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{efile GRAPHIC print - DO NOT PROCESS { ORIGINAL DATA - Production | DLN: 16221636045068 |
Depariment of the Traasury—Inlernal Revanue Saviee  {99) - ’
° 1040 u.s. individual Income Tax Return 2017 | ovsro. 1samo0ra | st Orly Do nobwrt o stople 1 space. :
For the year jan. 1-Dec. 31, 2017, or other tax year beginning  01-01-2017 , ending  12-31-2017 See separate instructions. i
Your first name and jritial Last name Your soclal security number ;
NICHOLAS } & MARILYN 1<MOSBY .# | =iEl H
If a joint return, spouse's first pame and initial Last name Spause’s sacial secyrity ¢
s number £
meer and street). If you have a P.O. box, see Instructions, Apt. no, Make M-.ZS‘W(Z) above ;
and on fine 6¢ are corront, §
Cily, lawn er post of . and ZIP code. If you have a foreign address, also compiate spaces talow (§ee Instructions). Presidentizl Election Campaign ]r
BALTIMORE, MD w Check harn if you, or your spouse if fling z
Jointly, vamnl $3 to go lo this fund. Cheeking i
Foreign country name Forelgn province/statafcounty Fereign postal code o hox below i pat change your tax o: 5
i {7 vou £ spouse 5
- i
1 [} singte 4[] Head of househatd (with quallfying person). (See H
Filing Status 21 instructions.) If the quallfying perscn Is a child but not your H
C‘weckgnly one 2 ¥ Married filing jointly (even if only one had income) dependent, enter this child's name here. P é
box. 3 P Married filing separately. Enter spouse's SSN above 5 D Qualifying widow(er) (see instructions) ‘s
and ful! name here. P 5
= B
68 [V Yourself. if someone can claim you as a dependent, do not check box 6a . . . n.?:i.’:::%k:d 2
Exemptions
P Ne. of children
b on 6¢ who:
[‘.’]Spouse. P R R R ST R S ST R S T R ST S R R ¢ lived with you 2
€ Dependents: {2) bependent's (3) Depzndant’s (l) 7 It chisd under # did not live with
social security number| refationship to you | age 17 qual:fying for you dua to divorce
(1) First name Last name child tax credit {see op gaparation
If morg than foyr instnictions) _ (see instructions)
dependents, see & 160 DAUGHTER 7 0
instructions and N- " - td 4 &
3 - CAUGHTER ] Dependents oh &c
check here - | ’ ¥ - - not entered abhove 2
i :
I
Add numbers on
d Total number of exemptions claimed .« + + .+ 4 0 4 0 e 0 . 0w s lines above »
7 Wages, salaries, tips, elc. Attach Form(s) W-2 %) e e e e e e 7 253,515
Income 8a Taxable interest. Attach Schedule 2 if required e e e e e e e . 8a
b Tax-exempt interest. Do not [nclude online 8a . . | Bb |
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required = 4 & s 3 s a1 a 93
W-2 here, Also b Qualified dividends s e e e e e e e e 96 | ¢
attach Forms 3 | §
W-2G and 10 Taxable refunds, credits, or offsets of stale and local Income taxes . .« .+ 10 2,782 :
1099-R if tax 11 Alimony received  « . o . . e e o e e e e e 11
was withheld. 12  gusiness income or {loss). Attach Scheduole C or C-EZ J Ve e e a e e 12 6,300
13 Capital gain or {loss). Attach Schedule D if required. If not required, check here I D 13 0
14 Other gains or (losses). Attach Form 4797 P e 4 v n s & e s s s 14 ;
Tf you did not I
get & W-2 15a 1RA distributions - [18a b Taxable amount ' oe 15h
see instructicns.  16a Pensiens and annultles [162 18,098| b Taxabte amount - 16b 2,166
17 Rental real estate, royalties, partnerships, § corporations, trusts, etc. Attach Schedule £ i7
18 Farm income or (lass}. Attach Schedule F e e e e e e e e 18
19 Unemployment comgensalton e e e e e a e 19 0
20a Soclal security benefits |20a| | b Taxable amount .o 20b
21 Oiher lncome, List type and amount 21
22 Combine the amounts in he far right calumn for Imes? uuough 21. This is your total Income W 22 252,193
23 Educatorexpenses. . . . . . 0 4 v 4 e 23
Adjusted 24 Certain buslness expenses of reservists, performing
Gross artlsts, and 24
Income 25 fesshRsiaungeramenholidluditadtfiorrokiléeun2106 | 25
26 ﬁfr—f;zlng expenses. Attach Form 3903 TR 26 oy e
27 Deductible part af self-employment tax. Attach Schedule SE 27 Cmdi{iﬁg .ERUE QQPY
28 Self-employed SEP, STMPLE, and qualified plans . . 28
29 Self-employed health insurancs deductlan . . 29 m. w;’a@m 2 a Date 3 "/7 Jg_
30 Pconaity on carly withdrawal of savings. . . . . . | 30
31a Alimony paid b Recipient's SSn 31a ( éﬁ M 4——
32 IRA deduction e e e e e e e e e 32 i ]
33 Student loan interest deduck-on « + e s e e s 33 - '1
34 Reserved forfutureuse . - . . . . . . . 34 TitlarSon 100 ~g‘£ (22 ure &w/ Py :
35 Domeslic procuction acliviies decuction. Attash Ferm 8903 35 imevnad Favonus ST
Kansas City, M0 :
|3
GOVT. EXHIBIT NO. 14
3 : : CASE NO. LKG-22-007 .. :
https://eup.eps.irs.govimef/redprd/sdi/proxy/printSub 2/11/2022 ;

IDENTIFICATION

ADMITTED USA-016856



CThomas6
Government Exhibit


Page 2 of 28
Page 2 of 28

3g Add lines 23 through 35 Ve e ah e e aaa e s a 36 o

37 Subtract line 3G from ine 22. This is your adjusted gross income s e e > 37 252,193 :

H

For Disclosure, Privacy Act, and Paparwork Reduction Act Notice, sea saparate Instructions, Cat. No. 11320B Form 1040 (2017) :
https://cup.eps.irs.gov/mel/rrdprd/sdi/proxy/printSub 2/11/2022
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Form 1040 {2017) Page 2
38 Amount from line 37 {adjusted gross income) e s e e e a . 38 252,191
B You were horn Gefere January 2, 1953, E} Blind.
Tax and 39aChecl Total boxnas
N IF: 1 E:} Spouse was barn bafore January 2, 1953, D Blind. Jeheckedi 39a
Credits . -
b Il your spouse itamizes on a separate return or you were a dual-status alien, check here 395 {;3
g‘:::lnudci:irgn :—? Itamized deductions (from Schedute A} or your standard deduction {see leRk margin), . . 40 62,520
for=- 41 Subtractiined0fromline38 . o +« ¢ o v 4 v v w s e e e e s 41 189,673
* People who 42 Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on fine &d,
check any Otherwise, see BStrUCHONS  « &+« = & = « = = 4 4 e e e e e 42 16,200
box on line
319a or 39b or 43 Taxable Income, Subtract line 42 from ine 41. If hng 42 is more than fne 41, enter -§- - 43 173,473
who can be —ry -
claiomednas a 44 Tax (s2e instructions). Chack if any from-a [l Fomis) 6814 b U romsare ¢ | R A4 35,457
dependent, 45  Alternative minimum tax (see instructions), Attach Form 6251 %! . . . . . . 43 1,188
see
instructions. 46 Excess advance premium tax cradit repaymeant. Attach Form BI62 e vk 46
« All others: 47 Addlines 44,45, and 46, .« . . . 4 4 4 e 4 e 4 e e a4 . »> 47 36,645
Single or . .
Marrled filing 48 Fereign tax credit, Attach Ferm 1116 if required ' a8
znggztew' 49 Cradit Tor child and dependent care expenses. Attach Form 2441 g 49 761
Maimed filing B0 FEducation credits from Form 8863, ilne 19 . 50
g&“ﬁ:;’ ?nr B1 Retirerment savings contributions credit. Attach Form 8880 51
alty™ng B2 Chifd lax credit. Attach Schedule 8812, If required 52
vildow(er},
$12,700 B3 Resldential energy credits. Attach Form 5695 . 53
Head of .
househald, 54 Other credits from Form:a [ 38000 [l 8se ] 54
49,350 55 Add lines 48 through 54. These are your total eredits . . . « « + + « « . . 55 761
56 Subtract line 55 from line 47. If Bne 55 Is more than line 47, enter -0-, . . . »> 56 35,884
57 Self-employment tax. Attach Schedule SE W e e r s e s 57 G
Other 58 Unreported social securlty and Medicare tax from Form: a 1 a3 » [ agta ro 58
Taxes 59  Additional lax on IRAS, other quallfied ratirement plans, aetc. Attach Form 5329 if required 5 . 59 217
60a Househald employment taxes from Schedule H s a e e e e e 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required . . . . 60b
61 Health care; individual responsibility (see instructions)  Full-yaar coveraga () oo 61
62 Taxesfrom: a i Fomsgss® b 5 pomasso Bl ¢ O Instructions: anter codes(s) ¥ 62 286
63 Add lines 56 through 62, This is your total tax R ) 36,387
Payments &4 Federal income tax withheid from Forms W-2 and 7000 %1, &4 48,106,
65 017 estimatad tax payments and amoun? applied from 2016 return 65
i dit (EX P
If you have a i&a Earned income credit (E1C) 4 GGa
qualifying I+ Nontaxable combat pay eleclion I 66b |
chitd, sttach | g5 Additional child tax credit. Attach Schedule 8512 &7
gfgw“'e 68 American opportunity cradit from Forar BE63, line B 56
&9 Net premium tax credit, Attach Forrm B362 e e . 59
70 Amount paid with request for extensiontoflle. . . . 70
71 Excess social security and tier | RRTAtaxwitnhedd . . . 1
72 Credit for federal tax on fueis. Attach Ferm 4136 . 72
73 Credits from Form: @l 2439 b O raserved ¢ [ sees d 8 [ 73
74 Addtines 64, 65, 66a, and 67 through 73. These are your total payments . » 74 48,106
Refund 75 If line 74 is more than line 53, sublractline 63 from kne 74, This Is the amount you overpakd 75 11,719
763 Amoun of fine 75 you want refunded te you, If Ferm 8888 is attached. chack here . . . . W [ 76a 11,719
Direct deposit? . p Routing number | e Type: £ checking I savings ‘
see » d Account number 1
Instructions. )
77  Amount offine 75 you wanl apptiad ta your 2018 estimated tax ] 77 ]
Amount 78 Amount you owse, Subtract line 74 from fine 63. For delails on how lo pay,see Instructions 78 o}
You OQwe 79 Estimated tax penalty {see instructions) . . . . . | 79 I Q
Third Party Do you want to aliow another person Lo discuss this retura with the IRS (see Instructions)? [} yes. Complete below. ¥ Mo
R Designee's Phone Rersonal identification
DeSlgﬂeE name no. » number (PIN) | l:]
hitps://eup.eps.irs.govimetirrdprd/sdi/proxy/printSub 2/14/2022
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i Under prraltios of perjury, { declare Lhal 1 have examined this return and accomganying schsdules and statements, and to the best of my knawledge

Sign

and belief, tey are brue, corredt, and accurately |Ist ali amounts and sourcas of income I recalved during the tax vear. Declaration of preparer (ather
Here than taxpayer) is basad on all :nfermation ¢f which preparer has any knowledyge,
Joint returh? Your signature Date Your occupation Daytime phone number
See S 08-24-2018 | DELEGATE e 3753
nstructions,
Keep a copy Spouse's signature, If a jolnt return, bath must sign. Date Spouse's accupation 1l Iha IRS sgnt you ar: ldenlity
for your e Preleclion PN, enter it here {see
records. FER ek 08-24-2018 | STATES ATTORNEY inst]

Prnt/Type prapaset's name Preparess slgnature Date D PTIN
Paid SHARITF ] SMALL 08-24-2018 | Check IF 1901268429

self-employed

Preparer Firm's name P> $1S FINANCIAL FIRM LLC Firars EIN P> 20-5012561
Use O nly Firm's addrass P P phone ro. [ I 7991

BALTIMORE, MD, 21215

Go to www.irs.gov/Form1G44 for Instructions and the latest informatien.

hitps://eup.eps.irs.gov/me fredprd/sdi/proxy/printSub

Form 1040 (2017}

s B TG TN

2/11/2022
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Additional Data

Software ID:
Softwara Version: ]
ssN: <090 ;
sSpouse SSN: [H-7577 :

Name: NICHOLAS ] & MARILYN J<MOSBY

Header - Primary Name Contrel: MOSB
Header - Spouse Name Control: MQSB
Line 6¢c - Dependent 1 Name Control: MOS8
Lihe 6c¢ - Dependent 2 Name Control: MOSB
Line 59 - Retirement Tax Plan Literal Code: NO
Line 66a - £XC Eligibility Literal Code: NO I
Top Left Margin - Refund Product Code: NO FINANCIAL PRODUCT

§
f
¥
i
i
]

B
£
i
¥
3
H
»

AP AR T T T L TR

https://eup.eps.irs.govimeffredprd/sdi/proxy/printSub 2/11/2022
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Jefile GRAPHIC print - DO NOT PROCESS | ORIGINAL DAYA - Production {

DLN:

16221636045068 |

A

{ | CORRECTED (if checked)

foreign postal code
BNY
FU BOX

PITT, PA 15230

PAYER'S name, streel address, city or town, state or province, cauntry, and ZIP ur

1 Gross distribution

OMB Mo, 1545-0119

bistributions From
Pensions, Annultles,
Retirement or

$ 18,358 2 ,E : Profit-Sharing
2a Taxahle amount Plans, IRAs,
Insurance
Contracts, etc.

$ 2,166 Form 1099-R
2bTaxable amount Tota! Copy B
nat determined m distributlon r_] Report this

income on your

PAYER's federal identification
number

55

number

AECIPIENT'S Identlfication

090

3 Capital gain {included
in box 2a)

$ 0

4 Feaderal Income tax
withhald

s 433

federal tax
return. If this
form shows
federat Income
tax withheld in
box 4, attach

RECIPIENT’S name
NICHOLAS J MOSBY

5 Fuaplayee centributions
/Designated oth
coAtributions or
Insurance premiums

& Het unrealized
gppreciation in
employar's securities

this copy to
your roturn,

3 15,932 $ o
Street address {Including apt, no.) 7 Distrioution | IRA/ |8 Other This f tlon I
4 SEP, s afarmation I5
[ [ coda(s) SIMFD/.E being furhizhed to
s ihe Internal
1 L:] % 4 Ravenue Socvica.
City or town, state or province, country, and ZIP or fareign postal code 9a Your percentage of | 9b Total employee
saLT(MORE, mi> N7 total distsibution contributions
[
10 Amount allocable to IRR 11 Ist year of desig. FATCA fiting 12 State tax withheld 13 State/Payer's state no. 14 Slate distrloullon
within 5 years Roth contrlb, requirerment $ 168 | MD/ 3 2,166
$ C1ls $
Account thumber (sea instructions) 15 Local tax withheld (16 Name of locallty 17Lccal distobution
$
& $

Formi099-R

wane rs.gsu/forml089r

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

Dzpartinent ¢f the Treasury « [nternal Revenue Service

211172022

N I

R TR A N T i

f

USA-016861



Page 7 of 28
Page 7 of 28

Additional Data :

Software ID:
Software Version:
ssn: R +c20
spouse sSN: [HIR-7577
Name: NICHOLAS ] & MARILYN J<MOSBY

Payar Name Control: BNY
Standard or NonStandard Cd: S

s

SIS

https:/feup.eps.irs.gov/melfrrdprd/sdi/proxy/printSub 2/11/2022
USA-016862
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Ieﬁle GRAPHIC print - DO NOT PROCESS | ORIGINAL DATA - Production |

DLN: 16221636045068]

om 2441

Departmeni of tha Treasury
inlamal Revanue Service (88)

Child and Dependent Care Expenses

» Attach 1o Form 1040, Form 1040A, or Form 1040NR.
»Go to wwwr.irs.aou/Form244 4 for instructlons and the fatest

Information.

OMB No. 1545-0074

20117

Attachment
Sequence No, 21

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

] Your s

acurity number
4090

Par? | Persons or Organizations Who Provided the Care — You must complete this part.
(If you have more than two care providers, see the instructions.}
1 (@) Care provider's (b) Address {e) Identifying (d) Amouni paid

namea {number, street, apt. no., city, state, and Z{P code) number (see instructions)
(SSN or EIN)
UEC — 1 2321 3,803
UEC

BALTIMORE

Dld you receive No

dependent care benefits? |- one

- Complete oniy Part il below.
Yes ————p Complele Part ITT on the back next.

Caution, If the care was provided in your home, you may owe employment taxes, If you do, you can't file Form 1040A. For
details.see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

Part I

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have mare than two quallfying persuns

see the instructions.

10

11

{a) Qualifying pcrsen's name {b)Qualifying person's sacial

(c)Qualified expenses you

First Last security number mc;’;:;:?fg :zzi? n’: 0213;17“ ‘:’;)the
M M 8160 0
M M 7206 3,803
Add the amounts In calumn (c) of Iine 2. Don't enter more than $3,000 for one quallfying
pecson or §6,000 for two or mere persons. [f you completed Part 111, enter Lha amount fram
lime31 . . L 0 s . v e h h v e e e e e e e e e e s 3 3,803
Enter your earned income. See Instructions « « « « + . 4 2 0 0 0 0 4 a4 36,081
if married filing jointly, enter your spouse’s earned Incame {if you or your spouse was @ sludenl:
or was dicsbled, see the Instructions); alk othars, enter the amount from line 4 .. . 3 211,164
Enter the smallestof line 3, 4, or 5 5 & 2 s & = 3 2 & » & 3,803
Enter the amount from Form 1040, tine 38; Form 13404, line 22; or Form
1040HR, A€ 37 . . . . . oo v e e e ow o |7 252,193
Enter on line 8 the decimal amount shewn below that applias te the amount on line 7
Ifline 7 is: If line 7 Is:
But not Declmal But not  Decimal
Over over amount is Over over amount Is
$Q -~ 15,000 35 $29,000 — 31,000 27
15,000 — 17,006 34 31,000 — 33,000 26
17,000 -~ 19,000 33 33,000 -~ 35,C00 .25
19,006 — 21,000 32 35,000 -~ 37,000 .24 8 X. 0.2
21,000 - 23,000 31 37,000 — 39,000 ,23 —
23,000 — 25,000 .30 39,000 ~ 41,000 22
25,000 — 27,000 29 41,000 — 43,000 2L
27,000 — 29,000 28 43,000 — No linit .20
Multiply line & by the decimal amount on line 8. If you paid 2016 axpensas in 2017, see
the instruections « e e e e . 9 961"
Tax Hability limit, Enter the amount fram Lhe Credit Limit
Worksheet in the Instructlons .+« v .+ 0 . | 10 | 36,645
Credit for child and dependent care expenses. Enter the smalier of fine 9 or tine 10 here and
an Form 1040, line 49; Form 10404, line 31; or Form 1040NR, line 47 . e " sel

For Paperwork Reduction Act Notice, se¢ your tax return Instructions.

Cat. No, 11862M

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

Form 2441 (2017}

2/11/2022

USA-016863
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i Page 9 of 28 :
Form 2441 {2017) Page 2
Part 1l Dependent Care Benefits
12  Epter the total amount of dependent care benefits you received in 2017, Ameunts you
received as an employee should be shown in box 10 of your Form(s) W-2, Don'tinclude
amounts reported as wages in hox 1 of Form{s) W-2, If you were self-employed or a partner,
Include amounts you received under a dependent care assistance program from your sole
preprietarship or partnership P 12 :
i
13  Enter the amount, if any, you carrled over from 2016 and used in 2017 during the grace
pertod. See instructions T T N T
14 Enter the amount, if any, you forfeited or carried forward 1o 2G18. See Instructions . 14 (3
15 (Combine lines 12 through 14. See instructions N 15
16 Enter the total amoeunt of qualified expensesincurred
In 2017 for the care of the qualifying person(s). . . . . 16
17 Enter the smatlleraf ine 150r16 . . . . . .+ .« .« . 17
18 Enter your earned incomae. See instructions [ 18
19 Enter the amount shown bejow that applies
ta you.
» If married filing jointly, enter your
spouse's earned income {if you or your
spouse was a student or was disabied,
sae the instructions for lina 5}, . ' ' 19
» If married filing seporately, see
instructions.
» All others, enter the amount from line 18.
20 Enter the smallest of line 17, 18, or 1% . . . . . . . 20
21 Enter $5,000 {$2,500 if married filing separately and
you were regulred to enter your spouse”s aarned
Income on line 19) s s s e e e 21
22 Is any amount on line 12 from your sole proprietorship or
partnership? (Form 10404 filers go to Hne 25.)
1”1 No, Enter -0-.
[ ves. enter the amount here Lot r s s e e nm 22
23 Subtract fine 22 from line 15 ) | 23 I
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this emount on the :
appropriate line(s} of your return, See instructions s e e e e e e e s 24 {
25 Excluded benefits. Form 1040 and 1040MR filers: If you checked “Mo" on line 22, enter the 3
smaller of line 20 or 2. Otherwise, subtract line 24 from the smaller of line 20 ar line 21. If zera :
ar less, enter -0-, Farm 10404 filers: Enter the smaller of line 20 or line 21 e s e 25 i
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract Iing 25 from line 23. 1f zera or less,
enter -Q-. Alsa, Include this amount on Form 1040, line ¥, or Form 1040NR, line B, On the dotted i
ling next to Form 1040, ling 7, or Form 1040NR, ling 8, enter “*DCB.” Form 1040A filers: g
Subtrack line 25 from ling 15, Also, include this amount on Farm 10404, line 7. In the space to the
left of ling 7, enter "DCB." e T 26 :
To claim the child and dependent care
cradit, complete lines 27 through 31 below.
27  Enter $3,000 ($6,000 if two or more gualifying persans) P T 27 i
28 Form 1040 and 1040NR filers: Add lings 24 and 25. Form 10404A filers: Enter the amount
from line 25 R T T T e O N T
29  Subtract ilne 28 from line 27. If zero or less, stop. You can't take the credit,
Exception. If you pald 2016 expenses in 2017, see the instructions for line 9 e e - 20
30  Completa fine 2 on the front of this form. Don't include in column {c} any beneflts shown on line
2B above. Then, add the amounts in column (c) and entar the total here e e e e e 30
31  Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form and
compiete fines 4 through 11 Doe e e e s s e e e a 31

hitps/feup.eps.irs. govimefrrdprd/sdi/proxy/ptintSub

Form 2441 {2017)

3

2/11/2022

USA-016864
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Additional Data

Software 1D:
Software Version:
ssN: <050
Spouse SSN: 7577
Name: NICHOLAS ) & MARILYN J<MOSBY d

https:/feup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub 211172022
USA-016865
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[efile GRAPHIC print - DO NOT PROCESS | ORIGINAL DATA - Production |

DLN: 16221636045068 |

6251 Alternative Minimum Tax—Individuals OB Ro. 15450074
Form 20 1 7
Departmeant of the Treasuey » Go to www.irs.gov/Ferm6251 for the latest informatlon. Altachment
ernz| Revenue Servee (99) B Attach ko Form 1040 or Form 1040NR, Sequence No. 32

R I AR

Name(s) shown on Form 1040 or Form 1040NR
MNICHOLAS J & MARILYN JzMOSBY

Your social security number

000

‘
)
3
H

Part!  Alternative Minimum Taxable Income (See instructlons for how to complete each line.)
1 If filing Schedule A (Form 1040}, enter the amount from Form 104G, line 41, and go to line 2. ;
Otherwise, enter the amount from Form 104G, line 38, and go o line 7. {If less than zero, enter as 2
pegative 2amount.) s v e 4 1 e 4 sk e s h e e e e e e e e s 1 189,673
2 Medical and dental. If you or your spouse was 6S or older, enter the smaller of Schedule A (Form
1040), line 4, or 2.5% (0.025) of Form 1040, iine 33. If zero or less, enter -0~ . . . . . . . . 2 Q 3
3 Taxes from Schedule A (Form 1040), € 3. . « + + v + v =« « 4 4 . 0 e 4w 3 25,642 i
4 Enter the home mortgage interest adjustment, If any, from line 6 of the worksheet in the instructions
forthisine. . « o v v« v 4 b e 0 e s e e v a4 e e e 4 ‘
§ Miscelianenus deductions from Schedule A (Form 1040), line 27 .« +« « + « &+ « « « » 5 [¢]
& If Form 1040, line 38, Is $156,90¢ or less, enter -0-. Otherwlse, see instructions . . . . . & (0) ‘
7 Tox refund from Form 1040, R 10 0r NE 21 « « 4« « + 4+ . e b e e e e e 2 (2,782)
8 Investmant interest expenge (difference between reguiar tax and AMT) . . . . . . . . . . 8 :
9 Depletion (difference betweenregulartaxand AMT) . . . « « + « « & + &« 4 2 4 4 o 9 [¢]
10 Net operating loss deduction from Form 1040, line 21, Enter as a positive amount, . . . . . 10
11 Alternative tax net operating foss deduction .« v« + v . 4 e 0 0 0 e e e e 4= s 11 (0;
12 Interest from spucificd private activity bonds exempt from theregulartax . .+ « « . + « . 12 0
13 Qualifled small business stack, see instruckions .« 4 4« 4 ¢ 4 0 0 e e w x e b 4 s 13
14 Exercise of Incentive stack options (excess of AMT income aver regular tax income) . . . . . 143
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code &) . . . « « « .« 15 0
16 Electing {arge partnerships {amount from Schedule K-1 (Form 1065-B), box6). . . + « .+ . 16
17 Dispesition of property (difference between AMT and regulartax gainorloss) . . . . . <« . . 1?7 Q
18 Deprzciation on assets piaced in service after 1986 (difference between regular tax and AMT) . 18 Q
19 Passlve activities (difference between AMT and reqular tax income orloss) . . . . . . . 19 0
20 Loss limitations (difference betweon AMT and regular tax incoma oriess) . .« .« . . . . 20
21 Circulation costs (difference between regular tax and AMT) . & o 0 4 v 4 v 4 0 0 e . . 21
22 Long-term contracts {difference betwean AMT and regular fax income) . ~ + . . . . . . . 22
23 Mining costs {difference between requlartax and AMTY . + . + .+« 4 4 0 4 4 e e 23
24 Research and experimental costs {difference between reguiar tax and AMT) . . . . « .+ .« . 24
28 Income fram certaln installment sales before Janvary 1, 1987 . . . . . . . . . .« . . . 25 ()
26 Intanglble driling costs preference . . .« . . . . 4 0 0+ - 4 v e e s 28
27 OQther adjustments, including income-based related adjustments .+« « ¢ ¢ v 4 4 e e s 27 0
28 Alternative minimum taxable Income, Combirc lines 1 through 27, (If married flling separately and
line 28 Is mora than $249,450, seeinstructions.) . « « « + ¢ + v & . 4 4 e 0 a4 28 212,533 1
rart 1l Alternative Minimum Tax {AMT)
29 Exempticn. (If you wera under age 24 at the end of 2017, see instructions. )
IF your filing status is... AND line 28 is not over... THEN anter on line 29...
Single or head of household . . . . $12¢,700 . . . . $54,300
Married filing jointly or qualifying widaw{er) 160,900 . . . . . 84,500
Married filing sepasately . . . . . 80,450 . . . . . 42,250 . 20 71,592
1f Hae 28 is over the amount shown above for your filing stalus, see Inslructiens.
30 Subtract {ine 29 fram line 28. 1f more than zoro, go to fine 31, If zero or less, enter -0- here and on
fines 31, 33and 35, and gotolinedd . . . . . . . . e e e e e e e e .. R 30 140,941 '
31 s If you are filing Form 2555 or 2555-EZ, see Instructions fer the amourt to enter, :
« If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified
dividends on Form 1040, line 9b; or you had # gain en both lines 15 and 16 of Schedule D (Form .
1040) (as refigured for the AMT, If nacessary), complete Part ITI on the back and enter the I T 36,645
amount from line 84 here,
« All others: If hne 30 is $§1B7,800 o+ less ($93,900 or less If married filing separately), muftiply
line 30 by 26% (0.26). Otherwise, multipiy fine 30 by 28% (0.28) and subtract $3,758 ($1.878
If married fillng separately) from the result,
32 Alternatlve minimum tax forelgo tax credit (see instructions) .+ . .« .« - 4 0 4 4 0 0 e 32 0
33 Tentative minimum tax. Subtract line 32 fromline 31 v+« « &« & + « & & 4 3 o« + 4 s 33 36,645
34 Add Form 1040 line 44 {minus any tax from Form 4972) and Farm 1040, lina 46, Subtract from the result
any fareign tax credit from Form 1040, line 4B, Tf you usad Schadule 1 to figure your tax on Form 1049,
line 44, refigure that tax withaut using Schedule ) before completing this line (see Instructions) . . . 34 35,457
35 AMT, Subtract fine 34 from line 33. If zero or fess, enter -0-. Enter here and on Form 1040, line 45, 35 1,188
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13600G Form 6251 [2017)
Form 6251 (2017) Page 2
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instructons.

37 Enter the amount from line 6 of the Quailfied DIvidends and Capital Gain Tax Worksheet in the

instructiens for Farm 1040, fne 44, or the amounl from Bne 13 of the Schedule O Tax Worksheet In

Lhe instructions for Schedule D {Form 1040}, whichever appiles {as reflgured for the AMT,

if necessary) (see instructions), If you are filing Form 2555 or 2555-E2, see instructions for the

amounttO BNEEr &+« .+« ok s s a m s s w4 m e e w = w a4 w4 17
38 Enter the amount from Schedule © {Form 104@), ilne 19 (as refigured for the AMT, if necessary)

(see instructions). ¥ you are fiting form 2555 or 2555-EZ, see Instructions for the amoust to enter . . L]
29 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the armaunt

from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from

line 10 of the Schedule D Tax Worksheet (as refigured for the AMT, i necessary). IF you are f:lmg

Form 2555 or 2555-EZ, see Instructions for the amount to enter « « . o v« o« & . 39
40 Enterthe smallerofline36orkne 39 . . . v v & & « 0 x4 4 v s e s 40
41 Subtract line 40 from ine 36 . . . . e 41
42 Ifline 41 Is $187,800 or less ($93,900 or fess if marrled filing separately), multiply line 41 by 26%

(0.26), Otharwise, maltiply line 41 by 28% (0.28) and subtract $3,756 ($! 878 If married filing

separately) fromthe result & . . & . 0 . . 0 0 0 0 . D a e e e e A7
43 Enter:

+ $75,900 if married filing jointly or qualifying widow(er),

* $37,950 if single or married filing sepatately, or e 43

+ $50,800 if head of household,
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the

instructions for Form 1048, line 44, or the amount from line 14 of the Schedule D Tax Worksheet

in the instructions for Schedule D (Form 1040), whichever applies (as figured for the regular fax).

TF you did not comptete aither worksheet for the regular tax, enter the amount from Form 1040,

ling 43; if zern or less, enter -0-. 1f you are filing Form 2555 or 2555-EZ, see instructions for the

amounttoenter . . . . .+ e s a = s a s x e e w e e a0 s e oo | ogg
45 Subtract iine 44 from line 43, Ifzarporless, enter -0- o v & v v v 4 0 a0 a4 s e w 45
46 Enter the smabler ofline 36 orline37 + . . v« + « &« v 0 v a4 4 4 e e e s 46
47 Enter the smatler of {ine 45 ar line 46, This amountistexed 8t 0% + + v « =+« « ¢ & o « 47
48 sSubtractline 47 fromlinE 46 . .+ < & . 0 0 0 e 0 e s w4 e e e 48
49 Enter:

» $418,400 I single

» 5235,350 if mardied fiing separately L .. 49

» 5470,700 If married filing jolntly or qualifying widow(er}

« 3444, 550 i head of household
50 EntortheamountfromBne 45 © 0 @ v 4w v 4 & 10 s 4 e 0w a4 4w e 50
51 Enter the amount from line 7 of the Qualified Dividends and Cagpital Galn Tax Waorksheet in the

instructions for Form 1040, line 44, ar the amount from ilne 19 of the Schedule D Tax Worksheat,

whichever applies (as figured for the regutar tax). Tt you did not complete either warksheet for the

regular tax, enter the amount from Farm 1040, fine 43; if zero or less, enter -0-. I you are

flling Form 2555 or Form 2555-EZ, see Instructions for the amount toenter . .« + « .+ .« . 51
52 pddline S0 and line 5L &« v v« 0 s s 0 e 0 e e e 44 s k4w s 52
53 Subtract line 52 from line 49, zercorless, enfer-0- & . v o v & 0 0 0 0 . e s . - . 53
54 Enterthe smallerofline 4B orling 53 &« & v &« v 4 0 e e e e wax s 54
55 Mukiply INe SA by 5% {0.15) « + & « + 4 o v f h e e e e e e . . 55
S6 Addlinesd7and 5S4 . . . . .« & e e x & 4w s e e e a4 56

If lines 56 and 36 are tha samae, skip lines 57 through 61 and go to line 62. Dtherwiss, go to fine 57.
B7? Subtractline 56 Tromilne 4B o o o 4 4 4 40w & s+ 4 s w4 w s s w4 57
58 Muitiply line 57 by 20% {0.20) . . . . . C e e e s A & 58

1f line 38 is zero or blank, skip lines 59 through 61 and go ta line 62. Otherwlse, o to tina 59.
BES Addlines 41,56, 8nd 57 « © v 4 e 0 e s 4 a4 e e e s e 59
60 Subtractline 59 fromline36 . « » & « & 4 0w s 4 4 s e 4k a4 60
61 Multiply lNe 6O by 25% (0.25) « « « « + & 4 4 0 e b e e e e e e e . 61
62 Addlines 42, 55,58, and 61 . . . . . . . . . . 62
63 If line 36 is $167,800 or less ($93,900 ar less if married filing scparata.ty), multiply line 36 by 26%

{0.26). Otharwise, multiply linz 36 by 28% (0.28) and subtract $3,756 (31,878 if married filing

separately) framtheresult o« v o v v 4+ v 4 4 e mow a w s x s e 63
64 Enter the smaller of line 62 or line 63 here and on Yine 31, If you are flling Farm 2555 or 2555-EZ,

do aot enter this amount on line 31, Instead, enter it an ling 4 of the worksheet In the instructions for

e 3E 0 4 v s v e e e a s e e h e s a w4 w4 e 64

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

ssN: I -4<090
spouse SSN: [D-7577
Name: NICHOLAS J & MARILYN J<MOSBY

Part I1, Line 30 ~ RPI Special Processing Code: RPI -
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o 83959 Additional Medicare Tax

» Attach to Form 10408, 1040NR, 1040-PR, or 1040-55.

» If any Ilné does not apply to you, leave it blank, See separate Instructions.

Cepartment of the Traasury # Information about Form 8859 and Its Instructions la at www.irs.gov/form89589.

Irtemal Revenuo Service

OMB No. 1545-0074

2017

Attachment

sequence No 2%

Narme(s) shawn on retum
NICHOLAS 3 & MARILYN J<MOSBY

Your social gecurity number

4090

Part 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 box S . e . . 1 281,754
2 Unreporied tips from Focm 4137, line 6 e 0. 2 O
3 Wages from Form 8919, llne 6. . . . .« . . . . 3
4 Addlines 1through 3. .« . .+ .+ . . . . 4 281,759
5 Enter the following amount for your Ilnng status:
Married filing jointly . . . . « . e . $250,G00
Married filing separately ., . < .« . $125.000
Singte, Head of household, or Qualul’ylng wldow(er; - $200,00G 5 250,000
& Subtract line 5 from lina 4. If zero or less, enter -0~ . ¢ 4 e a a 6 31,756
7 Additional Medicare tax on Medicara wages. Multiply Ime ] by 0.5% (D 009) Enter here and
gotoPartll . . . . . e e . 7 266
Mart 11  Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040),
Section A, line 4, ar Section B, fine 6. If you had a oss, ¢nter
-0- (Form 1040-PR and Form 1040-5S filers, see Instructions.) . . B o
9 Enter the following amount for your filing status:
Married filing fointly . . . . . . . . . 0 . $250,000
Married filing separately . . . « o« v $125,000
Single, Head of househcld, ar Quahfylng wnduw(er) « 2 $200,000 9 250,000
10 Enter the amount from lined . . . . + .+ « « . 10 281,759
11  Subtrect line 10 from line 9. 1f zera or less, enter -0- ., . 11 O
12 Subdbtract fine 11 frem line 8. If zero or less, enter -0- R 12 0
13 Additional Medicare Tax on self- employmcnt income. Multiply line 12 by 0.9% (O 009) Enter
hereandgotoPartill . . . . e 0 voe e 13 (4]
Part 111 Additlonal Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA} compensation and tips from Form(s) W-2,
box 14 (seeinstructions) + « +» v+« e« s e s 14 o
18  Enter the following amount fior your flling status:
Married filing jointly .+ « 4 4 o+ o 4 4 4 . £250,000
Married filing separately . . .o . $125000
Single, Head of househald, ar Quallfying \wdow(er) e £$200,000 15 250,000
16 Sublract iine 15 from line 14, If zero or less, enter -0~ . . . « s e 16 Q
17 Additionai Medicare Tax on railrgad retirement (RRTA) compensation, Mult va line 16 by
0.9% (0.009). Enter hereandgotoPartIV . . « . . .+ . 17 0
Part IV Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount an Form 1540, line 62, (Form 1040NR, 1040-FR,
and 1040- 55 filers, see Instructions) andgo toPartV. . . . . . . . i8 286
Part v  Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box €. If you have
more then one Farm W-2, enter the total of the amounts
frombox6 . . . . .« v e e e e 19 4,414
20 Enter the amount from line 1 « e 4 & 4 s a2 s = 20 281,754
21 Multiply line 20 by 1,45% (0.0145). This Is your regular
Medicare tax withholding on Medicare wages . . PR 21 4,085
22 Subtract linc 21 fram line 19. if zero or less, enter -0-, This is your Additional Medicare Tax
withholding on Medicare wagrs .+ o+« « & 4+ 4 4 x a0 s . 22 329
23  Additiena! Medicare Tax withholding un raitroad retirement {RRTA) compansation from Form W-2,
box 14 (see instructions) e v e e e e e e e e e 23 0
24 Total Additional Medicare Tax withholding. Add lines 22 and 23, Alse include this amount with
federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, and 1040-5S filers,
see Instructions) . . . e e e e PR s e 4 s 24 329
For Paperwork Reduction Act Notice, see your tax return Instructions. Cat, No. §9475X Form 8959 (2017)
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= 8960 Net investment Income Tax—

Osparimart of (he Traasury
Inlema! Reverue Service (96)

Individuals, Estates, and Trusts
P Attach to your tax return.,

» Go to www./rs.gov/Form8960 for instructions and the latest informatian.

OMB No.1545-2227

2017

Attachment
Sequence No. 22

Name(s} shown on your tax retura
NICHOLAS 1 & MARILYN J<MOSBY

Your social security number or EIN

RS E———— T W S

AN e

AR B R ey

--4090
PartI  Investment Income L Scction 6013(g) efection (see instructions)
(] section 6013(h) election (see instructions)
I] Regulations section 1.1411-10(g) election (see insliuclions)
1 Taxable interest {see instructians) s e s e e e e s e 1 9
2 Ordinary dividends (see instructions) « v 4 4 8 % =8 3 1 s s e 2 1]
3 Annuitles (see instructions) e T T T 3 0
4a Rental real estate, royalties, partnerships, S corporatiens, trusts, etc.
{see instructions) o e e e e e s e e e 4a ]
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . 4b 0
c Caombinelinesd4aanddb . . . . .+ . 0 4+ e v ey e v e s 4c 4
5a Net gain or loss from disposition of property (sce instructions) =+ * Sa ]
b Net gain or foss from disposition of property that is not subject to net
investment income tax (see instructiens} . « . . . . . 5b 0
c  Adjustment from dlsposition of partnershnp interest or S corporation stock
{see instructions) . « & v e e e 5S¢ 0
d Comhine lines 5a throughSc . . . . .+ . . s r s = a 5d Q
6 Adjustments ta investment income for certain CFCs and PFICs {see lnstrucuonq) . & . 6
7 Other modifications to levestment income (see astructions) + « « « s« ¢ 4 4 7 Q¢
8 Total investment income. Combine lines 1, 2, 3,4¢,5d, 6,and7 . . v . v« - 8 1]
part I Investment Expenses Allocabla to Investment Income and Modifications
9a Investment interest expenses {see instructions) « 8 8 0 e 9 0
b State, locoi, 8nd foreign income tax (see Instructions) . . .« . . o9b 1]
¢ Miscellanecus investment expenses (see instructions) a2 = . 9c 0
d Addlines9a,9b,and 3¢ . . . . . . 4 00 e e e e e od 0
10 Additional medifications (see instructions) P 10 ]
11 Total deductions and modifications. Add linesS8dand 10 .« . + .« .« 4 .+ 11 0
Part 11 Tax Computation
12 et Investment Income. Subtract Part T1, line 11 from Part T, line 8. Tndividuals complete Jines 13-17,
Estates and trusts complete lines 18a-2<. If zero or less, enter -0- v e v 1 e e . 12 0
Individuals:
13 Madified adjusted gross income (see instructionsy . . . . . . 13 252,193
14 Threshecid based on filing status {(see instructions) e e v e 14 250,000
18 Subtract iine 14 from line 13, If zeroor less, enter -0- . . . . . 15 2,193
16 Enter the smaller of line 12 orline 15 . . . . D e e e e . 16 0
17 Net Investment Incoma tax for individuals. Multiply ilne 16 by 3.8% (.038).
Enter here and include on your tax return (see instructions) .« , . . . 17 a
Estates and Trusts:
18a Nel investment income {line 12 above) e e e e v e e 18a 0
b Deductions for distributions of net investmeant income and deductions
under section 642(c} (see Instructions) v e e e e 18h
¢ Undistributed net Investment income. Subtract line 18b frorm 182
{see instructions}. If zero o less, enkar-C-, .« + .+ .+ . . 18c¢
19a Adjusted gross income (see nstructiens) « »  « . o« . 19a
b Highest tax bracket for estates and Liusts for the year (see Instructions) 190
€ Subtract tine 19k from line 15a. if zero or less, enter -0- . .+ . . 19¢
2D Enter Whe smaller of ling 18c or Bne 19c . . . e e e e 20
21 Net investment income tax for estates and trusts. Mu!tlpiy llne 20 by 3.8% (. 038,
Enter here and Include on your tax return (scc instructlons) « + -+ o+« « v 4 21
For Paperwork Reduction Act Notlce, sae your tax return instructions. Cat. Mo, 59474M Form 8960 (2017)
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TY 2017 Other Tax Statement ;

Name: NICHOLAS J & MARILYN J<MOSBY

ssN: I -4090

Spouse SSN: R -7577
Oihier Tax Literal

FROM FORM 8959 286

Other Tax Amount
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TY 2017 Other Withholding

Statement
Name: NICHOLAS ] & MARILYN 1<MOSBY

ssn: 40950 :
Spouse SSN: I -7577
Witkholding Code Withholding Amount

FORM 1099 N 433
:
{
li
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SCHEDULE A
{Form 1040)

Departrent of the Treasiry
Interrial Reverwe Service (39)

itemized Deductions

- Attach to Form 1040,

P Go to www.irs.gov/ScheduleA for instructions and the latest Informatlon,

OMB No. 1545-0074

Caution: If you are cialming & net quatlfied disaster foss on Form 4684, see the instructions for

2017

-Attachment

line 28. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
NICHOLAS J & MARILYN J<MOSBY 4050
Medical Cautlon: Do not include expenses reimbursed or paid by others,
and 1 Medical and denta! expenses (see instructions) . . . . . . 1
Dental 2 Enter amount from Form $040, line 38 I 2 I
EXP@NSES 5 \itioly fine 2 by 7.5% (0.075)  + + . & . .+ .+ . . . |3
4 Subtract fine 3 from line 1, If line 3 is more than line 1, enter -0- « e e e a4 e a4
Taxes You 5 State and Jocal (check anly one box}:
Paid a @ Income taxes, or } s e s e v e s e 5 20,270
b .3 General sales taxes |
Real estate taxes {see instructions) .+ . .« + . . . . 5] 5,020
Personal property taxes « « v o+ o« 4 e v ot e w » 7 352
8 Other taxes. List type and amount
8
9 AddlinesSthrough8. . . & + & &+ 4 v + « & 4 e 4 e s e e 9 25,642
Interest 10 Home mortgage interest and points reportad to you on Ferm 1098, | 10 20,923
You Paid 11 Home mortgage Interest not reported to you on Farm 1098, 1f paid
Y
to tha person from whom you bought the home, sec instructions
Note: and show that person's nanwe, identifying no., and address
Your mortgage 11
Interest 2 Peints not reported to you on Form 1098. See instructlons for
deduction may
be limited (sae speclalrules .+ . 4 . 4 4 4 a4 e e e e e e 12 0
Instructions). 13 Reserved (seeInstructlons) + « « + + « o« 4 4 e . . 13
£4 Investment interest. Attach Form 4952 If required. See Instructions 14
15 Addlines 10through 14 . . . . . + + + . 4 . 0 b e e 0 e e e 15 20,921
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity seelnstructlons  + « & 4 e . e 4 e e e e e 16 15,457
If you madea 17 Other than by cash or check. If any gift of $250 or more, sea
gift and got a Instructions, You mustattach Form 8283 if over $500 v 17 500
benefit for it
see 18 Carryover fromprioryear . . . . 0 4 4 0 4 4 e s 18 0
Instructions.
19 Addlines 16through 18 . . . . . . L . 0 4 e a4 . . . 19 15,957
Casualty and 20 Casuaity or theft loss(es) other than net hurricane disaster losses. Attach Form 4684
Theft Losses and eater the ameunt from line 18 of that form. See instructions. s 44 s e 20 0
Job Expenses 21 Unreimbursed employee expenses — job trovel, union dugs,
and Coartain Job education, etc. Attach Form 2106 or 2106-£Z if required.
Miscellaneous See instructions, 21
Deductions 22 Taxpreparation fees « » 2« o« v 4 4 e ok a x e s 22 0
23 Other expenses — investment, safe depos:t box, ete. List type
and amount P e S
23 0
24 addlines 2L through23 . & & + & 4 v« v 4w 4w 24 0
25 Enter amcunt from Form 1040, fine 38 1 25 |
26 Multlply line 25by 2% (0.02) . . . . . . . . . . . 26
27 Subtract line 26 from line 24. [f line 26 is more than line 24, enter-C- . .« . « « o« & 27 0
Other 28 Other - from list in instructlans. List type and amount I s s
Miscellaneous -
Deductions 28
Totat 29 Is Form 1040, Hne 38, over $156,9007
Itemized (! Na. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28, Alse, enter this amount on Ferm 1040, line 40, 20 62,520
i Yes. Your deductlon may be limited. See the Ttemized Deductions T
Worksheet in the instructions to figure the amount to anter,
30 If you elect to ltemize deductiong even theugh they ara iess than your standard
deduction, ¢check here « « « « + + 4 0 0 0 e 0. .ow

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.
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SCHEDULE C . - OMB No. 1545-0074
Profit or Loss From Business
{Form 1040) {Sole Proprietorship) 201 7 4
»Information about Schedule C and its soparate instructions is at IRS gov/Schedutat,
Deparimant of the Treasury . . s iy Attachment
iteol Revorne Servics {03) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of praprictor Social security number {SSN)
NICHOLAS 1 MOSBY 4090
A Principal business or professloh, Including prodict or service (see instructions) B Enter cade from instructions
MONUMENTAL SQUARED LLC > 541330
€ Business name. If no separate business name, leave biank, D Employer ID number ;
(EIN)/(5ee Instr.} ¢
81-5069460 :
E Business address (Including suite er room ne.) ™ . e e e s (
Clty, town ar post office, state, and ZIP code i
¥ Accounting method: {1) {.73 Cash (2) Ff. Accrual (3) D Other {specify) > ‘
G Did you "materially participata” in the operation of this business during 20172 If "No," see instructions for limit on losses . {/ yas| | No ‘
H If you startad or acquired this business during 2017, checkhere,. &« + & &« « + 4« @ « v e e o o0 P i ‘
I Did you make any payments in 2017 that would require you to file Form{s) 10597 {see instructions) s s e w3 o w TlvYes No :
1 I "Yes," did you or will you fle required Forms 10997 .« « + 4 v v e 4 e 4w s e a e e e e e i VeSIi] Mo
Part1 __Income ‘
1 Gross receipts or sales. See instructions for ine 1 and check the hox if this income was reported . 1
te you on Form W-2 and the "Statutory employee" box on that form was checked N ] 1 3,600 4
2 Returns and allowances e T 2 0 }
3 Subtract line 2 from line 1 Ca e e ke e e e e e e e e e e . 3 3,600 i
4 Costof goods sold {from line 42) v e = 4 & 4 & 1 8 8 s m 4 % e ® 2 e w e s » 4
8 Gross profit. Subtract #ne 4 from line 3 v e e e e e e e e e e e e s £ 3,600
6 Other income, including federat and state gasofine or fuel tax credit or refund (see instructions) v b e 6 0 H
7 Grossincome. Addlinea Sand® ¢ v« v 4 s 0 s 0 4 4 s a e a4 e s x4 e v 7 3,600 H
parc ¥¥  Expenses.Enter expenses for business use of your home only on line 30. :
8 Advertising v e e . 8 1,275 18 Office expense (see instructions) 18 1,265
9 Car and truck expenses (see 19 Pepsion and profit-sharing plans 19 0 :
instructions) oo 9 20 Rant or lease (see instructions):
10 Commissions and fees . . . 10 0 a8 Vehicles, mackinery, and equpment . 20a 825
11 Centract labor (see instructions) i1 0 b Other business preperty .. 20b 4100
12 Depletion L 12 21 Repairs and maintenance . . . 21 0 i
13 Depreclation and section 178 22 Supplies (not included in Part 111) 22 0
expense deduction {not T s i
included in Part 1(1) {see 23 Taxes and icenses .+« .+« | 23 0 ;
instructions) P 13 nl 24 Travel, meals, and entertainment: i
14 Employee bencfit programs 14 o afravel . . . . . 0 . o 242 360 !
{other than cn line 1G) P b Deductible meals snd
15 Insurance {other than health) 15 0 entertainment (see Instructions) 24b o 5
16 Interest: 25 Utilities \ T e e e 25 Q
a Mortgage {paid to banks, etc.) 162 o 26 Wages (less employment credits} 26 0
b Other e e 16b ol  27a Other expenses {from line 48) . 27a
17 Legal and professional services 17 1,775 b Reserved for future use . . . [27b :
28 Total expensesbefore expenses for business use of home., AdgG lines 8 through 27a T 9,800
29 ‘Tentative profit or (foss). Subtract line 28 from line 7 s ma b a1 4 moa s a4 s 29 -6,300
30 Expenses for business usa of your home. Do not report these expenses elsewhere, Attach Form 8829 unless
using the simplified methed {see instructions).
Simplified method filers only: enter the total square footage of: {a) your heme: and (b) the
part of your home used for business: - Use the Simplified Method Worksheet in the instructions
to figure the amount ta enter on line 30, 30 0 ;
31 HNet profit or (loss).Subtract {ine 30 from line 29, :
+ If a profit, enter on both Form 1040, line 12, {or Form 1040NR, llne 13) and on Schedule SE, line :
2, {If you checked the box on ling 1, see instructions). Estates and trusts, enter on Form 1041, line 3.
tall :
o If a loss, you must go to line 32 31 6,300
32 If you have a loss, check the box that describes your investment In this activity (see instructions).
s If you checked 32a, enter the loss on both Form 1040, fine 12, (or Form 1040NR, line 13) and on 32a [¥] Al investmant is at risk.
Schedule SE, line 2. (If you chacked the box on line 1, see the line 31 insiructions). Estates and trusts, it
enter on Form 1041, line 3. . . &
+ If you checked 32b, ):uu must attach Form 6198, Your loss may be limitad, 32 L1 some esiment i i sk, ¢
i
For Paperwork Reduction Act Notlce, see your tax return instructions. Cat. No. 11334P Schedule C (Form 1040) 2017 ;
H
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Schedule C {Form 1040) 2017 Page 2
Part 11T Cost of Goods Sold (see instructions)

33 Method(s) used tp

value closing inventory: ponmy .
a i Cost b [0 Lower of cost or market ¢ [ other tattach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation.  « « « v . & & 0 4 0 s 0 0 e e e e e e [ives [ INe

35 Inventory at beginning of year, If different fram last year's closing inventory, attach explanation . 35

36 Purchases less cost of items withdrawn for personaiuse . .+ .« « « « « « o 0 0 0 e 36

37  Cost of labor, Do not Include any amounts paid to yourself P e e e e e e 37

38 Materialsandsupplies . . . . 0 v 0 0 0 v e v e e v e e e e e 38

39 Other costs T T T T T, -

4G Add lines 35 through 39, . . - . . 40

41 Inventory at end of year . . . Ve v e 41

42 Cost of goods sold, Subtract line 41 from line 40. Enter the result here and on line 4 e e w4 e 42

Part IV Information on Your Vehicle,

Complete this part enly if you are claiming car or truck expenses on line 9 and are not required to file Farrm 4562 for
this business. See thea instructions for line 13 to find out if you must file Form 4562.
43  When did you place Your vehicle in service for business purposes? (month, day, year)
44  Of the total number of miles you drove your vehicle durlng 2016, enter the number of mlles you used your vehicle for:
a Business b Cemmuting {see instructions) ¢ Other

45 Was your vehicle available for personal use during off-duty hours? - {ves [ Mo :
46 Do you (or your spouse) have another vehicle available for personal use? . DYES |:E Mo

47a Do you have evidence to support your deduction? e e e e e [(lves [imo

b If "Yes," is the evidence written? e e e e s P [tes Dnc

Part Y Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48 Total other expenses. Enter here and on line 27a

Schedule € (Form 1049} 2017
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i

Additional Data

Software ID:
Software Version:
ssnN: [ -4090
Spouse SSN: R-7577
Name: NICHOLAS J & MARILYN J<MOSBY
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efile GRAPHIC print - DO NOT PROCESS

CRIGINAL DATA - Producticn |

DLN: 16221636045068

4 a Employee's social securlly numbel Safe, accurate, Visit the RS website
4 7577 OMB No. 1545-0008 FAST! Use at www. irs.gov/efile.
b Employer identification number (EIN} 1 Wages, fips, other compansation| 2 Fedaral income tax withiveld
52-6000769 211,164 43,588
¢ Employer’s name, address, and ZIP cede K. 3 Saoclal security wages 4 Sodai securlty tax withheld
MAYOR 127,200 7,886
83 d 2 5 Medicare wages and tips 6 Medicats tax wilhheld
236,237 3,754
BALTIMORE, MD NP 7 Scdlal security tlps B Allocated tips
0 a

d Control number

9 Verification code 10 Dependent care benefits

1]
@ Employee’s first name and {nitlal Last name Suff. 11 Mopgualified plans 12a Sec fnstructions for box 12
0[5 G
MARILYN J MOS3BY *: 18,000
13sratetory  Retiramert  Trisd-party 12b
employee  plan slel pay : oo
| ) £ : 19,532
f Employee's address and ZIP code 14 Other ‘12::
[ NIF >
s
BALTIMORE, M0 N t2d
s
H
z

15 Stabe Employar’s state [D number
Mo | 211,164

16 Salewages. lps. ek 17 State Incame tax

18 Locawages Gps, et 19 Local Income tax | 20 Locality name

Wage and Tax
Statement

rorm W =2

Capy B—To Be Filad With Employea’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenua Sarvice,

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

2017

Depastment of the Treasury—Internat Revenue Service

2/1172022
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Additional Data

Software ID:
Software Version: ';‘
ssN: 4090 i
Spouse SSN: [ -7577 '

Name: NICHOLAS ) & MARILYN J<MOSBY

Standard or NonStandard Cd: S

hitps://eup.eps.irs.gov/mefirrdprd/sdi/proxy/printSub 21172022
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efile GRAPHIC print - DO NOT PROCESS | ORIGINAL DATA - Production l DLN: 16221636045068 ‘
P a Employee’s soclal sseurily number Safe, accurate, - Visit the IRS website
B 4050 OMB No. 15450008 FAST! Use at www.irs, gov/efile, ]
b Employer identification number (EIN) 1 Wages, tips, other campansation] 2 Federat income tax withheld
52-6002033 42,381 3,758
¢ Employer's name, address, and 2IP code,j 3 Sodial security wages 4  Saclal security tax withheld
STATE 45,519 2,822 £
3
PO BOX 5 Medlcare wages and tips & Medicare tax withheld '9
45,519 660
ANNAPOLIS, MD I 7 Social security tips § Allocated tps
0 0
d Control number 9 Verification code 10 Dependent care benefits ‘
: s
e Employee's first name and Initial Last hame Suff, 11 Nenqualified plans 12a See instructions for oy 12 %
0 s 5
NICHOLAS 1 MOSBY 4 i
13s:atutory  Retimmont  Thied-party | 12b H
employss  plan sick puy 3
L ¥ Ci .
14 Cthat 12¢
f Employee's address and ZIP code
-ﬂm.r STRICKUP H
: 3,138, 4
BALTIMORE, MD - 134
: ;'
s 4
15 State Cmpicyer's state 10 number 16 Somuager.tps, e | 17 Slale lacome tax | 18 Locslwages, §ps, éle 18 feocal Income tax | 20 Lacality name 1
MD 42,381 3,240 :
] :
W 2 Wage and Tax Degartment of the Treasury—internal Revenue Service
Form - Statement 20 1 7 :
Copy B—Ta Be Filed With Employee's FEDERAL Tax Return, i
This information Is beirg furnished to the Internat Revenue Service, i
|
g
4
i
§
:
https://cup.cps.irs.gov/mefrrdprd/sdi/proxy/printSub 2/1142022
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Additional Data

Software ID:
Software Version:
SSN:

Spouse SSN:
Namae:

Standard or NonStandard Cd:

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

- 4020
7577
NICHOLAS J & MARILYN J<MOSBY
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