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Deparirent of Ihe Trzasury—Internal Revarue Service (99}
1 040 U S Indh’idual Income Tax 201 8 OMB WNo. 1545-0074 IRS Use Only—Do not write or staple in
Filing status: J Smgi 12 Married filing jointiy J Married filing separataly £J Hoad of household D Qualifylng widove(er}
Your first name and inltial 1 {ast name Your soclal security number
NICHOLAS 3 & MARILYN 1<MOSBY & [ RERBH

Your standard deducticn: ..} Someone can claim you as a dependent [] vou were born befere January 2, 1954 O You are blind
i; a joint return, spouse's first name and inftial | Last name Spouse's social security
3 number

Spotise standacd deduction: {7 sumeone can claim YOUF spouse 8s & depandent ] Spouse was barn before January 2, 1954 Full-ym‘werage
or exempt (s2e inst.)

| Spouse is blind n| Spouse kemizes on a separatn return or you were dual-status atlen

Home address {(number and street). Tf you have a P.O. hax, see lostructions. Apt. na. Prasidantlal Elsction Campalgn
— (see inst.)

3 you [] sSpouse

City, lown or post office, stale, and ZIP code. If you have a foreign address, attach Schedufe 6. 1f more than four dependents,
BALTIMORE, MD IV see inst and + here [}
Dependents (see instructions): {2) Soclal seturity number (3) Relalionship to you (4) Il qualifies for (see inst.):
1) Fiest name Last name Chisd tax ciadit Credit for other dependents
T"(- R p 8160 DAUGHTER ]
_ "- # 7206 DAUGHTER vl [
L] [
SI n Urder peneitles of perjury, | declare that I have examined this return and accempanylng schadules pnd stotements, and to the best of my knowledge
g and belief, they are trug, correct, and complete. Quclaration of preparer (othar than taxgayer) Is based on all Informatlen of which preparer has any
Here knowiedge,
Joint return? Your signature Date Your vccupation If the 1RS seat you an
See EEvERE 10-15-2019 | OTLEGATE identity Protection PIN,
instructions. enter it here (see
Keep a copy - . _ Inst.)
for your Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation i‘ithe
records. Adkihk e entity Protection PIN,
10-15-2019 | STATES ATTORNEY enter It here (see
Inst.)
Preparer's name Preparer’s signature PTIN Firmy's EIN Cherk Ifs I
Paid SHARLE J SMALL P01268420 20-5012561 8
3rd Party
Preparer  5ione B Sis FINANGIAL FIRH TC Frane no. [ B-7551 Designes
Use Only U Self-emptoyed
BALTIMORE, MD, 21215
For Disclosure, Privacy Act, and Paperwork Raduction Act Notlce, sae soparate instructions, Cat, No. 11320B Ferm 1040 (2018)
CERTIFEDR TRUE COPY
Wo. of Pages _0A _ Dute 31722
Thiar SC71or ﬂf-sc/o_sure S ol 7—
internal Renvenon Bordoa
Karsas City, MO
GOVT. EXHIBIT NO. 15
CASE NO. LKG-22-007
https://eup.eps.irs.govimef/rrdprd/sdifproxy/printSub IDENTIFICATION 2/112022
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: Page 2 of 32
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) w-2 %l Vo e e e a2 s 1 254,484
2a Tax-exempt Interest 22 b Taxable interest "o 2k
Attach Form(s) ) - . .
W2, Also attach 3a Qualified dividands 3a b Crdinary dividends 3b
Formis) W-2G and 4@ IRAs, pensions, and annultics 4a b Taxable amaunt 4b
1999-!} IFtaxwas  ga soclal seeurity benefits | 5a b Taxable amount C o 5h
withheld. 6 Total incame. Add lines 1 through 5. Add any amount fram Schedule 1, Iine 22 644 6 255,128
7 Adjusted gross income. If you have no adjustments to incomne, enter the amount from
line 6; otherwise, subtract Schedule 1 line 36, from line & v 7 255,128
Standard o
eduction for- _B Standard deduction or itemized deductlons (from Schedu - . 8 44,549
_ 9 Quallfied buslness Income deduction {see insbructions} . . « » « + o . . 9 0
Wsingle oF marrled ) )
ling separately, 10 Taxable income, Subtract lines B and 9 from line 7. If zero or less, enter -0- 210,579 :
12,0 ] !
‘$ AUD " 11 a Tax (see [nst) 39,118 {check if any from; 1 4 Form{s) 8814 '
Marded filing -
jointly o Quallfying 3l Formao7z all
veidowe(er}, .
$24,000 b Add any amount from Schedule 2 and check bere =+« . . . . . . P LI 1 39,118
®Head of 12 a Child tax credit/credit for other dependents 4,000 b Add any amount
Holisehold, -
13,000 fram Schedute 3 and check here  [¥] 12 4,760
®1f vou checked 13 Subtract line 12 from line 1. If zero or dess, enter =0~ . .~ . . . . « .+ .+ . 13 34,358
g‘:\‘ ’(’;’"d‘-‘““" 14 Other taxes. Attach Schedule 4 e e e e e e e e 14 337
de?i?lc?ﬁrnn. 15 Totaltax. Add lines 13and 14 . . . . . . 4 4 4 4 a4 a4 e e s s 15 34,695
see instructions, [ 16  Federal income tax withhetd from Forms W-2 and 1099 e e e e e e 16 39,780
317 Refundable credits: a EIC {see inst.)
b Sch 8812 ¢« form B863
Add any ameunt from Schedule 5 0
. PR 17 o
18 Add lines 16 and 17. These are your tota! payments . . . .+ + &« + « « &« 18 39,780
Refund 18 [flina 18 is more thon ling 15, subtract line 15 from line 18, This is the amount you overpaid 19 5,085 .
203 Amount of fine 19 you want refunded to you. if Form 8388 is attached, checkhere . . . . W i3 20a 5,085
Direct deposit?  g» 4 Routing number | »etyper T checking T3 savings ;
see » d Account number
instructions. ) N -
21 Amount of line 19 you want appliad to your 2019 estimated tax l 21 ]
Amount 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay.see instructions » 22 0
You Owe 23 Estimated tax penalty (see instructions) . . . . W ’ 23

Go to www. irs, gov/Form 1049 for Instructions and the latest information,

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

Form 1040 ¢2018)

2/11/2022
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SCHEDULE 1
(Form 1040)

Deparimant of the Treasury

Additional Income and Adjustments to Income

P Attach to Forms 1840,

Page 3 of 32/

Page 3 of 32

| oMB No. 1545-0074

2015

Attachment

tnizmal Revanus Serdes P Go to www.irs.gov/Form1040 for Instructions and the latest Informatton. Sequence Mo, 01
Name({s} shown on Form £040 Your social security number
NICHOLAS ) & MARILYN J<MOSBY I 1050
Additional 18P Reserved . . . o . o . 0 o 0 e e e e e 1-9b
Income 10 Taxable refunds, credits, or offsets of state and tocal income laxes . . . . . . . 10 3,788
11 Alimonyrecaived . . . . . . s 4 s 4 a4 8 3 s 4 e 11
12 Business Incame or (loss). Attach Schedule C or C-£2 ’.A' P 12 -3,144
13 Capital gain or (loss). Attach Scheduiz D if requsred.  If nat required, check here P> ] 13 ¢
14 Other gains er {losses), Attach Form 4737 T T 14
LS RESEIVEd « « + v v s 1 e s e e e 4 4 s s a o awwrae i5b
16a Reserved * * ¢t t v e 4t o4 s 4w a e 16b
17 Rental real estate, royaltics, partnerships, § corporations, trusts, etc, Attach Schedule £ 17
18 Farm income or {loss). Attach Schedule F PSS 18
19 Unemployment compensation S T 19 0
208 Reserved & v v b 4 b 4 e e e s e s e e e e e e e 200
21 Other income. List type and amount L 21
22 Combine the amounts in the far right column. If you dan't have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 e 22 644
Adjustments 23 EBducator XpERsES .+ .« . s o« s v« s 4 23
to Income 24 Certain business expenses of reservists, performing arﬂsls, and
fee-basls government offickals. Attach Form 2106 P 24
25 Health savings account deductlen. Attach Form 8889 25
26 Maving expenses for members of the armed forces.
Attach Form 3903 Vol e e 4 s e e 26
27 Deductidble part of seif-employment tax, Attach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans . . 28
29 Seif-employed health insucance deductlon . . . 28
30 Penalty on early withdrawal of savings. . . . . . 30
31a Alimony paid b Reciplent’'s SSN - 31a
32 [RA deduction . e e 4 s e e s 32
33 Student loan interest deductmn “ 4 4 = s & 33
34 Tultion and fees. Attach Form 8917 [N 34
35 Reserved P s s s s a4 s s e 35
38 Add lines 23 through 35 f N T T 36 a
For Paperwork Reduction Act Notice, see your tax roturn instructions. Cat. Nc. 71479F Schedule 1 (Form 1040) 2018

https://eup.eps.irs.gov/mef/redprd/sdi/proxy/printSub
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Page 4 of 32§

' Page 4 of 32 ;
SCHEDULE 2 Tax | OMB No. 1545-0074 i
(Form 1040) 201 8 — :
Departmert of (e Treasury P Attach ta Farm 1040. Attachrment i
{nlama! Revenue Senlce > Go to www.irs.gov/Form1040 for instructions and the latest Informatlon, Sequence No. 02
Name(s) shawn on Form 1040 Your social securlty number :

NICHOLAS ] & MARILYN }<MOSBY 4090 ‘
Tax 38-44 Reserved .« . . e x s e 4 4 e 4 e e a4 e 3s- ;
45 Alternative minimum tax. Attach Form 6251 W e e e a4 e e 44 fl
46 Excess advance premlum tex credit. Attach Form 8962 ., . . . . . . 46 :
47 Add the amounts in the far right column, Enter dere and Include on Farm 1040, fline 11 47 0
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478U Schedule 2 (Form 1040) 2018 :
I
¢
8
i
;
f
3
¢
¥
L
[N
3
i
i
!
¢
5
3
;
§
i
£
https://eup.eps.irs.gov/mebrrdprd/sdifproxy/printSub 2/11/2022

USA-016887



SCHEDULE 3
(Form 1040)

Department of the Tregeury

Nonrefundable Credits

P Attach to Form 1040,
» Go to www.frs.gov,/Form1040 for Instructions and the latest Information,

Page 5 of 32

OMSB No. 1545-0074

2018

Attachment

intamal Revgnua Seics Sequence No. 03
Name(s} shown on Form 1040 Your social security humber
NICHOLAS ) & MARILYN )<MOSBY . 1090

Nonrefundable 48 Foreign tax credit. Attach Form 1116 if required . .+ o . 48
Credits 49 Credit for child and dependent care expenses. Attach Form 2444 @ ... 49 760

50 Cducation credlts from Form 8863, 1Ine 19 o« « + « v a4 4 . 50

51 Retirement savings contributions credit. Attach Form 8380 . 51

52 Reserved + » ¢+ s v v v oa e a4 v a4 4w e e oa a4y 52

53 Restdential enargy credit. Attach Form 5695 e e e e e e e e s 53

54 OthercroditsfromForm a (13800 b [0 ¢ L] 54

55 Add the amounts in the far right column. Enter here and Incluge on Form 1040, line 12 | 55 760
For Paperwork Reduction Act Notice, see your tax return Instructions, Cat. No. 71480G Schedule 3 (Form 1040) 2018

hitps://eup.eps.irs.gov/mefirrdprd/sdi/proxy/printSub
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SCHEDULE 4
{Form 1040)

Deparimert of he Treasury
Infernal Revenue Senvice

Other Taxes

P Attach to Form 1040,
P Ga to wwiw.lrs.gov/Form 1040 for Instructions and the latest Information.

Page 6 of 32}

Page 6 of 32

018

Attachment
Sequence No. 04

OME No. 1545-0074

Name(s) shown on Form 104C

Your social security numbar

NICHOLAS ] & MARILYN J<MOSBY 4090
Other 57 Self-employment tax. Attach Schedule SE P T 57 0
Taxes 58 Unreported social security and Medicare tax from: Form a [ a7 b (O sot0 58
59 Additional tax on IRAs, other gualifted retirement plans, and other tax-favored
accounts. Attach Form 5329 if requited .+ « + « 4+ 4+ o« . 4+ . s 59
60a Household employment taxes. Attach Schedule H e r e e e e 60a
b Repayment of first-time homebuyer credit from Forrn 5405, Attach Form 5495 If
O O L
61 Health care: individual responsibllity (see instructions) 2 ¢ 8 ® s w & & & 61
62 Taxes from: a 73 Fam89is’d b E Form peso B
¢ [ Instructions; arter codasis) % 62 337
63 Section 965 net tax liability instailment from Form
965-A » 4w e e e e e e e s 63
64 pdd the amounts In the far rlgh! calumn. These are your total other taxes, Enter here and on
Form 1040, line £4 . . e D e e e e e 64 337
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71481R Schedule 4 (Form 1040) 2018

bttps://cup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub

2/11/2022

USA-016889

H

T T




Page 7 of 32 a
Page 7 of 32 :

SCHEDULE 5 . OMB Mo. 1545-0074
(Form 1040) Other Payments and Refundable Credits —-————-——-—2 018 :
Departmant of the Treasuy P Attach to Form 1040 Attachment
Iernal Rovenue Sandce » Go to www.irs,gov/Form1040 for Instructions and the latest Information. Sequence No. 05 :
Name(s) shown on Form 1040 Your social security numbar 3
NICHOLAS J & MARILYN J<MCSBY 090 :
Other 65 Y 65
Payments 66 2018 estimated tax payments and amount applied from 2017 return 66
and 672  RESErved .« c e et e e e e e e e 67a f
Refundable 676 Reserved .+ « + + + 4 4 s e e 0 e e e 67b :
Credits 68-69 Reserved e e e e e e e e e e e e e e e 68-69 ::'
70 Net premium tax credit, Attach Ferm 8962 P T 70 ‘f
71 Amount paid with request for extension to file {see instructions) P x » ks 71 :
72 Excess social securily and tier § RRTAfaxwithheid  « v« « « v o v v 0 4 72
73 Credit for federal tax on fuels. Attach Form 4136 v e e e e e 73 ‘
74 Credits fram Form: a(] 2439 bl Reserved ¢ [ BROS AT 74

75 Add the amounts in the far right columa. These are your lotal other payments i
and refundable credits, Enter here and on Form 1040, line 17 . . . 75 0 i
tor Paperwork Reduction Act Notice, see your tax return instructions. Cat. Na. 71482C Schedule 5 {(Form 1040) 2018 ¥
g
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Page 8 of 32
Page 8 of 32 ;

OM8 No. 1545-0G74

018

SCHEDULE 6
{Form 1040)

Foreign Address and Third Party Desighee

P~ Attach to Form 1040,
Ti Attachment
?r::g“g:{nr:&ﬁ:'y > Go to www.irs.gov/Form2 040 for instructions and the jatest information. Sequence No. 0SA
Name(s) shown on Form 1040 “: al security number b
NICHOLAS J & MARILYN J<MOSBY 4090 ;3
I
Foreign Foreign country name Foreign province/county Forelgo postal code ;
Address :
Third Party Do you want to allow another person to discuss this return with the TRS (see Instructions)? [ yas. Complete below. 4 No P
Desi Designee's Phona Personal idantification
esignee name P no. » number (PIN) | 3 ! i
For Paperwork Reduction Act Notice, see your tax return instructions, Cat. No. 71483N Schedule 6 {(Forin 1040) 2018
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Additional Data

Software ID:
Software Version:
SSN:

Spouse SSN:
Name:

Header - Primary Name Control:

Header -~ Spouse Name Control:

Dependent 1 Name Control:

Dependent 2 Name Control:

Schedule 1 Line 36 - Other Adjustments Total Amt:
Top Left Margin - Refund Product Code:

https://eup.eps.irs.gov/met/erdprd/sdi/proxy/printSub

050
7577
NICHOLAS J & MARILYN J<MOSBY

MOS8
MQOsB

Ml
‘il
0

NO FINANCIAL PRODUCT
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rm 2441

Daparlmant of the Treasury
Irtemal Revenue Senice (39)

Child and Dependent Care Expenses

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

P Go to wwiv.irs.goy/Form2441 for instructions and the latest
Information,

Attachment
Sequence No. 21

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

T Vour socini sacurity number
4000

You cannot claim a credit for chiid and dependent care expenses if your flling status Is married filing separately unless you meet the requirements
listed in the instructions under "Marrled Parsons Fiilng Separately,” 1f you meet these requirements, check this box. ]

Parti Persons or Organizations Who Provided the Care - You must complete this part.

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

(b) Address

(<) Identifying

{d) Amount paid

1 (a) Care provider's
name
UEC
UEC

{number, street, apt. no., city, state, and ZIP coda) number {see instructions)
(SSN or EIN)
k' PP 3,800

Did you recelve
dependent care benefits?

- Compiete only Part 1i below.
---pm Complete Part 11 on the back next.

Cautlon. If the care was provided in your home, you may owe employment taxes, For datails,sce the instructions for Schedule 4
{Form 1040), line 60a, or Form 1040-NR, line 59a,

Part |

Credit for Child and bependent Care Expenses

2 Information about your qualifying person{s). If you

have mere than kwo gualifying persons

see the instructions,

> 2

i0

11

(a) Qualifylng person's name {b)}Qualifying person's soclal

incurred

{e)Qualified expenses you

and paid In 2018 for the

Flrst Last security number parson listed I1a column {a)
MQOSB 160 1,900
mMosB 206 1,900
Add the amounts In column {c) of line 2. Pon't enter more than $3,000 for one qualifying
person or $6,000 for two or mora persons if you ccmpleted Part lll, enter the amount from
ine3l . . . .« .« .« o« o« . . e s e e e 3 3,800
Enter your earned incame. See instructions . . . . e e 1 e e e 4 44,413
If married fiting jointly, enter your spouse's earned income (lf YOU Or yOUur Spouse was a student
or was disabled, see the instructions); all others, enter the amount fram line 4 . . 5 206,927
Enter the smallestof line 3, 4, or 5 T 6 3,800
Enter the amount from Form 1040, line 7; ar Form
1040-NR, lIne 36 . . + « + « « .+ .« . PR | 7 l 255,128
Enter on line 8 the dacimal amount shown beiow that applies ta the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0 — 15,000 35 $29,000 — 31,000 27
15,000 — 17,000 .34 31,00G — 33,000 26
17,000 -~ 19,000 .33 33,000 — 35,000 .25
19,000 — 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 21
27,000 — 29,000 .28 43,000 — No limit .20
Multiply line 6 by the decimat amount on line 8. If you paid 2017 expenaes in 2018, see
the jnstructions e e - e v e s » e e « a g 760
Tax llabitity limit. Enter the amount frgm the Crediit Limit
Worksheet in the Instructions e 4 s e e s | 10 E 39,118
Credit for child and dependent care axpanses. Enler the smaller of line 9 or line 10 here and
on Schedufe 3 {Form 104Q), line 49; or Form 1040-NR, line 47 Ve e e a1 780

For Paperwark Reduction Act Notice, see your tax return [nstructions.

Cal. No. 11862M

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

Form 2441 (2018)

2/112022

Page 10 of 32:
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Page 11 of 32+

Page 11 of 32

Form 2441 {2018) Paga 2
fart ill  Dependent Care Benefits
12  Enter the total amount of depandent care henefits you received in 2018. Amounts you
received as an employee should be shown in tox 10 cf your Form{s) W-2. Dan‘tinclude
amounts reported as wages in box 1 of Ferm{s) W-2. If you were self-employed or a partner,
include amounts you received under a dependent care assistance program from your sale
proprietership or partnership e 12
13  Enter the amount, If any, you carried over from 2017 and used in 2018 during the grace
period. Sea instructions s e e e e e e a o a s s s s 13
14 Enter the amount, if any, you forfeited ar carriad forward to 2019, See instructions P 14 {)
15 Cembine lines 12 through 14. See instructions ch e 3w e s 15
16 Enter the total amount of qualified expensesincurred
In 2018 for the care of the qualifying person(s). . . . . 16
17 Enter the smafierof line 150r 16 . . + + + « + « . 17
18 Enter your earned fnceme, See Instructions Ve e 18
19 Enter the amount shown below that applles
to yau.
» If marriad fillng jointly, enter yaur
spouse's earned incomae (if you or your
spouse was a student or was disabled,
see the instructions for line 5}. ' ' . 19
w If married filing separately, see
instructions.
e All others, enter the amount from line 18,
20 Epler the smallest of line 17, 18,0112 . . . . .+« .+ 20
21 Enter $5,000 ($2,500 if marrled filing separately and
you were requlred ta enter your spouse”s carmed
income on line 19) A s e s s e e a 21
22 TIs any amount on fine 12 from your sole proprietorship or
partnership? {Form 1040A fifers go to line 25.)}
I-1 0. Enter -0-.
[ ves. Enter the amount here R 22
23 Subtract line 22 from line 15 P e e e e a s ] 23 i
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this ameunt on the
appropriate line{s} of your return, See instructions A T 24
25 Excludaed henefits. Form 1040 and 1040NR Fllers: If you checked "No" on line 22, enter the
smailer of llne 20 or 21, Otherwise, subtract line 24 from the smaller of llne 20 or line 21. 1 zero
or less, enter -0-. Form 10404 filers: Enter the smalfer of ine 20 orline 21+ . ,» . . 25
26 Taxable benefits. Subtract line 25 from line 23. If zero or Jess, enter -0-. Also, include this
amount on Form 1049, line 1, or Form 1040NR, line B, Dn the dotted line next to Form 1040, line
1, or Form 1040NR, fine 8, enter "DCB.Y. « + - « « + + . 4 4« s .
a5
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27 Enter §3,000 {$6,000 if two or more qualifying persans) e a e e s 27
28  Form 1040 and 1040NR filers: Add jines 24 and 25. Form 1040A fllers: Enter the amount
frem line 25 P R 71
29 Subtract line 28 from line 27. If zero or less, stop. You can't take the credit.
Exception. If you pald 2017 expenses in 2018, see the instrurtions for ling 9 e e s 29
30 Complete fine 2 on the front of this form. Pon't include In celumn {c} any benefits shown on line
28 above. Then, add the amounts in column (c) and enter the total here S e e s 30
31 Enter the smaller of llne 29 or 30, Also, enter this amount on line 3 on the front of this form and
complete links 4 through 11 P 31

hitps://eup.eps.irs.gov/meffredprd/sdi/proxy/printSub

Form 2441 (2018)

2/11/2022

USA-016894




Additianal Data

Software 1D:
Software Version:
ssn: -4 0s0
spouse SSN: [HN-7577
Name: NICHOLAS J & MARILYN J<MOSBY

https://eup.eps.its.gov/meFrrdprd/sdi/proxy/printSub

Page 12 of 32
Page 12 of 32 |
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Depreciation and Amortization
o302 P

(Including XInformation on Listed Property}
ﬁmm?sﬁ:::%%) - Attach to your tax return.

W Goto www.irs.gov/Form4562 for Instructions and the latest information,

OMB No. 1545-0172

2015

Attachment
Sequence No. 179

Name{s) shown on return

NICHOLAS 1 & MARILYN J<MOSBY MONUMENTAL SQUARED LLC

Business or activity to which this form relates

Identifying number

4090

Part ¥ Elaction To Expense Certain Property Under Section 179
Note: If you have any listed progerty, complete Part V before you complete Park 1,
1 Maximum amount (see instruchions) =« « + « s a0 w0 e w0k e e e s e e 1
2 Total cost of section 179 property placed in sarvice (see instructions) » « « « » v 0 00 - - 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)  « - -« » 3
4 Reduction in imitation. Subtract line 3 from line 2, if zero or less, @nter =0-« + ¢+ 2 v 0w w0 4
5 Dollar kmilation for tax year. Subtract iine 4 from ling 1. [f zero or less, enter -0+, If married filing separataly,
seeins[mc(mns...‘..---..........,........5
8 {a) Description of property (b) Cost é:x[s}iness use () Eiected cost
7 Usted property. Enter the amount o & 29, + « 4 v v v v 4+ 4 4 s | 7 0]
B8 Total elecled cost of section 179 property. Add amounts in ¢olumn {c), ines&and 7 - « « « - < 8
9 Tentative deduction. Enter the smallerof line 5 orline 8.« » + « o+ v v 0 v e v w4 s ]
10 Carryover of disalicwed deduction from lina 13 of your 2017 Form 4562, =« + » + » v « + &+ < &+ 10
11 Business income limitation. Enter the smaller of business inceme (not less than 2ere) or line 5. See
INStrUCtiONS. = & ¢ e 1 4 4 e 4 4 a4 x w e ua s a4 s ox s o w oae s oaoaos o« |11
12 sectian 179 expense deduction, Add fines 9 and 10, but don't enter mere than line 11 B 12 0
13 Carryover of disallowed deduction to 2019, Add linss 9 and 10, less line 12 »|i3 ]
Note; Don't use Part II or Part 111 below for listed property. Instead, use Part V,
Part II  Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions. )
14 Special depreciation allowance for qualified property (cther than listed property) placed in service during the
tax year, Seeinstructions. + « ¢ 0 0 0 0« 4w e e s e s e e e e s e 14 G
15 Property subject to section 168(f){1) election L R 15
16 Other depreciation (Including ACRS) « + -+ . . P 16
Pari 1I¥  MACRS Depreciation (Don't include llsted pmperty See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning befare 2018 - T 17 | 0
18 If you are electing to group any assets placed in service during the tax year intc one or more gererat asset
accounts, check here.  + « v v v 4« s e e e e » L]
Sectlon B—Assets Placed in Service During 2018 Tax Year Using the Generat Depreciation Syst
a| SRTES
@ C;a.f;g‘:;lo" of (v';?a;:: EIS:EE: 'I: (bus[ne‘;rslflsr;veskment (d) pi?:fgew {e) Convantion {f) Mathod (g)‘;) ;dpl:écl;a: ion
only--see instructions}
19a 3-year properly
b S-year property
c 7-year property
d 10-year properny
e L5-year praperty
f 20-year praperty
g 25-year property 25 yrs. S/t
h Residential rental 27.5 yrs, MM S/L
property 27.5 yrs, MM S/L
i Nonresidentiat reai 39 yrs. MM S/L
property MK S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs, SiL
c 30-year 30 yrs, MM S/L
d 40-ycar 40 yrs, MM S/L
Parl XY Summary (See instructions.)
21 Listed property. Enter amount from line 26« ~ + . D L 21 1,116
22 Yotal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here
and op the appropriate lines of your return. Partnerships and S corporations—sea instructions  « « « + « 22 1,116
23 For assets showh ahove and placed in service during the current year, enter the
partion of the basis attrlbutable to section 263A costs . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions, Cat. No. 12906N Form 4562 {(2018)
https://eup.eps.irs.gov/mefirrdprd/sdi/proxy/printSub 211172022
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Page 2
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AR A A T

Part ¥V
recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,

Note:For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns {a) through (c) of Section A, all of Section B, and Section C if applicabie.

Sectlon A—Depreciation and Other Informatlon (Caution: See the instructions for limits for passenger automohbiles.)

24a Do you have evidenca to support the business/investmenl use claimad? |7I Yes [‘ No

| 24k 1f "Yes," is the evidence written? |7] Yos D No

{c) (e} ()
Type of‘[f:a{mrty {list { Date é::a)ced in ir?\?:gsfnﬁ:;:t Cost {ca‘:_)othcr ?;:;Tngr ;;ﬁ&?;:::;:‘: Rec(ofzery Me(ﬂg'nldj DEpr:?i)atIDn;' SﬂEtIIEuC:af;'Q
vehicles Mrst) saryvice use basis use orily) period Coanvenlian deduction cost
percentaga
25 Special depreclation allowance for qualified llsted property placed In service during the tax year
and used more than 50% In a qualifled business use. See Instructions, .+« ¢+ + o+ 25 P
26 Property used more than 50% in a gualifled business use:
#
%
27 Property used 50% or less in a quallfied busingss use:
HONDA CAR e1-01-2018 335874 % S/
HONDA CIVIC 01-02-2017 22.000 % 25,367 5,581 5.0 S/L- HY 1,116
Y SiL -
28 Add ameunts In column {h), lines 25 through 27. Enter here and on fine 21, page 1 | 2B | 1,116 I
29 Add amounts in column {j), line 26, Enterhereandonline 7, pagel  « + « « & ¢ 4 & & 4 s s l 29 | a

Saction E—Information on Use of Vehiclas

Complete this section for vehicles used by 2 sele proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles to
vour employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles,

{a) (b) (c) {d} (e} f

30 Total business/investment miles Vehicle 1 Vehldle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

driven during the year {don"t include

N b 4,342

commuting miles) . . . . . .
31 Total commuting miles driven during 12,355

theyear « . . .+ . . . . i
32 Total other personal (nencemmuting} 0

miles driven . . . . . . .
33 Total miles driven during the year, 1R.GR7

Add lines 30 through 32 . . . . )

Yes No Yes No Yes No Yes Mo Yes No Yes No

34 Was the vehicle avaliabla for personat

usa during off-duty hours? . . . Yes
35 Was the vehicle used primarlly by a

more than 5% owner or related Yes

PEFSON? &+ & a4 e e 4 s
36 Is ancther vehicle available for

personal USe? . . . . . . . yes

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you mest an exception to completing Section B for vehicles used by empioyees who aren't more than 5%

owners or refated persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No z
emplOYEES?T . . 4 4 v x ok a x n e e e e 4 a4 ma e x s s w4
38 Do you maintain a written policy stalement that prohibits personal use of vehicles, except cammuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or MOre OWNeIs o« = o + « +« « <« =
39 Do you treat all use of vehicles by employees as personal Use? . .« v« &« . 4 0w s 0 0 e a
40 Do you provide more than five vehicles to your employees, obtain information from your amployees about the usa of the
vehides, and retaln the information received? e e 4 e e e 4 e s a e e e e e e e e
41 Do you meet the requirements cancerning qualified automobilte demonstration use? See instructions. « « .+« «
Mote: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B far the covered vehicles, :
Part V1 Amortization
(b) (e) ;
(e} (d) toatl 1] i
[a) Date N Amortization Pt
- . Amoitizable Code - Amortizalion far H
Description of costs amortizatian amount saction period or this year ;
begins percentage
42 Amortization of costs that bagins during youir 2018 tax year (see instrurtions);
43 Amortization of costs that began before your 201B8tax year .=+« + « .+« .+ 4 a0 . 43 0
44 Total. Add amounts In column (f). See the instructions for whereg torepert . .« v . . . 44 ]

https://eup.eps.irs.gov/met/rrdprd/sdi/proxy/printSub
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rm 8867

Daparimenl of (he Troeasury
Irlemnal Revarie Sendce

Paid Preparer's Due Diligence Checklist
Earned Inceme Credit (FIC), Americap OQpportunity Tax Credit (AOTC), Child Tax Credit {CTC)
(including the Additional Child Tax Cred!t (ACTC) and Credit for Other Dependents (0DC)), and|
Head of Household (HOH) Filing Status
P To be completed by preparer and flied with Form 1040, 1040NR, 1040SS, or 1040PR.
P Go to www.irs.gov/Form8867 for instructions and the latest lnformation,

OMB No. 1545-0074

2018

Attachment
Sequence No. 70

Toxpayar name{s) shown on roturs
NICHOLAS 1 & MARKLYN J<MOSBY

Enter preparer's name and PTIN
SHARIF J SMALL PD1268423

r iden

Ification number

Part I pue Diligence Regulrements

Please check the appropriate box for the credit(s) and/or HOH fliing status

claimed on this return and complete the related Parts 1-V for the benefit
(s),and for HOH filing status claimed {check ali that apply).

CFC/ACTC/ODC

¥

Did you compiete the return based on Information far tax year 2018 provided by
the taxpayer or reasonably obtalned by you? « +  + .+ + « - o«

Yes

If credits are claimed on the return, did you complete the applicable EIC and/or
CTC/ACTC/ODC warksheets found in the Form 1040, 104055, 1040PR or 1040NR
instructions, andfar the AOTC worksheel found in the Form 8863 instructions, or
your own worksheet(s) that provides the same information, and ail related forms
and schedules for each credit clalmed? .« « » » « . .«

["j Yes

Dicl you satisfy the knowledge requirement? To meet the knowledge requirement,
you must do both of the following,

* ntarview the taxpayer, ask questions, and document the taxpayer's résponses to
datermine that the taxpayer is eligible to claim the credft(s) and/or HOH f“!lng
status. . . . e - e

e  Review lnfofmatmn to deten—nine that the taxpaycr Is ellglble to dalm thé cred-t(s)

and/or HOH flling status and the amount of the credit(s) claimed.

[ ves

DNn

DId any information provided by the taxpayer or a third party for use In preparing
the return, or informaticn reasenably known to you, appear to be incorrect,
incomplete, or inconsistent? (If *Yes,” answer questions 4a and 4b. If "No,"” go to
question 5,)
Did you make reassnable inquiries to determine the cnrrect, acmplete, and
conslstent infarmation? . . . . . . . . . .

Did you document your inguirles? {Documentation should include the questions
you asked, whom you asked, when you askad, the information that was provided,
and tha Impact the information had on your preparation of the returmn.) . . .

[ ves

¥ no

L] Yes

[] e

D Yes

I no

Did you satisfy the record retention requirement? To meet the record retention
requirement, you must keep a copy of your documentation referenced in 4b, a copy
of this Form 8867, 2 copy of any applicable worksheet(s), a record of how, when,
and from whorn the information used to prepare Form 8867 and any applicable
worksheet(s) was obtained, and a copy of any decument(s) provided by the
taxpayer that you relied on to deterrmine elgibllity for the credit(s) and,'nr HOH
filing status or to compute the amount, of the credit(s} . . . . .

List those documents, if any, that you relled on.
See Addltional Data Table

E} Yes

[ No

Did you ask the taxpayer whelher he/she could provide documentation to
substantlate eligibility for the credit(s) and/or HOH filing status and the amouat of
the credit(s) claimed on the return if histher return is selected for oudit? . . .

i Yes

1 No

Did you ask the taxpayer if any of these credits were disallowed or reduced in a
previous year? , . . PR
{Tf credits were d:sallowed or reducec go to questlon 7a, zi nol, go o quesllon 8 )

]

Did you complote the required recertillcation form, Form 83622 . . . .

Yes

] No

I nya

1 ves

E] No

O nya

1f the taxpayer Is reporting self~empioyment income, did you ask questions lo
prepare a complete and correct Form 1040, Schedwte C2 . . . 0 L .

E] Yes

{.} No

[ nga

For Paperwork Reduction Act Notlce, see separate Instructions.
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Form BB67 (2018) Page 2
Part Il Due Dlligence Questions for Returns Claiming EIC (If the returs does not claim EIC, go to Part 111)
EIC €T/ AQTC HOH
ACTC/ODC

9a Have you determined that this taxpayer is, In fact, eligible to

claim the EIC for the number of children for whom the EIC is

claimed, or to claim the EIC if the taxpayer has no qualifying
child? (5kip 9b and 9c if the taxpayer 1s claiming the EIC and does

nat have a qualifying child.} « « « « + « + v « + [ yes L No

b Did you explain ko the taxpayar that he/she may not claim the £10

If the taxpayer has not lived with the chitd for over half of the

year, even If the taxpayer has supported the chlid? « . . . T ves[J no

c  Did you explain ta the taxpayer the rules about claiming the EIC 03 Il
when a ¢hild is the qualifying child of more than one persen .l Yasl.! No
(tiebreaker ruies)? 3 N/A

Part 111 Due Diligence Questions for Returns Clalming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or GDC go to Part V)

10  Have you determined that each qualifying person for the
CYC/ACTC/ODC Is the taxpayer's dependent who is a citizen, 7
national, or reskient of the United States? . . . . . . . 41 ves L) No

1t Did you explain to the taxpayer that he/she may not claim the
CTC/ALTC i the taxpayer has not lived with the chitd for pver haif

of the year, even if tha taxpayer has supported the child, uniless (4] ves (] Ne
the child's custodial parent has released a clalm to exemption for [ nya
thachild? .« & « & « « &« 4 4 - 4 e s

12  Did you explain to the taxpayer the rules about claiming the
CTC/ACTC/ODC for a child of divorced or separated parents {or 7
parents who live apart), Including any requirement to attach a YESD No
Form 8332 or similar statement to the retumn? . . « o . [ N/A

Part Iy Due Diligence Questlons for Returns Claiming AOTC {If the return does not ctaim AQTC, go to Part V.)

13 Did the taxpayer provide tha reguired substantiation for the
credit, Including a Form 1098-T and/or recefpts for the qualified
tuition and related expenses for the claimed AOTC? . . . . [ ves no

Park v Due Diligence Questions for Claiming HOH {If the return does not claim HOH filing status, go to Part VIL.)

14 Have you determined that the taxpayer was unmarried ar
cansldered unmarried on the fast day of the tax year and provided
maore than half of the cost of keeping up a home for the yesr for
qualifylng person? . . &« . . 0 0w 0w w a s 1 ves ) No

Part VI Eligibility Certiflcation

> vou will have complied with all due diligence requirements for clalming the applicable credit(s) and/or HOH

filing status on the return of the taxpayer idantified above if you:

A. Interview the taxpayer, ask adequate guestions, document the taxpayer's responses on the return or in your notes, review adequate
information to determine if the taxpayer is eligible to clalm the credit{s) andfor HOH filing status and to determine the amount of the
credit{s) clalmed;

B. Complete this Form B867 truthfully and accurately and camplete the actlons described In this checklist for any applicable credit(s )
claimed and HOH filing status, If ctalmad;

C. Submit Form 8857 In the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates spacified in the Form 8B67 instructions under
Docurnent Retention.

1. & copy of Form 88467,

2. The applicable warksheet{s) or your own warksheet({s) for any credit(s) claimed and/or for eligibility for HOH fliing status,

3. Copies of any taxpayer documents you may have relied upon to determine eligibility for the credit{s) and/or HOH filing status,
4

5

. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was abtained, and 4
. A record of any additional questions you may have asked to determine efigibility for and the amount of the credit(s) and/or eligibifity :
for HOH filing status, and the taxpayer's answers., :

» If you have not complied with all due diligence requirements for all credits claimed, you may have to pay a $520
panalty for each failure to comply related to a claim of an applicable credit or HOH filing status,

15 Do you certlfy that all of the answers on this Form 8867 are, to the best of your
know!edge, true, correct, and camplete? . . . . . . . . . Yes 1 No

Farm BBO7 (2018;

hitps:/feup.eps.irs.gov/metirrdprd/sdi/proxy/printSub 2/11/2022

USA-016900



Page 18 of 32
Page 18 of 32 :

Additional Data
Software 1D:
Software Version: 3

ssn: [ 45090
spouse sSN: 577
Name: NICHOLAS J & MARILYN J<MOSBY
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o 8959 Additional Medicare Tax

» If any line does not apply to you, leave it blank. See separate instructions.
Deparmant ot the Treasury P Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.
liternal Resenue Service » Go to www.irs.qov/ Form8954a for Instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence Mo. 71

Name(s) showsn on return

Your soclal security number

NICHOLAS ] & MARILYN J<MOSBY . 4050
Part 1 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 tots! of the amounts
from box 5 e v e e e e . 1 287,428
2 iUnreported tips from Form 4137, line & « s s e e e 2 s
3 Wages from Form B919, lineé. . . . + .+ .+ o« .« 3
4 Addlinesithreugh3 . v« . & L . . . 4 287,429
5 Enter the failowing amount for your ﬂnng status:
Married filing jointly . . . P 4250,000
Married filing separately . « + . $125,000
Single, Head of houszhold, or Quaﬂfylng wxdow(er; N $200,000 5 250,000
6 Subtract fine 5 from tine 4. If zero or less, enter -0- . . . « e s e 6 37,428
7 Addltional Medicare tax on Medicare wages. Multiply line 6 by 0. 9% (0.009). Enter here and
gotoPartll . . . . . . . . a4 e e e w4 e a s 7 337
Part I3 Additional Medicare Tax on Self-Employment Income
B Self-employment inceme from Schedule SE {Form 104C),
Section 4, line 4, or Section B, line 6. If you had a loss, enter
-0~ {Form 1040-PR and Form 1040-55 filers, see instructions,) . . 8 s
8  Enter the following amount for yeur filing status:
Marriad filing jointly . . . . . . . . . . . . $250,000
Married filing separately . . .+ $125,000
Single, Head of househeid, or Qualirvlrug wlduw(er] . $200,000 9 250,000
10 Epter the amount from kned . . . . . . . . . . 10 287,424
11  Subtract line 10 from line 9. If zero or less, enter -D- . . . 11 &
12 Subtract tine 11 from line 8. If zero or less, enter -0- . v . 12 0
13 Additionaf Medicare Tax on self-employmeat Income. Multiply I:nc 12 by O 9% (0.009). Enter
hercandgotoPartlll . . + .+ .+ & o« o« 4 [ 13 0
Part 11X Additional Medicare Tax on Rallroad Retirement Tax Act (RRTA) Compensatlon
14 Railroad retirement {RRTA) compensation ahd hps from Form(s) W-2,
box 14 (see instructions) . . . . . . e s 14 4
15 Enter the following amount for your filing status:
Married filing jointly + « + + + « o« 4 . . . $250,000
Married filing separately . . .« . $125000
Single, Head of household, or Quallfying \udow(er) .. $200,0C0 15 250,000
16 Subtract line L5 from iing 14, If zeroorless, enter-0- . . . .+ .+ .+ . . o 4« . 16 0
17 Additional Medicare Tax on raiirocad retirement (RRTA) compensatlon Multsply line 16 by
0.9% (0.009). Enter here and go to PartiV . . . . . e e e . 17 9
Part IV Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Alsc Include this amount on Schedule 4 (Farm 1040), line 62 {check box a)
{Form LO40NR, 1040-PR, and 1040-55 filers, see instructions), and go to Party . . . . . 18 337
Part Vv Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. I you have
ragre than one Form W-2, enter the total of the amounts
from box 6 v 4 e s e & s » . . e i9 4,495
20 Epter the amount fram line 1 Con e Ay e e e 20 287,429
21 Multiply line 20 by 1,45% (0.0145), This |s your regular
Medicare tax withholding on Medicare wages  « . « . .+ . 21 4,16
22  Subtract line 21 from line 19, If zero or less, enter -0, This is your Additlonal Medicare Tax
withhelding on Medicare wages . .« <« « « .+ .+ .+ .+« . . . . 22 327
23 Additional Medicare Tax withholding on railroad retirement (RRTA) cornpensation from Form W-2,
box 14 (s2e instructions) e e e e e e e e e e 23 ¢
24 Total Additlonal Medlcare Tax withholding. Add lines 22 and 23. Also include this amount with
federal incore tax withholding on Forrn 1040, tine 16 (Form 10G4C0NR, 104C-PR, and 1040-55 filers,
SRR INSTIUCtions} v v v v v e e e 4 e e e 24 327
For Paperwork Reductlon Act Notice, see your tax return Instructions. Cat. No. 59475 Form B959 (2018)
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- 8960 Net Investment Income Tax—
orm

Departrrent of the Treasury
tnzernel Revenue Service (39}

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

™ Go to www.irs.gov/FormB960 for Instructions and the latest infarmation.

OMB No,1545-2227

2018

Altachment

Name(s) shown on your tax feturn
NICHOLAS ] & MARILYN 1<MOSBY

Sequence No. 7.2
Your social security number or EIN

4050
Part T  pnvestment Income L Section 6013(g) election (see instructions)
| section 6013(h) elaction (see instructions)
[ Regulations section 1.1411-10(g) election {ses instructions)
1 Taxable interast (see instructions) P T T . 1 0
2 Ordinary dividends (see instructions) v e e s s s e h e e s e e . 2 0
3 Annuities (see instructlons) . e s e e e e e s 3 o}
4a Rental real estate, royslties, partnerships, S corponalluns trusts, etc.
(see Instructions) P 4a [+]
b Adjustenent for net Incame ar loss derived in the ordinary course of a nop~
section 1411 trade or business {soe ipstructions) . . . . . . 4b o]
¢ Combinelinesdaanddb . . .+ « + « + s« e 4w x e x4 4c g
5a pet gaio or loss from disposition of property (see Instructions} * * Sa 0
b Net gain or foss from disposition of property that I not subject to nat
Investment income tax (see instructions) . . . o+« o+ . Sb 0
¢ Adjustiment from disposilion of partnershup interest or 5 corporahon stock
(see Instructions) s v e = w - . 5¢ 0
d Combine lines 5a thyough 5¢ . ., . . e e . [ . 5d 0
6 Adjustments to investment Income for certain CFCs and PHCs (see mstruczions} « = s r a 6
7 Other modificalions to investment income (sce instructions)  « « «  «  « o 0 0 0 0 7 0
B Total investment income. Combine lines 1, 2, 3, 4¢, 5d,6,and? . . . . + & .+ .« . 8 0
Part I  Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses {see instructions} s e 4 e Sa 0
b State, incal, and foreign Income tax (see instructiong) . . o . . gb 0.
¢ Miscellaneous investment expenses (see instructions) « 4« e u 9c
d Addiines9a,9b,and 9c . . . . - .+« v e+ e e a s e e s od 0
10 Additional modifications (see instructions) P e e v e a4 e a2 s s w 10 0
11 Total deductions and modifications, Add lines9dand 10 . . . .+ . « . . . . . . 11 1]
Part III Tax Computation
12 Net investment income. Subtract Part 11, {ine 11 from Part [, iine 8. Individuals complele lines 13-17.
Estates and trusts complete lines 18a-21, 1f zero or |ess, enter -0- N T T 12 0
Indlviduals:
13 Modified adjusted gross income {ses instructions) . . . . . . 13 255,128
14 Threshold based on filing status (see instructions) P 14 250,000
15 Subtract line 14 from line 13, If zero or less, enter -0~ . . ., . . 15 5,128
16 Enter the smaller of line 12 orline15 . . . . . v ¢+ 4« b e a 16 0
17 Net investmant jncome tax for individuals. Multiply lina 16 bv 3 B% { 038)
Enter here and include on your tax return (see instructlons) . . + . « . .« . . 17 Q
Estates and Trusts:
1Ba Net investment income (line 12 above) s & s+ = & ®» 4 = 18a 0
b Deductions for distributions of net investment Income and deductions
under section 642(c) (see nstructiocns) . R isb
¢ Undistributed net investment income. Subtract Hne LBh from 18a
(sae instructions). If zero or less, enter-0-.  «  « + + &, 18c
19a Adjusted gross income (see instructions) « « « « o« o« v 19a
b Highest tax bracket for estates and trusts for the year (see instructions) 19b
¢ Subtract line 19b from line 19a, If zerp or less, enter -0- . . . . 19¢
20 Enter the smaler of line 18corline 19¢ . . . . e . 20
21 Net Investment Incamé tax for estates and trusts., Mult»pty line 20 by 3. B% ( 038)
Enter here and include on your tax return {see insbructions) . . . .+ .« + « « .+ . 21
For Paperwork Reduction Act Notice, see your tax raturn instructions, Cat. No. 59474M Form 8960 (2018)
https://eup.eps.irs gov/mef/redprd/sdi/proxy/printSub 2/11/2022
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Additional Data
Software ID: .
Software Version: ¥

ssn: [ -4090
Spouse SSN: R -7577 i
Name: NICHOLAS ] & MARILYN J<MOSBY
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TY 2018 Other Tax Statement

Name: NICHOLAS J & MARILYN J<MOSBY

ssN: I -40°0 k

Spouse SSN: IR -7577 :
Dthef Tax Literal Qthier Tax Amount ‘ E
4 FROM FORM 8959 337

AN S T bonet S o o e

e e
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DLN: 14221688728649]

SCHEDULE A Iltemized Deductions MB No. 1645-007
(Form 1040] Ol No. 1545-0074
P Ga to www.irs.gov/ScheduleA for Instructions and the latest information. 201 8
gau.:m;ﬂ:l? P Attach to Form 1040,
eparimant of the | reasury Cautiom: If you are claiming a net qualified disaster loss on Form 4684, see the instructions far Attachment
Infernat Revanu Sendce (35) tine 16. Sequence No. 87
Name(s) shown on Form 1040 Your social security number
NICHOLAS J & MARILYN J<MOSBY . 4090
Medical Caution: Do not include expenses relmbursed or pald by athers,
and t Medical and dental expenses (see instructions} . . . . . . . | 1
Dental 2 Enter amount from Farm 1040 line 7 {2 |
EXpenses ;5 iy line 2 by 7.5% (0.075) . . . . . - .« - . . . | 3
4 Subtract line 3 from line 1. If line 3 Is more than linc 1, enter -0- 4
Taxes You 5 State and local taxes,
Paid a State and local Income taxes or general sales taxes. You may include
either income taxes cr general sales taxes on lina 5a, bit not both. if
you elact to include general sales taxes instead of income taxes,
check thisboX  « « « =« v x e o e e WL Sa 26,134
b State and local real estate taxes (see Instructions) .« « « - .« . .| Sb 5,175
¢ State and local persanal property takes . . . . . . « .« . .f5cC 0
d Add lines 5a through Sc St - 2. 25,309
e Enter the smalier of line 5d or $10,000 ($5,000 if matrled fling separataly)i Se 10,000
6 Other laxes. List type and amount W
6
7 AddiinesSeand® . . .« 0 4 . . 4 e a0 e e e e s . 7 10,000
Interest 8 Home mortgage interest ahd points, If you didn't use all of your home
You Paid martgage loar(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox =« . . . . . « . . []
;’ncl‘l@t‘_le a Home mortgage interest and points reported ta you on Form 1098.
nteres! .
geduction may Spe instructions if limited . . .« . . o . . o o L 8a 17,595
be limited {(see¢ b Home martgage interest not reparted to you on Form 1098, See
instructtons). Instructions if [imited. Tf pald to the person from whom you bought the
hame, see Instructions and show that person‘s name, {dentlfying no.,
and address
e 8b
¢ Points not reported to you on Form LO9B. See instructions for special rules | 8¢ 0
d Mortgage insurance premlums (see Instructions) Ve e s 4 o« aj8d
e Add lines 8a through 8d P - 17,595
9 Investment interest. Attach Form 4952 if required, See instructions 9
10 Addlines8eand® . . .« « + 4 4 0 4 4 - e s [ 10 17,595
Gifts to 11 Gifts by cash or checi. If you made any gift of $250 or more, see
Charity instructlons . .« 0 s 0 0 0 e e e s e s s e algg 16,454
12 Other thar by cash or check. ¥ you made any gift of $250 or more,
i you rmade a see Instructions, You mustattach Form 8283 If over $S00 .. 12 500
qift and got a
benefit for it 13 Carryover frem prior yaar P I < 0
see Instructions.,
14 Add lines 11 through {3 e e e e e e e e e . 14 16,952
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaster
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form, See instructions 15 0
Other 16 Other — from list in instructions. List type and amount P
Itemized
Deductions .
Total 17 Add the amounts in the far right column for lines 4 thyough 16, Alsn, enter this amount on
ltemized Form 1040, line 8 W e e s a4 e e e . s 17 44,549
Deductions 18 [r you elect to itemize deductions even theugh they are less than your standard deduction,
checkhcrc...............,......PD
For Paperwark Reduction Act Notice, see the Instructions for Farm 1040. Cat. No. 17145C Schedule A (Form 1040} 2018
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Additional Data

Software ID: I
Software Version:
ssn: R -+050
spouse SSN: [N-7577
Name: NICHOLAS J & MARILYN J<MOSBY
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DLN: 14221688728649 |

SCHEQULE C Profit or Loss From Business
{(Form 1040} (Sole Proprietorship)

Deparlment of lite Treazury
Internat Revanue Seevice {93)

»Go to www.irs.gov/Scheduled for instructions and the latest informatian.
P Attach to Form 1040, 1040NR, or 1041; partnerships generally must filo Form 1065,

OMB Ne, 1545-0074

2013

Attachment
Sequence No. 09

Name of proptietor

NICHOLAS J MOSBY

Secial security number (SS5N)

4090

A Principal business or prolession, including product or service (see Instructlons)
MONUMENTAL SQUARED LLC

B Enter code from instructions

541330

€ Business name. 1f no separate bushess name, leave blank.

O Employer 1D number
(EIN)/ (500 Inste.)

81-5069450

E Business address (including suite or rcom no.} I+
City, town or post office, state, and ZIP cade

F Accounting method: {1) M cash (2) [} Accrual (3) Ffl Other (specify) |

G Did you "materially participate” in the operation of this business during 20187 If "No," see instructions far limit on losses . |/ yag L] No
H IF you started or acquired this business during 2018, check here, . . . . . . . [}
I Did you make any payments in 2018 that would require you to file Form(s) 10997 (sce |n¢tructions) v v e s O Yes No
3 If "Yes," did you ot will you file reguived Forms £099? . . . . 4 o 4 4 v 0 4 v a s 4 s « & &+ [Tivesl ] No
Part 1 Income
1 Gross recaipts or sales. See instructions for line 1 and check the box if this income was reported
to you on Form W-2 and the "Statutory employee” box on that form was checked N S ] 1 49,227
2 Returps and allowances B T T ’ 2 Q
3 Subtract line 2 from line | S T . 3 49,227
4 (Cost of gonds said (from line 42) b e e e e s e s ek e e e e e e 4
5 Gross profit. Subtract line 4 from linz 3 P v e s e 4 b 4 s s = . 5 49,227
& Other income, including Federal and state gasoline ar I'uel tax credit or refund (see lnstructhns) . . 13 0
7 Grossincome.AddlinesSand6  « « v . 0 v v 4 n e a n s x e e e s e e 7 49,227
Part II  Expenses.Enter expenses for business use of your hame only on tine 30,
B Advestising e e e 8 2,513 1B Office expense (see Instructions) 18 4,539
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 0
instructions) & R 3456 30 Rent or lease {see instructions):
10 Commissions and fees . . . 10 0 a Vehicles, mackinery, and equipment 20a 2,748
11 Contract labor {<ee instructions) 11 0 b Other business property . [201 6,213
12 Depietion ¢ s . 12 21 Repairs and maintenance . N 21 (V]
13 Depreciut;og Bgd 55{“‘0“ 179 22 Supplies (not included in Part 111) 22 4,408
expense deduction {not .
included in Part 111) (see 23 Taxes and licenses s e . 23 0
instructions) e e 13 1,116 24 Travel and meals:
14 Employee benefit programs 14 o a Travel . . ..o, * 242 13,523
{other than oo line 19] v b Deductible meats (see Instructions) . | 24p 4,864
15 Insurance {other than health) 15 0 25 Udlitles . . . X 25 4,598
16 Interest (see Instructions): 26 Wages (less emploympnr credlts) 26 2
a Mortgage {pald to banks, etc, 16
b Oth gage (93 ! : g 27a Other expenses (from line 48) . 27a B39
°r o 16 b Reserved for futuee use . . |2m
17 lLegal and professional services 17 3,534
28 Total expenseshefore expenses for business use of kome. Add lines 8 through 272 . = o= » | 28 52,371
29 Tentative profit or (foss). Subtract line 28 from line 7 . e e h e e e s e s 29 -3,144
30 Expenses for business use of your home, Do not report these expenses eisewhere, Attach Form 8829 unless
using the simplified method (see instructions).
simplificd method filers anly: enter the total square footage of; () your home: _ and (b) the
part of your nome used for business: . Use the Simplified Method Worksheet in the instructions
to figure the amount to enter on line 30. 30 0
31 Net profit or (loss).Subtract fine 30 from line 29. -
« 1f a profit, enter on hath Schedule £ (Form 1040), line 12, (or Form 1040NR, line 13) and on
Schedule S&, line 2. (If you checked the box on line 1, see Instructions). Estates and trusts, enter on
Form 1041, line 3,
« If a losg, you must ga to line 32. 31 23,144

32 If you have a loss, check the box that describas your investmant In this activity {see instructions).

« 1f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12, {or Form 1040NR, line

13} and on Schedule SE, line 2, {If you checked the box on line 1, see the line 31 instructions).
Estates and trusts, enter on Form 1041, line 3.
« If you checked 32b, you must attach Form 6198. Vour loss may be limited.,

32a [ all investment s at risk.

32t [ seme investment s ot ot sk

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334P
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Schedule C (Form 1040) 2018 Page 2
Part 11T Cost of Goods Sold (see instructions)

33 Methad(s) used to
value clesing inventory: .
a ] cost b 1 Lower of cost or market ¢ 1J other (attach explanation)
34 Wwas there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "ves,” attach expiznatlon. . . . v 0 . 0 . e 0 4 b s s a1 e w a4 e s COves e

35 Inventory at heginning of year. If different from last year's closing inventory, attach explanation . 35
36 Purchases less cost of ltems withdrawn for personaluse <« o« « 4 v 4 4 x4 e s s 4 s 36
37 Cost of labor. Do not Inciude any amounts paid to yourself e T 37
A8 Materi@lsand supplies . . . . . . 4+ 4 - - s a e aw s s m a4 e a4 asg
39 Other costs P T T T T T 29
40 Addlines A5thraugh 39 . & & 4 0 0 v v e v e e e e e e 4 e e e 40
41 Inventory atendofyear . .+ « « 0 v v 0 4 s a a w o w awaea e 41
42 Cost of geods sold. Subtract line 41 from iine 40. Enter the result hare and on line 4 T 42

Part I'v  Information on Your Vehicla.
Complete this part anly if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for
this business. See the instructions for tine 13 to find out if you must file Form 4562,

43  When did you place your vehicle In service for business purposes? (manth, day, yeat) =
44  Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehlcle for:

Page 27 of 32

a Business b Cemmuting {see instructions) € Other
4% Was your vehlcie available for personal use during off-duty hours? e e e v e e e o . Oves Cne
46 Do you (or your spouse) have anather vehicle avallable for personal use? Vo e e e e s [ lves D No
47a Do you have evidence to support your deduction? S e e e e e e e e e e Cves [lne
b If *Yes," is the evidence written? N T T [ lves [lwno é
Part ¥  Other Expenses. List below business expenses not included on lines 8-26 or iine 30, f
L OSSPV ppptps B39
48 Total other axpenses, Enter here and on Bine 272 s et w e e e e e e | 48 | 859 g
Schaduie € (Form 1040) 2018
;
https://eup.eps.its.gov/mef/rrdprd/sdi/proxy/printSub 2/11/2022
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Additional Data

Software 1D:
Software Version:
ssn: R -4090

spouse SSN: [R-7577
Name: NICHOLAS ) & MARILYN 1<MQSBY
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& a Employee's social security number
& e

OMB No. 1545-0008

Safe, accurate,
FAST! Use

Visit the IRS website
at wiww.irs, gav/efile.

b Emptoyer identification number (E{N) 1 wagas, tips, other compansakion| 2 Federal incoma tax withheld
52-6000769 266,927 36011
¢ Employer's name, address, and 2IP cade -9 3 Social security wages 4 Soctal security tax withhald
MAYOR 128,400 7,961
- 5 Medicare wages and tips 6 Medicare tax withheld
236,348 3,754
BaLTIMORE, MD P 7 Social security tips 8 Allacated tips
0 [#]
4 Controf number 9 Verification code 10 [Dependent care benefits
0
@ Employee's flrst name and initial Last name Suff. 11 Nongualified plans 12a See instructions far box 12
0 |s G
MARILYN J MOSBY ’ 1€,500
13stattory  Retiremest  Thied-party i2b
amzioysd Pl slek pay : [s]s}
! o | w0479
f Employes's address and ZI1P code 14 Cther =12c
L J U4 s
BALYIMORE, MO N7 12d
a
d
"

17 State Income tax
16,493

15 Slate Employer's state 1D number
mp  |ozseasaz

16 St wagas, fips, el
206,927

19 Locst wuges, Eps, efe,

19 Lacal tacame tax

20 |acality name

Wage and Tax
Statement

|
Form W'2

Copy B—To Be Filed With Employee's FEDERAL Tax Return.
This informaticn is being furnished te the Intermal Revenue Service.

2018

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

Software ID:
Software Version:
ssN: 4090

spouse SsN: R -7577
Name: NICHOLAS } & MARILYN J<MOSBY

Standard or NonStandard Cd: S :
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# a Employee's sacial securlty number Safe, accurate, Visit the [RS website
“ J.-1)90 OME No. 1545-0008 FAST! Use at wiw. Irs.gov/elije.
b Employer identification number (EiN) 1 Wagas, lips, other compansation| 2 Federal income tax witlhel!
52-6002033 47,557 3,442
¢ Employer’s name, addrass, and Z[P code & 3 Social security wages 4 Social security tax withheld
STATE 51,080 3,167
PO BOX 5 Medicare wages and tips 6 Madicare tax withheld
. 51,080 741
ANNAPOLES, MO N 7 Social security tips B Alacated tips
0 o]
d Control number 9 Verification code 10 Dependent care henefits
0

& Empioyee's flrst hame and initla!

NICHOLAS J MOSBY

f Empicyee’s addrass and ZIP code
NIl

BALTIMORE, MP -

Last name Suff.

12a Sec instructions for box 12
<

11 Nongualified plans
0

°
L]
[l

135wiutory  Retirement  Third-party 12b

employ=s  plan sick pay :
L i .

14 Other 12c
STPICKUP °
3,673

OTHER FRINGE
750

s non

15 Siete Empioyet's state ID number 16 Sttaueges, ps, ot
n 528002033 47,557

17 State Income tax

18 Locstwapes tps.ote. | 19 Local incame tax | 20 Locality name

Wage and Tax
Statement

|
Form W'2

Copy B~To Be Filed With Employee's FEDERAL Tax Return.
This Information Is being furnished to the Internal Revenue Service,

Form W-2, Line 14

2018

Department of the Yreasury—internal Reveaue Servive

Dascription Aniount
STPICKUP 3,523
OTHER FRINGE 750
https://eup.eps. irs.gov/mefrrdprd/sdi/proxy/printSub 211172022
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Additional Data :
Software ID: ’

Saoftware Version:

sSN: [ 4090 §

Spouse SSN: 7577
Name: NICHOLAS ) & MARILYN J<MOSBY

Standard or NonStandard Cd: S
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