0074

2016

Attachment
Sequence No. 21

Name(s) shown on return

Your socjal security number

NICHOLAS 1 & MARILYN J<MOSEY 1050
Part | Persons or Organlzations Who Provided the Care — You must complete this part.
(If you have more than two care providers, see the instructions.)
1 {a) Care provider's {h) Address (c) tdentifying {d) Amount paid
name {number, street, apt. no., city, state, and 2IP code) number {see instrictions)
(SSN or EIN)
UEE —Y g3 300763331 6,368
UEC
BALTIMORE
MD
21209
- Complete only Part Fl below.

Did you receive |
dependent care benefits? e YEs -

e Complete Part HI on the back next.

Caution. If the care was provided in your home, you may ocwe empioyment taxes, If you do, you cannet file Form 1040A. For
details,see the instructions for Form 1040, line 602, or Form 1040NR, line 594,

Part

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons

sce the instructions,

X

10

1t

(a) Qualifylng person's name (b)Quallfylng person's scclal
t

{c)Qualifled expenses you
Incurred and paid In 2016 for the

Firs Last security aumber person Nsted in columa (a)
M M 8160 4,000
M M 7206 4,368
Add the amournts tn column (¢) of lina 2. Do rotenter more than $3,000 for cne qualifying
person or $6,000 for two or more persons. If you completed Part k1, enter the amount from
. 6,000
line 31 . ' . - . B . N « . . . . . s . . . 3 4
Enter your earned income. Seeinstructions . . . o . . o . . 4 ©2,037
If marrled filing jointly, enter your spouse's earnad lcome (if you ¢F your spouse was a student 211,967
or was disabled, see the instructions); all others, enter the amount from lined . . |, -2 :
Enter the smallestof line 3, 4, ¢r 5 . ‘ . . . . . . . . . . .| 6 6,000
Enter the amount fram Form 1040, hne 38; Form 1040A, llne 22; or Form
1040NR, e 37« . . . . . . | 2} 274,004
Enter on ling 8 tha decimal amount shown below that appiles to the amount on lire 7
If line 7 is: If line 7 is:
But not Decimat But not Decimal
Over over amount is Over over amount s
40 ~ 15,000 .35 $2%9,000 -~ 31,000 27
15,000 — 17,000 34 31,000 - 33,000 W26
17,000 - 19,000 .33 33,000 -- 35,000 25
19,000 -~ 21,000 .32 35,000 — 37,000 .24 s < 02
21,000 — 23,000 31 37,000 — 39,000 .23 -2
23,000 — 25,000 .30 38,000 — 41,000 .22
25,000 — 27,000 29 41,000 — 43,000 .21
27,000 — 25,000 .28 43,000 ~ No imit .20
Multipiy line € By the decimal amount on line 8, [f you paid 2015 expenses in 2016, see
the instructions . . e . e ' . P . . . 9 1,200
Tax liabitity limit. Enter the amount from the Credit Limit
Worksheet in the instructions . . . . e ' . i 10 l 44,339
Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 here and
an Farm 1040, line 49; Form 10404, iine 31; or Form 1040NR, line 47 . . . ’ . 11 1.200

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

Cat. No. 1 1862M

https://eup.eps.irs.gov/mef/rrdprd/sdifproxy/printSub

Form 2441 (2016)
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Farm 2441 (2016) Page 2
fPart Il Dependent Care Benefits
12 Enter the totat amount of dependent care benefits you received in 2016, Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Do notinclude
amounts reported as wages in box 1 of Form{s) W-2. if you were self-empipyed cr a partner,
inctude amounts you received under a8 dependent care assistance program fram your sole
proprietorship ar partnership . . . . . . B . E . . . . . 12
13 Enter the amount, If any, you carried over from 2015 and used in 2016 during the grace
period, See instructions . . . . . . R - . . - . . . . 13
14 Enter the amount, IF any, you forfeited or carried forward te 2017, See instructions ' . .1 14 () |
15 Combine lines 12 through 14. See instructions . . PN . . . . . . 158 ;
16 Enter the total amount of qualified expensesincurred ,
in 2016 for the care of the qualifying person(s) . . . 16
17 Enter the smallerof iine 15 or 16 ' . . . . . 17
18 Enter your earned Income, See instructlions . . . ' 18
19 Enter the amount shown below thal applies
to you,
» If married fillng jointly, enter your
spouse's earned Income (if you or your
spouse was a studenl or was disabled, H
see the instructions for line 5}, ‘ ' . 19 :
¢ If married filing separately, see :
instructions, P
» All others, enter the amount from line 18.
20  Enter the smallest of line 17, 18, or 19 ' . . . R 20
21 Enter §5,000 ($2,500 if married filing separately and
you were required to enter your spouse”s earned
income on line 19) . . . . B . . . . | 21
22 T1s any amount on line 12 from your sole proprigtarship or
partnership? {Form 1040A filers go to line 25.)
I:] MNa. Enter -0-.
["]ves. Enter the amount here . . . . . . B . ' . . 22
23 Subtract line 22 from line 15 . . ' P B . i 23 l
24 Deductible benefits, Enter the smaliest of {ine 20, 21, or 22. Also, Include this amgount on the
appropriate iine(s) of your return. See instructions . . . B B . . . . 24
25 Excluded benefits. Form 1040 and 1040MNR filers: If you checked "No” on line 22, enter the
smaller of line 20 or 21, Gtherwise, subtract line 24 from the smaller of line 20 or ling 21. 1f zero
or less, enter -0-, Form 1040A filers: Enter the smaller of line 20 or fine 21 ' . . 25
26 Taxable benefits, Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or less,
entar -0-, Also, intlude this amount o Form 1040, line 7, ar Form 10408R, line 8. On the doitad
line next to Form 1040, ling 7, or Form 1040M8, line 8, enter *DCE.” Form 1040A filers:
Subtract line 25 from lina 15, Also, include this amount on Form 10404, line 7. In the space to the
left; of line 7, enter "CCB.” . P . . . . . . . . . . . 26
To claim the child and dependent care
credit, complete lines 27 thraugh 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 L040A filers: Enter the amount
from line 25 . . f . . . . . . . . . . . . . . | 28
29  Subtract line 28 from line 27, If zéro ar less, stop. You cannot take the credit.
Exception. If you paid 2015 expenses in 2016, sea the instructions for line 9 . . . - | 39
30 Complete line 2 on the front of this form. Do not include In columa () any benefits shown on tine
28 above, Then, add the amounts in column () and enter the total here . . . . 30
31 Enter the smailer of line 29 or 30. Also, enter this amount on hine 3 on the front of this form and
complete lines 4 through 11 . . . . f . . . . . . . . . 31

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

Form 2441 (2016)

2/11/2022
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Software 1ID:
Softwara Version:

ssN: 4090
Spouse SSN: 7577
Name: NICHOLAS ) & MARILYN J<MOSBY
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o DB95 Residential Energy Credit

Deparimen of the Treasury
Internal Reverue Senice

» Information about Form 5695 and its separate Instructions is at
www.irs.gov/form5695,
» Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2016

Artachment
Sequence Nc. 158

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

ial security number
4090

Part 1 Residential Energy Efficient Property Cradit {(See Instructions before completing this part.)
Nate.Skip lines § through 11 if you only have a credit carryforward from 2015.
1 Qualified solar electric propavty costs. . . v . v v 4 0 0 4 0 . e w0 s 1
2 Qualified solar water heating property costs .+« « & < 0 . 0 s 4 e 0 e e 0 2
3  Qualified small wind eénergy property €osts « + « » v« 0 s . . e e e v e 3
4 Quelified geothermal heat pump property costs. « « « « v v v . e s h s e e . 4
5 Addlneslthrough4 . . . « + + &+ « 1 s s 0 e w4 e s s 5
6 Multiply line S by 30% (.30) " s s . . Coh e e e 6
7a Qualified fuel cell property. Was qualified ruel cell property installed ©f Or tn copnection with your
malin home located in the United States? (See instructions) s« . e s e e 7a  ves I No
Caution: If you checked the "No" box, you casnat take a credit for qualified fuel ccli property, Skip
lines 7b through 11.
b Print the cornplete addrass of the mair home where you installed the fuel ce!l proparty.
Numiber and streat Unit No.
City, State, and ZIP code
8  Qualificd fuet cell property osts.  « « + » » + 4 4+ < 4 8
9 Muliply line@by 30% (.30) .« + v ¢ s 0 a0 s e 9
10 Kilowatt capacity of property on line 8 above x$1,000 | 10
11 Enter the smallerofiine Sorline 10 . . . . « + « « + 4+ 4 4 s x a e e a 11
12  Credit carryforward from 2015, Enter the amount, if any, from your 2015 Farm 5695, iine 16 . 12
13 Addlnes6,11,and 12, . . . . . . e 13
14 Limitation based on lax liability. Enter the amount frum ihe Reddenba! Energv Eﬂlclent Properly Credit |
Umit Worksheet (see Instrucklons)  « «+ « ¢ & 4 0 s 4 0 e a e s e w4 e o= 4 14
15 Residential energy efficient property credit. Enter the smaiter of line 13 o line 14, Also include
this amount on Form 1040, fine S3, or Form L1040NR, fne 80 . . . . .+ + .« .« + .+ « .+ =« 15
16 Credit carryforward ta 2017, If line 15 is lese than line 13, subtract
lne15from llne 13« & v 4 v & v 4 0 4w a e | 16 |

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

hitps:/feup.eps.irs.goviimef/irdprd/sdi/proxy/priniSub

Cat. Mo, 13540

form 5695(2016)
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Form 5695 (2016) Page A
Part 11 Nonbusiness Energy Property Credit
17a Were the qualified energy efficlency improvements or residential energy property costs for your ] 7]
main home lecated in the United Statas? (seeinstructions) + « « « « + « = + - . + . . wt17a Yes - No
Caution:/f you checked itho “No” box, you cannat claim the nonbusinass snsegy propery crodi!.
Do not compiete Fart ).
b Print tha complete address of the main home where you made the gualifying Improvements.
Cautlon: You con only have ene main home at & time.
Number and street Unit Ne,
BALTIMORE, MD NI
City, State, ZI¥ code
¢ Ware any of these impravements related to the construction of this maln home? . .+ . « « « P [17c [T vyes [ na
Caution:if you checked lhe “Yas" box, you cah only claim the nonushiess energy properly eredt
for quaiifying improvements thal ware nol reiatad (o the construction of the home. Do pot include
expensas relatsd to the construchion of your main homae, even i the improvaments wers mads
affer you moved inlo the home.
18 Litetime fimitation. Enter the amount from the Lifetime Limitation Worksheet {see instructions) . . . 18 300
19  Quaiified energy efficlency Improvements (original use must begin with you and the cemponent must
reasorably be expected to last for at least 5 years; do not Include labor costs) {see instructions),
a Insulation material 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 1 e s 1 8 a1 19a i]
Exterlor doors that maet or exceed the 6,0 Energy Star program requlrements  « « . =« &+ & 19b G
© Metal or asphalt roof that meets or exceeds the Energy Star program requirements and has
appropriate plgmented coatings or cooling granules which are specifically and primarily designed
to reduce the heat galn of your home. . . « 4 e s e 19¢ g
d Exterlor windaws and skylights that maet or exceed the 6. 0 Energv Star
program requirements . . . . . v - 0 a0 4 e e 0 19d D
Maximum amount of cost on which the credit can be figured . . . . 19e 2000
f If you claimed window expenses on your Form 5695 prior to 2016, enter the
amount from the Window Expense Worksheet (see Instructions); otherwise
enter-0 . . . . . . 4 4 e e e e e e e s e s 15¢ 0
B Subtractline 19f from line 19e. If zero or less, entar -0- ., ., . . . 199 2,000
h Enter the smaller of line 19d orfine 190, + v a4 « v« 4 o « & 5 v« a4 s 19h 0
20 Addlines 19a, 19b, 19¢,and 19h . . . . .« . . 4 0 v 4 e v e 0 s e s 20 1]
21 Multiply line 200y 10% (.10) « &« v v 4 4 s e e s e e e e a s s « 4 e s e 21 0
22 Residential epergy property ¢osts (must be placed in service by you,; Include labor costs for ansite
preparation, assembly, and original installation) (ses instructions).
8 Energy-efficient building properly. Do not enter more then $300 . . .« « » + « -+ + o+ 22a 300
Qualifled natural gas, propane, or cil furnace or hot water boiler, Do not enter mora than $150 . . . 22b 0
¢ Advanced main alr circulating fan used in a naturatl gas, propane, or qil furnace. Do not enter more
BhanN S50« . v 4 4 s e v e e e e e e e e e e e e e e 22¢ 0
23 Add lines 222 through 22c " s = r % 3 4 = + x4 s aosaesoeso=osoe 23 300 H
24 Addllaes 2L and 23, . . 0 . 0 0 4 4 e e e e e e e e e e 24 300
25 Maximum credit amaunt. {If you jointly occupied the home, see Instructions) c e e e e e e . 25 300 3
26  Enter the amount, I any, from line 18 e = % s = = 4 % @ 2 s e s e 2+ = s 26 300
27  Subtractline 26 from line 25. If zero or less, stop; you cannot take the nonbusingss energy ;
property cradit v v 0 4 4 s e s a4 e e e e e e w e = e . 27 200 B
28 Enterthe smalleroffine 24orling 27 5 « ¢« v s 4 4 e a e s e e a s e e . 28 200 i
29 Limitation based on tax liability, Enter the amount from the Nonbusiness Energy Property Credit Limit $
Waorksheer {see instructions) T 29 43,139
30 Nonbusiness energy property credit. Enter the smaliar of line 28 or Ene 2. Also Include this ¢
amount on Form 1040, Iine 53, or Farm LO40NR, line 50 R L e 30 200
Form 5695(2016)
‘
{
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) 6251 Alternative Minimum Tax—Individuals
orm

Depadment o the Treasizy | Infopmation about Form 6251 and its separate Instructions Is at wuwawv.lrs.gov/formé251,

Intarnal Ravenua Service (391 B Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2016

Attachment
Sequence No. 32

Name(s) showa on Form 1040 or Form 1040NR
NICHOLAS J & MARILYN J<MOSBY

Your social security number

- <050

Pari 1 Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1 [If Miling Schedule A {Form 1040), enter the amaunt 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 zeéra, enter as a
negative amount.) v o &« v v 4 0 v e 0 e s s e e e e e e e e 1 213,954
2 Medical and dentat. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form
1049), tine 4, or 2,5% (.025) of Form 1040, line 3B. If zero or less, enter 0-, . . . . . . . 2 G
3 Taxes from Schedule & (Form 1040), line 9. . . . . + + v « « « & « + « « & - - 3 21,453
4 Enter the homa mortgage interast adjustmant, If any, fram line 6 of the worksheet in the Instructions
forthishing .« « « v v v v v 0 s e e e e e e e e e e 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27 . .« v v« « « « + 5 0
6 If Foim 1040, line 38, s $155,650 or less, enter -0-. Otherwise, see instructions .« . .+ . . 6 (0)
7 Taxrefund from Form 1040, llnetCorfine 21 « « & « « o &+ 4« o« a4« 7 (0)
8 Investment interest expense (difference between regulartax and AMT) . . . . . . . . . . 8
9 Depletion {difference between regulartax and AMT) .« « < + « + + 4 4 4 e w0 e . 9 ¢
10 Net operating less deduction from Form 1040, line 21, Enter as a posibive amount . . .« . . 10
11 Alternative tax net cperating less deduction « v v v 0 < 0 0 e 0 e e 0 e e 0 s e s 11 (0}
12 Interest from specified private activity bonds exempt from the regulartax . . . « « + .+ « 12 0
13 Qualified small business stock, see instructions « .« + + 4 4 @ 4 0 e 0 v 4 0 0 e 13
14 Exercise of Incentive stock options (excess of AMT income aver regular tax income) . . . . . 14
15 Estates and trusts (amount from Schedute K-1 (Form 1041), box 12, code A) . . . ., . ., . 15 ]
16 Electing farge partnerships (amount from Schedule K-1 (Form 1065-B), box 6) . .+ « . . . . 16
17 Oisposition of property (difference between AMT and regular tax gainorless) . . . . . « . . 17 Q
18 Depreciation on assets placed in service after 1986 (difference between regutar tax and AM7T) . . 18 [4]
19 Passive activities (difference between AMT and regular tax Income ortess) . . . . .« .+ . . . 19 0
20 Loss limitations (difference between AMT and reguiar tax Income oross) . « + + « + + « 20
21 Circulation costs (difference between regulartaxand AMT) .« « .+« + .« « 0 4 . 21
22 Long-terr contracts (difference between AMT and regular tax Income) . . . & « . . o« . . 22
23 Mining costs (difference between regulartax and AMT) . + + + + &+ « + s+ v o+ s a2 s 23
24 Research and experimental costs (difference between regular tax and AMT) . . . .+ + .+ . . 24
25 income fram certain installment sales before January 1, 1987 . .« . . & . 4 4 4 . 4 o a 25 ()
26 Intanglble driliing COStS Preference . .« v & v v« v s e v e e e e e e 26
27 Other adjustments, including income-based relate¢ adjustments, . . .« « . . . L. . . 27
28 Alternative minimuim taxable inceme. Combine lines 1 through 27, {If marrled filing separately and
line 28 Is more than $247,450, see Instructlens.) .« &« v v & v 4 e v v e 4 4w 28 235,407
Part 11 Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2016, see instructions. }
IF your filing status is.., AND Hne 28 Is not over... THEN enter on line 29...
Singte or head of househald . . . . s119,700 . . . . . $53,900
Marpad filing jointly or qualifying widow(er) 159,700 . . . . . 83,800 J
Married filing separatelty . . . . . 79,850 . . . . . 41,900 29 64,373
If line 28 is over the amount shown above for your filing status, see Instructions,
30 Subtract line 29 from line 28. 1f more than zero, go to line 31. IF zerd or iess, enter -0- hére and on
lines 3,33 and 35, andgotaline34 ., . . . . . . . . . . . . . . . . .. F 30 170,534
31 «If you are fiing Form 2585 or 2585-€Z, see Instructions far the amount o enter.
= If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified
dividends an Form 1940, line 9b; or you had a galn on both lines L5 ancd 16 of Schedule & (Form
1040) {as refigured for the AMT, if necessary), comglete Part 111 on the back and enter the | 31 44,339
amount from Jine 64 here.
« All others: If line 30 is $186,300 or less {$93,150 or less if mamied filing separately), multiply
line 30 by 26% (.26}, Otherwise, multiply #ine 30 by 28% (.28} and subtract $3,726 (51,863
if marrjed fiting separately} from the result.
32 Alternative minimum tax foreign tax credit (See MSWUCTIONS) .« + o+ v o v v e 1 0w ok 32 0
33 Tentalive minkmum tax, Subtractine 32 fromline 31 . . . . . + + « . ¢ « . . 33 44,339
34 Add Form 1040 hine 44 (minus any tax from Form 4972) and Form 1040, iine 46, Subtract fram the result
any forelgn tax credit from Form 1040, line 48. If you used Schedute 1 to figure your tax on Form 1044,
line 44, refigure that tax without using Schedule J before completing this line (see Instructions) ., . . 34 42,357
35 AMT. Subtract line 34 from line 33. 1f zero or jess, enter -G-. Enter here and on Form 1040, line 45 . 35 1,982
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No, 136004 Forrm 6251 (2016)
Form 6251 (2016) Page 2
Part T11
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Enter the amoung it Forim 6251, e 30 L ara f]
From A SR hE UL A0t A5 PR P e
Enter the amount frem line & of the Qualified Dividends and Capital Gain Tax Worksheet in the
instructians for Form 1040, line 44, or the amount from fine 13 of the Schedule D Tax Worksheet in
the instructions for Schedute D (Form 1040), whichever applies (as reflgured for the AMT,

if necessary} (sea instructions). TF you are filing Form 2555 or 2555-EZ, see instructions for the
amounttoenter « .+« 0 0 0 h 0 0 s s e e a4 e e e e e

Enter the amount from Schedule D (Form 104G), tine 19 {as refigured for the AMT, if necessary)
(see instructians). If you are filing Form 2555 or 2555-EZ, se¢ Instructions for the amount to enter

Egazrhggﬁﬁ%%% a:?wgrkshae

If you dld not camplete a Schedule & Tax Worksheet for the regular tax or the AMT, enter the amount
from line 37. Otherwlsa, add lines 37 and 38, and enter the smaller of that resull or the amaount from
line 10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing

Form 2555 or 2555-E2, see Instructions for the amount toenter . .+ .« v« o « ¢ « o+
Enter the smaller of fine36o0rlin@ 39 . o &« & o &« v 0 e s e 0 e e s e
Subtract ine 40 fromline 36 . . . .« . 0 0 . 0 e 0 4 e e e e e

If line 41 is $186,300 or lass ($93, 150 or lass if married filing separately), multiply line 41 by 26%
(.28). Otherwise, multiply line 41 by 28% (.28) and subtract $3,726 ($1,863 if married filing
separately) fromthe result « v+ 2 4« e e 0 e e e e e e e e e .

Enter;

« 375,300 if married fiting Jointly or qualifying widow{er},
» $37,650 if single ar married filing separately, or

+ 450,400 if head of household,

Enter the amount from line 7 of the Quallfied Dividends and Cepital Gain Tax Waorksheet In the
instructions for Forrm 1040, line 44, or the amount frem line 14 of the Schedule D Tax Worksheet
in the instructions far Schedule D (Farm 1040), whichever applies {as figured for the reguiar tax).
If you did not complete either worksheet for the regular tax, enter the amount from Form 1040,
line 43; if zero or less, enter -0-, 1f you are filing Form 2555 or 2555-E2Z, see instructions for the

amountteenter v« 4 . 4 4w s s 0 x e s e e e e e e e e e s
Subtract line 44 from line 43, If zero or less, @nter -0- &« & & & 5 & 0 s o+ = e a4 s
Enter the smallerof ine 36 orline 37 o+ v+ v & « « v v 0 0 4 e w0 e e s
Enter the smaller of ine 45 or line 4G, Thisamount istaxedat 0% . + + « + « « &« v & +
Subtractline 42 framlinedB . .+ v 0 4 4 s h a4 a ke e e e s
Entear:

» $415 050 if single

+$233,475 If married filing separately

* $465,950 If married filing jointly or qualifying widow(er)
* $441,000 if head of houscheold

Enter the amount fromline 45 . + o+« + + v 4 4« = 4 s s v w a4 a e e

Enter the ameunt fram line 7 of the Qualifled Dividends and Capital Gain Tax Worksheet In the
instructions for Form 1040, line 44, or the amouat from ling 19 of the Schedule D Tax Worksheet,
whichever appiies {as figurad for the regular tax). If you did not complete either worksheet for the
regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. I you are

filing Form 2555 or Form 2555-EZ, see Instructions for the amount toenter » » « « « + .« .

Addline 50 and line 51 .+ « ¢« & 4 v e e 4w e 4 4 e ke a e e a
Subtract line 52 from line 49, Tfzero arless, enter -0- &+ & v & v v s 4 v 4 e s e e
Enter the smaller ofline 48 orline 53 & v « & v & v+ v v e 0 e e a e e e s
Mulbply e 54 by 5% (L15) « « v v v 0 e e e e h .
Addiines4Z and G4 + . . 4 . 4 4 4 v 4 v s e s a v w e
If lines 56 and 36 are the same, skip lines 57 through 61 and ga to line 62. Otherwise, 4o to tine 57.
Subtractline 56 fromined8 « v ¢ & 4 0 v v 4 s 4 s s x s x w xa w4 s
Multiply lne S7 by 20% {200 © © -« . = 0« 0 e e e e e e e e . W
If line 38 is zero or blank, skip tlines 59 through 61 and go to line 82, Otherwise, go to lina 59,
Add nes 41,56, and 57 « v« v+ 40 0 4 0 4 e v v a e e e e
Subtractline 59 from Bne 36 « « & &« 4w h v a x4 a4 e a e a w4 s
Multiply ine B0 by 25% {.25) « © « v« 0 0 e e e e e e e e e e e s
Add lines 42, 55, 58, and 61 . . . . . . . . . . 4 4 4 < a s s 4 s e e

If line 36 is $186,300 or less [$93,150C or less ¥ married flling scparately), multiply line 36 by 246%
(.26). Otherwise, multiply line 36 by 28% (.28) and subtract $3,726 ($1,863 if marrled filing
separately) fromtheresull « .+« + v 4 4 v 4 4w e s e e e e e e s
Enter the smaller of ling 62 or ling 63 here and on Hine 3L, If you are filing Form 2555 or 2555-E2Z,
do not enter this amount on line 31, Instead, enter it an line 4 of the worksheet in the instructiens for

fineg31 © . v 4 0 s e e v e w e v w4 w e a A x4 x e

Ilagm

ingtructions.
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o 8959 Additional Medicare Tax

P Attach to Forin 1040, 1040NR, 1040-PR, or 1040-5S.

P If any line does not apply to you, leave it blank. See separate instructions,

Depariment of the Treasury % Information about Form 8959 and its Instructions fa at ww.w.lrs.gov/ form8959.

Interat Revanue Sarvice

OMB No. 1545-0074

2016

Attachment
Sequence No. 71

Hame(s) shown en retum

Your social security number

NICHOLAS 1 & MARILYN 1<MOSBY ¥ 4090
PartI  Additional Medicare Tax on Medicare Wages
1 Medicara wages and tips from Form W-2, box S, If you have
more than one Form W-2, enter the total of the amounts
from box 5 ca v e a4 n e s e e e 1 300,821
2 Unreported tips from Form 4137, line & e 4 a2 s » s 2 s
3 Wages from Form 8919, line6. . . . .+ .+ . . . 3
4 Addlinesithrough3 . .+ .+ + + « « + & & « 4 300,821
&  £nter the following amount for your filing status:
Married filing jointly . . . . . . . s 3 3 e $250,000
Married filing separately , . . . $125,000
Single, Head of heusehold, or Qualifylng wldow(er] o $200,000 5 250,000
6 Subtrectline 5 from line 4. lf zero or less, enter -0- « &« . 4 0 4 . . 0 w0 6 50,821
7  Additional Medicare tax on Medicare wages. Multiply fine 6 by 0.9% {0.009). Enter here and
gotoPartIl  « « o ¢« 4 0 0 e e e e e e e 7 457
pPart 11 Additional Medicare Tax on Self-Employment Income
8 Self~employment income from Schedule SE (Form 1040},
Sectlon A, line 4, or Section B, line 6. 1f you had a loss, enter
-0- (Form 1040-PR ard Form 1040-SS filers, see Instructions.) . . 8 0
9 Eater the following amount for your filing status:
Married filing jointly .« 0 4 v 4 w0 e v a4 e $250,080
Married filing separately . . . + .« $225,000
Singla, Head of household, or Quallfylng w:don(cr) - $200,000 9 250,004
16 Eater the amount from fined . . . . . .+« . 10 300,821
11 Subtract line 10 from Hne 9. If zero or less, enter -0- . . . . 11 0
12 Subtract line 11 fram lne 8. If zero or tess, enter -0+ . . . e s e 0 12 0
13 Additional Medicare Tax on seif-employment income, Muitiply Ilne 12 Dy 0.9% (0 009} Enter
hereandgotaPartlll . . + & + 4 4 0 e 44 a4 v a4 13 0
Pait III Additional Medlcare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Raflroad retirement (RRTA} compensation and tips from Form(s) W-2,
box 14 (see Instructions) « v« v« v e« 0 e 4w 14 0
15 Enter the foltowing amount for your filing status:
Married filing Jointly .« . . .+ . . . . . . . $250,000
Married filing separately . . .~ . $125,000
Single, Head of househald, or Qualifyang widow(er) - $200,000 15 250,000
16 Subtract fine 15 from line 14. Tf zero or less, enter -0~ ., e - e e 16 4]
17 Addinonal Madicare Tax on railraad retirement (RRTA) compensatlon Multiply llne 16 by
0.9% (0.009). Enter hereandgotoPart IV .« .« . + . « < & 4 e e a1 s 17 [
Part IV Total Additional Medicare Tax
18  Add lines 7, 13, and 17. Also Include this amount on Form 1040, line 62, (Form 1040NR, 1G40-PR,
and 1040-85 fllets, see Instructions) and goto Partv. . ., P L 18 457
Part ¥ Withholding Reconciliation
19 Medicare lax withheld from Form W-2, box 6. [f you have
more than one Form W-2, enter the tatal of the amounts
frombox & + . . . s v s e e e e e 19 4,711
20 Enter the amount from fine 1 A e e e e 20 300,821
21 Multiply tine 20 by 1.45% {0.0145). This is your reqular
Medicare tax withholding on Medlcara wages » . . « 21 4,363
22 Subtract line 21 from line 19. If zero ar |e55, enter -0-. This is your Additional Medicare Tax
withholding on Medlcare wages . . . . . v 2 s e s e e s s » 22 349
23 Additional Medicare Tax withholding on raliroad retirement {RRTA) compensaﬂon from Form W-2,
box 14 (see instructions) .. . e e e Coe e . 23 0
24 Tota! Additlonal Medicare Tax withhoiding. Add lines 22 and 23. Also include this amount with
federal income Lax withholding on Form 1040, line 64 (Form 1040NR, 1240-PR, and 1040-5S fliers,
see NStructions)  « v 4 0 e e e e e e e 24 349
For Paperwork Reduction Act Notice, see your tax return instructions. Cat, No. 5%475X Form 8959 (2016)
https://eup.eps.irs.govime/redprd/sdi/proxy/printSub 2/11/2022
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8960 Net Investment Income Tax— OMB No.1545:2227 §
Form Individuals, Estates, and Trusts 201 6 i
P Attach to your tax return. ii
Departmant o1 g Treasusy Information about Form 8260 and its separate instructions is at wwuwr.irs.gov/forms 260, Attachment i
Internal Reverue Sanice (83) Sequence No. 72 H
Name(s) shown on yaur [ax retuny Your social security number or EIN i
NICHOLAS ] & MAR[L.YN 1<MOSBY
| EBEN
Part I Investment Income [ section 6013(g) electon {sea instructicns}
(] section 6013(h} election (see instructions}
["] Regulations section 1,1411-10(g) election (see instructions) :
1 Taxable interest (see instructions) P T T 1 0 i
2 Ordinary dividends {see instructions) P 2 0 ;
3 Annuities (see instructions) e e e s e e e e e e 3 0 i
4a Rental real estate, royalues, partnershlps. $ corporations, lrusts etc. ;
(see instructions) N .. e e e e e da 0 3
b Adjustment for net income or less derived In the ordinary course of a non-~
sectlon 1411 trade or business {see instructions) . .« + . 4o 0
¢ Combinelinesdaand4b « . + « +« <« o« 2 4w s o+ s = a4 % a 4c 0
53 Net gain or loss from disposition of property (see [astructions) *+ S5a 0
b Net gain or toss fram disposition of property that is not subJect to net
investment income tax (see Instructions) . . . sb ¢
¢ Adjustment from dispositicn of partnershlp interest ar S carporation stock :
(see Instructions) T r e . e e + a4 a4 a4 u a sc i} )
d Combinelines Sathraugh5¢c « .+ + + » .+ . « . e e e e 5d ] :
6 Adjustments to investment income for certain CFCs and PFICs (see mstructlons) s e v e e ) ?
7 Gther modifications to Inyestment income (see Instructions) . . . . . <« .+ o+« 4 . 7 0
8 Total investment income. Combine lines 1,2, 3, 4¢, 5d, 6, and 7 v« + « < . . 8 Q [
Pari 11  Investment Expenses Ailocable to Investment Income and Modlflcatlons
9a Investment interest expenses (sae instructions) . . + . . . 9a 0 :
b State, incal, and foreign income tax (see Instructlons) . . . . . 9b o] A
¢ Miscellaneous investment expenses (see instructions) . 9¢ 0
d Add lines 9a, 9b, and 9¢ . . e & m 4 e e e e e e s s e s s s od [¢]
10 Additional modifications {see Instructions) O 10 0
11 Total deductions and modifications. Add lines8dand 10 . . . + « . o« o . . 4 . i1 0 3
Part III  Tax Computation
12 Nebinvestment income. Subtract Part 15, line 11 fram Part 1, line 8. Individuals complate lines 13-17. (
Estates and trusts complete lines 18a-21, If zero or less, enter -0- « 4 & s s e s = 12 4] i
Individuals: %
13 Modifled adjusted gross incorme {see instructions) . . . . . | i3 274,004 i
14 Threshaold based on filing status (see instructions) s = e o« 14 250,000
15 Subtractline 14 frem line 13, If zero orless, enter-0- + .« « 15 24,004
16 Enler the smalier of line 12 orline 15, . . . . Ve e e s h e s 16 Q
17 Net investment income tax for individuals. Multiply ine 15 by 3 8% ( 038)
Enter here and include on your tax return {see instrdctions) . . .« . .« « o« . . . 17 a
Estates and Trusts:
18a Net investment income (line 12 above) r r B & ® A E 18a 0
b Deductions for distributions of neat tnvestment income and deductions ‘L
under section 642{c) {see Instructions) . - « r = 18 P
¢ Undistributed net investment income. Subtract fing 18k from L8a :
{sea Instructions). [f zero or less, enter -0-. . . . . . . . 18c ‘
19a Adjusted gross income {see Instructions}) . . . . .« . . . 19a ‘
b Highest tax bracket for estates and trusts for the year {see instructions) 19b
¢ Subtract line 19b frorn line 19a, If zere or Jess, enter Q- . ., . 19¢ :
20 FEnterthesmallerof line 18corlind 19 « &+« & &+« s aaw s . 20
21 Net Investment income tax for estates and trusls. Multiply line 20 by 3.8% (.038).
Enter here and Include on your tax return (sce instructions)  «  «  « v 0 0 0 a4 21
For Paperwark Reduction Act Notice, see your tax return instructions, Cat, No, 59474M Form B9GO (2016}
H
i:
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TY 2016 Other Tax Statement

Name: NICHOLAS 1 & MARILYN J<MOSBY
SSN: I -4090
Spouse SSN: [ -7577
Qiher Tax Literal Other Tax Amount

FROM FORM 8959 457
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SCHEDULE A
{(Form 1040)

Department of Ihe Traasury
Intamal Revenue Sanlco 154)

Itemized Deductions

P Information about Schedule A and its separate instructions Is at www.irs.gov/schedulea.
PAttach to Form 1040,

OMB No. 1545-0074

2016

Attachment
Sequence No. 07

Nama(s) shown on Form 1040 Your social security number
NICHOLAS 1 & MARILYN 1<MOSBY .4090
Cautlon. Do not include expenses reimbursed or paid by others,
Medical 1 Mcdical and dental expanses (see instructicns) o e . 1
and 2 Enter amount from Form 1040, ine 38 l 2 l
Dental 3 Multiply tine 2 by 10% {0.10), But if either you or your spouse was
Expenses horn before January 2, 1952, multiply line 2 by 7.5% (0.075) Inslead | 3
4 Subtract Ilne 3 from line 1. If fine 3 is more than line 1, enter -0- . . . 4
Taxes You 5 State and local {check only ohe box):
Paid Income taxes, or | 5 21,185
b {] General sales taxes ! 2
6 Re=al estate taxes (see instructions) C o e e e s 6 Y
7 Personal proparty taxes . . e e e . ? 0
8 Other taxes. List type and amount b
8
9 Add jines 5 through 8 PP T T N T . . .- 9 21,452
Intarest 10 Home mortgage Interest and points reported to you on Form 1098 10 23,026
You Paid 11 Home mortgage interest not reported to you on Farm 1098. If pald
to the person from whom you baught the home, see instructions
Note: and show that person's name, identifylng no., and zddress W
Your mortgage
interest . 11
deduction may R
be limited (see 12 Polnts not reported to you on Form 1098. See instructions for
Instructions). speclabruiles . . . . . . e e s h s e 0 e e e 12 0
13 Mortgage Insurance premiums (see instructions) . . 13 0
14 investmenlinlerest Attach Form 4952 If required.(See instructlons.) 14
15 Add lines 10 through 14 « . . . e e e e . . 15 23,029
Gifts to 16 Gifts by cash or check, if you made any gnft of $250 or more, see
Charity instructions . . . C e e e . 16 15,058
Ifyoumadea 17 Otherthan by cash or check. If any glft of $250 or inore, see
glift and got 3 instructions. You must attach Form 8283 if over $500 17 500
Lenefit for it, 18 T
cee instructions, 18 Carryover from prior year e e e e
19 Addtines 16 through 1B . . . . . . . .« |19 15.568
Casualty and
Theft Losses 20 Casualty or theft less(es). Attach Form 4684, (See instructions.} o . 20 o
Job Expenses 21 Unreimbursed employee expepses=job travel, union dues,
and Certain Job education, etc. Attach Form 2106 or 2106-EZ If required.
Misceltaneous {See instructions.} 21
Deductions 22 Tax preparation fees . . PR 22 s
23 Other expenses—investmant, safe depo-;t box, ate, List
type and amaunt b
23 0
24 Add lines 21 through 23 e o
25 Enter amount from Form 1040, line 38 I 25[
26 Multiply iine 25 by 2% {0.02) e e e s e e e e s 26
27 Subtracl fine 26 from line 24. [f line 26 Is more than line 24, enter -0-. . " . 27 0
Other 28 Other ~ from list in |nstructions. List bype and amount B>
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over 3155,650?
Itemized [} No. Your deduction Is not limitad. Add the smeunts in the far right column fer lines 4 -]
Deductions through 28. Also, enter this amount on Form 1040, line 40,
¥ yes. Your deduction may be limited, See the [temized Deductions Worksheat I i &e.050
in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are {2ss than yeur standard
deduction, check here . . . . B » i
For Paperwork Reduction Act Notice, see Form 1040 instructlons. Cat, No. 17145C Schedule A (Form 1040) 2016
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Additional Data

Software ID:
Software Verslion:
ssn: 4050

Spouse SSN: [E-7577
Name: NICHOLAS ] & MARILYN 1<MOSBY
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1 i

efile GRAPHIC print - DO NOT PROCESS | ORIGINAL DATA - Production | DLN: 14221689377537
a Employse's sotial secutty number Safe, accurate, - Vislt the IRS website

g CMB No. 1545-0008 FAST! Use b at ywwvirs. gov/ehile. )
b Employar identification number (EIN) ) 1 Vagas, tips, other compensatlon| 2 federal income tax withhald ¢
52-600076% 211,967 43,939 :

c Employer's name, address, and 2IP codo,v’ 3 Social security wages 4 Social security tax withhels ¥
MAYOR 118,500 7,347 :

- ‘ - — ' :

%1 @ 1} 8 Medicare wages and tips 6 Medicare tax withhe!d i
238,784 3,811 i

BALTIMORE, MD 21202 7 Socal security tips 8 Allocated tips '

G [v)

d Control nhumber 9 Verification code 10 Dependent care benefits /
0 ¢

e Employee’s lirst name and laltial tast name Sulf. 11 Nongualified ptans 12a Seainstructions for hox L2 l
0 ia C r;

MARILYN ] MOSBY d 1z i
13stattory  Reliement  Third-pary | 32b i

empinyss  plan xick puy b .‘

i

Ll i 10,000

r Emplbyee's addrass and ZiP code 14 Other <12c i[
- s

I

BALTIMORE, Mp IV 12d

N p

d E

a :

i

15 Stla Employer’s state 1D number 16 Slzlewages. lips » 17 State incomne tax 18 loca!wajes bps. elo 19 Local Income tex | 20 Locality namu _:
wo | 211,967 16,530 :
| :

W 2 wage and Tax Depatment of the Treasury—lInteraal Revenue Service
Form = Statement 20 1 6
Copy B—To Ba Filed With Employee's FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service, ;
;

¢

1

b

&

|

|
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Additional Data

Software ID:
Software Version:
ssN: [ -4090
Spouse SSN: 7577
Name: NICHOLAS ] & MARILYN 3<MOSBY

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

ORIGINAL DATA - Production |

P a Employee's saclal security number
° -4090

DLN: 14221689377537

Safe, accurate,

Visit the IRS website

GMB Mo, 1545-0008 FAST! Use A ot www.irs gov/efile.
b Employer identification number (EIN} 1 Wages, tps, other compensation| 2 Federal income tax withheld
52-6000769 €2,037 5,867
¢ Employer's name, address, and ZIP code A 3 Soclal security wages 4 Sacial security tax withineld
MAYQR AND CITY COUNCIL OF BALTIMORE 62,037 3,846
T .4 ) $ Medicare wages and tips 6 Madicare tax withheld
52,037 900
BALTIMORE, MD 21202 7 Social security tips B  Allocated tips
0 o
d Control number 9 Veritication code 10 Dependent care henefits
0
e Employ=e's ficst name and initia! iast name Suff, 11 Nprgqualified plans 122 See Instruetlons fac box 12
0 la €
NICHOLAS 1 MOSBY ¢ 116
13Statutory  Retimment  Third-party 12b
amiployee  plan sick pay £ ob
[] 2 [l : 19,365
f Employee's adcress and 21P code L4 Other ‘lzc
1 I 3
<
BALTIMORE, MD 21217 12d
.
]

15 Staly
MD

Employer's state 12 number

16 Sulawagse. difs sle

62,037

17 State Income tax
4,25%

138 torziwapes fpa, e

18 Local income Lax

20 Localty harme

Wage and Tax
Statement

|
Form W-Z

2016

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.

This information is being furnished to the Interna) Revenue Service.
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Additional Data

Software ID:
Software Version:

ssn: 4050
Spouse SSN: [N-7577
Name: NICHOLAS ) & MARILYN J<MOSBY

Standard or NonStandard Cd: S

‘
£
¢
ke
I
I
I
[
L

T L P

i
5
i
i

1

https:/feup.eps.irs.gov/met/rdprd/sdi/proxy/printSub 211172022 |
}.
USA-016855





