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Return

Department of the Treasury—Inlemal Revanue Senvice
U.S. Individual Income Tax

(99}

201 g OMB No. 1545-0074

s

A%

{7} Amended Ratutn [} gaq10
Fillng Status

{"] Marded fling jaintly 1% Married fiting separately (MFS)

Cl Head of Housshold (HOH) D Qualifying widow(er) {QW)
If you checked the MFS bax, enter the hame of spousea. IF you check the HOH ar QW box, enter the child's name if the qualifying

gg:i:(o:nly person Is a child but not your dependent, » NICHOLAS MOSBY

Your first name and middla initiai Last name Your soclal security number
MARILYN I<MOSBY . # 7577

If jaint return, spouse's first name and middle inltial Last name |Spouse's social security number
4 — 0%

Heme address (number and streat). If you have a PO,

box, sae instrugtions,

Apt. no,

)

City, lown, or pest offica, state, and ZiF cads. If you have a forefgn addrass, alse complete apacss balow (see Instructions). “Sppuse

BALTIMORE, MD

Presidential Election Campaign
Check hare it you, or your spouse if likng
joirtly, wanl $3 1o go 1o this fund.

Checking a box below will nct change your

taxor fefund. £ You [

&

Faoreign country name

Foreign provincesstatelcounly

Faraign postal code

1f more than Four dependents,
see instructions znd  here > [}

Standard
Deduction [a)
Someone ¢an clalm: _{ Youasa dependent % Your spouse as a depandant A3
Jidl
Age/Blindness Y
- - - S
You: [} Wers bom bsforo January 2, 1955 [} Are blind Spousa: [ was bom before January 2, 1955 £ 1s lind
Dependents {see instructions): (2) Sacial security number (3) Relatonship to yau (8) / if qualifies for {sex instructions):
{1) First name Last name Colld tax credit Cracdit for other depandents
A ] # . 0s PAUGHTER [ [
i L1
[ []
Standard 1 Weqges, salaries, lips, elc, Atlach Forin(sy W-2 « e e s e a « e 4 s 2 . 1 &) 205,247
tandar . )
Deduction for — 2a Tax-exemp! intérest . 2a b Tavadle interast Attach Sch Bifrequired | | 2b
* Single or 3a Quallfied dividends 3a b Ondinary dividerds. Allach Sch. 8 if required 3b
211’;’;3;:::"9 4a IRA distribctions . 4a b Taxable amount . . s . . {Aab
512200 ¢ Pensicns and annuities | 4¢ d Taxable amount 44 0
';\g;’;wgfﬁ""ﬁ 5a Sccial security benafits | 5a b Taxable amount « + . . |5v
Quaﬂ;y;ng 6 Capital galn or (loss). Attach Schedule D if required. IF not required, check here o EI 6 0
gvg.l‘ﬂ:fég'k 7a Other incoma from Schedule 1, line 8 . . . . . . . P P 7a -5,000
« Head of b Addlines 1, 2&, 3b, 4b, 44, 50, &, and 7a, This is your totat income . > 178 200,247
housghold, B8a Adjustments to incame from Schedule L, line 22 2 8 8 4 e & & &€ € & 8 a 8a 7,033
. Isf1y%gsc?1ecked b subtract line 8a from line 7b. This is your adjusted gross income . - . » {8b 193,214
any box under 9  Standard deduction or itemized deductions {from Scheduie A} 9 23,730
Standard (a0 sinngs | d 5 (ach Fo o 3
Deductin. see 10 Qualified business income deduclion. Allach Furm 8995 ar Faem 8995-A 10
instructions. 11a Addlines9and 10 . . . . . . . . . . 2 e s s r s e a4 11a 23,730
b Taxable income. Subtract line $ta from line 85, [f zero or iess, enter -0- « e 11b 169,484

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, soo geparate instructions.

Cat. No. 1:3208

Form 1040 (2019)

CLRTFED TRUE COPY

M, of Pages o5 __ Date 2/7.272

| TileSCnres Lisefosure 5&0&/&'/‘ ADMITTED
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Form 1040 (2019) Page 2
128 o icq0 insly Checkf any from Form(sh. & L | 8814 2 L1 a7z 3 [ (12a] 35,551
b Add Schedule 2, line 3, and {ine 12a and enterthetotal . » . . + + + . « « + .+ » [12b 35,551
13a Child tax credit or credit for other dependents . . . . . . . . . | 13a| 2,000
b Add Schedule 3, line 7, and fine 133 and enterthetotal . . . . . + + + « + . « » [13b 2,000
14 Subtract line 13b from line 12b. If zero or less, enter -0- . .« . « + &+ « « « « « & 14 33,551
15 Other taxes, including self-employment tax, from Schedule 2, line 10 e 1 & a » 15 1,004
‘lfyoshavea |16 Addlines 14and 15 Thisisyourtotaltax . . . . . .+ . . . + + « . « . . » |16 34,552
qualilying 17 Federal income tax withheid from Forms W-2and 109% . . . . . . . + . « . . . |17 35,101
child, attach
Sch. EIC. 1B Other payments and refundable credits:
‘ :505:’;’::[;‘; a_Earned income credit (EIC) ¥ © 4+ 4« o« « . . [1Ba
combat pay b Additional child tax credit. Attach Schedule 8812 « .+ . |18b
5ee ¢ American opportunity credit from Form 8863, ine8 . . . . . i8¢
instructions. d Schedule 3, e 14 . . . . . . . . .+ . . . . . |18d o
@ Add lines 18a through 18d. These are your total other payments and refundable credits » |[18e 0
19 Add iines 17 and 18e, These are your total payments L L 35,101
Refund 20 If line 19 is more than liae 16, subtract line 16 from line 19. This is the amount you overpaid 20 549
4 ) 21a Amount of line 20 you want refunded to you. If Form 8888 is attached, cherk here » [ i21a 549
Direct daposil o
See instructions, » b Routing number !1633 l > cTvpe: P} Checking | } Savings
» d Account number | EDEM
22 Amount of line 20 you warl appliod to your 2020 estimatedtax . . » I 22 I
Amount 23  Amount you owe, Subtract line 19 from line 16, For details on hew to pay, see instructions  » | 23 0
You Owe 24 Estimated tax penalty (see Instructions) . . . . . . . . » |24 0
Third Party Do you want 10 allow anolher person {olher than your paid preparer) to discuss INis return with the IRS? See lnstructions. ! ves.
Designee Complele belaw.
(Other Ihan Designege's Phone Personal identification 2l N
pald preparer)  name » ne. » number {PIN) » B
SI n Here Urder panaltics of parjury, | doctare thak i have examined Ihis retum ard 7ing 'és and slol {8, 3nd to the basl of my kravdndge and bakef, they are true,
q woct, ard coniplete Oucisralion of preparer {ather Lhan takpayer) Is hasad en all informalion of which proparer ras any kncwedy
Your signature Date Your occupation 1f the IRS sent yau an
+ Identity Protection PIN, enter
oint return? *®dookdokok 06-17-2020 | STATES ATTCRNEY It here ¢
sSee (soainst )y —————————
Insteuctions. Spousa’s signature. il a jolnt return, both must sign. Dato Spousa's occupatlon if the I 5
Keep a copy for an Identity Protection PIN,
your records, enter it here
(seeinst.) 1

Phone no. (443) 570-739% Email addrass sismall@sisfinancialfirm.com
. Preparer's name Preparer's signature Date PTIN Check if-
Paid SHARIF ] SMALL 06-17-2020 PO1268429 | 7] .
3rd Party Designee

Preparer  Fisname W 575 FINANCIAL FIRV LLC no. ¥ seitemployes
Use Only .-0739

Firm's address Firm's EIN 9 [N 2 561

BALTIMORE, MD, -

Go to www.irs.gov/Form1040for instructions and the latest infermation, Form 1040 (201%)

https:#/eup.cps.irs.govimef/rrdprd/sdi/proxy/printSub
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Additional Data

Software ID:
Software Version:
SSN:

Spouse SSN:
Name:

Top Right Margin - Refund Product Code:

Filing Status - Spouse’s Name:

Header - Primary Name Control;

Header -~ Spouse Name Control:

Dependent 1 Name Control:

Line 18a - Earned Income Credit Eligibility Literal Code:

https://cup.cps.irs.gov/mef/rrdprd/sdifproxy/printSub

7577
2090
MARILYN J<MOSBY

NO FINANCIAL PRODUCT
NICHOLAS MOSBY
MOSE

MOSE

MOSB

NOQ
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E
. OMB No. 1545-0074 g
21 06 Employee Business Expenses :
Form §
(for use only by Armed Forces reservists, quallfled performing artists, fee-basis state or local g
goverrintent officlals, and employees with impalrment-related work expenses) . i
Departrent of the Treasury P Attach to Form 1040, Form 1040-5R, or Form 1040-NR, Attachment i
Internal Ravance Sarvica (82} P Go to www.frs.gov/Form2106 for instructions and the latest Infermation, Sequence No. 129
Your name Occupation in which you incurred expenses Soclal security number 3
MARILYN J MOSBY STATES ATTORNEY -7s77
FartI Employee Business Expenses and Reimbursements §
Column A Column B
Step 1 Enter Your Expenses Cther Than Meals Meals
le
1 Vehlcle expense from line 22 or line 29. (Rural mail carrlers: See i
INStrUCtions.)  « v 4 4 v 4 4 e e s e e e e oo 11 0 |
2 Parking fees, tolls, and transportation, including train, bus, etc., that ‘
didn't involve overnight travel or commuting to and from work « .« .« 2 0
fl
3 Travel expense while away from home overnight, including lodging,
airplane, car rental, etc, Don't Include meais . . . « + .+ . . 3 2,714 i
4 Business expenses not included on lines 1 through 3. Don't include '
MEAIS « & & v v v < v s e s e e e s e e e e | 4 3,428
B Meals expenses (see InStructions) . . . . . . . 4 . 4 v s 5 1,781
6 Total expenses. In Column A, add lines 1 through 4 and enter the
result. In Column B, epter the amount from lineS . . . . . . . 6 6,142 1,781

Note: If you were not reimbursed for any expenses in Step 1, skip iina 7 and enter the amount from line 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7  Enter reimbursements received from your employer that weren't
reported to you in box 1 of Form W-2. Include any reimbursements
reported under code "L" In box 12 of your Form W-2 (see
INSLFUCHIONS) =« & & & 4 4 s 4 e s 0 e e ow o ow a4 bR o 0

Step 3 Figure Expenses To Deduct

8  Subtract line 7 from line 6. If zero or less, enter -0-, However, if line 7
is greater than line 6 in Column A, report the excess as income on
Form 1040 or Form 1040-SR, line L (or on Form 1040-NR, ling 8). . 8 6,142 1,781

Note: If both columnsof line 8 are zera, you cannot deduct H
employee business expenses, Stop here and attach Form 2106 to
your return.

9 In Column A, enter the amount from line 8. In Column B, multiply
fine 8 by 50% {0.50). (Employees subject to Department of
Transportation (DOT) hours of service limits: Multiply meal :
expenses incurred while away fram home on business by 80% (0.80) i
Instead of 50%, For details, see instructions.) + « « « « + . ] 6,142 891

1D Add the amounts on line 9 of both coelumns and enter the tota! here. Also, enter the total on Schedule 1
(Ferm 1040 or 1040-SR), lire 11 (or Form 1040-NR, fine 34). Employees with impalrment-related work

expenses, see the instructions for rules on where to enter the total on your return, e e . » |10 7,033
For Paperwork Reduction Act Notice, see your tax return instructions. Car, No, 11700N Form 2106{2019) i
i
i
hitps://eup.eps.irs.gov/melredprd/sdi/proxy/printSub 3/4/2022
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Form 2106 {2019) Page 2
Pait IY  Vehicle Expenses
Section A-Genaral Information (You must complete this section if you {a) Vehicle 1 (b} Vehicle 2
are claiming vehicle expenses.)
11 Enter the date the vehicle was placed In service . . . . . . . « . 11 / ! / /
12 Total miles the vehicle was drivan during 2018 W e e e e 12 miles miles
13 Business miles Inciuded on line 12 s e m e e 13 miles miles
14 Percent of business use, Divide line 13 by line 12 . . « + + +» + 14 Ya Yo
15  Average daily roundtrip commuting distance . . . . . . . v 4 15 miles miles
16 Commuting miles included on line 12 e e e e e e e e s 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 . . 17 miles miles
18 Was your vehicle avaitable for personal use during off-duty hours? . . . v [ves [COnoe
19 Do you (or your spouse) have another vehicle avaitable for personatuse? . . . . . .+ + .+ . {lves INo
20 Do you have evidence to support your deduction? . . . . . . . . . . . [Jves [Ine
21 If "Yes," is the evidence written? e e Cyes No
Section B-Standard Mileage Rate (See the instructions for Part 11 to find out whether to complete this section or Section C.)
22 Multiply line 13 by 58¢ (0.58). Enter the result here and on ling 1 . ., . |22]
Section C-Actual Expenses {a) Vehicle 1 (b) Vehicia 2
23 Gasoline, cil, repairs, vehicle
insurance, etc. . 23
24a Vehicle rentals . 24a
b Inclusion amount (see instructions) |24
© Subtract line 24b from line 242 |24¢€
25 Vajue of employer-provided
vehlcla {applies only If 100% of
annual lease value was included
on Farm W-2-see instructions) |25
26 Addlines 23, 24¢, and 25. . 26
27 Multiply line 26 by the
percentage on line 14 27
28 Depreciation (see instructions) . | 28
29  Add lines 27 and 28, Enter
total here and on line 1
29
Section D-Depreciation of Vehicles (Use this section only If you owned the vehicle and are completing Section € for the vebicle,)
{a) Vehicle 1 {b) Vehicle 2
30 Enter cost or cther basis (see
instructions) Ve e s 30
31 Enter saction 179 deduction and
special allowance {see Instructions) | 31
32 Multiply [ine 30 by line 14 {see
instructions if yeu claimad the
section 179 deduction or special
allowance) . . B 32
33 Enter depreciaticn methed and
percentage (see Instructions} 33
34 Multiply line 32 by the
percentage on line 33
(ser instructions) 34
35 Add lines 31 and 34 35
36 Enter the applicable limit
explained in the line 36
instructions . . . . 36
37 Multiply line 36 by the
percentage an line 14 . 37
38 Enter the smalter of line 35
. orline 37. If you skipped lines
36 and 37, enter the amount
from line 35. Also enter this
amount on line 28 above . 38

hitps: Feup.eps.irs.govimet/redprd/sdi/proxy/printSub

Form 2106(2019)

3/4/2022
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Additional Data

Software ID:
Software Version:
ssn: - 7577 .
Spouse SSN: [ 5050 A
Name: MARILYN J<MOSBY £

https:/feup.eps.irs.gov/mefl/rrdprd/sdi/proxy/printSub 3/4/2022
USA-016941
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8867 Paid Preparer's Due Diligence Checklist OM8 No. 1545-1629
orm Earned Income Credit (£IC), American Opportunity Tax Credlt (AQTC), Child Tax Credit (CTC) zowi g
(including the Additional Chiid Tax Credit (ACTC) and Credit for Other Dependents (00C)), and
Head of Houseliold (HOH) Fliing Status.
»To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or Attachment
Deparlment of the Treasury 1040-SS.
Intarnat Ravanuo Servce P Go to www.irs.gov/Form8867 for Instructions and the latest information. Sequence No. 70

FJaxpayer ndome(s) shown on return
MARILYN 1<MOSBY

axpayer Identiflcation number
577

Enter preparer's name and PTIN
SHARIF ] SMALL P01268429

Part I Pue Diligence Requirements

Piease check the appropriate box for the cradit{s] and/or HOH filing status
daimed on this return and complete the related Parts -V for the berefit{s)
claimed (check all that app'y).

EIC
£l

CTC/ACTC/ODC AOTC HOH
o O

1

Did you complete the return based on Information for tax year 2019 provided by
the taxpayer or reasonably obtalned by you?  + « + « o« 4« 0 4w s

¥ vas {1 no

If eredits are claimed on the return, did you complete the applicable €IC and/jor
CTC/ACTC/ODC worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR,
or 1040-S5 instructions, and/or the ACTC worksheet found in the Form 8863
Instructions, gr your own worksheet(s) that provides the same information, and all
related forms and schedules for each credit clalmed? . . . . . . .+ <«

Yes O mNo D NSA

Did you satisfy the knowladge requirement? To meet the knowledge requirement,
you must do beth of the following.

Interview the taxpayer, ask questlons, and contemperanecusly document the
taxpayer’s respenses to determine that the taxpayer Is efigible to clalm the credit
(s) enc/or HOH filing status.

Review information to determine that the taxpayer is eligible to claim the cradit(s)
and/or HOH Tliing status and to compute the amount(s) of any credit(s). .

(4 ves ) Ne

Did any information provided by the taxpayer or a third party for use in prepasing
the return, or information reasonably known to you, appear to be incorrect,
incomptete, or inconsistent? {If "Yes," answer questions 4a an¢ 4b. If "No,” go to
question 5.)
Did you make reasonable inqulnes to determine the correct, complete, and
cansistent information? . . . - e e s .

Did you contemperaneausly document your Inquiries? {Documentation should
include the questions you asked, whom yoy asked, when you asked, the
information that was providad, and the impact the infermaticn had on your
preparation of the return.)

I ves  no

] Yes [ No

D Yes 71 Ne

Did you satisfy the recard retention requirement? To meet the record ratention
requirement, you must keep a copy of your documentation referenced in 4b, a copy
of this Form 8867, a copy of any applicable worksheet(s}, a record of how, when,
and from whom the information used to prepana Form 8867 and any applicable
worksheet(s) was abtalned, and a copy of any document{s} provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HCH
filing status or to compute the amount(s) of the credit(s} . . . . « . .

List those decumants, I any, that you relied on.
See Additlonal Data Table

M ves ] No

Did you ask the taxpayer whether he/she could provide dacumentation to
substantlate eligibility for the credit(s) and/or HOH filing status and the amount(s}
of any credit(s) clalmed on the return If hisfher retarn is selected for audit? o

Z Yas LJ No

Did you ask the taxpayer if any of these credits were disallovied or reduced in &
previous year? . . TN
(1f cradits werg dlsallowed or reduced, qo to queshon 7a; uf not, go to quest:on 8.)

Did you complete the requlred recertification Form 88622 . . . .+ . . . .

¥l Yes [ ne ! nga

{7 Yes [.] No [} nza

8

If the taxpayer 15 reporting scif-employment income, did you ask questions to
prepare a complete and correct Schedule C (Form 1040 or 1040-SR)7 . . . .

! ves [ no ) wya

For Paparwork Reduction Act Notice, see saparate instructions.

https://cup.eps.irs.gov/meffrrdprd/sdi‘proxy/printSub

Cat, No, 261424 Form 8867 (2019)
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Forrn BBG7 (2019}

Page 8 of 25
Page 8 of 25

Page 2

Part 1 Pue Diligence Questions for Returns Clalming EEC (If the retumn does not claim EIC, go to Part 1L}

EIC

cTC!
ACTC/ODC

AQTC

HOK

9a Have you determined that the taxpayer is, In fact, eligiblz to claim
the EIC for the number of quallfying children claimed, or Is eligible
ta claim the EIC without a gualifying chiid? {Skip 3b and ¢ if the

taxpavyer Is claiming the EIC and does not have a qualifying child.)

[ ves ! No

Did you ask the taxpayer if the child lived with the taxpayer for
aver half of the year, even if the taxpayar has supported the child
the entire year? . . . . « . .

D Yasﬁ No

© Did you explain to the taxpayer the rules about claiming the EIC
when a child 1s the gualifylng child of more than one person
{tiebreaker rules)? « . . « + .+ + . 4 4 -+ 4

{..:j Yes C_Z
IBETIY

No

Part 117 Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not caim

CTC, ACTC, or ODC

go to Part TV.) 5

10  Have you determined that each gualifying person for the
CTC/ACTCSQDC is the taxpaver's dependent who Is a citizen,

natlonal, or resident of the United States? . . . . « . .

\"esm Na

Ay

11  Did you explain to the taxpayer that hef/she may not claim the
CTC/ALTC iF the taxpayer has not lived with the ehlid for over half
of the year, even if the taxpayer has supperted tha child, unless
the child*s custedlal parent has released a daim to exemption for

thechild? . . « . « & + & 4 4 0 s w v s s .

¥l ves{_| No
] mya

Did you explain to the taxpayer the rules about claiming the
CTC/ACTC/0DC for a child of divorced ¢r separated parents (or
parents who live apart), including any requirement to attach a
Form 8332 or similar statement to the return? . . .« .

12

@ VesD No
1 sa

Psrt IV Due Diligence Questions for Returns Claiming AOTC (If

the return does nat claim ACTC, go to Part V.)

13 Did the taxpayer provide substantlation for the credit, such as a
Form 1098-T and/or recelpts for the gualified tuition and related
expenses for the claimed AOTC? . . . .

(3 ves [ No

Part ¥ Due Diligence Questions for Claiming HOH (if the return

dees not claim HO

H flling status, go to Part VL)

14 Have you determined that the taxpayer was unmarried or
consitderad unmarried on the dast day of the tax year and provided
more than half of the cost of keeping up a heme for the year for a

gualifying parson? . . . . 4 4 4+ 4 e 0 4 - e

[ ves ] na !

Part VI Eligibility Certiflcation

» vou will have complied with all due diligence requireaments for claiming the applicable credit{s) and/or HOH
filing status on the return of the taxpayer identified above If you:

A. Interview the taxpayer, ask adegquate questions, centemporaneously document the taxpayer's responses on the return or in your notes,

review adequate information to determine If the taxpayer is eligible to claim the credit{s) and/er HOH flling status and to compute the

amaunt(s) of the credit{s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable credit(s)

claimed and HOH filing status, If claimed;
C. SubmHi Form 8867 In the manner required; and

D. Keep all five of the following records for 3 years from the {atest of the dates spacified in the Form BBS7 instructions under

Document Retention.
1. A copy of this Form 8887,

2, The applicable worksheet(s) or your own worksheet{s} for any credit(s) claimed.

3. Coples of any documents provided by the taxpayer on which you reiled to determing the taxpayer’s ellgibility for the credit{s) and/or

HQH filing status and to compute the amount(s} of tha credit(s}.

4. A record of how, when, and from whom the information used te prapare this form and the applicable worksheet(s) was obtained.
5. A record of any addilional information you relied upon, including questions you asked and the taxpayer's responses, o determine the

taxpayer's eligibility for the credit(s) and/or HOH filing status and to compute the amount{s) of the credit(s}.
P If you have not complied with all due diligence requirements, you may have to pay a $530 penalty for each
failure to comply related to a claim of an applicable credit or HOH filing status.

15 Do you certify that all of the answers on this Form 8867 are, to the best of your

knowledge, true, correct, and cormplete? . . . . o . . .

Yes

] no

htips:/feup.eps.irs.gov/meffrrdprd/sdi/proxy/printSub

Form 8B6&7 (2019)

3/4/2022

USA-016943



Additional Data

Software ID:
Software Version:
ssN: 7577
Spouse SSN: R -40°0
Name: MARILYN J<MOSBY

Dua Diligance Raquireamenits LINE & Additional Motes and Document List

SCHOOL

https:/feup.eps.irs.gov/mel/redprd/sdi/proxy/printSub
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89 59 o OMB No. 1545-0074
Form Additional Medicare Tax 20 1 9
P If any line does not apply to you, leave it blank, See scparate Instructions.
Daparement af he Treasury B Attach to Form 1040, Form 1040-5R, 1046NR, 1040-PR, or 1040-5S, Altachment
o .
Internal Revende Senies » Go to W irs.any/FormA8959 for Instructions and the latest information Sequence No. 71
Name(s) shown an return Your social security number
MARILYN J<MOSBY .-/
Part 1  Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box §, If you have
more than one Form W-2, anter the total of the amounts
from box 5 o e e e e e 1 236,180
2 Unreported tips from Form 4137, line 6 . a4 s+ & s a 2 o
3 Wages from Form 8919, line6. . . . . 3 o
4 Addlinesithrough3 . . .+ .« .+ + & .« . 4 4 236,184
5 Enter the following ameunt for your filing status:
Married filing jointly . . . . . . « o o . . $250,000
Married filing saparataly . .« $125,000
Single, Head cof household, or Quallfylng wndaw(er) . $200,000 5 125,000
6 Subtract line 5 from line 4, If zero or lass, enter G- ., + &« o« o+« w2 6 111,186
7 Additional Medicara tax op Medicare wages. Mumply tine 6 by 0.9% (0.009). Enter here and
gotoPastfl .« .+ « .+ . o« . . ? 1,001
fart II  Additional Medlcare Tax on Self—Employment Income
B  Seff-empleyment income from Schedule SE (Form 1040 or 1040-SR],
Sectfon A, ling 4, or Section B, Iine 6. If you had a loss, enter
-0~ (Form 1040-PR and Form 1040-SS filers, see instructions,) . . 8 0
9 Enter the folfowing amount for your filing status:
Married filing jointly « . . . . . . Coe e $250,000
Married flling separately . . .« $125,000
Single, Head of household, or Quallfying widow(er) . $200,000 L 125,000
10 Enter the amount fromlined . . . . « .+ o« . 10 236,184
11 Subtractlinc 10 from line G. 1f zero or less, enter -0- . . . . 11 Q
12 Subtract fine 11 from line 8, Jf zero or less, enter -0- e e . .. 12 Q
13 Additional Medicare Tax on self—employment income. Multiply line 12 by 0 9% &) 009) Enter
hereandgotoPartIll . . . . . P T 13 Q
Part III Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2,
Box 14 {seginstructions) . . . . . 4« 4 e . . 14 Q
15 FEnter the foflawing amount for your fillng status:
Married filing jointly + « « + - « . e e e $250,000
Married fillng separately . . .« . $125,000
Single, Head of househoid, or Qualifvlnq wrdow(cr) e $200,000 15 125,000
16 Sublract line 15 fram lina 14. If zero or less, enter ~0- . . B T = x = 16 0
17 Additional Medicare Tax on railroad retiremant (RRTA} compensatlon Muitlply line 16 by
0.9% (0.009). Enter hereandgotaPart TV ., + + « + « 4« e a4 a4 17 0
Part IV Total Additional Medicare Tax
18 Add lines 7, L3, and 17, Also include this amaunt on Schedule 4 (Form 10490 or 1040-SR), line 62 {check
box a) (Fo;m 1040NR, 104Q-PR, and 1040-8S filers, sec instructions), and go to PartV. . . . . 18 1,001
FartV  Withholding Reconciliation
19 Medicare tax withheld from Farm W-2, box 6. If you have
more than oné Form W-2, enter the total of the amounts
frombox 6 . . 4 . .« e e e e e e 19 3,750
20 Enter the amount from Jine 1 e 0 s v v e e e 20 236,18¢
21 Multiply tine 20 by 1.45% {D.0145). This is ycur raqular
Medicare tax withholding on Medicare wages . . . . .« . 21 3,429
22  Subtrack line 21 from line 9. if zero or Iess. enter -0-, This is yourAddItIonal Medicare Tax
withholding on Medicare wages . . . » 2 s = [N 22 325
23 Additionat Medicare tax withholding on raiiroad retirement (RR‘!’A) compensation from Form W-2,
box L4 (see instructlans) s e e e e e . e e AP 23 0
24 Total Additional Medicare Tax withhelding. Add Jings 22 and 23. Also include this amount with
federal income tax withholling or Form 1040 or Form 104C-SR, line 17 (Form 1040NR, 1040-PR, and
1040-55 flers, see Instructions) B T e 24 325
For Paperwork Reduction Act Notice, see your tax return [nstructions. Cat. Na. $9475X Form 8959 (2019)
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Net Investment Income Tax—
b 8960 Individuals, Estates, and Trusts

¥ Attach to your tax return.

Department of tha Traasury » Go to www. irs.gov/FormB896¢ for instructions and the latest information.

Internat Revenye Service (99)

OMB No,1545-2227

Seguen

Name(s) shown en vaur tax return
MARILYN 3<MOSBY

2019

Attachment

ce No. 72

Your soclat security number or EIN

— 577

PartI  gnvestment Income — Section 8013(g) election (see insiructions)
1 section 8013¢h) election (see insiruciions)
i} Regulations section 1.1411-10(g) election (see Instructions)

1 Taxable interest (see instructions) e e s e s e e . i 9]
2 Ordinary dividends (see Instructions) e 2 e 2 b e % 4y x o sy e e s w 2 4]
3 Anpuities {see lastructlons) S T 3 0
4a Rental real estate, royaitins, partnerships, S corporations, trusts, etc.
(see instructions) T O 4a 0
b Adjustment for net Income or loss decived in the ordinary course of a non-
section 1411 trade or business {see instructions) . . . . . 4b 0
¢ Combine fines 43 and 4b . PR - 4c 0
5a Net gatn or toss from dispesition of property (see instructions) = © * S5a [¢]
b Net gain or oss from disposition of property that is not subject to net
investment income tax (see instructions) . . . .« .+ . . 5b 0
¢ Adjustiment lrom dlsposntlon of partnershlp tnterest ar S corporation stack
(sea Instructions) . e e e e s S5¢ 0
d Cambine lines 5a through Sc . « = 2 e s o+ a 5¢ ]
6 Adjustments to investment incame for certain Cl-Cs and PFiCs {see 1nstructlons) . . 6
7 Other modificatlons to investment income {see lnstructions) &« v &« o« 0 e 4 s 7 0
B Total investment income. Combine lines 1, 2, 3,4c, 5d,6,and7 . . . . .« 4 o« - 4 B 4]
Part II  Investment Expenses Allocable to Investment Income and Medifications
9a Investment interest expenses {see instructions} . . « o« . . 9a ¢
b State, Iocal, and foreign income tax (see instructions) . .« .+ . . gb G
¢ Miscellaneous investment expenses {see instructions) a s+ s e 9c
d Addlines9a, 9b,and 9¢ . . . . v+« 4+ . 444w w ' 9d Q
10 Additlona! modifications (see instructions} T Y 10 Q0
11 Total deductions and modifications. Add lines9dand10 . + . + « s v . s . s 11 0
Part III Tax Computation
12 Net investment income. Subtract Part 11, line 11 from Part 1, line 8. Individuals camplete Ilnes 13-17.
Estates and trusts complete lines lﬂa-zl If 2ero or less, enter -0- e 1 e . T 12 b}
Individuals:
13 Modified adjusted gross income (cee instructions) . . . . . . 13 193,214
14 Threshold based en fling status (see instructions) e e e 14 125,000
15 Subtract line 14 from tine 13. if zZero or less, enter-0- . . . . . 15 68,214
16 Enter the smatler of line 12 orilne 15 . . . . . ¢ v e e e e a s 16 0
17  Net Investment income tax for indlviduals. Multiply Iine 16 by 3.8% ( 038}
Enter here and Include on your tax return (sce instructions) . . . . . . . 17 0
Estates and Trusts:
1Ba MNet investment income {line 12 abovea) Ve e e e e 18a 0
b Deductions for distributions of net Investment income and deductions
undar saction 642(c) (see instructions) e e e s e e s 18b
¢ Undistributed net investment income. Subtract line 18b from 184
(see instructions). If zero or less, enter -0~ « « « & . . 18c
19a Adjusted gross income (see instructions} « « « < .« ¢ i%a
b Highest tax bracket for estates and trusts for the year (sea instructions) 15b
¢ Subtract line 19b from line 192, If zerc or less, enter -0- . . . . 19¢c
20 Enter the smaller of line 18corfne 19 . . . . . Ce e e e 240
21 Net investment income tax for estates and trusts. Multiply line 20 bv 3. 8% ( 038)
Enter here and include an your tax return {see instructions) . .+ « « + « s« v . 21
For Paperwork Reduction Act Notice, see your tax return instructions, Cat. No. 59474M Form 8860 (2019)

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

3/4:2022

USA-016947

e T T R AN B LT

RN TP

s SR

LG g T e



Page 13 of 25
Page 13 of 25

Additional Data

Software 1D:
Software Version:
ssn: R 7577

spouse SSN: [ 2050
Name: MARILYN J<MOSBY
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TY 2019 Other Tax Statement

Name: MARILYN J<MQOSBY

ssn: - 7577
Spouse SSN: - 4050

Diher Tax Literal

Other Tax Amount

FRGM FORM 8959

1,001

https://eup.eps.irs.govimel/redprd/sdi/proxy/printSub

3/4/2022

Page 14 of 25 ;

oo

e Fr0 e

Foreandas

f:
8
[
i

:

USA-016949



Page 15 of 25
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COMERITE it No. 1545-0074
iiﬁﬂﬁ?}iﬁ}m, Additional Income and Adjustments to Income Womzu 19
Deparneent of ba Treasury . P Attach to Form 1040 or 1040-SR. Attachment
Internal Reverue Service P-Go to www./rs.gov/Form1040 for instructions and the latest information. Sequence No, 01
Name(s) shewn on Form 1040 or 1040-SR Your social security number
MARILYN J<MOSBY 1577
At any time during 2019, did you receive, seil, send, exchange, or otherwise acquire any financial interest in any
virtual currency during the year? ., . . . . . . . . e e e e e e e e e e e e e D Yes Mmoo
Parc I Additional Income
1 Taxable refunds, credits, or offsets of state and focal income taxas . « « « + « o« ¢ . 0 e . s 1
2a Allmony received .« . . P T 2a
b Date of original divorce or separation agreement {see Instructlonsy®™ _ ...
3 Business income or (loss). Attach Schedule €% .« . . . L L o o L 0 0 L 3 -5,000
4 Other gains or (losses). Attach Form 4797 s e e s s e . 4
5 Rental real estate, royaltias, partnerships, S corporations, trusts, etc. Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F PO T T T S O &
7 Unemploymeant compensation e L T T T T T 7 Y
8 Olherincome, List type and amount P .
9 Combine lines 1 through §. Enter here and on Forey 1040 or 1040-5R, line7a . . « + + - - .+ . ) ~5,000
Part [ Adjustments to Income
10 FOUCBOr BXPENSES & &« + o & + & o« 4+ 4 + 4 v e e e a o w e aeaae 10
11 Certaln business expenses of reservists, perfarming artists, and fee-basis government officiais. Attach
Y .. £ 1 7,033
12 Health savings account deduction. Attach Form BB39 e 12
13 Moving expenses for members of the Armed Forces, Attach Form 3903 e 4 e 4 e 4 e e 13
14 Deductible part of sell-employment lax, Attach Schedule SE T 14
15 Salf-employed SEP, SIMPLE, and qualified plans « » « v« & v @ v« 0 v s e e e 15
16 Self-employed health insurance daduction . . . . -« ¢ 4 ¢ . 4 4 s e s = a e 16
17 Penalty on early withdrawal of savings . . . v« « « . . 0 e v L0 e 0 e e e e 17
18a Alimony pald T T T Y i8a
b Reclpient’'s SSN « & v v v 4 e o e e v e e e e e e e |
¢ Date of original divorce or separaticn ggreerment {see instiuctions) W
1%  [RA Deduction T T 19
20 Student loan Interest deduction . . .« . . . ¢ 4 4w v 4 e n e e e e s 20
21 Tuition and fees, Attach Form 8917 P T T 21
22 Add lines 10 through 2. These are your adjustments to lncome. Enter here and on Foym 1040 or
1040-5R, line 8a . & . N T I N I T T T 22 7,033
For Paperwork Reduction Act Noﬂco. 508 yaur tax roturn instructions. Cat. No. 71479F Schedute 1 (Farm 1040 or 1040-SR) 2019
https://eup.eps.irs.govimef/rrdprd/sdi/proxy/priniSub 3/4/2022
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Software ID:
Software Version: 5
ssN: 7577 P

Spouse SSN: R -409° ‘
Name: MARILYN J<MQOSBY i

Line 22 - Other Adjustments Total Amount: 0
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fefile GRAPHIC print - DO NOT PROCESS | ORIGINAL DATA - Production |

SCHEDULE 2 -

(Form 1040 or 1040-SR) Additional Taxes

Deparimenl of the Treasury B Attach to Form 1040 or 1040-SR.

Internzl Revanus Senice PGa to www.lrs.gov/Form1040 for Instructions and the latest Information.

OMB No. 1545-0074

019

Attachment 5
Sequence No. 02

Nama(s) shown on Form 1040 er 1040-5R

MARILYN J=<MGS8Y

Your social security numbar
577
Partl Tax

¥

1 Alternative minimum tax, Attach Form 6251 e e v e b 4 e s e e e e e e e 1 r
2 Excess advance premium tax credit repayment, Altach Form 89G2 « 8 e b e e s s e e 2 ;
3 Adcd Hnes 1 and 2. Enter here and Include on Farm 1040 or 1040-SR, line 125 e e e v e w e e 3 0 i
Part I  Other Taxes {
4 Seff-employment tax. Attach Schedute SE P T Y T 4 0 !
5 Unreported seclal zecunty and Medicare tax from Farm: a Ll at37 b [] 8919 oot 5 S E
6 Additional tax on 1RAs, other quallfied retirement plans, and other tax-favored accounts. Attach Form ‘
5329 if required e #
7a Househeld employment taxes. Attach Schedule H O 7a E
b Repayment of first-time homebuyer credil from Farm 54035. Attach Farm 5405 If required P e s 4w 7b :
% Taxes from: a ¥ Form 8959% b [ Form 8960
e 1] Instructions; enter cnde(s)ﬁ s 1,001 ;

9  Section 985 net tax liablilty instaliment from Form 965-4 . . . « . . I 9 | é
10 Add lines 4 through 8. These are your total other taxes. Enter herz ard on Form 1040 or 1040-SR,
BB IS 4 v v 4 e e e m e e e e e e e e e e .. . | 10 1,001 3
For Paperwork Reduction Act Notice, see your tax return Instructions. Cat, No, 71478U Scheduie 2 (Form 1040 or 1040-SR} 2019 :
Additional Data :
Software ID:

Scftware Version: :

ssn: R-7577

spouse SSN: <090 b

Nama: MARILYN J<MOSBY

I

)

’

3

i

B

B

i

A

§
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-;C“E%'Js A Itemized Deductions P p—
(1 OingR) or M Go ta www.irs.gov/ScheduleA for instructions and the latest information. 201 g
P-Attach to Form 1040 or 1040-SR.
Ceparmert of Ine Treastty Caution: If you are daiming a net qualified disaster less on Form 4654, sze the instructions for Attachment
(nternal Ravenya Sarvica (83) line 16. Sequence No. 67
Name{s) shown an Form 1040 or 1040-SR Your social security number
MARILYN J<MOSBY 7577
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dents) expenses (see instructions) . . . . . . . .| 1
Dental 2 Enter amount from Form 1040 or 140-SR, lne 8d | 2 |
Expenses 5 ol line 2by 7.5% (0.075) . . . . o . - . . . . |3
4 Subtract line 3 from line 1. If ling 3 is more than line 1, enter -0- ¢ 4 a4 s s e s & » 4
Taxes You 5 State and local taxes,
Paid a State and local incorne taxes or general sales taxes. You may include
efther income taxes or general sales laxes on line 52, but not both. 1f
you elect to Include general sales taxes instead of income Laxes,
CheckthisboX  « o - « 0w e e e e e ] 5a 16341
b State and local real estate taves (see lastructions) . . . . . . .| 5b 0
c State and local personal propertytaxes . . . . . . . . « .| 5¢C a
o Add lines Sa through Sc T 7. | 16,341
@ Enter the smaller of ling 5d or $10,000 {$5,000 if married filing separalely)] Se 5,000
6 Other taxes. List type and amount | 3
- G
7 Addlines5eand 6 .« . . 4 4 4 x s a2t aa e e e e e e e e e | 2 5,000
Interest & Home martgage interest and points. If you didn't use a!l of your heme
You Paid mortgage loan(s) to buy, bulld, or improve your home, see
Caution: Your Instructions and check thisbox . . . - . . . . . . []
mortgage a Home martgage interest and points reported to you on furm 1098,
interast . . .
deduction may Sseinstructions iffimited .« o . 0 0 0 0 0 . 0 Ba 0
be limited (se¢ b Home mortgage interest not reparted to you on Form 1098. See
Instructions). Instructions if limited. I paid t¢ the parson fram whom you bought the
home, se# instructions and show that person’s name, [dentifying no.,
and address
>
8b
¢ Polnts not reported to you on Form 1098, See Instructlons for special rules | 8¢ 0
d Mortgage insurance premiums (see instructions) v e e s+ s .t Bd
@ Add lines Ba threugh 8d e ® s 3 8 s = 3 s e v + « {00
9 Investment interest. Attach Form 4952 il required. See instructions 9
10Acdiines Beand 9 v v « ¢ ¢+ s 4 x o« 4« a2 x4 s e o+ o« o+ . . « j10 0
Gifts to 11 Gifts by cash or check, If you made any gift of $250 or more, see
Charity Instructions P N B B 18,230
Caution: If you 12 Other than by cash or check. 1f you made any gift of $250 or more,
'_I:;d;:t glft see Instructions. You mustotiach Form 8283 if aver $500 .. 12 500
benefit for it 13 Carryover from prior year T I & | Q
sae
instructions. 14 Add lines L1 through 13 v v 1 s s s e e w4 e a4 e e s a e e W 14 18,730
Casualty and 15 Casualty and theft loss(es) from a faderally declared disaster {other than net qualiflec disaster
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form, See instructions 15 o
Other 16 Other = from list in instructions. List type and amount P»
Itemized
Deductions 16
Total 17 Add the amaunts in the far right column far tinas 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 9 P I 'Y ] 23,730
Deductions g ryou elect to itemize deductions even though they are lass than your standard deduction,
CRECKERIS BOX  « « v v v e e e e e e e e e e e e e e e T

For Paperwork Reduction Act Notice, see the Instructions for Form 1040 and 104@-SR.  Cat. No. 17145C  Schedule A (Form 1040 or 1040-5R) 2019
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Software ID:
Software Version: 3
ssn: -7 577 ;
Spouse SSN: IR -4090 :

Name: MARILYN }<MOSBY
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SCHEDULE € Profit or Loss From Business | OMB o, 1343 0074
{Farm 1040 or (Sote Proprietorship) 201 g
1040-SR) »Go to www.irs.gov/ScheduleC for Instructions and the latest information.

Department of the Teeasry = Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form|  Attachment

Internal Revanue Service (89) 1065, Sequence No. 09
Name of proprieto: . Sacial security number (SSN)
MARILYN 1 MOSBY -7577
A Principal business or profession, including product or service (see instructions) B Enter code from instructions

TRAVELING AND CONSULTING b. 999999
€ Business name. 1f ho separate business name, leave blank, P Employer ID number

MAHOGANY £LITE ENTERPRISES LLC (EIN)/ {see instr.}

557

E Business address {including suite ¢r roam no.)
Clty, town or post office, state, and ZIP code

F Accounting method: {1} [ cash (2) [} Accrual {3) ] other {specify) | O —
G Did you “materialiy participata" in the operation of this business during 20192 If “No," see instructions for Imit on lesses . M Yes N No
H If you started or acquired this business during 2019, check here. , + v « « + « + « & T & "
I Did you make any payments in 2019 that would require you to file Form(s) 10997 (see Instructaons) e v e« e & [ ves ¥ no
3 If"Yes," did you or will you file required Forms 10987 . . . . .+« . 4 - 4 s s e 0w w4 vk [ ves ] No
Part I Income
1 Gross receipts 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 empioyee” box on that form was checked P S [ 1 2
2 Retums and allowances P T T T T T R R 2 0
3 Subtract line 2 from line 1 e e e e e e e a e e e s 3 0
4 Cost of gaods sold (from line 42) P 4
5 Gross profit. Subtract fline 4 from line 3 D T T T R 5 0
6 Other income, including feders! and slate gasoline or fuel tax credit or refund (see Instructions) 6 0
7 Grossincomae., Addlines5ancé6 . . . e e e s R 7 0
Pari II Expenses. Enter experses for busmess use of your home oniy on line 30.
8 Advertising P 8 0| 18 Qffice expense (see instructions) 13 0
9 Car and truck expenses (see 19 Pensicn ang profit-sharing plans 19 0
Instructions) S 9 20 Rent or lease (see Instructions):
10 Commissions and fees O 10 0 a Vehlcles, mackinery, and egquipmant . 20a ]
11 Contract labor (see instructions) 11 0 b Other business propesty . . . | 20b 0
12 Depietion P 12 21 Repalrs and maintenance < . . 25 0
13 Depreciation and section 179 22 supplies {nat included In Part 11T 22 0
expense daduction (not T el licenses
inciuded in Part I13) (see 23 Joxes and b oo e |23 0
instructions) v e 13 ol 24 Travel and meals:
14 Employse benefit pragrams 14 o adravel . . .. 0 o0 o 242 3,795
(other than on line 19) .o b Deductibic meals (see Instructlans) . | 24p o
! Reai
15 Insurance (ot‘her thar? eaith) 15 0 26 UtItEE .+ .+ . . . . . . . 25 o
16 Interest (see ';:"”;“":5)' ) 26 Wages (less employment credits) 26 0
a Mortgage to banks, elc, 16a 0
gage (p2 ¢ ) 27a Other expenses {from ling 48) . 27a
h Other i6h 0|
. b Reserved for future use . . . 27b
17 Legal and professional services 17 1,205
28 Total expenseshefore expenses for business use of home. Add lines 8 Lthrough 273 P 8 28 5,006
29 Tenlative profit or (loss). Subtract line 28 from line 7 v e a4 s s s s ons e e s 29 -5,000
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless
using the simplified method (see instructions).
simplified method filers anly: enter the total square footage of: {a) your hame: and (b) the
part of your home used for business: . Use the Simplified Method Worksheet in the instructions
to flgure the amount to enter ¢n line 30, . 30 ¢
31 Net profit or (loss).Subtract line 30 from lIne 29.
« If a profit, enter on both Schedute 1 {Form 1040 or 1040-5R), line 3 (or Form 1040-NR, line 13)
and on Schedule SE, tine 2, (If you checked the box on fine 1, see instructions). Estates and trusts,
enter on Form 1041, line 3,
« 1f alcss, yau must go to line 32, 3 +5,000
32 If you have a loss, check the box that describes your investment in this activity (see instructions),
« If you checked 32a, enter the loss an both Schedule 1 (Form 1040 or 1040-SR), fine 3{cr Form 32a vl Al investment is at risk.
1040-NR, line 13) and on Schedule SE, line 2. (If yeu checkad the box on ling 1, see the iine 31
instructions). Estates and trusts, enter on Form 1041, line 3. 32b 11 Some mvesiment is nol al risk
« If you checked 328, you must attach Form 6188, Your inss may be limited. )
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11334PSchedule € (Form 1040 or 1040-SR) 2019
3/4/2022
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Schedule C (Form 1040 or 1040-SR} 2019 -

Page 21 of 25

Page 2 f
Fari IIT  Cost of Goods Sold {see instructions) 3
33  Methad(s) used to £
value closing inventory! :
a D Cast b D {.ower of cast or market c D Other {attach explanation} :
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventery? :
If "ves," attach explanation, . « & v 4 v v 4 0 e a0 w e e e a0 e e M ves 3 Na
35 [nventory at beginning of year. If diffarent from last year's closing inventory, attach explanation . 15
36 Purchases less cost of items withdrawn for personal use « « &« & &4 0 s 0 0 a0 e 2 36
37 Cost of labor, Do not Include any amounts paid to yourself C e e e e e e e e e 37
38 Materialsandsupplies . . . . . 0 . 4 4 0w s e e e e e s e e e e 38 :
39 Other costs T T 39
40 Addlines 35through 39 & & v & v 0w s e 1 e s e e e e e s s a s e 40
41 Inventory atendofyear . . . . - 0 0 0 = s w s w e s aw e womar s 41
42 Cost of noods sold, Subtract ine 41 from line 40. Enter the result here and on line 4 RO 42

Part 1Y Information on Your Vehicle. :
Complete this part only 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 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 tatal number of miles you drove your vehicle during 2019, enter the number of miles you used your vehlcle for:

a Business b Commuting {see instructions) £ Other
45 Was your vahlcle avallable for personal use during off-duty hours? Ve e e e e BYes D No
46 Do you {or your spausc) have another vehicle avallable for personal use? v e e v owoa Hlyes  [[lne
47a Do you have evidence to support your deduction? e e s 1w s e e a a e BYes ™ No
b If *ves," is the evidences writtan? T [ lves :] No

Pasrt ¥  Other Expenses. List below business expenses not included on Hnes B-26 or line 30,

48 Total cther expenses. Enter hare and on line 27a S e s e e e e e I48|

Scheduie C (Farm 1040 or X040-5R} 2019

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

3/4/2022
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Additional Data

Software ID:
Software Version: :
ssn: 7577 :.
spouse SSN: [I-4090 i
Name: MARILYN J<MOSBY :
b
£
E

hutps://eup.eps.irs.gov/mefirrdprd/sdi/proxy/printSub 3/4/2022
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[Sfile GRAPHIC print - DO NOT PROCESS | ORIGINAL DATA - Production |

DLN: 16221565284390}

SCHEDULE C Loss Netting and Carryforward
{Form 8995-A)
> Attach to Form B99%-A,
Department of the Traasury ¥ Go to www.irs.gov/Form8995-A for instructions and the latest information.
Iriemal Ravanua Safvice

OMB No. 1543-0123

2019

Attachmant
Sequence No. 55D

Namef{s) shown on return
HARILYN Y= MOSBY

X
7577

payer ldentiflcation number

If you have more than three trades, husinessss, or aggregations, complete and atlach as many Scheduies C as needed, Seg instructions.

1 Trade, buginess, or aygregation name {a)Qualifled (b)Reductlon for loss| (c)Adjusted qualified
business netting {see business Incoma
income/(loss) instructions) {Combine (a) and
(b). 1F zero or less,
enter -0-.)
MAHOGANY ELITE ENTERPRISES LLC -4,124 O [
2 Qualified business net (loss) carryforward from prior years. See Instructions . .« . . 2 0
3 Tata! trades, businesses, or aggregatlons losses. Combine the negative amounts on lines i, column (a),
and 2 for all trades or business . . . T S S 3 »d,124
4 Tatal trades, businesses, or aggregations income. Add the posltive amounts on lines 1, co1umn (a), for
all trades, businesses oraggregations « « .+ 4 o+ 4 o+ a4 s = o« a a - 4 4]
5 Lossaes netted with Income of other trades, businesses, or aggregations, Enter in the parentheses on line 5
the smaller of the absolute value of line 3 or line 4. Allocate thls amount to each trade, business, or
aggregation on line 1, column (b). Sae instructions . . . . . . . 4 0 0 0 e 4 e s . 5 1]
6 Qualifled business net (losa) carryforward. Subtract line 5 from line 3, If zero or more, enter -0- . . 6 -4,124

For Privacy Act and Paperwork Reduction Act Nolice, see separate instructions. Cat. Na. 716518

Additional Data

Software ID:
Saftware Version:
SSN:

Spouse SSN:
Name:

7577

. - 1090
MARILYN )<MOSBY

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

Schedule C (Form 8995-A) 2019

3/4/2022
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efile GRAPHIC print - DO NOT PROCESS

QRIGINAL DATA - Production |

DLN: 16221569284390

P a Employee's socla! secutty number Safe, accurate, Vislt the IRS vichsits
- 7577 OMB No. 1545-0008 FAST! Use at www.irs.gov/efile.
b Emplovcr_ldcntlﬂcation number (EIN} 1 Wagas, tips, other compensation| 2 Faderalincome x withheld
526000769 205,247 34,776
c Employer's name, address, and 219 code N 3 Sodial security wages 4 Sodal security tax withheld
MAYOR AND CITY COUNCEL OF BALT 132,900 8,240
5 Mediceee wages aad ti 6 Medicara tax withheid
[ 3 J ) ps
236,186 3,750
BALTIMORE, MD 21202 7 Soctal security tips 8 Allocated Hps
Q0 0
d Control number E] 10 Dependent care benefits
(o}
¢ Employea's first name and (aital Last ngme Suff, 11 Nongualified plans 12a See instructions for box 12
0| 6
MARILYN i MOS8Y 4 19,000
135wi0tary Reliremart  Third-party 12b
amployce  pan slck pay : DD
D {‘j : 22,100
F Employee'’s address and ZIP code 4 Other ‘1 2c
b
BALTIMORE, MD IV 12d
'
4
»

15 Stale Empiayer’s state 1D number
mp 103683527

16 Slals wagws. lips, sle
205,247

17 State incomae tax
16,341

18 Locz wajes, tps, &l

19 Localincome tax

20 tocallty name

Wage and Tax
Statement

rorm YN =2

2019

Copy B—To Be Filed With Employea’s FEDERAL Tax Return.
‘This information is being furnished fto the Internal Revenue Searvice,

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

Department of the Yressury—Internal Revenue Service

3/4/2022
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Additional Dat_a

Software ID:
Software Version:
ssn: 577 i

Spouse SSN: [ -4090
Name: MARILYN J<MOSBY i

Standard or NonStandard Cd: S §
Lina C - Employer Name Control: MAYO

TR T TR

T R

S R

A N N R T A R TR

e B e

T S

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub 3/4/2022

USA-016960





