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• If you have a 
qualifying 
child, attach 
Sch. EIC.

• If you have 
nontaxable 
combat pay, 
see 
instructions.

Refund
Direct deposit? 
See instructions. 

Amount 
You Owe
For details on 
how to pay, see 
instructions. 
Third Party 
Designee

Sign Here

Joint return? 
See 
instructions. 
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
Your signature 

****** 

Date 

10-15-2021

Your occupation 

STATES ATTORNEY

(see inst ) 

If the IRS sent you an 
Identity Protection PIN, enter 
it here 

Spouse's signature. If a joint return, both must sign. Date Spouse's occupation 

(see inst.) 

If the IRS sent your spouse 
an Identity Protection PIN, 
enter it here 

Phone no. (604) 633-8328 Email address MARILYNMOSBY@HOTMAIL.COM

Form 1040 (2020)

Form 1040 (2020) 

16 . . . .Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 16 76,886
17 . . . . . . . . . . . . . . . . . . .Amount from Schedule 2, line 3 17
18 . . . . . . . . . . . . . . . . . . . . . . . .Add lines 16 and 17 18 76,886
19 . . . . . . . . . . . . . . . . . .Child tax credit or credit for other dependents 19
20 . . . . . . . . . . . . . . . . . . .Amount from Schedule 3, line 7 20
21 . . . . . . . . . . . . . . . . . . . . . . . .Add lines 19 and 20 21
22 . . . . . . . . . . . . .Subtract line 21 from line 18. If zero or less, enter -0- 22 76,886
23 . . . . .Other taxes, including self-employment tax, from Schedule 2, line 10 23 1,089
24 . . . . . . . . . . . . . . . .Add lines 22 and 23. This is your total tax 24 77,975
25 Federal income tax withheld from: 

a . . . . . . . . . . . . . . . .Form(s) W-2 25a 32,202

b . . . . . . . . . . . . . . .Form(s) 1099 25b 9,000

c . . . . . . . .Other forms (see instructions) 25c 414
d . . . . . . . . . . . . . . . . . . . . . .Add lines 25a through 25c 25d 41,616

26 . . . . . . .2020 estimated tax payments and amount applied from 2019 return 26
27 . . . . . . . . .Earned income credit (EIC) 27
28 . . . .Additional child tax credit. Attach Schedule 8812 28
29 . . . . .American opportunity credit from Form 8863, line 8 29
30 . . . . . . . . .Recovery rebate credit. See instructions 30
31 . . . . . . . . . . .Amount from Schedule 3, line 13 31
32 .Add lines 27 through 31. These are your total other payments and refundable credits 32
33 . . . . . . . . .Add lines 25d, 26, and 32. These are your total payments 33 41,616

34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34
35a .Amount of line 34 you want refunded to you. If Form 8888 is attached, check here 35a

b Routing number c Type:  Checking  Savings 
d Account number 

36 . .Amount of line 34 you want applied to your 2021 estimated tax 36
37 . . . . . . . .Subtract line 33 from line 24. This is the amount you owe now 37 36,359

Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for 
2020. See Schedule 3, line 12e, and its instructions for details. 

38 . . . . . . . .Estimated tax penalty (see instructions) 38

. . . . . . . . . . . . . . . . . . . .
Do you want to allow another person to discuss this return with the IRS? See 
instructions  Yes. Complete below. No

Designee's 
name JUDE J COVAS

Phone 
no. (703) 218-3600

Personal identification 
number (PIN) ****** 

Paid 
Preparer 
Use Only 

Preparer's name
JUDE J COVAS

Preparer's signature Date PTIN
P00067263

Check if:

Self-employed 
Firm's name MATTHEWS CARTER & BOYCE Phone no. (703) 218-3600

Firm's address 12500 FAIR LAKES CIRCLE SUITE 260

FAIRFAX, VA, 22033

Firm's EIN 54-1487262

Go to www irs gov/Form1040 for instructions and the latest information. 
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Additional Data 

Software ID:
Software Version:

SSN:
Spouse SSN:

Name: MARILYN J<MOSBY

Top Right Margin - Refund Product Code: NO FINANCIAL PRODUCT
Filing Status - Spouse's Name: NICHOLAS MOSBY

Header - Primary Name Control: MOSB
Header - Spouse Name Control: MOSB

Standard Deduction - Total Exempt Primary And Spouse Cnt: 1
Dependents - Children Who Lived With You Count: 1

Dependents - Total Exemptions Count: 2
Dependent 1 Name Control: MOSB

Line 25a - Form W-2 Tax Withheld: 32202
Line 25b - Form 1099 Tax Withheld: 9000

Line 25c - Other Tax Withheld: 414
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Additional Data

Software ID:
Software Version:

SSN:
Spouse SSN:

Name: MARILYN J<MOSBY

Payer Name Control: NATI
Standard or NonStandard Cd: S
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23
. . . . . . . . .

For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2020) 
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Form 4562 (2020) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment, 

recreation, or amusement.) 

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 
Note:For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a Do you have evidence to support the business/investment use claimed? Yes No 24b If "Yes," is the evidence written? Yes No 

29 . . . . . . . . . . . . .Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

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

30
. . . . . . . . .

31 . . . .

32 . . .

33
. . . . . . . . . . . . . . . .

34
. . . . . . . . . . . .

35
. . . . . . . . . . .

36 . . . .

37
employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

38
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . . . . .
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? 

39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . . . . . . .

40
vehicles, and retain the information received? . . . . . . . . . . . . . . . . . . . . . . .

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions. . . . . . . .

Note:   If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. 
Part VI Amortization 

42  Amortization of costs that begins during your 2020 tax year (see instructions):

44 Total. Add amounts in column (f). See the instructions for where to report . . . . . . . 44

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

(a)
Type of property (list

veh cles first) 

(b)
Date placed in

service 

(c)
Business/

investment
use

percentage 

(d)
Cost or other

basis 

(e)
Basis for depreciat on
(business/investment

use only) 

(f)
Recovery

period 

(g)
Method/

Convent on 

(h)
Depreciation/

deduction 

(i)
Elected

section 179
cost 

25
25 

and used more than 50% in a qualified business use. See instructions. . . . . . . . .
Special depreciation allowance for qualified listed property placed in service during the tax year 

26 Property used more than 50% in a qualified business use: 
%
%
%

27 Property used 50% or less in a qualified business use: 
% S/L -
% S/L -
% S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

Section B—Information on Use of Vehicles

 Total business/investment miles driven during the year
(don't include commuting miles) 

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

(f)
Vehicle 6

 Total commuting miles driven during the year 

 Total other personal(noncommuting) miles driven 

 Total miles driven during the year. Add lines 30 
through 32 

 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? 
 Was the vehicle used primarily by a more than 5% 
owner or related person? 

 Is another vehicle available for personal use? 

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5% 
owners or related persons. See instructions. 

Yes No

(a)
Description of costs 

(b)
Date 

amortization
begins 

(c)
Amortizable

amount 

(d)
Code

section 

(e)
Amortization

period or
percentage 

(f)
Amortization for

this year 

43 Amortization of costs that began before your 2020 tax year . . . . . . . . . . . . 43

Form 4562 (2020) 
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Additional Data 

Software ID:
Software Version:

SSN:
Spouse SSN:

Name: MARILYN J<MOSBY
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Form 6251 (2020) Page 2
Part lll Tax Computation Using Maximum Capital Gains Rates

Complete Part III only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the instructions. 

12 Enter the amount from Form 6251, line 6. If you are filing Form 2555, enter the amount
from line 3 of the worksheet in the instructions for line 7 . . . . . . . . . . . . . . 12

13 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions 
for Form 1040 and 1040-SR or the amount from line 13 of the Schedule D Tax Worksheet in the 
Instructions for Schedule D (Form 1040), whichever applies (as refigured for the AMT,
if necessary) (see instructions). If you are filing Form 2555, see instructions for the
amount to enter . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see 
instructions). If you are filing Form 2555, see instructions for the amount to enter . . 14

15 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from
line 10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing
Form 2555, see instructions for the amount to enter . . . . . . . . . . . . . . . 15

16 Enter the smaller of line 12 or line 15 . . . . . . . . . . . . . . . . . . . . . 16
17 Subtract line 16 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . 17
18 If line 17 is $197,900 or less ($98,950 or less if married filing separately), multiply line 17 by 26%

(0.26). Otherwise, multiply line 17 by 28% (0.28) and subtract $3,958 ($1,979 if married filing
separately) from the result . . . . . . . . . . . . . . . . . . . . . . . 18

19 Enter:
• $80,000 if married filing jointly or qualifying widow(er),
• $40,000 if single or married filing separately, or
• $53,600 if head of household. 

. . . . . . . 19

20 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet 
or the amount from line 14 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular 
tax). If you did not complete either worksheet for the regular tax, enter the amount from Form 1040 or 
1040-SR, line 15; if zero or less, enter -0-. If you are filing Form 2555, see instructions for the amount to 
enter . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20
21 Subtract line 20 from line 19. If zero or less, enter -0- . . . . . . . . . . . . . . . . 21
22 Enter the smaller of line 12 or line 13 . . . . . . . . . . . . . . . . . . . . . 22
23 Enter the smaller of line 21 or line 22. This amount is taxed at 0% . . . . . . . . . . . . 23
24 Subtract line 23 from line 22 . . . . . . . . . . . . . . . . . . . . . . . . 24

25 Enter:
• $441,450 if single
• $248,300 if married filing separately
• $496,600 if married filing jointly or qualifying widow(er)
• $469,050 if head of household 

. . . . . . . 25

26 Enter the amount from line 21 . . . . . . . . . . . . . . . . . . . . . . . 26

27 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet or the 
amount from line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If 
you did not complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, 
line 15; if zero or less, enter -0-. If you are filing Form 2555, see instructions for the amount to enter 27

28 Add line 26 and line 27 . . . . . . . . . . . . . . . . . . . . . . . . . 28
29 Subtract line 28 from line 25. If zero or less, enter -0- . . . . . . . . . . . . . . . . 29
30 Enter the smaller of line 24 or line 29 . . . . . . . . . . . . . . . . . . . . . 30
31 Multiply line 30 by 15% (0.15) . . . . . . . . . . . . . . . . . . . . . . 31
32 Add lines 23 and 30 . . . . . . . . . . . . . . . . . . . . . . . . . . 32

If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33. 
33 Subtract line 32 from line 22 . . . . . . . . . . . . . . . . . . . . . . . . 33
34 Multiply line 33 by 20% (0.20) . . . . . . . . . . . . . . . . . . . . . . 34

If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35. 
35 Add lines 17, 32, and 33 . . . . . . . . . . . . . . . . . . . . . . . . . 35
36 Subtract line 35 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . 36
37 Multiply line 36 by 25% (0.25) . . . . . . . . . . . . . . . . . . . . . . 37
38 Add lines 18, 31, 34, and 37 . . . . . . . . . . . . . . . . . . . . . . . . 38
39 If line 12 is $197,900 or less ($98,950 or less if married filing separately), multiply line 12 by 26% 

(0.26). Otherwise, multiply line 12 by 28% (0.28) and subtract $3,958 ($1,979 if married filing
separately) from the result . . . . . . . . . . . . . . . . . . . . . . . . 39

40 Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555, 
do not enter this amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions for
line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40

Form 6251 (2020) 
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Additional Data 

Software ID:
Software Version:

SSN:
Spouse SSN:

Name: MARILYN J<MOSBY
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Additional Data 

Software ID:
Software Version:

SSN:
Spouse SSN:

Name: MARILYN J<MOSBY
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Additional Data 

Software ID:
Software Version:

SSN:
Spouse SSN:

Name: MARILYN J<MOSBY
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Additional Data 

Software ID:
Software Version:

SSN:
Spouse SSN:

Name: MARILYN J<MOSBY
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e Total of all amounts reported on line 20 for all properties . . . . . . 23e 13,01224 . . . . . . . . .lncome. Add positive amounts shown on line 21. Do not include any losses 24 

25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 ( ) 

26

. . . . . . . . . .

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If 
Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on Schedule 1 (Form 1040), 
line 5. Otherwise, include this amount in the total on line 41 on page 2 

26 0

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11344L Schedule E (Form 1040) 2020
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Schedule E (Form 1040) 2020 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on other side.
MARILYN J<MOSBY

Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
Part II lncome or Loss From Partnerships and S Corporations - Note: If you report a loss, receive a distribution, dispose 

of stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and 
attach the required basis computation. If you report a loss from an at-risk activity for which any amount is not at 
risk, you must check the box in column (f) on line 28 and attach Form 6198 (see instructions). 

27

. . . . . . . . . . .

Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed 
loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If 
you answered "Yes," see instructions before completing this section. Yes No

28

A

B

C

D

(a)Name (b)Enter P for partnership; S
for S corporat on

(c)Check if
foreign 

partnership

(d)Employer 
identificat on number

(e)Check if basis
computation is 

required

(f)Check if any 
amount is not 

at risk

Passive lncome and Loss Nonpassive lncome and Loss

A
B
C
D

32 . . . . . . . .Total partnership and S corporation income or (loss). Combine lines 30 and 31. 32 
Part III lncome or Loss From Estates and Trusts 
33

A
B

Passive lncome and Loss Nonpassive lncome and Loss
(c) Passive deduct on or loss allowed

( attach Form 8582 if required ) 
(d) Passive income
from Schedule K-1

(e) Deduction or loss
from Schedule K-1

(f) Other income from
Schedule K-1

A
B
34a Totals 

b Totals 

35 Add columns (d) and (f) of line 34a . . . . . . . . . . . . . . . . . . . . . . 35 
36 Add columns (c) and (e) of line 34b . . . . . . . . . . . . . . . . . . . . . . 36 ( ) 

37 . . . . . . . . . . .Total estate and trust income or (loss). Combine lines 35 and 36. 37 
Part IV lncome or Loss From Real Estate Mortgage Investment Conduits (REMICs)-Residual Holder 

38 
(d) Taxable income (net loss) 
from Schedules Q, line 1b 

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39 

Part V Summary 

43

loss rules . . . . . . . . . . . . . . . . . .

Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040, Form 1040-SR, or Form 1040-NR from all rental real 
estate activities in which you materially participated under the passive activity

43 

Schedule E (Form 1040) 2020

(g) Passive loss allowed 
(attach Form 8582 if required)

(h) Passive income
from Schedule K-1 

(i) Nonpassive loss
allowed (see Schedule K1)

(j) Sect on 179 expense
deduction from Form 4562

(k) Nonpassive income
from Schedule K-1 

29a Totals

b Totals

30 Add columns (h) and (k) of line 29a . . . . . . . . . . . . . . . . . . . . . . 30 
31 Add columns (g), (i), and (j) of line 29b . . . . . . . . . . . . . . . . . . . . . 31 ( ) 

(a) Name (b) Employer identification number

(a) Name (b) Employer 
identificat on number

(c) Excess inclusion from 
Schedules Q, line 2c 

(see instructions) 

(e) lncome from 
Schedules Q, line 3b

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . . . . . . . 40 

41
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 
1040), line 5 41 

42

K-1 (Form 1041), box 14, code F (see instructions) . . . . . . .

Reconciliation of farming and fishing income. Enter your gross farming 
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065), 
box 14, code B; Schedule K-1 (Form 1120-S), box 17, code AC; and Schedule 

42 
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Additional Data 

Software ID:
Software Version:

SSN:
Spouse SSN:

Name: MARILYN J<MOSBY
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Additional Data 

Software ID:
Software Version:

SSN:
Spouse SSN:

Name: MARILYN J<MOSBY

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