Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury ) . .
Internal Revenue Service > Go to www.irs.gov/Form8879 for the latest information.
Submission Identification Number (SID) ) _
Taxpayer's name Social security number
IVAN J BATES
Spouse's name Spouse’s social security number
I |

Tax Return Information — Tax Year Ending December 31, 2020 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 421,976.
2 Total tax e e e e e e 2 71,150.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 15,008,
4  Amount you want refunded to you <

5 Amountyouowe . . . . . . . . . . . . . . . +« + o v v v v v . . . . . |5 6,917.
:Tad|l  Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only w
| authorize _ CPA, PA to enter or generate my PIN as my

» Enter five digits, but
. . ERO f.lrr.rl name . don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

[] ! will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI

below.
Your signature P Date &
Spouse’s PIN: check one box only
| authorize N CPA, PA o enter or generate my PIN [N -s

ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
[] ! will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

Spouse’s signature b Date b
Practitioner PIN Method Returns Only—continue below
Tgdlll  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. M

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature P> Date b

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions.  gapa REV 08/30/21 PRO Form 8879 (Rev. 01-2021)




OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

g 1 040 Department of the Treasury—Internal Revenue Service (99)
2 U.S. Individual Income Tax Return 2(@20

Filing Status [] Single [X] Married filing jointly [ ] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. . .
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
IVAN J BATES [
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
- Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fgogzsg 'm:gr}g Aglhgﬁ’e\g;;tgaf
BALTIMORE MD 21230 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[ ]You []Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ ] Yes No

Standard Someone canclaim: [] Youasadependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was born before January 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¢ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
dependents,
see instructions Daughter [
and check L] L]
here» [] ] ]
1  Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . . 1 119,274.
Attach 2a Tax-exemptinterest . . . 2a b Taxable interest . . . . . 2b 177.
Sch. B if . L ) -
required. 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b
\ J 4a IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
5a Pensions and annuities . . 5a 2,290, b Taxable amount. . . ROLLOVER | sp 0.
oy
Standard 6a Social security benefits . . 6a b Taxable amount. . . . . . 6b
Deductionfor—| 7 Gapital gain or (loss). Attach Schedule D if required. If not required, check h » | 7
« Single or apital gain or (loss). Attach Schedule D if required. If not required, check here . . . .
Married filing 8  Other income from Schedule 1, line 9 . . e 8 303, 561.
ke 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . » | 9 423,012.
* Married filing 10 Adjustments to income:
jointl
EL“E|?;Y?;Q a From Scheduled,line22 . . . . . . . . . . .o 10a 1,036.
gz"i"%(gr}‘ b Charitable contributions if you take the standard deduction. See instructions | 10b
« Head of ¢ Add lines 10a and 10b. These are your total adjustmentstoincome . . . . . . . . P» [10c 1,036.
g?g?g;‘é"d‘ 11 Subtract line 10c from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 421,976.
slfyouchecked 12  Standard deduction or itemized deductions (from Schedule ) . . . . . . . . . . 12 46, 365.
0 1z
avboxunder 43 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . |13 30,170.
Deduction,
coairs oo | 14 Addlines12and 13 . . . . e 14 76,535.
15  Taxable income. Subtract line 14 from Ime 11 If zero or Iess enter -O- L 15 345,441.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] 16 72,572.
17  Amount from Schedule 2, line 3 17
18  Addlines 16 and 17 . B 18 72,572.
19  Child tax credit or credit for other dependents 19 2,900.
20  Amount from Schedule 3, line 7 20 600.
21  Addlines 19 and 20 . Lo 21 3,500,
22  Subtract line 21 from line 18. If zero or less, enter -0- .o 22 69,072,
23  Other taxes, including self-employment tax, from Schedule 2, line 10 Lo 23 2,078.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 71,150.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . ... 25a 15, 008.
b Form(s)1099 . . . . . . . . . . . . . . . L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Add lines 25a through 25¢ . o 25d 15,008.
« If you have a 2020 estimated tax payments and amount apphed from 2019 return . .. 26 50, 000.
qualifying child, Earned income credit (EIC) . . . . . .. . . No 27
attach Sch. EIC.
« If you have 28  Additional child tax credit. Attach Schedule 8812 . . . . . . . 28
gg”mtg:?z':yl 29  American opportunity credit from Form 8863, line8. . . . . . . 29
see instructions.| 30  Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line13 . . . . 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . . . P | 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . » | 33 65, 008.
Refund 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, checkhere . . . » [] |35a
Direct deposit? B b Routing numberE XIXIX XXX XXX »cType: []Checking [] Savings
Seeinstructions. 4 Account number | X | X 1 X [ X [ X [ X X [ X IX X IX X [X XXX [{X]
36  Amount of line 34 you want applied to your 2021 estimatedtax . . » 36 |
Amount 37  Subtract line 33 from line 24. This is the amountyouowenow . . . . . . . . . . » |37 6,917.
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg:vdg?)igogee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38  FEstimated tax penalty (seeinstructions) . . . . . . . . . W | 38 | 775.
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » [ Yes. Complete below. No
Designee's Phone Personal identification
name » no. number (PIN) »
Slgn Un_der penalties of perjury, | declare that | have examined this return and accompanyinglschedules andl statemxlents, andlto 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.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } ATTORNEY (see inst.) P>
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for |dentity Protection PIN, enter it here
your records. PSYCHOLOGIST (see inst.)
Phone no. Email address

Paid
Preparer
Use Only

Preparer's name Preparer's signature

I CPA

" Fmisnane > [ "/, PA
Firm’s address » |

Date PTIN

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 08/30/21 PRO

[ Check if:

I [ seit-employed

Form 1040 (2020)



;“;‘jﬁﬂj;f ! Additional Income and Adjustments to Income

Department of the Treasury

» Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

IVvAN J [ BATES [ .
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) p
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 5 303,561.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Other income. List type and amount » .
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line8 . . . . . . . . . . . . .00 s e e o9 303,561.
Adjustments to Income
10 Educator expenses . e e .o 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 11
12 Health savings account deduction. Attach Form 8889 12
13 Moving expenses for members of the Armed Forces. Attach Form 3903 . 13
14 Deductible part of self-employment tax. Attach Schedule SE 14 1,036.
15 Self-employed SEP, SIMPLE, and qualified plans . 15
16 Self-employed health insurance deduction . 16
17 Penalty on early withdrawal of savings 17
18a Alimony paid . 18a
b RecipientsSSN . . . . . . . . . . . .. ... ....p
¢ Date of original divorce or separation agreement (see instructions)
19 IRA deduction 19
20 Student loan interest deduction 20
21 Tuition and fees deduction. Attach Form 8917 e 4
22 Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line 10a 22 1,036.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/30/21 PRO

Schedule 1 (Form 1040) 2020



SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes 2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
IvAN J I BATES
Tax

1 Alternative minimum tax. Attach Form 6251

2 Excess advance premium tax credit repayment. Attach Form 8962 . Coe
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 . . | 3

=gl Other Taxes
4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . .. ... | 4 2,072.

5 Unreported social security and Medicare tax from Form: a [14137 b [18919. | 5
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored

accounts. Attach Form 5329 ifrequired . . . . . . . . . . . . . . . . . . | 6
7a Household employment taxes. Attach ScheduleH . . . . 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
required . . . . . . ]
8 Taxesfrom: a [ ]Form 8959 bForm 8960
¢ []Instructions; enter code(s) 8 6.
9 Section 965 net tax liability installment from Form 965-A . . . 9

10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form
1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . . . . . . . . . |10 2,078.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/30/21 PRO Schedule 2 (Form 1040) 2020




SCHEDULE 3 OMB No. 1545-0074

(Form 1040) Additional Credits and Payments 2020
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.

. . . . . Attachment
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

IVAN J BATES
Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses. Attach Form 2441 600.

Education credits from Form 8863, line 19 .

Retirement savings contributions credit. Attach Form 8880 .

Residential energy credits. Attach Form 5695 .

Other credits from Form: a[]3800 b []8801 «c[]

Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20
Other Payments and Refundable Credits

8 Net premium tax credit. Attach Form 8962 .

~N o g A O N =
~N oG AW (=

600.

9 Amount paid with request for extension to file (see instructions) . . . . . . . . |9
10 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . |10
11 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . |11
12 Other payments or refundable credits:

Form2439 . . . . . . . . . . . . . . . . .. 12a

Qualified sick and family leave credits from Schedule(s) H and
Form(s)7202 . . . . . . . . . . . . . .. .. ... [12b

Health coverage tax credit romForm8885 . . . . . . . . |12c
Other: 12d
Deferral for certain Schedule H or SE filers (see instructions) . [12e
Add lines 12athrough12e . . . . . . . . . . . . . . . . . . . . ... |12f
13 Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 | 13

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/30/21 PRO Schedule 3 (Form 1040) 2020

oo

- 0o o 0




SCHEDULE A Itemized Deductions OMB No. 1545-0074

(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @20
» Attach to Form 1040 or 1040-SR.

Department of the Treasury ; L . . . . . Attachment
Internal Revenue Service (09)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
MName(s) shown on Form 1040 or 1040-SR Your social security number

IvAN J [ BATES [
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 |
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . . . .. 3

4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 en’rer 0— e e 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 or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,

check this box . . . . . . . . .»[]|5a 27,032,
b State and local real estate 1axes (see |nstruct|ons) o e 5b 22,872.
c State and local personal property taxes . . . . . . . . . . 5c
d Add lines 5a through 5¢ . . . . 5d 49,904.
e Enter the smaller of line 5d or $10 000 ($5 000 |f marrled flllng
separately) . . . . e e e S5e 10, 000.
6 Other taxes. List type and amount P
6
7 Addlinesbeand6 . . . . . . . . . . . . ... 7 10, 000.
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox . . . A Al

Q&:%T%i'm:fgé a Home mortgage interest and points reported to you on Form 1098.

limited (see See instructions if limited . . . . . . . . . . . . . . 8a 27,025,

instructions).

b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address . .

>
8b
¢ Points not repor‘ted to you on Form 1098. See instructions for special
rules . . . e e 8c
d Mortgage insurance premiums (see |nstruct|or13) Coe e 8d
e Add lines 8a through8d . . . . . 8e 27,025,
9 Investment interest. Attach Form 4952 |f reqwred See |nstruct|ons 9
10 Addlines8eand9 . . . . . . . . . . ... 10 27,025,
Gifts to 11 Gifts by cash or check. If you made any giﬁ of $250 or more, see
Charity instructions . . . 11 8,840,
Caution: Ifyou 12 Other than by cash or check If you made any g|ﬂ of $250 or more,
;;dfseﬁgif?; it see instructions. You must attach Form 8283 if over $500. . . . [12 500.
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Add lines 11 through13 . . . . . R e e 14 9,340.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net quallfled
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . . . . . . . . . . . . Ce e e e e e e 15
Other 16 Other—from list in instructions. List type and amount P
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line12 . . . . 17 46, 365.
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductron
checkthisbox . . . . . . . . . . . . . . . . . . . . . ...

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. gaaA  revosanipro Schedule A (Form 1040) 2020



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

> Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
» Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

Name(s) shown on return

1vAN J I BATES

Your social security number

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2020 that would require you to file Form(s) 10997 See instructions

B If “Yes,” did you or will you file required Form(s) 10997

X Yes [] No
X Yes [ ] No

1a |Physical address of each property (street, city, state, ZIP code}
A I C/ | TIMORE MD 21217
B |GGG ' 1\DSOR MILL MD 212443960
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |1 if you meet the requirements to file as a A 365 0 0
B |1 qualified joint venture. See instructions. B 365 0 O]
C C ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B (o]
3 Rentsreceived . . . . . . . . . . . . . 3 24,000. 18, 000.
4 Royaltiesreceived . . . . . . . . . . . . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see |nstruct|ons) 6
7 Cleaning and maintenance . . . . . . . . . 7
8 Commissions. 8
9 Insurance . . 9 297.
10 Legal and other professmnal fees . 10
11 Management fees . 11 2,659,
12  Mortgage interest paid to banks etc (see |ns’rruct|ons} 12 11,084, 3,867.
13  Other interest. 13
14  Repairs. 14 1,080.
15  Supplies 15 100.
16 Taxes 16 5,304, 2,304,
17  Ulilities. . 17
18 Depreciation expense or depletlon 18 10,169. 5,855.
19  Other (list) » See Line 19 Other Expenses 19 37. 3,060.
20 Total expenses. Add lines 5 through 19 . . 20 30, 333. 15,483.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 21 -6,333. 2,517.
22  Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (see instructions) 22 |( 0. ) -2,517. )| )
23a Total of all amounts reported on line 3 for all rental propertles 23a 42,000,
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c 14,951,
d Total of all amounts reported on line 18 for all properties 23d 16,024,
e Total of all amounts reported on line 20 for all properties 23e 45, 816.
24 Income. Add positive amounts shown on line 21. Do not include any Iossee . .| 24 2,517.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 2,517. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, Ill, 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.
BAA

REV 08/30/21 PRO

Schedule E (Form 1040) 2020



Schedule E (Form 1040) 2020

Attachment Sequence No. 13

Page 2

Mame(s) shown on return. Do not enter name and social security number if shown on other side.

IVAN J [ BATES

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Your social security number

Income 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 . L L. . L] Yes No

(b) Enter Pfor | (c) Check if (d) Employer (e) Check if (f) Check if

28 (a) Name partnership; S foreign identification basis computation| any amount is

for S corporation|  partnership number is required not at risk

A ] L] L]

B |[BATES & GARCIA, P.C. S ] 20-4180046 ] ]

C ] L] L]

D ] L] L]

Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (i) Section 179 expense (k) MNonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1

A 14,660.

B 288,901.

C

D

29a Totals 303,561.

b Totals

30 Add columns (h) and (k) of line 29a. 30 303, 561.

31  Add columns (g), (i), and (j) of line 29b. . 31 )

32 Total partnership and S corporation income or {Ioss} Combme ||nes 30 and 31 32 303,561.

Income or Loss From Estates and Trusts

33 (@) Name iden(:f]icgm?-.l%en:ber

A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 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). Comblne Ilnes 35 and 36 37

Income or Loss From Real Estate Mortgage Investment Condmts {REM|CS) —Residual Holder
38 (@) Name (b) Employer identification lclsiﬁ‘;%ﬁg;casﬁg fégm (d) Taxable income (net loss) (e) Income from

number

(see instructions)

from Schedules Q, line 1b

Schedules Q, line 3b

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

39

Summary

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below .
Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040] ||ne 5)
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

41
42

AD; and Schedule K-1 (Form 1041), box 14, code
43

you materially participated under the passive activity loss

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

40

M

303, 561.

F. See instructions .

42 |

rules

43 |

REV 08/30/21 PRO

Schedule E (Form 1040) 2020



form 8995-A 1 Qualified Business Income Deduction OMB No. 1545-2294
P Attach to your tax return. 2 @20

Department of the Treasury i ) . . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form8995A for instructions and the latest information. Sequence No. 55A

MName(s) shown on return Your taxpayer identification number

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions. Use this form if your taxable income, before your
qualified business income deduction, is above $163,300 ($326,600 if married filing jointly), or you're a patron of an agricultural or
horticultural cooperative.

Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part I. Attach additional worksheets when needed.
See instructions.

(b) Check if (c) Check if (d) Taxpayer (e) Check if
specified service aggregation identification number patron

A |BATES & GARCIA, P.C. (] _ L]
[
B

1 (a) Trade, business, or aggregation name

s | I O O

C [] []
IEE] Determine Your Adjusted Qualified Business Income

A C
2  Qualified business income from the trade, business, or aggregation.
See instructions . . . 2 147,311, 6,947.
3  Multiply line 2 by 20% (0 20) If your taxable income is $163 300
or less ($326,600 if married filing jointly), skip lines 4 through 12
and enter the amount from line3onlne13 . . . . . . . 3 29,462, 1,389.
4  Allocable share of W-2 wages from the trade, business, or
aggregation B 199, 765. 0.
5  Multiply line 4 by 50% {O 50) Ce e e 5 99, 883. 0.
6 Multiply line4 by 25% (0.25) . . . . . . . . . . . . 6 49,941, 0.
7 Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property . . . . . . . . 7 50,803, 0.
8 Multiply line 7 by 2.5% (0.025) . Ce e e 8 1,270, 0.
9 Addlines6and8 . . . . Ce e e e 9 51,211, 0.
10  Enter the greater of line 5 or Ilne 9 Coe e 10 99, 883. Q.
11 W-2 wage and UBIA of qualified property Ilmnatlon Enter the
smaller of line3 orline10 . . . Ce e 11 29,462, 0.
12 Phased-in reduction. Enter the amount from line 26, if any. See
instructions . . . . . . .. Ce e .. 12 708,
13  Qualified business income deduction before patron reduction.
Enter the greater of line 11 orline12 . . . . . . . . . . 13 29,462, 708.
14  Patron reduction. Enter the amount from Schedule D (Form 8995-A),
line 6, if any. See instructions . . . 14
15  Qualified business income component. Subtract ||ne 14 from ||ne 13 15 29,462, 708.
16  Total qualified business income component. Add all amounts
reportedonline15. . . . . . i [ 30,170,

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. REV 08/30/21 PRO Form 8995-A (2020)



Form 8995-A (2020)

m_Phased-in Reduction

Complete Part Ill only if your taxable income is more than $163,300 but not $213,300 ($326,600 and $426,600 if married filing jointly)
and line 10 is less than line 3. Otherwise, skip Part lll.

Page 2

17
18
19
20

21

22
23

24
25

26

28

29
30

31
32
33
34
35
36
37

38

39
40

A B C

Enter the amounts fromlined . . . . . . . . . . . . 17 1,389.
Enter the amounts fromline10. . . . . . . . . . . . 18 0.
Subtract line 18 from line 17 . . . e 19 1,389.
Taxable income before quallfled busmess
income deduction . . . 20 375,611.
Threshold. Enter $163, 300 ($326,600 if
married filing jointly) . . . . . . . 21 326, 600.
Subtract line 21 from line20 . . . 22 49,011.
Phase-in range. Enter $50,000 ($100, 000 if
married filing jointly) . . . . 23 100, 000,
Phase-in percentage. Divide line 22 by ||ne 23 24 49.0100 %
Total phase-in reduction. Multiply line 19 by line24 . . . . . 25 681.
Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business . . . 26 708.

Determine Your Qualified Busmess Income Deductlon
Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 . 27 30,170.
Qualified REIT dividends and publicly traded parmersh|p (PTP} income or
(loss). See instructions ... 28
Qualified REIT dividends and PTP (Ioss carryforward from prior years . 29 )
Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0- . e 30
REIT and PTP component. Mul’uplyr ||ne 30 by 20% (0 20} . . 31
Qualified business income deduction before the income limitation. Add I|nes 27 and 31 ... k|32 30,170.
Taxable income before qualified business income deduction . 33 375,611.
Net capital gain. See instructions . . 34 0.
Subtract line 34 from line 33. If zero or less, enter -0- 35 375,611.
Income limitation. Multiply line 35 by 20% (0.20) . .. . 36 75,122.
Qualified business income deduction before the domestic productlon activities deduction {DPAD]
under section 199A(g). Enter the smaller of line 32 or line 36 e . » | 37 30,170.
DPAD under section 199A(g) allocated from an agricultural or horticultural cooperatlve Don’t enter
more than line 33 minus line 37 . . 38
Total qualified business income deduction. Add I|nes 37 and 38 > | 39 30,170.
Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29 If zero or
greater, enter -0- 40 |( 0.)

Form 8995-A (2020)



SCHEDULE A 1
(Form 8995-A)

Department of the Treasury
Internal Revenue Service

Specified Service Trades or Businesses

P Attach to Form 8995-A,
» Go to www.irs.gov/Form8995A for instructions and the latest information.

OMB No. 1545-2294

2020

Attachment
Sequence No. 55B

MName(s) shown on return

Your taxpayer identification number

IvAN J I cATES

Complete Schedule A only if your trade or business is a specified service trade or business (see instructions) and your taxable income is more
than $163,300 but not $213,300 ($326,600 and $426,600 if married filing jointly). If your taxable income isn’t more than $163,300 ($326,600 if
married filing jointly) and you're not a patron of an agricultural or horticultural cooperative, don't file this form; instead, file Form 8995, Qualified
Business Income Deduction Simplified Computation. Otherwise, complete Schedule D (Form 8995-A) before beginning Schedule A. If your
taxable income is more than $213,300 ($426,600 if married filing jointly), your specified service trade or business doesn’t qualify for the

deduction. If you have more than three trades or businesses, attach as many Schedules A as needed. See instructions.

Other Than Publicly Traded Partnerships (PTP)

A B C
1a Trade or business name . 1a | BATES & GARCIA, P.C.
b Taxpayer identification number . .o 1b
2 Qualified business income or (loss) from the 1rade or busmess . 2 288,901. 13,624,
3  Allocable share of W-2 wages from the trade or business . . . 3 391,773. 0.
4  Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property . . . . . . . . 4 99, 633. 0.
5 Taxable income before qualified business
income deduction . . . Coe e 5 375,611.
6 Threshold. Enter $163,300 ($326,600 if
married filing jointly) . . . . . . . 6 326, 600.
7 Subtractline 6 fromline5 . . 7 49,011.
8 Phase-in range. Enter $50,000 ($100 000 if
married filing jointly) . . . . . . . 8 100, 000.
9 Divideline7 byline8 . . . . 9 0.004901
10  Applicable percentage. Subtract Ime 9
from 100% 10 0.5099 %
11 Applicable percentage of qualified business income or (loss).
Multiply line 2 by line 10. Enter this amount on Schedule C (Form
8995-A) or on Form 8995-A, line 2, for the corresponding trade or
business, as appropriate. See instructions . . 11 147,311. 6,947.
12  Applicable percentage of W-2 wages. Multiply line 3 by line 10.
Enter this amount on Form 8995-A, line 4, for the correspondlng
trade or business, as appropriate. See instructions 12 199, 765. Q.
13  Applicable percentage of the UBIA of qualified property. Multlply line
4 by line 10. Enter this amount on Form 8995-A, line 7, for the
corresponding trade or business, as appropriate. See instructions . 13 50, 803. 0.
Publicly Traded Partnership
A B C
14  Trade or business name . 14
15  Taxpayer identification number . 15
16  Qualified PTP income or (loss) . - 16
17  Total PTP specified service trade or business (SSTB} income or {Ioss} Combine all amounts on line 16 | 17
18 Taxable income before qualified business income deduction . 18
19  Threshold. Enter $163,300 ($326,600 if married filing jointly) 19
20 Subtract line 19 from line 18 . 20
21  Phase-in range. Enter $50,000 ($100, 000 if marrled f|||ng |0|ntly) 21
22  Divide line 20 by line 21 .o 22
23 Applicable percentage. Subtract line 22 from 100% . Ce e e 23 %
24  Applicable percentage of qualified PTP income or (loss). Multiply line 17 by line 23. Include this
amount on Form 8995-A, line 28 e e 24
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. BAA REV 08/30/21 PRO Schedule A (Form 8995-A) 2020



E 8960 Net Investment Income Tax—
orm

Individuals, Estates, and Trusts

Department of the Treasury P Attach to your tax return.
Internal Revenue Service (99) > Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2020

Attachment
Sequence No. 72

MName(s) shown on your tax return

IVvAN J I BATES

I:I“I Investment Income [] Section 6013(g) election (see instructions)

[] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)

Your social security number or EIN

1 Taxable interest (see instructions) . 1 177.
2  Ordinary dividends (see instructions) . 2
3  Annuities (see instructions) e e e e e 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, etc. (see
instructions) . . . . . . ... e e e e 4a 303, 561.
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b -303,561.
¢ Combine lines 4a and 4b . . L. .. . 4c 0.
5a Net gain or loss from disposition of property (see |nstruct|ons) C 5a
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . . . .. . 5b
¢ Adjustment from disposition of partnership interest or S corporahon stock {see
instructions) . . . . . C e e e e e 5c
d Combine lines 5a through 50 5d
6  Adjustments to investment income for certaln CFCS and PFICs (see |ns’rructlons} 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6,and 7 . 8 177.
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b 11.
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9c
d Add lines 9a, 9b, and 9c . 9d 11.
10  Additional modifications (see |nstruc’r|0ns) . 10
11  Total deductions and modifications. Add lines 9d and 10 11 11.
Tax Computation
12  Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . 12 166.
Individuals:
13 Modified adjusted gross income (see instructions) . . . . . . . . . 13 421,976.
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 250, 000.
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 171,976.
16  Enter the smaller of line 12 or line 15 . e e e 16 166.
17  Net investment income tax for individuals. Mult|ply line 16 by 3.8% (0 038) Enter here and include
on your tax return (see instructions) . 17 6.
Estates and Trusts:
18a Net investment income (line 12 above) . . . . . . Ce . 18a
b Deductions for distributions of net investment income and deductions under
section 642(c) (see instructions) . . . . . . . . . . . . . . . 18b
¢ Undistributed net investment income. Subtract line 18b from 18a (see instructions).
If zero or less, enter -0- . . . e e e e e 18c
19a Adjusted gross income (see |nstruc’u0ns) Co L. 19a
b Highest tax bracket for estates and trusts for the year (see |nstruct|ons) .o 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c
20  Enter the smaller of line 18c or line 19¢ e e .. e e 20
21 Net investment income tax for estates and trusts. Mult|ply line 20 by 3. 8% (0. 038) Enter here and
include on your tax return (see instructions) . 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/30/21 PRO

Form 8960 (2020)



85 82 Passive Activity Loss Limitations OMB No. 1545-1008
Form P> See separate instructions. 2 @ 2 0
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1041. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
MName(s) shown on return Identifying number
IVAN J I BATES I

2020 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1, column (a)) . 1a
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . 1b |( )
c Prior years’ unallowed losses (enter the amount from Worksheet 1, column (c)) 1c |( )
d Combine lines 1a, 1b,and 1c . . . e 1d
Commercial Revitalization Deductions From Flental Real Estate Actlwtles
2a Commercial revitalization deductions from Worksheet 2, column(a) . . . 2a |( )
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column(d) . . . . . . . . . . . . . . . . . . . . .. || )
¢ Addlines2aand2b . . . . . . . . . . . . ... ..o 2 )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (a)) . 3a 2,517,
b Activities with net loss (enter the amount from Worksheet 3, column (b)) . . 3b |( 6,333.)
c Prior years’ unallowed losses (enter the amount from Worksheet 3, column (c)) | 3c |( 85,514. )
d Combinelines3a,3b,and3c . . . . . . . . . . . . . . . . . . . . . . . . |ad -89, 330.
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your
return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c.
Report the losses on the forms and schedules normallyused . . . . . . . . . . . . . . 4 -89, 330.

If line 4 is a loss and: e Line 1d is a loss, go to Part Il
® Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Ill and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part Ill. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part |l as positive amounts. See instructions for an example.
5 Enter the smaller of the loss on line 1d or the lossonline4 . . . . . . . . . . . . . . 5
6  Enter $150,000. If married filing separately, see instructions . . . 6
7  Enter modified adjusted gross income, but not less than zero. See |nstruct|ons 7

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.

8 Subtract line 7 fromline6 . . 8
9  Multiply line 8 by 50% (0.50). Do not enter more than $25 000 If marned flllng separately see instructions | 9
10 Enter the smaller of line5orline9 . . . . e e e 10 0.

If line 2c is a loss, go to Part lll. Otherwise, go to ||ne 15
Tgdlll  Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11
12  Entertheloss fromlined4 . . . . . e e e e e 12
13  Reduce line 12 by the amount on line 10 e e e e 13
14  Enter the smallest of line 2c (treated as a positive amount) I|ne 11 or ||ne 13 e e e e e 14
Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total . . . . . . . 15 2,517.
16 Total losses allowed from all passive activities for 2020. Add lines 10, 14, and ‘15 See mstruchons
to find out how to report the losses on your taxreturn . . . . . . . . . . . . . . . . 16 2,517.

For Paperwork Reduction Act Notice, see instructions. g, 5 REV 08/30/21 PRO Form 8582 (2020)



Form 8582 (2020)

Page 2

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (see instructions)

Name of activity

Current year

Prior years

Overall gain or loss

(a) Net income
(line 1a)

(b) Net loss
(line 1b)

(c) Unallowed

loss (line 1c) (d) Gain

(e) Loss

Total. Enter on Form 8582, lines 1a, 1b,
and 1c N

Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)

Name of activity

(a) Current year
deductions (line 2a)

(b) Prior year
unallowed deductions (line 2b)

(c) Overall loss

Total. Enter on Form 8582, lines 2a and
2b N

Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (see instructions)

Name of activity

Current year

Prior years

Overall gain or loss

(a) Net income (b) Net loss (c) Unallowed .
(line 3a) (line 3b) loss (line 3c) (d) Gain (¢) Loss
0. 6, 333. 57,891. 64,224.
2,517, 0. 27,623. 25,106.
Total. Enter on Form 8582, lines 3a, 3b,
and 3c > 2,517. 6,333. 85,514.

Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.

Form or schedule

(d) Subtract

- and line number . (c) Special
Name of activity to be reported on (a) Loss (b) Ratio allowance colunl’m (c) (fr)om
(see instructions) column (a
Total e e e e e e e e e e e 1.00
Worksheet 5— Allocation of Unallowed Losses (see instructions)
Form or schedule
- and line number ;
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
E Ln 22 64,224, 0.71895220 64,224,
E Ln 22 25,106, 0.28104780 25,106,
Total . > 89, 330, 1.00 89, 330.

REV 08/30/21 PRO

Form 8582 (2020)



Form 8582 (2020)

Page 3

Worksheet 6—Allowed Losses (see instructions)

Name of activity

Form or schedule
and line number
to be reported on
(see instructions)

(a) Loss

(b) Unallowed loss

(c) Allowed loss

E Ln 22

64, 224.

64,224,

0

E Ln 22

27,623.

25,106.

2,517.

Total

>

91, 847,

89, 330.

2,517.

Worksheet 7—Activities With Losses Reported on Two or More For

ms or Schedules (see instructions)

Name of activity:

(a)

(b)

(c) Ratio

(d) Unallowed
loss

(e) Allowed loss

Form or schedule and line number
to be reported on (see instructions):

1a

b

Cc

Net loss plus prior year unallowed
loss from form or schedule . P
Net income from form or
schedule . . . . . . . W

Subtract line 1b from line 1a. If zero or less, enter -0-

Form or schedule and line number
to be reported on (see instructions):

1a

b

C

Net loss plus prior year unallowed
loss from form or schedule . P
Net income from form or
schedule . . . . . . . W

Subtract line 1b from line 1a. If zero or less, enter -0- P

Form or schedule and line number
to be reported on (see instructions):

1a

b

Net loss plus prior year unallowed
loss from form or schedule . P
Net income from form or
schedule . . . . . . . W

Subtract line 1b from line 1a. If zero or less, enter -0-

Total .

. >

1.00

REV 08/30/21 PRO

Form 8582 (2020)



N MARYLAND RESIDENT INCOME 2020
g’&"“z TAX RETURN

205020013 $

OR FISCAL YEAR BEGINNING 2020, ENDING

Your Social Security Number Spouse's Social Security Number 1 1 1
> IVAN J |
= =
© Your First Name MI Does your name match the ! !
= name on your social security 1
= BATES card? If not, to ensure you J 1
@ Your Last Name get credit for your personal !
"3 exemptions, contact SSA at 1
s I (007721213 or visit . | .
o —
3 Spouse's First Name MI WWW.ssa.gov.
@
- I
=
3 Spouse's Last Name
: I
a

Current Mailing Address Line 1 (Street No. and Street Name or PO Box)

I BALTIMORE MD 21230
Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) City or Town State ZIP Code + 4

_’_

REQUIRED: Maryland Physical address of taxing area as of December 31, 2020 or last day of the taxable year for fiscal year
taxpayers. See Instruction 6. Part-year residents see Instruction 26.

[ BALTIMORE CITY

4 Digit Political Subdivision Code (See Instruction &) Maryland Political Subdivision (See Instruction &)

Maryland Physical Address Line 1 (Street No. and Street Name) (No PO Box)

Maryland Physical Address Line 2 (Apt No., Suite No., Floor No.) (Mo PO Box)

Attach check or money order to Form PV,

Place your W-2 wage and tax statements and ATTACH HERE
th one staple. Do not attach check or money order to

BALTIMORE MD 21230
City State ZIP Code + 4 Maryland County
. FILING STATUS| ]
o 1. |_| Single (If you can be claimed on another person’s tax return, use Filing Status 6.)
‘" CHECK ONE 2 X! Marri o1 L :
E BOX P . 2| Married filing joint return or spouse had no income
£€ See Instruction |3+ |— Married filing separately, Spouse SSN P
1 if you are 4. | | Head of household
required to file. |5, | | Qualifying widow(er) with dependent child
6. || Dependent taxpayer (Enter O in Exemption Box (A) - See Instruction 7.)
PART-YEAR Dates of Maryland Residence (MM DD YYYY) FROM TO
RESIDENT )
. Other state of residence:
gge Instruction If you began or ended legal residence in Maryland in 2020 placeaPinthebox. ... ............. >
' MILITARY: If you or your spouse has non-Maryland military income, place an M in the box. . ... .. >
Enter Military Income amount here:
EXEMPTIONS A. Yourself Spouse . . . .. Enter number checked See Instruction10 A.$ . __

See Instruction 10.

Check appropriate
box(es). NOTE: If |B. M I:I 65 or over & I:I 65 or over

you are claiming

dependents, you

must attach the » I:I Blind » I:I Blind .. ..... Enter number checked I:I X $1,000......... B.$ = 20000000 .
Dependents’

Information ) .

Form 502B to this | C- ™ Enter number from line 3 of Dependent Form 502B....... .. See Instruction10 €. $ . __

form to receive
the applicable

. 4 9]
exemption amount. D. Enter Total Exemptions (Add A, BandC.) ............. P Total Amount....D.$ MY  _

COM/RAD-009 REV 06/04/21 PRO



- MARYLAND

FORM

502

TAX RETURN

vave IVAN J | sA7es

RESIDENT INCOME

ssv_ [

205020113

2020

Page 2

MARYLAND
HEALTH CARE Check here I:l If you do not have health care coverage DOB (mm/dd/yyyy) ®™
COVERAGE
See Instruction 3. Check here I:l If your spouse does not have health care coverage DOB (mm/dd/yyyy) ™
Check here b I:I I authorize the Comptroller of Maryland to share information from this tax return with the Maryland
Health Benefit Exchange for the purpose of determining pre-eligibility for no-cost or low-cost health care coverage.
E-mail address
1. Adjusted gross income from your federal return. . .. .. ... .. . 1. 421976 o
INCOME 1a. Wages, salaries and/ortips. . .. ...... ... .. .. ... .. > la 119274 L
See Instruction 11.1 4, Earnedincome. ... ....... ... .. ... .., » 1b. o
1c. Capital Gainor (1oss) . . .. .o i > 1c L
1d. Taxable Pensions, IRAs, Annuities (Attach Form 502R.) » 1d. 0 _
le. Place a "Y" in this box if the amount of your investment income is more than $3,650. . . .» I:'
2. Tax-exempt interest on state and local obligations (bonds) other than Maryland . ... ..... > 2.
ADDITIONS 3. State retiremMent PICKUD. « .« . v v vt e et e et e e e e e e e e e > 3. -
ISCI:)?‘FlEYLAND 4. Lump sum distributions (from worksheet in Instruction 12.) . ........ ... . . > 4, :
See Instruction 12.| 2+ Other additions (Enter code letter(s) from Instruction 12.) w»__ . » 5, L
6. Total additions (Add lines 2 through 5 plus line 3 of Form 502LU.) . ... .. v oo oo v » 6. L
7. Total federal adjusted gross income and Maryland additions (Add lines Land6.). .......... 7. 421976 _
8. Taxable refunds, credits or offsets of state and local income taxes included inline 1 . ... .. > 8, -
SUBTRACTIONS 9. Child and dependent Care eXPENSES . . v v v vt v vt e b e e e e e > 9, 3000 -
II:I:CI'!I\\'!LAND 10a. Pension exclusion from worksheet (13A) . ...... Yourself » Spouse » E| .. 10a o
INCOME 10b. Pension exclusion from worksheet (13E) .. ...... Yourself » Spouse » .. 10b o
See Instruction 13.|11. Taxable Social Security and RR benefits (Tier I, II and supplemental) included in line 1 ... .»11. -
12. Income received during period of nonresidence (See Instruction 26.) . ... ............ > 12, -
13. Subtractions from attached Form 5025U............... . > 13, L
14. Two-income subtraction from worksheet in Instruction 13. ... ....... ... ... .. .. .. > 14, 1200 .
15. Total subtractions (Add lines 8 through 14 plus line 7 of Form 502LU.). . .+ .o vv v, > 15, 4200
16. Maryland adjusted gross income (Subtract line 15 fromline 7.) . . .. oo oo v v i 16. 417776 _
All taxpayers must select one method and check the appropriate box.
DEDUCTION - STANDARD DEDUCTION METHOD (Enter amount on line 17.)
METHOD > ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
See Instruction 16. 17a. Total federal itemized deductions (from line 17, federal Schedule A) . » 17a. 46365
17b. State and local income taxes (See Instruction 14.) . ... ... ...... » 17b 0] T
Subtract line 17b from line 17a and enter amount on line 17. o
17. Deduction amount (Part-year residents see Instruction 26 (land m).) ... ............. w17 46365 _
18. Netincome (Subtract line 17 from line 16.) . . . . . . . . i e 18. 371411 L
19. Exemption amount from Exemptions area (See Instruction 10.). . . ... ... ... .. .. ... ... 19. © .
20. Taxable net income (Subtract line 19 from line 18.) . . . .. .. .. . . i i i 20. 371411 L
21. Maryland tax (from Tax Table or Computation Worksheet Schedules I orII) . ........... 21, 19179 -
MARYLAND 22. Earned income credit (EIC)(See Instruction 18.). . . . . . ittt e e w22, o
TAX Check this box if you are claiming the Maryland Earned Income Credit,
COMPUTATION but do not qualify for the federal Earned Income Credit.
23. Poverty level credit (See INStruction 18.). . . . v v ittt e e > 23, o
24, Other income tax credits for individuals from Part AA, line 13 of Form 502CR (Attach Form 502CR.) 24. L
25, Business tax credits. . ...... You must file this form electronically to claim business tax credits on Form 500CR.
26. Total credits (Add lines 22 through 25.). . o . v v ottt e e e e e e e 26. .
27. Maryland tax after credits (Subtract line 26 from line 21.) If less than 0, enter 0. . ........ 27. 19179 o

COM/RAD-009

REV 06/04/21 PRO



- MARYLAND RESIDENT INCOME 2020
Sop  TAxReu AARINTIR W, -
0
205020213
NaME TVAN J BATES ssv - [
28. Local tax (See Instruction 19 for tax rates and worksheet.) Multiply line 20 by
LOCAL TAX your local tax rate .0 9320 o1 use the Local Tax Worksheet . .. ... .vovornenenn. .. 28. 11885
COMPUTATION | 29. Local earned income credit (from Local Earned Income Credit Worksheet in Instruction 19.). . 29, .
30. Local poverty level credit (from Local Poverty Level Credit Worksheet in Instruction 19.) .. .. 30. .
31. Local tax credit from Part BB, line 1 of Form 502CR (Attach Form 502CR.). .. .......... 31, -
32. Total credits (Add lines 29 through 31.) .. oo e e e 32. -
33. Local tax after credits (Subtract line 32 from line 28.) If less than 0, enter 0. . . ... .. .... 33, 11885
34. Total Maryland and local tax (Add lines 27 and 33.) . .. v v i i e e 34. 31064 L
35. Contribution to Chesapeake Bay and Endangered Species Fund . . ... .. ... > 35, [
CONTRIBUTIONS| 36, contribution to Developmental Disabilities Services and Support Fund . . . . . > 36. _
See Instruction 20. | 37 Contribution to Maryland Cancer FUNd. . . . .. oot et vt i eeeen e » 37. _
38. Contribution to Fair Campaign Financing Fund . . . .. .. ..vvuvvenn s » 38. _
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38.) . 39. 31064
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms
and attach if MD tax is WIthReld.). . . .. v\ttt ettt e P 40. 8417
41. 2020 estimated tax payments, amount applied from 2019 return, payment made
with an extension request, and FOrm MWSO6NRS . . . ... .o ov e, a1, 15000
42. Refundable earned income credit (from worksheet in Instruction 21) . .. ... ... ... .. > a2, _
43. Refundable income tax credits from Part CC, line 8 of Form 502CR
(Attach Form 502CR. See Instruction 21.) . .. . .. ... i et e e e 43, L
44. Total payments and credits (Add 1ines 40 through 43.) . « v v v v et ettt teans 44, 23417
45. Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
See INStrUCHiON 22, ) . . . . e e e e P 45, 7647 L
46. Overpayment (If line 39 is less than line 44, subtract line 39 from line44.). ........... | R .
47. Amount of overpayment TO BE APPLIED TO 2021 ESTIMATED TAX. . . .. .. ...... > a7 _
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract line 47 from line 46.) Seeline 51 . ... ... ... ... .. .. .. ... REFUND W 438. o
49. Check here if you are attaching Form 502UP. Enter interest charges from line 18
of Form 502UP _ﬁﬂ or forlate filing e P a9, 1411 L
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.) 0058

IF $1 OR MORE, PAY IN FULL WITH THIS RETURN. INCLUDE FORMPV. .......... 50.

COM/RAD-009
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Form 8879 IRS e-file Signature Authorization OMB No. 1545-0074

Department of the Treasury P> ERO must obtain and retain completed Form 8879. 2@ 1 9
Internal Revenue Service > Go to www.irs.gov/Form8879 for the latest information.
Submission Identification Number (SID) ’_
Taxpayer's name Social security number
IVAN J BATES I
Spouse's name Spouse’s social security number
|
Tax Return Information — Tax Year Ending December 31, 2019 (Whole dollars only)
Adjusted gross income (Form 1040 or 1040-SR, line 8b; Form 1040-NR, line35) . . . . . . . 1 407,794 .
Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, line61) . . . . . 2 66,078.
3  Federal income tax withheld from Forms W-2 and 1099 (Form 1040 or 1040-SR, ||ne 17 Form 1040 NR
line62a) . . . . 3 19, 747.
4 Refund (Form 1040 or 1040 SR ||ne 21a, Forrn 1040 NR I|ne 73a Form 1040 SS Part l, ||ne 13a} . 4
Arnount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, line75) . . . . . 5 21,640.

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalt|es of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2019, and to the best of my knowledge and belief, they are true, correct, and complete. | further
declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider,
transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason
for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the
financial institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial
Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment
cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer ingquiries and resolve issues
related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my electronic income tax return
and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I 1authorize I CP~: PA to enter or generate my PIN ’ﬁ as my

ERO firm name Enter five digits, but
don’t enter all zeros

signature on my tax year 2019 electronically filed income tax return.

L] I will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IIl below.

Your signature Date &

Spouse’s PIN: check one box only
X Iauthorize _ CPA, PA 1o enter or generate my PIN \# as my

ERO firm name Enter five digits, but
don't enter all zeros

signature on my tax year 2019 electronically filed income tax return.

L] I will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IIl below.

Spouse’s signature » Date P
Practitioner PIN Method Returns Only—continue below
ETgdlll  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. w

Don’'t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2019 electronically filed income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Pub. 1345,
Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature P> Date b

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 08/20/20 PRO Form 8879 (2019)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2019

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status

Check only
one box.

|:| Single

] Married filing jointly ~ [_] Married filing separately (MFS)

a child but not your dependent. B

[ ] Head of household (HOH)

|:| Qualifying widow(er) (QW)
If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is

Your first name and middle initial Last name Your social security number
IVAN J BATES
If joint return, spouse’s first name and middle initial Last name

SiOLISE’S social Secl..lriii number

Home address (number and street). If you have a P.O. box, see instructions.

Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

BALTIMORE MD 21230-4964

Presidential Election Campaign
Check here if you, or your spouse if filing
jointly, want $3 to go to this fund.
Checking a box below will not change your
tax or refund. |:| You |:| Spouse

Foreign country name

Foreign province/state/county

Foreign postal code

If more than four dependents,
see instructions and v here » |:|

Standard
Deduction

Someone can claim: |:| You as a dependent

|:| Spouse itemizes on a separate return or you were a dual-status alien

|:| Your spouse as a dependent

Age/Blindness  yoy:

D Were born before January 2, 1955 D Are blind Spouse:

D Woas born before January 2, 1955

[ Is blind

Dependents (see instructions):

(1) First name

(2) Social security number
Last name

(3) Relationship to you

(4) v if qualifies for (see instructions):
Child tax credit

Credit for other dependents

Daughter

O

O

O

O

O

0l

0l

1 Woages, salaries, tips, etc. Attach Form(s) W-2 L 1 146, 375.
2a Tax-exempt interest . 2a b Taxable interest. Attach Sch. B if required 2b 260.
Standard 3a Qualified dividends . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a  IRA distributions . 4da b Taxable amount 4b
= Single or Married . -
filing separately, ¢ Pensions and annuities . 4c d Taxable amount 4d
$12,200 5a  Social security benefits . 5a b Taxable amount .o 5b
= Marriad filing . . . . . > |:|
jointly or Qualifying 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here 6
ﬂi"l‘é‘gﬂ- 7a  Other income from Schedule 1, line 9 7a 261,159.
« Head of b  Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income = 7b 407,794,
;2;_9;;[;"“' 8a Adjustments to income from Schedule 1, line 22 8a
* If you checked b  Subtract line 8a from line 7b. This is your adjusted gross income N 8b 407,794,
g':g”?a):dunder 9  Standard deduction or itemized deductions (from Schedule A) 46,441
Deauction, 10  Qualified business income deduction. Attach Form 8995 or Form 8995-A . 10 31, 245
see instructions.
11a  Add lines 9 and 10 e 11a 77,686.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- 11b 330,108.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (201 9)



Form 1040 (2019)

Page 2

12a Tax (see inst) Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] | 12a | 68, 268.
b  Add Schedule 2, line 3, and line 12a and enter the total L. R 12b 68, 268.
13a  Child tax credit or credit for other dependents . . . . . . . . . . | 13a | 1,600.
b  Add Schedule 3, line 7, and line 13a and enter the total I 13b 2,200.
14  Subtract line 13b from line 12b. If zero or less, enter -0- 14 66, 068.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 10.
16  Add lines 14 and 15. This is your total tax . 2 16 66,078.
17  Federal income tax withheld from Forms W-2 and 1099 17 19,747.
« If you have a 18 Other payments and refundable credits:
qualifying child, a Eamedincomecredit(EIC) . . . . . . . . . . . . No . . 18a
attach Sch. EIC.
« If you have b  Additional child tax credit. Attach Schedule 8812 . . . . . . . . . 18b
nontaxable ¢ American opportunity credit from Form 8863, lineg8 . . . . . . . . 18c
combat pay, see
instructions. d Schedule 3, line14 . . . . . . . . . . . L . ... 18d 24, 976.
e Add lines 18a through 18d. These are your total other payments and refundable credits > 18e 24 ’ 976.
19 Add lines 17 and 18e. These are your total payments . > 19 44, 723.
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid Lo 20
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here Lo > [ 21a
g"’a?'f dtﬁpf’f"'-’ > b Routing number | X I X IXOIX X XX X X » ¢ Type: [ | Checking [] savings
28 INSIrUCTIons. ' ' ' ' ' ' ' ' ' f H H H H H H H
»d Accountnumber | X X [ X IX (X [ X (X (X (X (X [X{X X XX X{X]
22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . @ 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions .» 23 21, 640.
You Owe 24  Estimated tax penalty (see instructions) . . . . . . . . . . . & | 24 | 285.
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. D Yes. Complete below.
Designee No
(Other than Designee's Phone Personal identification
paid preparer) name P no. number (PIN) >

Sign
Here

Under penalties of perjury, | declare that | 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 Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? ATTORNEY (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for |dentity Protection PIN, enter it here
your recordls. PSYCHOLOGIST (see inst.)
Phone no. ) Email address )
Paid Preparer's name Preparer's signature Date PTIN Check if:
Pal I [ 5 Pary Designee
reparer
P Firm's name » [ RN CPA, PA | Phone no. || [ Set-employed
Use Only

Firm's address »

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 08/20/20 PRO

Firm's EIN » [N

Form 1040 (2019)



SCHEDULE 1 eas . OMB No. 1545-0074
(Form 1040 or 1040-SR) Additional Income and Adjustments to Income 2019
Department of the Treasury » Attach to Form 1040 or 1040-SR.

- . - . - Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Seguence No. 01
Name(s) shown on Form 1040 or 1040-SR Your social security number

1vaN J | 5ATEs
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any

virtual currency? . . . e e e e e e e e e e e e e e e e e [] Yes No
Additional iIncome
Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimony received . . . . . . . . . e e e e e 2a
b Date of original divorce or separation agreement (see |nstruct|ons) >
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporahons trusts e’rc Attach ScheduleE 5 260,159.
6 Farmincome or (loss). Attach Schedule F 6
7  Unemployment compensation . Lo 7
8 Other income. List type and amount » Non employee compensatlon from 1@99 MlSC 1,@@@.
8 1,000.
Combme lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9 261,159.
Adjustments to Income
Educa’ror expenses . . . . . . . e e e .. . 10
11 Certain business expenses of reservists, performlng artists, and fee basis govemment ofﬂmals Attach
Form2106 . . . . e e e e e e e 11
12  Health savings account deductlon Attach Form 8889 e e e e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e e 13
14  Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypaid. . . . . . . . . . . . . . . . . . .+ . . .+ . . . . . . . . |18a
b Recipient'sSSN . . . . . . . . . A
c Date of original divorce or separation agreement (see |nstruct|ons) >
19 IRA deduction . . . e e e e e e e e e e e e 19
20  Student loan interest deductlon e e e e e e e e e e e e e 20
21 Tuition and fees. Attach Form 8917 . . . . . 21
22 Add lines 10 through 21. These are your adlustments to income. Enter here and on Form 1040 or
1040-SR, line8a . . . . . . . . L . Lo e 22

For Paperwork Reduction Act Notice, see your tax return instructions. REV 08/20/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 2
(Form 1040 or 1040-SR)

Department of the Treasury

Additional Taxes

» Attach to Form 1040 or 1040-SR.

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2019

Sequence No. 02

MName(s) shown on Form 1040 or 1040-SR
1van ) [ saves

Tax

Your social security number

1 Alternative minimum tax. Attach Form 6251 . . 1
2  Excess advance premium tax credit repayment. Attach Form 8962 2
3  Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b 3
Other Taxes
4  Self-employment tax. Attach Schedule SE . 4
5  Unreported social security and Medicare tax from Form a |:| 4137 b |:| 8919 . 5
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 if required . . 6
7a Household employment taxes Attach Schedule H . 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 |f reqwred 7b
8 Taxesfrom: a [ Form 8959 b [X] Form 8960
¢ [ Instructions; enter code(s) 8 10.
9  Section 965 net tax liability installment from Form 965-A . . . . . . . | 9 |
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
line 15 . L L 10 10,
For Paperwork Reduction Act Notice, see your tax return instructions. REV 08/20/20 PRO Schedule 2 (Form 1040 or 1040-SR) 2019



SCHEDULE 3 . . OMB No. 1545-0074
(Form 1040 or 1040-SR) Additional Credits and Payments 2019
Department of the Treasury ) » Attach to FOI’I‘,‘I 1040 t.:ar 1040-SR. _ _ Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03

MName(s) shown on Form 1040 or 1040-SR Y i i ber
1vAN J I BATES W

Nonrefundable Credits

1  Foreign tax credit. Attach Form 1116 if required 1
2  Credit for child and dependent care expenses. Attach Form 2441 2 600.
3  Education credits from Form 8863, line 19 . e e e e e e e 3
4  Retirement savings contributions credit. Attach Form 8880 e e e e &
5 Residential energy credits. Attach Form 5695 . o 5
6  Other credits from Form: a [] 3800 b [ 8801 c [ 6
7 Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line 13b . 7 600.
Other Payments and Refundable Credits
8 2019 estimated tax payments and amount applied from 2018 return e 8 19,976.
9  Net premium tax credit. Attach Form 8962 . . . . e e e e e 9
10  Amount paid with request for extension to file (see |nstruct|0ns) e e e e e e e e 10 5,000.
11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . . . . . 11
12  Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . . . . . 12
13  Credits from Form: a [] 2439 b [] Reserved ¢ []8885 d [ 13
14  Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, lne18d . . . . . . . . . 14 24,976.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 08/20/20 PRO Schedule 3 (Form 1040 or 1040-SR) 2019



SCHEDULE A Itemized Deductions OMB No. 1545-0074
Eg:m:i:f}gﬂ;gjo'sm » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @ 1 9
» Attach to Form 1040 or 1040-SR.
Department of the Treasury ) L. . . . . . Attachment
Internal Revenue Service (09)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
MName(s) shown on Form 10'40 or 1040-SR Your social security number
TvAanN J I BATES R
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . Lo 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 8b | 2 |
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . . . .. 3
4 Subtract line 3 from line 1. If line 3 is more than I|ne1 enter 0— e e e e 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 or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . . . . . .»[]|5a 16,984.
b State and local real estate taxes (see |nstructlons) e 5b 12,751.
c State and local personal property taxes . . . . . . . . . . 5c
d Add lines 5a through5¢ . . . . 5d 29,735,
e Enter the smaller of line 5d or $10 000 ($5 000 |f marrled flllng
separately) . . . . e e e e e 5e 10, 000.
6 Other taxes. List type and amount P
6
7 Addlinesbeand6 . . . . . . . . . . . . ... ... 7 10, 000.
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox . . . A Al
Q&Tﬁ%ﬁﬂ:ﬁ; a Home mortgage interest and points reported to you on Form 1098.
limited (see See instructions if limited . . . . . . . . . . . . . . 8a 21,589.
instructions).
b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address . .
>
8b
¢ Points not repor‘ted to you on Form 1098. See instructions for special
rules . . . e e 8c
d Mortgage insurance premiums (see |nstruct|or13) Coe e 8d
e Add lines 8a through8d . . . . . 8e 21,589.
9 Investment interest. Attach Form 4952 |f reqwred See |netruct|ons 9
10 Addlines8eand9 . . . . . . . . . . . ... e 10 21,589.
Gifts to 11 Gifts by cash or check. If you made any giﬁ of $250 or more, see
Charity instructions . . . 11 12,452,
Caution: Ifyou 12 Other than by cash or check If you made any g|ﬂ of $250 or more,
;;d;:eﬁgif?; it see instructions. You must attach Form 8283 if over $500. . . . [12 2,400.
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Add lines 11 through13 . . . . . R e e 14 14,852.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net quallfled
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . . . . . . . . . . . . Ce e e e e e e 15
Other 16 Other—from list in instructions. List type and amount P
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line9 . . . . 17 46,441,
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deduotlon
checkthisbox . . . . . . . . . . . . . . . . . . . . . ...k

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. gaa  revosnozero  Schedule A (Form 1040 or 1040-SR) 2019



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040 or 1040-SR) | (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 9
D > Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

epartment of the Treasury Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number

IVAN J BATES ]
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2019 that would require you to file Form(s) 10997 (see instructions) . . . . . [] Yes X No
B If “Yes,” did you or will you file required Forms 10997 . . . .. v v o . . . . . . . . . [Yes [1No
Physical address of each property (street, city, state, ZIP code}
BALTIMORE MD 21217
WINDSOR MILL MD 212443960

C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |1 only if ¥ou meet the requirements to fileas | A 365 0 ]
B |1 aquah ed joint venture. See instructions. B 365 0 ]
C C ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B (o]
3 Rentsreceived . . . . . . . . . . . . . 3 24,000. 15, 000.
4 Royaltiesreceived . . . . . . . . . . . . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see |nstruct|ons) 6
7 Cleaning and maintenance . . . . . . . . . 7
8 Commissions. 8
9 Insurance . Lo 9 1,250. 600,
10 Legal and other professmnal fees Ce e e 10
11 Managementfees . . . 11 1,080.
12  Mortgage interest paid to banks etc (see |ns’rruct|0ns} 12 11, 443.
13 Otherinterest. . . . . . . . . . . . . . 13 7,587.
14 Repairs. . . . . . . . . . . . . . . . 14 750. 550.
15 Supplies . . . . . . . . . . . . . L. 15
16 Taxes . . . . . . . . . . L. .. 16 5,592,
17  Utilities. . . . e 17
18 Depreciation expense or depletlon - 18 10,171. 5,855.
19  Other (list) » See Line 19 Other Expenses 19 37. 2,700,
20 Total expenses. Add lines 5 through 19 . . . . . 20 30, 323. 17,292,
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form6198 . . . . 21 -6,323. -2,292,
22  Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (see instructions) . . . . . 22 |( 0. ) 0. ) )
23a Total of all amounts reported on line 3 for all rental propertles e 23a 39, 000.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c 11,443,
d Total of all amounts reported on line 18 for all properties . . . . . . 23d 16, 026.
e Total of all amounts reported on line 20 for all properties . . . 23e 47,615,
24 Income. Add positive amounts shown on line 21. Do not include any Iosses e .| 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 0. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this
amount in the total on line41onpage?2 . . . . . . . . . . . . . . . . . . . . |26 0.

For Paperwork Reduction Act Notice, see the separate instructions. gap  REV 08120120 PRO Schedule E (Form 1040 or 1040-SR) 2019



Schedule E (Form 1040 or 1040-SR) 2019

Attachment Sequence No. 13

Page 2

Mame(s) shown on return. Do not enter name and social security number if shown on other side.

IVAN J BATES

Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income 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 . L L L] Yes No

(b) Enter Pfor | (c) Check if (d) Employer (e) Check if (f) Check if

28 (a) Name partnership; S foreign identification basis computation| any amount is

for S corporation|  partnership number is required not at risk

A |BATES & GARCIA, P.C. S CJ . | CJ O

B ] L] L]

C ] L] L]

D ] L] L]

Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (i) Section 179 expense (k) MNonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1

A 260,159.

B

C

D

29a Totals 260,159.

b Totals

30 Add columns (h) and (k) of line 29a. 30 260,159.

31  Add columns (g), (i), and (j) of line 29b. . 31 )

32 Total partnership and S corporation income or {Ioss} Combme ||nes 30 and 31 32 260,159.

Income or Loss From Estates and Trusts

33 (@) Name iden(t?f]icgm'ﬂ?{?nrﬂber

A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 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). Comblne Ilnes 35 and 36 37

Income or Loss From Real Estate Mortgage Investment Condmts {REM|CS) —Residual Holder
38 (@) Name (b) Employer identification lclsiﬁg%ﬁégcasﬁg ggm (d) Taxable income (net loss) (e) Income from

number

(see instructions)

from Schedules Q, line 1b

Schedules Q, line 3b

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

39

Summary

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below .
Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040- NR ||ne 18)
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

41
42

AC; and Schedule K-1 (Form 1041), box 14, code
43

you materially participated under the passive activity loss

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

40

4

260, 159.

F (see instructions)

42 |

rules

43 |

REV 08/20/20 PRO

Schedule E (Form 1040 or 1040-SR) 2019



Form 8995-A

Department of the Treasury

Internal Revenue Service

Qualified Business Income Deduction

P Attach to your tax return.
> Go to www.irs.gov/Form8995A for instructions and the latest information.

OMB No. 1545-0123

2019

Attachment
Sequence No. 55A

Name(s) shown on return

1vanN J [ 52 s

Your taxpayer identification number

Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part I. Attach additional worksheets when needed.
See instructions.

1 (a) Trade, business, or aggregation name (b) Check if (c) Check if (d) Taxpayer (e) Check if
’ ’ specified service aggregation identification number patron
A |BATES & GARCIA, P.C. L] _ []
[] [] [
[] [] []
IEE] Determine Your Adjusted Qualified Business Income
A B C
2 Qualified business income from the trade, business, or aggregation.
See instructions . . 2 156, 225.
3  Multiply line 2 by 20% (0 20} If your taxable income is $160 700
or less ($160,725 if married filing separately; $321,400 if married
filing jointly), skip lines 4 through 12 and enter the amount from
line 3 online 13 . Coe e e e e e e 3 31, 245,
4  Allocable share of W-2 wages from the trade, business, or
aggregation 4 269, 608,
5  Multiply line 4 by 50% (0 50} 5 134, 804.
6  Multiply line 4 by 25% (0.25) e e 6 67,402,
7 Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property 7 59,830.
8 Multiply line 7 by 2.5% (0.025) . 8 1,496.
9 Addlines 6 and 8 . 9 68, 898.
10  Enter the greater of line 5 or Ilne 9 10 134,804,
11 W-2 wage and qualified property limitation. Enter the smaller of
line 3 orline10 . Ce e . R 11 31,245,
12  Phased-in reduction. Enter the amount from line 26, if any. See
instructions Coe .o e .o 12
13  Qualified business income deduction before patron reduction.
Enter the greater of line 11 or line 12 . e 13 31,245.
14  Patron reduction. Enter the amount from Schedule D (Form 8995-A),
line 6, if any. See instructions 14
15  Qualified business income component Subtract ||ne 14 from I|ne 13 15 31, 245.
16 Total qualified business income component. Add all amounts
reportedonline15. . . . T B [ 31,245,

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

REV 08/2020 PRO

Form 8995-A (2019)



Form 8995-A (2019) Page 2

m_Phased-in Reduction

Complete Part Ill only if your taxable income is more than $160,700 but not $210,700 ($160,725 and $210,725 if married filing
separately; $321,400 and $421,400 if married filing jointly) and line 10 is less than line 3. Otherwise, skip Part Ill.

A B C
17  Enter the amounts fromline3 . . . . . . . . . . . . 17
18  Enter the amounts fromlinei10. . . . . . . . . . . . 18
19 Subtractline 18 fromline17 . . . e e e 19
20 Taxable income before quallfled busmess
income deduction . . . 20
21  Threshold. Enter $160,700 ($160,?25 if
married filing separately; $321,400 if
married filing jointly) . . . . . . . 21
22  Subtractline 21 fromline20 . . . 22
23 Phase-in range. Enter $50,000 ($100, 000 if
married filing jointly) . . . . 23
24  Phase-in percentage. Divide line 22 by||ne23 24 %
25 Total phase-in reduction. Multiply line 19 by line24 . . . . . 25
26 Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business . . . 26
Determine Your Qualified Business Income Deduction
Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line16 . . . . 27 31,245.
28 Qualified REIT dividends and publicly traded partnersh|p (PTP} income or
(loss). See instructions . . ... 28
29  Qualified REIT dividends and PTP (Ioss carryforward from prior years . . . 29 |( )
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0- . . e e e 30
31 REIT and PTP component. Multlplyllne 30 by20% (0 20} Coe e 31
32  Qualified business income deduction before the income limitation. Add I|nes 27 and31 . . . . » |32 31, 245.
33 Taxable income before qualified business income deduction . . . . . . 33 361, 353.
34 Net capital gain. See instructions . . . e e e e e e 34 0.
35 Subtract line 34 from line 33. If zero or less, enter 0- L L L 35 361, 353.
36 Income limitation. Multiply line 35 by 20% (0.20) . . . . . . . . . . . . . . . . 36 72,271.
37 Qualified business income deduction before the domestic productlon activities deduction {DPAD}
under section 199A(g). Enter the smaller of line32 orline36 . . . . N 1 31, 245.
38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperatlve Don’t enter
more than line 33 minus line37 . . . e e e e e 38
39 Total qualified business income deduction. AddlmesS?andSS e .. . » |39 31, 245.
40 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29 If zero or
greater,enter-0- . . . . . . . . . . . L L .. e e e e e e 40|( 0.)

Form 8995-A (2019



SCHEDULE A 1
(Form 8995-A)

Department of the Treasury

Specified Service Trades or Businesses OMB No. 15450123

> Attach to Form 8995-A. 2 @ 1 9

. . . . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form8995A for instructions and the latest information. Seguence No. 55B
Name(s) shown on return Your taxpayer identification number

IVAN J BATES

Complete Schedule A only if your trade or business is a specified service trade or business (see instructions) and your taxable income is more
than $160,700 but not $210,700 ($160,725 but not $210,725 if married filing separately; $321,400 and $421,400 if married filing jointly). If your
taxable income isn’t more than $160,700 ($160,725 if married filing separately; $321,400 if married filing jointly) and you’re not a patron of an
agricultural or horticultural cooperative, don’t file this form, instead, file Form 8995, Qualified Business Income Deduction Simplified
Computation. Otherwise, complete Schedule D (Form 8995-A) before beginning Schedule A. If your taxable income is more than $210,700
($210,725 if married filing separately; $421,400 if married filing jointly), your specified service trade or business doesn’t qualify for the
deduction. If you have more than three trades or businesses, attach as many Schedules A as needed. See instructions.

Other Than Publicly Traded Partnerships (PTP)

A B C
1a Trade or businessname . . . . . . . . . . . . . . 1a |BATES & GARCIA, P.C.
b Taxpayer identification number. . . . .. |1b
2  Qualified business income or(Ioss)fromthetradeorbusmess, . 2 260,159.
3  Allocable share of W-2 wages from the trade or business . . . 3 448,973,
4  Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property . . . . . . . . 4 99, 633.
5 Taxable income before qualified business
income deduction . . . Coe e 5 361, 353.
6 Threshold. Enter $160,700 ($160,725 if
married filing separately; $321,400 if
married filing jointly) . . . . . . . 6 321, 400.
7 Subtract line 6 fromline5 . . 7 39, 953.
8 Phase-in range. Enter $50,000 {$100 000 if
married filing jointly) . . . . . . . 8 100, 000.
9 Divideline7 byline8 . . . . 9 0.003995
10 Applicable percentage. Subtract Ilne 9
from100% . . . . . . . . . . 10 0.6005 %
11 Applicable percentage of qualified business income or (loss).
Multiply line 2 by line 10. Enter this amount on Schedule C (Form
8995-A) or on Form 8995-A, line 2, for the corresponding trade or
business, as appropriate. See instructions . . . . . 11 156, 225.
12  Applicable percentage of W-2 wages. Multiply line 3 by line 10.
Enter this amount on Form 8995-A, line 4, for the correspondlng
trade or business, as appropriate. See instructions . . . 12 269, 608.
13  Applicable percentage of the UBIA of qualified property. Multlply line
4 by line 10. Enter this amount on Form 8995-A, line 7, for the
corresponding trade or business, as appropriate. See instructions . 13 59, 830.
Publicly Traded Partnership
A B C
14  Trade or businessname . . . . . . . . . . . . . . 14
15 Taxpayer identification number. . . . . . . . . . . . 15
16  Qualified PTP incomeor(loss) . . . . . 16
17  Total PTP specified service trade or business (SSTB) income or {Ioss} Combine all amounts on line 16 | 17
18 Taxable income before qualified business income deduction . . . . 18
19  Threshold. Enter $160,700 ($160,725 if married filing separately; $321, 400 if marrled f|||ng |0|nt|y) . 19
20 Subtract line 19 from line 18 . . e e . .. 20
21  Phase-in range. Enter$50000($100000|fmarr|edf|||ng|omtly) C e e e e e 21
22 Divideline20byline21 . . . . . e e e e 22
23 Applicable percentage. Subtractllne22from100%. e e e e 23 %
24  Applicable percentage of qualified PTP income or (loss). Multiply line 17 by line 23. Include this
amount on Form 8995-A,line28 . . . . . . . . . . . . ... 24

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. REV 08/20/20 PRO Schedule A (Form 8995-A) 2019



8960 Net Investment Income Tax— OMB No. 1545-2227
F ] -

erm Individuals, Estates, and Trusts 2019
Department of the Treasury P Attach to your tax return. Attachment

Internal Revenue Service (99) > Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72

MName(s) shown urn Your social security number or EIN
IVAN J W BATES I

I:I“I Investment Income [] Section 6013(g) election (see instructions)

[] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) . 1 260.
2  Ordinary dividends (see instructions) . 2
3  Annuities (see instructions) . . . . . . . . . . L L . L L oL Lo 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, etc. (see
instructions) . . . . . . .. e e e e e 4a 260,159,
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b -260,159.
¢ Combinelinesd4aand4b. . . . . e e e e e e 4c 0.
5a Net gain or loss from disposition of property (see |nstruct|ons) Ce 5a
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . . . .. . 5b
¢ Adjustment from disposition of partnership interest or S corporahon stock {see
instructions) . . . . . C e e e e e 5c
d Combine lines 5a through 50 o e 5d
6  Adjustments to investment income for certaln CFCS and PFICs (see |ns’rructlons} 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6,and 7 . 8 260.
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b 10.
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9c
d Addlines9a,8b,and9 . . . . e e e e e e e 9d 10.
10  Additional modifications (see |nstruc’r|0ns) e e e e e e e e 10
11  Total deductions and modifications. Add lines9dand10 . . . . . . . . . . . . . . . 11 10.
Tax Computation
12  Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter-0- . . . . . . . . . . . . 12 250.
Individuals:
13 Modified adjusted gross income (see instructions) . . . . . . . . . 13 407,794.
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 250, 000.
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 157,794.
16  Enter the smaller of line 12 orline15 . . . . e e e 16 250,
17  Net investment income tax for individuals. Mult|ply line 16 by 3.8% (0 038) Enter here and include
on your tax return (see instructions) . . . . C e e e e e 17 10.
Estates and Trusts:
18a Net investment income (line 12 above) . . . . . . e 18a
b Deductions for distributions of net investment income and deductions under
section 642(c) (see instructions) . . . . . . . . . . . . . . . 18b
¢ Undistributed net investment income. Subtract line 18b from 18a (see instructions).
If zero or less, enter -0- . . . e e e e e 18c
19a Adjusted gross income (see |nstruc’u0ns) Ce e Lo 19a
b Highest tax bracket for estates and trusts for the year (see |nstruct|on3) .o 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c
20 Enter the smaller of line 18c orline19¢c . . . . e .. e e 20
21 Net investment income tax for estates and trusts. Mult|ply line 20 by 3. 8% (0. 038) Enter here and
include on your tax return (see instructions) . . . . . . . . . . . . . . . . . . . 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 08/20/20 PRO Form 8960 (2019)



i ivi i i i OMB MNo. 1545-1008
o 8582 Passive Activity Loss Limitations

P See separate instructions. 2 @ 1 9

» Attach to Form 1040, Form 1040-SR, or Form 1041.

ﬁgﬁg{“ﬁgﬁ;’;&g%lﬁii”gg, » Go to www.irs.gov/Form8582 for instructions and the latest information. éggﬁ';;’;i”ho_ 88
MName(s) shown on return Identifying number
1vaN J I 62 TEs
2019 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1, column (a)) . 1a
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . 1b |( )
c Prior years’ unallowed losses (enter the amount from Worksheet 1, column (c)) 1c |( )
d Combine lines 1a, 1b,and 1c . . . e 1d
Commercial Revitalization Deductions From Flental Fleal Estate Actlwtles
2a Commercial revitalization deductions from Worksheet 2, column(a) . . . 2a |( )
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column(d) . . . . . . . . . . . . . . . . . . . . .. || )
¢ Addlines2aand2b . . . . . . . . . . . . ... ..o 2 )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3, column (a)) . 3a 0.
b Activities with net loss (enter the amount from Worksheet 3, column (b)) . . 3b |( 8,615. )
c Prior years’ unallowed losses (enter the amount from Worksheet 3, column (c)) | 3c |( 76,899, )
d Combinelines3a,3b,and3c . . . . . . . . . . . . .. ... 3d -85,514.
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your
return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c.
Report the losses on the forms and schedules normallyused . . . . . . . . . . . . . . 4 -85,514.

If line 4 is a loss and: e Line 1d is a loss, go to Part Il
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Ill and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part Ill. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part |l as positive amounts. See instructions for an example.
5 Enter the smaller of the loss on line 1d orthe lossonline4 . . . . . . . . . . . . . . 5
6  Enter $150,000. If married filing separately, see instructions . . . 6
7  Enter modified adjusted gross income, but not less than zero. See |nstruct|ons 7
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.

8 Subtract line 7 fromline6 . . 8
9  Muliiply line 8 by 50% (0.50). Do not enter more than $25 000 If mamed flllng separately see instructions | 9
10 Enter the smaller of ine5orline9 . . . . e e e 10 0.

If line 2c is a loss, go to Part Ill. Otherwise, go to ||ne 15
Tgdlll  Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11
12  Enterthelossfromline4 . . . . . e e e e e e 12
13 Reduce line 12 by the amount on line 10 e e e e e 13
14  Enter the smallest of line 2¢ (treated as a positive amount) I|ne 11 or ||ne 13 e e e e 14
Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total . . . . . . 15 0.
16 Total losses allowed from all passive activities for 2019. Add lines 10, 14, and 15 See mstruchons
to find out how to report the losses on your taxreturn . . . . . . . . . . . . . . . . 16 0.

For Paperwork Reduction Act Notice, see instructions.  ps, REV 08/20/20 PRO Form 8582 (2019)



Form 8582 (2019)

F'age2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (see instructions)
Current year Prior years Overall gain or loss
Name of activity (@) Net i (b) Net | (c) Unal g
a et income el 10ss C nallowe .
(line 1a) (line 1b) loss (line 10) (d) Gain (¢) Loss
Total. Enter on Form 8582, lines 1a, 1b,
andic . . . . . . . . . . . P
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)
- (a) Current year (b) Prior year
Name of activity deductions (line 2a) unallowed deductions (line 2b) (c) Overall loss
Total. Enter on Form 8582, lines 2a and
2] o B
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (see instructions)
Current year Prior years Overall gain or loss
Name of activity (@) Net i (b) Net | (c) Unal g
a et income el 10ss C nallowe .
(line 3a) (line 3b) loss (line 3c) (d) Gain (¢) Loss

0. 6,323. 51,568. 57,891.
0. 2,292. 25,331. 27,623.

Total. Enter on Form 8582, lines 3a, 3b,
and3c . . . > 0

e e . 8,615. 76,899.
Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.

Form or schedule

- and line number . (c) Special (d) Subtract
Name of activity to be reported on (a) Loss (b) Ratio allowance colunl’m (c) (fr)om
(see instructions) column (a
Total . . . . . . . . . . . . . ... .P 1.00
Worksheet 5— Allocation of Unallowed Losses (see instructions)

Form or schedule

Name of activity é%ﬁﬂ;$g§g1 (a) Loss (b) Ratio (c) Unallowed loss

(see instructions)

E Ln 22 57,891, 0.67697687 57,891,
E Ln 22 27,623, 0.32302313 27,623,

Total . . . . . . . . . . . . . . . . . . .P

85,514, 1.00 85,514.
REV 08/20/20 PRO Form 8582 (2019)




Form 8582 (2019)

Page 3

Worksheet 6 —Allowed Losses (see instructions)

Form or schedule
- and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
E Ln 22 57,891. 57,891. 0.
E Ln 22 27,623. 27,623. 0.
Total T 85,514, 85,514. 0.
Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (see instructions)
Name of activity: () (b) (c) Ratio (d) Uroasllsowed (e) Allowed loss
Form or schedule and line number
to be reported on (see instructions):
" 1a Net loss plus prior year unallowed
loss from form or schedule . P
b Net income from form or
schedule . . . . . . . P
¢ Subtract line 1b from line 1a. If zero or less, enter -0- »
Form or schedule and line number
to be reported on (see instructions):
" 1a Net loss plus prior year unallowed
loss from form or schedule . P
b Net income from form or
schedule . . . . . . . P
¢ Subtract line 1b from line 1a. If zero or less, enter -0-
Form or schedule and line number
to be reported on (see instructions):
" 1a Net loss plus prior year unallowed
loss from form or schedule . P
b Net income from form or
schedule . . . . . . . P
¢ Subtract line 1b from line 1a. If zero or less, enter -0- »
Total . . 1.00

REV 08/20/20 PRO

Form 8582 (2019)



_’_

Place your W-2 wage and tax statements and ATTACH HERE

th one staple. Do not attach check or money order to
Form 502. Attach check or money order to Form PV,

wi

Print Using Blue or Black Ink Only

B MARYLAND RESIDENT INCOME 2019
F:CBMZ TAX RETURN
195020013 ¥

OR FISCAL YEAR BEGINNING 2019, ENDING
IS i B

Your Social Security Number Spouse's Social Security Number I . 1
IVAN J |

Your First Name MI 1

BATES \ T I : .

Your Last Name !

I -

. T |I !

Spouse's First Name MI

Spouse's Last Name

Current Mailing Address Line 1 (Street No. and Street Name or PO Box)

BALTIMORE MD 21230 4964
Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) City or Town State  ZIP Code + 4

4 Digit Political Subdivision Code (See Instruction &)

Maryland Physical Address Line 1 (Street No. and Street Name) (No PO Box)

REQUIRED: Maryland Physical address of taxing area as of December 31, 2019 or last day of the taxable year for fiscal year
taxpayers. See Instruction 6. Part-year residents see Instruction 26.

BALTIMORE CITY

Maryland Political Subdivision (See Instruction &)

Maryland Physical Address Line 2 (Apt No., Suite No., Floor No.) (No PO Box)

BALTIMORE MD 21230 4964
City State ZIP Code + 4 Maryland County
FILING ] . . , -
STATUS 1. || Single (If you can be claimed on another person’s tax return, use Filing Status 6.)
2. | X| Married filing joint return or had no incom
CHECK ONE LA a .ed i g joint return or spouse had no income
BOX M 3. || Married filing separately, Spouse SSN »
See Instruction |4. || Head of household
1if youare 5. || Qualifying widow(er) with dependent child
required to file. 6. || Dependent taxpayer (Enter 0 in Exemption Box (A) - See Instruction 7.)
PART-YEAR Dates of Maryland Residence (MM DD YYYY) FROM TO
RESIDENT )
. Other state of residence:
gge Instruction If you began or ended legal residence in Maryland in 2019 placea Pinthebox. .. .............. >
' MILITARY: If you or your spouse has non-Maryland military income, place an M in the box. . ... .. >
Enter Military Income amount here:
EXEMPTIONS

See Instruction 10.
Check appropriate
box(es). NOTE: If
you are claiming
dependents, you
must attach the
Dependents'
Information
Form 502B to this
form to receive
the applicable
exemption amount.

A.I- Yourself Spouse.. . . ..

Enter number checked See Instruction 10 A. $

B. > I:I 65 or over & I:I 65 or over
n-l:l Blind > |:| Blind

C. » Enter number from line 3 of Dependent Form 502B .. .......

D. Enter Total Exemptions (Add A, B and C.)

Enter number checked I:I X $1,000......... B.$

See Instruction 10 C. $

Total Amount....D. $

COM/RAD-009

REV 03/06/20 PRO



- MARYLAND RESIDENT INCOME 2019
gs”z TAX RETURN Page 2
195020113
nave TVAN J [EEEEEEEE BATES ssv [
MARYLAND
Check here b If you do not have health care coverage DOB (mm/dd/yyyy) ™
HEALTH CARE I:I
COVERAGE
See Instruction 3. Check here I:l If your spouse does not have health care coverage DOB (mm/dd/yyyy) ™
Check here I:I I authorize the Comptroller of Maryland to share information from this tax return with the
Maryland Health Benefit Exchange for the purpose of determining pre-eligibility for no-cost
or low-cost health care coverage.
E-mail address
1. Adjusted gross income from your federal retUrn. . . ..o v vt > 1. 407794
INCOME 1a. Wages, salaries and/or tips. . . ..o v e > la. 146375
See Instruction 11. 1b. Earned INCOME. . . . . . . . ittt e » 1b.
1c. Capital Gain or (10SS) . . v v v v v v i et e » 1lc.
1d. Taxable Pensions, IRAs, Annuities (Attach Form 502R.) » 1d. .
le. Place a "Y" in this box if the amount of your investment income is more than $3,600. . . » I:I
ADDITIONS 2. Tax-exempt interest on state and local obligations (bonds) other than Maryland ... ...... >
TO INCOME 3. State retirement pickUD. . . . . . . . o o e e e e e e e e >
See Instruction 12. 4. Lump sum distributions (from worksheet in Instruction 12.) ... ... .. .. .. .. .. ... ..., >
5. Other additions (Enter code letter(s) from Instruction 12.} » ... >
6. Total additions to Maryland income (Add lines 2 through 5.) . .. ... .. .. ... ... ... ..., > )
7. Total federal adjusted gross income and Maryland additions (Add lines1and 6.). .. ........ 7. 407794 .
8. Taxable refunds, credits or offsets of state and local income taxes included inline1 ...... > .
9. Child and dependent Care eXPENSES . . . . vt vttt vttt et e » 9. 3000 |
SUBTRACTIONS
FROM INCOME
_ 10a. Pension exclusion from worksheet (13A) ....... Yourself » I:I Spouse & I:I .. 10a. _
See Instruction 13.
10b. Pension exclusion from worksheet (13E) .. ...... Yourself » I:I Spouse & I:I .. 10b. _
11. Taxable Social Security and RR benefits (Tier I, II and supplemental) included in line 1 ... .» 11,
12. Income received during period of nonresidence (See Instruction 26.) . . .............. 12,
13. Subtractions from attached Form 502SU . . .. ........... »XA > 13 10000
14. Two-income subtraction from worksheet in Instruction 13. ... ................. .. .. > 14, 1200 L
15. Total subtractions from Maryland income (Add lines 8 through 14.) . . .......... ... ... > 15, 14200 )
16. Maryland adjusted gross income (Subtract line 15 from lNE 7.) .« v v v oot v et e e e e 16. 393594
All taxpayers must select one method and check the appropriate box.
DEDUCTION > I:I STANDARD DEDUCTION METHOD (Enter amount on line 17.)
METHOD
See Instruction 16. [ ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
17a. Total federal itemized deductions (from line 17, federal Schedule A) . & 17a. 46441
17b. State and local income taxes (See Instruction 14.) . ............ » 17b.
Subtract line 17b from line 17a and enter amount on line 17.
17. Deduction amount (Part-year residents see Instruction 26 (land m).) ... ............. 17, 46441 .
18. Net income (Subtract liNe 17 from iNe 16.) .« v v v v vt et e et e e e e 18. 347153 |
19. Exemption amount from Exemptions area (See Instruction 10.). . .. .................. 19. 0
20. Taxable net income (Subtract line 19 from line 18.) . . . ... vt i et 20. 347153 |

COM/RAD-009

REV 03/06/20 PRO



- MARYLAND RESIDENT INCOME 2019
gs”z TAX RETURN Page 3
195020213
wave VAN J [ BAtes < I
21. Maryland tax (from Tax Table or Computation Worksheet Schedules ITor II) . ... ........ 21. 17784 )
MARYLAND 22. Earned income credit (EIC)(See Instruction 18.). . . . .. .. . o i it e w22,
TAX
COMPUTATION Check this box if you are claiming the Maryland Earned Income Credit,
but do not qualify for the federal Earned Income Credit.
23. Poverty level credit (See Instruction 18.). . . . . . . .. . i e w23, )
24. Other income tax credits for individuals from Part AA, line 13 of Form 502CR (Attach Form 502CR.) 24.
25. Business tax credits. . . ... .. You must file this form electronically to claim business tax credits on Form 500CR.
26. Total credits (Add lines 22 through 25.). . . . . . .. e e e 26. .
27. Maryland tax after credits (Subtract line 26 from line 21.) If less than 0, enter 0. . .. ...... 27. 17784 A
28. Local tax (See Instruction 19 for tax rates and worksheet.) Multiply line 20 by
LOCAL TAX
COMPUTATION your local tax rate .0 0320 or use the Local Tax WOrkSheet . . . .. oo v oo en. 28. 11109
29. Local earned income credit (from Local Earned Income Credit Worksheet in Instruction 19.). . 29.
30. Local poverty level credit (from Local Poverty Level Credit Worksheet in Instruction 19.) . ... 30.
31. Local tax credit from Part BB, line 1 of Form 502CR (Attach Form 502CR.). . ... ........ 31.
32. Total credits (Add lines 29 through 31.) . . .. .. i e e e e e 32.
33. Local tax after credits (Subtract line 32 from line 28.) If lessthan 0, enter 0. ... ........ 33. 11109
34. Total Maryland and local tax (Add ines 27 and 33.) « « v oo v e e oo e 34. 28893
35. Contribution to Chesapeake Bay and Endangered Species Fund . . ... ..... » 35.
CONTRIBUTIONS R s )
) 36. Contribution to Developmental Disabilities Services and Support Fund . . ... » 36.
See Instruction 20. 37. Contribution to Maryland Cancer Fund. . .. .. ...... .. ... ... » 37.
38. Contribution to Fair Campaign Financing Fund . . . .. ... ... ... .. ..... » 38.
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38.) . 39. 28893
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms
and attach if MD tax is WItRReldL). - -« o o oo oo e P 40. 10278
41. 2019 estimated tax payments, amount applied from 2018 return, payment made
with an extension request, and Form MWSO06NRS .. .. ... ... ... ...... .. ......... | S 15000
42. Refundable earned income credit (from worksheet in Instruction 21) ... ... ... ....... b 42
43. Refundable income tax credits from Part CC, line 7 of Form 502CR
(Attach Form 502CR. See Instruction 21.) . . . . . . . . . e e e 43. -
44. Total payments and credits (Add lines 40 through 43.) . . . . . .. ... i i 44, 25278
45. Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
S TNSLTUCHION 22.) + + « v o e e e et e e e e e P as. 3615
46. Overpayment (If line 39 is less than line 44, subtract line 39 from line 44.). . . ... ...... > 46.
47. Amount of overpayment TO BE APPLIED TO 2020 ESTIMATED TAX M 47,
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract line 47 from line 46.) See line 51 . . . . . v ittt i REFUND P 48,
49. Check here if you are attaching Form 502UP. Enter interest charges from line 18
of Form 502UP 1133 orforlatefiing____ ..., > 49 1133
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN. INCLUDE FORMPV. .......... 50. 4748 .

COM/RAD-009

REV 03/06/20 PRO



OB MNo. 1545-0074

Fon 8879 IRS e-file Signature Authorization
* Return completed Form 8879 to your ERO. (Don't send to the IRS.) 201 8
Department of the reasury »Go to www.irs.gov/Form8879 for the latest information.,

Submission Identification Number (SID)

Taxpayer's name Soclal security number
IVAN J BATES
Spouse's name Spouse's soclal security number

[Part]  |[Tax Return Information — Tax Year Ending December 31, 2018 (Wholie dollars only)
1

Adjusted gross income (Form 1040, line 7; Form 1040NR, lIne 35). .......ooviiiiiii it aan 1 341,780.
2 Total tax (Form 1040, line 15; Form T040NR, line 61} .. ..o i e e 2 54,531,
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 16; Form 1040NR, line €2a)........ 3 19,507.
4 Refund (Form 1040, line 20a; Form 1040-SS, Part |, line 13a; Form 1040NR, line 732} ...........ooviint, 4
5 Amount you owe (Form 1040, line 22; Form T040NR, [ine 75}, .. ..ot e e 5

[Part 1] |Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penaltiss of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements for the tax year ending
Dacember 31, 2013, and to the best of my knowledge and bellef, they are true, correct, and complete, | furtiter declare that the amounts in Part | ahove are the amourts from my
glectronic income tax return. | consent to allow my intermediate service provider, fransmitter, or electronic return originator (ERQ) to send my return to the IRS and te receive from
the IRS (a? an acknowledgement of receipt or reasen for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and-(c) the date of any refund.
If appiicable, | autharize the U.S. Treasury and its designated Financial Agent to initiate an AGH electronic funds withdrawal (direct debit) entry to the financial institution account
indieated in the tax preparation softwars for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution o dehit the entry to

this aceount. This autherization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel} a payment, |
must contact the U.S. Treasury Financial Agent at 1-888-353-4537, Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions invalved in the processing of the electronic payment of taxes to receive confidantial information necessary to answer inquiries and
resolve issues related to the payment. [ further acknowledge that the personal identification number (PIN) below is my signature for my electronic income tax return and, if applicable,
my Electronic Funds Withdrawal Consent.

Taxpayet's PIN: check one box only

ERO firm name

gy PIN

Enter five digits, but
don't enter all zeros

as my signature on my tax year 2018 elecironigally filed income tay

DI will enter my PIN as my signa on i 4 year 2018 el
own PIN and your return is filad using ract N

Spouse’s PIN: check one boxnly

| authorize

as my signature on my tax year 2018 electronically filed income tax return.
Elr will enter my FIN as my %nature on my tax year 2018 ﬁ,l_e Arof ‘ca_lrl‘% filed income tax return. Check this box only if you are entering your
is fi ethod.

own PIN and your retu, led using_jhafi% e ERO must complete Part Il below.
Spousa's signaturs  » /WCTM/, —— / - Date » - ! £ /j 6H)[‘7
,P = 4 Fi

Practitioner PIN Method Returns Only — continue below

] Income 1ax return. Check this box only if you are entering your
"ERO must complete Part |l below.
..--—-"""_-'—.

Date = /O fj’{j:?’
/!

Your signatura

, PA to enter or generate my PIN

ERO firm name ' Enter five diglts, but
don't enter all zeros

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. F
ant e t all Zeros

| certify that the above numeric entry is mE/ PIN, which is m{ signature for the tax year 2018 electronically filed income tax return for the
taxdpapyerts indicated above, | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method
and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's SIWture - _ Date >

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see your tax return instructions, Form 8879 (2018)

FDIATZCIL 1371218




Department of the Treasury = Irternal Revenue Service (99)

Form 1 040 U.S. Individual Income Tax Return

2018

OME No. 1545-0074

IRS Use Only = Do not write o

r staple in this space.

*iling status! | | singie @ Married filing jointly I_ warried filing separately

[ Head of household

|:| Qualifying widow(er)

Your first name and initiai

IVAN J BATES

Last name

our standard deduction: I:‘ Someone can ¢lalm you as a dependent

|:| You were born before January 2, 1954

|:| You are blind

M

I joint return, spouse's first name and initial

Last name

Spouse's social security number

Spouse standard deduction: |:| Someone can clalm your spouse as a dependent

|:| Spouse was born bafore January 2, 1954

Spouse is blind

¥ o

Spouse ilemizes on a separala relurn or you were dual-status alien

ll-year health care coverage
axempt {see inst.)

Wu e boxr e e

City, town or post office,
BALTIMORE,

Apt. no.

Presidential Election Campalgn
(see inst.) I:l ¥ (

D Spouse

state, and ZIF code, If you have a foreign address, attach Schedule 6.
MD 21230-4964

It mora than four deps
ses inst. apdN{ her

ndents,

»

Dependents (see instructions):

{2) Social security {3) Relationship lo you

@i quali‘fl

{3

(1) First nams Last name numbe Child tax Gredil r ihar dependents
X
X \\v / /
A\
01 SN\
i Under penalties of petjury, | daclare that | have axamined this return and accompanying schedules and state s be § knowledge and befief, the
a'egrr; arg true, correct, and complele. Declaration of preparer (cther than taxpayer) is gasgd on all informatlen of mﬁe clge. dg 4
- Your signatura Date YOUF o n If tiie IRS serr you an Identity Proleetion
Joint return? PIN, star it w
See instructions. ), . i i S here (s inst) ___ _
K eep a copy Spouse's signature. If a joint return, both must sign. al 's occupat It ther Elgtseam Evnu an |dzntity Prolaction
for your records. P HOLO ST here (see inst.)

Paid
Preparer
Use Only

Firm's name
>

) ) [rtone oo

Firm's addrass

Check if:
3rd Parly Designee
|:| Self-employed

BAA For Disclosure, Privacy Act, and Paperwork Reduction Ac

/‘N‘\\.v
t??lde, see\ifrate instructions,  FDIAONIZL 01/08M19

Form 1040 (2018;

Form 1040 (2018) ) Page 2
Gﬁﬂgc%mmés)h 1 Wages, salaries, tips, etc. Attach Forrrfs} \)\Ef( A, 1 139, 693.
th{s)su w?g(a;c 2a Tax-exemptinterest............ 2a / b Taxable interest..... 2b 95,
and IBRI0 34 Qualified dividends ... el b Qg slyicgpds - | 3
4a IRAs, pensions, and annujhes. . . 4a\\\ 67,312. b Taxable amount..... 4b 56,654,
5a Social security benefits .. L [5a [\ b Taxable amount..... | 5b
6 agyagount fram Scheduls 1, line 22 145,423, 6 341,865,
7 Rg adjustments to income, enter the amount from
g?dnudcaifgn for — abt Stifadule 1, line 36, from lINE 6 ... ..o ssin, 7 341,780.
* Single o __8 d deductions (from Schedule A} ........................ 8 40,795,
married filing 9 Auction (See instructions). ........... .o e 9 28, 845,
sep?rately, 10 e. Stpkact lines 8 and 9 from line 7. If zero or less, enter —0—. .. ........ 10 272,140,
o Married filing 11 53,893. (checkifany from: 1] ] Form{s) 8814
jointly or : 3] )
ﬁ:ﬁ:ﬂ{g‘;’ ount from Schedule 2 and check here. ... ..........coovevvnnn.s Lo |:| 11 53,893.
$24,000 ' M2 xgrediticredit for other dependents 4,000,
. Head of < b 2ddd any amount from Schedule 3 and check here......................... > 12 5,200,
E?gsggé}ld 18 Subtract line 12 from line 11. If zero or less, enter -0-......... R 13 48,693,
. Ifryou or taxes. Aftach Schedule 4. ... .o i 14 5,838.
checked any Total tax. Add lines 13and 14 .........cvvvvviiiiiens s 15 54,531.
box under Federal income tax withheld from Forms W-2and 1099, ................coooiiei i 16 19,507.
Standard Refundable credits: a EIC (see Inst.)
Fieductign, see b Sch. 8812 ¢ Form 8863
instructions. Add any amount from Schedule & 55,000, ..., 17 55,000.
18 Add lines 16 and 17, These are your total payments .. .. ... ... ...................... 18 74,507,
Refund 19 If ling 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .. ............. 19 19,976.
20a Amount of line 19 you want refunded to you. If Form 8888 is attached, chack hera. * [1]20a 0.

Direct deposit?
See instructions.

* b Routing number » ¢ Type:
» d Account number. .......

21 Amount of line 19 you want applied to your 2019 estimated tax |21 | 19,976.
-

I Checking [:I Savings
|

Amount You Owe

22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions. . .............
|28 |

Go to www.irs.gov/Form 1040 for instructions and the latast information.

Form 1040 (2018)




SCHEDULE 1
(Form 1040)

Dhpartment of the Treasury
Intarnal Revenue Service

Additional Income and Adjustments to Income
» Attach to Form 1040.

OMB No. 1545-0074

2018

Attachment
Sequence No, {1

MName(s} shown cn Form 1040

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

1vaN J I RATES

Your soclal security number

Additional 1-9b Reserved
income 10 Taxable refunds, crediis, or offsets of state and local income taxes..................... 10
TT AIMONY FECEIVEM . .ot et e et e e e e e 11
12 Business income or {loss). Attach Schedule Cor G-EZ . . ... oo i i e s 12
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here ... ... .. - D 13
14 Other gains or (losses). Attach Form 4797 ..., o i 14 20,570.
1858 Reserved ... .o i e e e e e e e . .
T2 RESEIVEE ..ttt N .
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedul \\ 123,653,
18  Farm income or (loss). Attach Schedule F............ ... ..o 8K v
19 Unempioyment compensation ............. . o i,
208 RESBIVEA .. ... e e ATTINONG N ST R
21 Other income, List type and amount 1099-MISC ~ BCPSS_HEADQUARTE 1,200.
22  Combinea the amounts in the far right column. If you don't have any adjus
income, enter here and include on Form 1040, line 6. Otherwise, 9@ 145,423,
Adjustments 23 Educator Xpenses.............c.ooeuivieieieriiiiiiiiin 29/
to Income 24 Certain business expenses of reservists, parforming artists, \\
and fee-basis government officfals. Attach Form 2106... .. .. 24\ N\
25 Health savings account deduction, Attach Form 8889~ 25 ‘\:*_"j/
26 Moving expenses for members of the Armed Forces’
Attach Form 3903.. ... ... ... ... oo, . d 28 1
27 Deductible part of self-employment tax, Attach Schedule . -2} 85.
28 Self-employed SEP, SIMPLE, and qualifi 28 = ]
29 Self-employed health insurance dedughio 29 : * ;
80 Penally on early withdrawal of savings |. .. 30 .
31a Alimony paid b Recipient's S 3la AR
32 |RA deduction................ 32
33 Student loan interest de 33 P
34 Reserved............... : 34 | el s o)
35 Reserved....... ...\ 35 [ e s F
36 _Add lines 23 thruum .............................................................. 36 85.

BAA For Paperwork Reduction Ac}

e, s you\)ax return instructions.

NS

n

FDIADIO3L 02119

Schedule 1 (Form 1040) 2018




SCHEDULE 3
{Form 1040)

Debartment of the Treasury

lnternal Revenue Service

Nonrefundable Credits

» Attach to Form 1040.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB Mo, 1545-0074

2018

Adtachment
Saquence No. 03

Name(s) shewn on Form 1040

IVAN J BATES

Nonrefundable
Credits

49
50

GEE82

M

Foreign tax credit. Attach Form 1116 if required. . ........... ... ... . oo tt.
Credit for child and dependent care expenses. Attach Form 2441 ..................
Education cradits from Form 8863, line 19, . ... . v e e e
Retirement savings contributions credit. Attach Form 8880.. . ........... ... ... ...
Reserved. . ........ ... .ot s e e
Residential energy credit, Atach Form 5695 . ... ... ... o i i
Other credits from Form a [ ]3800 b []8801 ¢ []

48
49 1,200.
50
51
B2 |
53

4.

Add the amounts in the far right column. Enter here and include on Form 1040, /}}

T T= 0 1/

1,200,

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

FDIADI0S5L  08/03N8

\/s’ edule 3 (Form 1040) 2018




SCHEDULE 4
(Forrtn 1040)

]

Départment of ffie Treasury
Imternal Revenue Service

Other Taxes

» Attach to Form 1040,
» Go to www.irs.gov/Form1040 for instructions and the latest information.

ONB Mo, 1545-0074

2018

Attachiment
Sequence No. 04

Mame(s) shown 1040
IVAN J % BATES

i

Other 57  Self-employment tax. Aftach Sehetule SE. . ... o o e e 57 170.
Taxes 58  Unreported social security and Medicare tax from: Form a |:| 4137
b [ ]8919 L 58
59  Additional tax on IRAs, other gualified retirement plans, and other tax-favored
accounts. Attach Form 5329 if required.. ... 59 5,665.
60a Household employment taxes. Attach Schedule H................. .o, 60a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if Q
=TT 1= L 60b \\\
61  Health care: individual responsibility (see instructions) ................oo il
62  Taxes from: a| | Form8959 b [X] Form 8960
cD Instructions; enter cede(s) _ _ __ _ _ _ ___________
63  Secticn 965 net tax liability installment from Form 965-A. ...
64  Add the amounts in the far right column. These are your total other, . W
_ _ _ andon Form 1040, line 14 . ..o {’?K/ 64 B 5,838.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 4 (Form 1040) 2018

FDIADTOBL 08/02/18




SCHEDULE 5

Other Payments and Refundable Credits

(Form 1040)
) » Attach to Form 1040.
ﬁ,ﬁﬂ“ ;;1:,1}';%2:?: Y » Go to www.irs.gov/Form1040 for instructions and the latest information.

OMEB No. 1545.0074

2018

Attachmant
Sequance No. 05

MName{s} shown on Farm 1040

Your social securlly number

IVAN J BATES
Other B5  RESEIVEO. . . ittt e e e e 65 &
apr?ﬁments 66 2018 estimated tax payments and amount applied from 207 return................... 66
Refundable "'7: Rese”ej* -
Credits L= T L
68-69 Reserved L
70  Net premium tax credit. Attach Form 8962 .. ... ... .0 i i e e 28\\
71 Amount paid with request for extension to file (see instructions) . ..................... -q:l"“\: 20, 000.
72 Excess social securily and tier 1T RRTA tax withhelt. .. ..o oo, %3 \
73 Credit for federal tax on fuels. Attach Form 4136, ...................ooiiiiienas . }
74 Credits fronForm:  a | 12439 b [ |Reserved ¢ [ |8885 d [ ] %z
75 Add the amounts in the far right column. These are your total other payments and refundable S
Enter here and include on Form 1040, line 17... . ... oo ivi i ine e bl 5 55,000.

BAA For Paperwork Reduction Act Notice, see your tax retumn instructions.

FDIACIO7L 1041518

\\J Schedule 5 (Form 1040) 2018




18 If you elect to itemize deductions even though they are less than your standard
deduction, check here................. oo

N R B R A I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040,

FDIAD30IL 1172918

SCHEDULE A Itemized Deductions OMB No, 1545-0074
(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 201 8
D » Attach to Form 1040.
epaitiment of the Treasury i L i . . . . Attachment
Internal Revenue Service (99) Caution; If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence Mo, (7
MNamed{s) shown on Form 1040 Your social security number
IVAN J _ BATES
Medical Caution: Do not include expenses reimbursed or paid by others. | . i
gl;dt | 1 Medical and dental expenses (see insfructions} .. ................o0 il :
Exge?'nses 2 Enter amount from Form 1040, line 7. ... .. | 2] L
3 Multiply line 2By 7.5% (0.075) ... ..i vt e eienanans 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-, 0.
Taxes You 5 State and local taxes. '
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box....................... » [
b State and locai real estate taxes (see instructions). ...................... 5b 11 h,é\ﬁ /
¢ State and local personal property taxes. .. ..oovvevrivreienn .. 5¢ NN\
d Add lines 5a through BC... ...\ ovv et e / /3 6\5‘&")\“
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately ) L. e e
6 Other taxes. List type and amount ™
7 AQ TIN8S 58 AN 6. ...\ eeens 10, 000.
Interest 8 Home mortgage interest and points. if you didn't use all o
You Paid home mortgage loan{s) to buy, build, or improve your
Caution: see instructions and check this box
Your marigage
interest
deduction may
be limited (see
instructions).
22,364.
Gifts to
Charity :
an Dy cash or check. If any gift of $250 or
If you made a B\ see instructions. You must attach Form 8283 if
angi got a benefif for PO, e e e e e e e
it, see instructions.
dd liNes 1T through 13 o e et et e e e e 14 8,431.
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. 0.
Other 16 Other—from list in instructions. List type and amoupt »
ltemized
Deductiohs @ @ ———— e ———
0.
Total 17 Add the amounts in the far right column for lines 4 through 16.
Hemized Also, enter this amount on Form 1040, lINe B.. . ... o\t et r s eeeieerrns
Deductions

Schedule A (Form 1040) 2018




SCHEDULE E
(Fgrm 1040)_.-

¥ Department of the Treasury

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

> Attach to Form 1040, 1040NR, or Form 1041,

OMB No. 1545-0074

2018

Attachment

Intornal Revenue Service ~ (99) > Go to www.irs.gov/SchaduieE for instructions and the latest information. Sequence No. 13
Marme(s) shown on return Your social security number
IVAN J BATES _ _ _
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C or €-EZ (see instructions). If you are an individual, report farm remtal income or loss from Farm 4835 on page 2, line 40,
A Did you make any payments in 2018 that would require you to file Form(s) 10997 (see instructions)................... DYes No

...............................................................

1a|Physical address of each property (street, city, state, ZIF code)
_A BALTIMORE, MD 21217
_B | BALTIMORE, MD 21244-3360 s
¢ Type of Property . — \\ A
O | e o of g o an Fair Rental Days | PersonalpeBayy |\ auv
'; 1 ﬁ?ggnrﬁ{eg? Gt:htcjaaté”‘esduFr(a\lzl':'n:eznit_selo‘:}fi!ee_ aosx; " 2 ggg \QV;’{/
qualified joint venture. See instructions, PN
c c 7NN\
Type of Property: \)
1 Single Family Residence 3 Vacation/Short-Term Rental 5 land 7 Self-Rent
2 Multi-Family Residence 4 Commercial _ 6 Royalties 8 Oﬂ@i&e) ))
Income: | Properties: 74 N c
3 RENS FECEIVE .o\t e e einn s 3 241 900.] 1) 15,000
4 Rovaltiesreceived .. ... .. i 4 \\ } j
Expenses: \\_':7
B AGVBIHSING. - ee s et e 5 | 7
6 Autc and travel (see instructions). ..........ooieiiiinienn.s, 6 K8 /L.
7 Cleaning and mMaintenance ... .....vvvveeiierineiinirinniss AN NS
B COMMISSIONS. ...\ e et e 1/8 \
O INSUIANCE . . . i e e e v . 1,228, 500.
10 legal and other professional fees. ..........o.ovieunns
11 Managementfees... ... ... . ... o 1,080.
12 Mortgage inferest paid to banks, ete. (see instructions) ] 11,799, 5,491,
13 Otherinterest ... o i Y
T4 Repairs . ....cooieiii it 1,500.
15 Supplies.. . ... oo e
16 TAXES. o v vt rer e crcrirrnennenenn, 5,452, 2,276.
17 Utilities, ........o.oovi e 150.
18 Depreciation expense or depletig 6,749. 5,854,
19 Other (st » SEE STM 1 37. 2,760.
20 Total expenses. Add lines 5 thio 27,845. 17,031.
21 Subtract line 20 from line~S
or 4 (royalties). If result is a
instructions to find eyt if you
Formé198...... ' T Y 21 -3,845. -2,031.
22 Deduc ental rqalestate loss after limitation, if any, on
For e ins! ONS) . e e 22
23 a Total of all unts\péported on line 3 for all rental properties, ...................... 23a 39,000.
b Total of all a nts reported on line 4 for all royalty praperties. . .................... 23h
¢ Total of all amodnts reported on line 12 for all propetties, . . ........ ... ... ........ 23¢ 17,290.
d Total of all amounts reported on line 18 for all properties. .. ........oovvieriinnens. 23d 12,603.
e Total of ail amounts reported on line 20 for all properties.. ..........coiiiviiininn. 23e 14,876.
24 Income. Add positive amounts shown on line 21. Donot include any 10sses. . ......c.. v i v 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 11, H1, IV, and line 40 on page 2 do not apply to you, alse enter this
amount on Schedule T {Farm 1040), ling 17, or Form 1040NR, line 18, Otherwise, include
this amount in the total 0N fine 41 0N PA0E 2. . ..o\ttt e s et et e e e e e 26

BAA For Paperwork Reduction Act Notice, see the separate instructions.

FDIZ2301L  02118/19

Schedule E (Form 1040) 2018




Schedule E (Form 1040) 2018

Attachment Seguence No. 13

Page 2

Nan'le(s) shown on return. De not enler name and social security number if shown on Page 1.

Tvay 7 I B v

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Your social security number

[Partll ] Income or Loss From Partnerships and S Corporations

Note: [f 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 raquired 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 atlach Form 6198 {see instructions).

27  Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, 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. ..................... D Yes No
{b) Enter P for : (e) Chdck if .
28 (2) Narne partnership; § AT _[f o neaton comition §2ycé‘%‘é'ﬁ§t
corporation partnership number -is. req ed is not at risk
A|BATES & GARCIA, P.C. S
B PN \ \\
c (’ <’
D
Passive Income and Loss Nonpaﬁgam{\n?q and Loss
— Se k) Nonpassive
(atioa Form 8582 if requirec) o Sehaduio k1 | Stom Seheduie K3 %nqs; (sﬁtf,grgg,e from
A S~ \\ // 123,653.
B N/
C
D
29aTotals................ 123, 653
bTotals,.......ooovvnn. BTy
30 Add columns (h) and (kj of line 29a.. ... 30 123 553
31 Add columns (@), (D, and (D ofline29h .. ........coov v A4 N 31
32 Total partnership and S corporation income or (loss), Com 32 123, 653.
Partlll | Income or Loss From Estates and Trustd \\"/~ .V
33 @Nahe \ // (b) Employer ID no,
A \V/~
B - \ v
Passive Inconf@and Loss \\ Nonpassive Income and Loss
{c) Passive deduction or loss al%&%}\ $d) Passive income | (e) Deduction or ioss {f) Other income
(attach Form 8582 n‘/e.q\re rom Schedule K-1 from Schedule K-1 | from Schedule K-1
A
B p \\ / / \
3aTotals...............oeenee i3
bTotals.................

SN

35 Add columns (d) and (B oflie 84 . . N . o e s 35
86 Add columns (c) .. | 36
37 Total estatednd t r(loss). Combine lines 35and 36.. .. ... o oot i 37
[PartlV [ Inégme okiwgs om Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder
b) Employer (c) Exces: |nclu ion from (d) Taxable income } Income from
38 a) Name . .
. \@ identification Aumber g ee los G c’hc't“g Scigeﬁmgs 'lﬁ_"‘g 1b Scfiedules Q, line 3b
3% Combine colurm¥s (d) and (=) only. Enter the result here and include in the total on line 41 below. ... ....... | 39
[PartV -] Summary
40 Net farm rental income or {loss) from Form 4835. Also, complete lined42 below.. ......... ... ... vt 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 17, or Form 1040NR, line 18 _ 41 123, 653.
42 Reconciliation of farming and fishing income. Enter your Pross farmlnq X i
and fishing income reported on Form line 7; Schedule K-1 (Form 065), [
box 14, code B; Schedule K-1 (Form 11208) box 17, code AC; and ;
Schedule K-1 (Form 1047), box 14, code F (see instructions).................. | 42 |
43 Reconciliation for real estate professionals. if you were a real estate )
professional (see instructions), enter the net income or (loss) yeu reported ]
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules........
BAA FDIZ2302l. 02/15/19 Schedule E (Form 1040) 2018




Fc:rm47ﬁ97

Department of the Treasury
Internal Revenue Service

Sales of Business Propert
{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 2B0F(b}X2))

* Attach to your tax return.

OMB Ne. 1545-0184

2018

Altackiment
Sequence Mo, 27

Name(s} shown on return

IVAN J

* Go to www.irs.gow/Form4797 for instructions and the latest information.
) Identifying number

BATES

1 Enter the gross proceeds from sales or exchanges reported to you for 2018 on Form(s} 1099-8 or 1099-S
{or substitute statement) that you are including on fine 2, 10, or 20. See instructions

22,950.

[Partl__|Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft — Most Property Held More Than 1 Year (see instructions)

2 gt
{a) Description {b) pate acquired |  {€) Date scid (d) Gross (a)aﬁjf'ﬁ,f}f'j,' on ( S(u%t}ra%i?f)ofrr Uosﬂi
of property (mo., day, yr.} {ime., day, yr.) sales price aII%aLIJ)EI;t ?JR"‘* |rg|::)w sum of rom o
AN
\>
3 Gain, ifany, from Form 4684, liNg 39 . ... .. vt i NN
4 Section 1231 gain from installment sales from Form 6252, line 26 0r 37........ ...t )0 s,
5 Section 1231 gain or {loss) from like-kind exchanges from Form 8824. ... .. .
6 Gain, if any, from line 32, from other than casualtyortheft. .......................
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line!

Partnerships and S corporations. Report the gain or (loss) following the
instructions for Form 1085, Schedule K, line 10, or Form 11203, Schedulg

12 below.

Individuals, partners, S corporation shareholders, and all others. If N
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain arlsl vy
losses, or they were recaptured in an earlier year, enter the gajrf ffom

Schedule D filed with your return and skip lines 8, 9, 11, and A2

l'i e

aro or a loss, enter the amount fromf~
ve,any prior vear section 1231 7 -
tehg-term capital gain on the

8 Nonrecaptured nst section 1231 losses from prior years. BRAIRSHICHONS N\ . .. .o i e 8
9 Subtract line 8 from line 7. If zero or lass, enter -0-, If ling|2 is\zdro, & the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from i and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed wi structions. ..o o e 9
[Partll |Ordinary Gains and Losses (sg_instructiohs)
10 Ordinary gains and losses not Included on lifds Mthrough @ (include property held 1 year or less):
|
EEIPAN
can)me
Iy
11 Loss, if any, from line 7. . N e e e e e e e e s 11
12 Gain, if any, from line unit fr ine 8, if applicable.. ... .. ... e 12
13 20,570,

4, lines 31 and 38a
ales from Form 6252, line 25 or 36

the loss from inome-producing property on Schedule A (Form 1040), line 16. {Do not include any loss on
property used as an employes.) {dentify as from 'Form 4797, line 18a.' See instructions

b Redetermine the gain or {loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm TOA0), lINe 1A . sttt et e e e e e e e e e e e e e e e e e

18a

18h

20,570.

BAA For Paperwork Reduction Act Nofice, see separate instructions.

FDIZ100IL 1211718

Form 4797 (2018)




Farm 4757 coi9)_1van [ 22 7

B -

Part Nl | Gain From Dispasition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

18(a) Description of section 1245, 1250, 1262, 1254, or 1255 property:

(b) Date acquired | (c) Date sold
ma., day, yr.) (mo., day, yr.)

A LTEXUS GX460 3/31/15 6/24/18
B
C
D
These columns relate to the pro| es on Imes
19A through19D............ '.’r. Pm ........... Property A Property B Property C r Property D
20 Gross sales price (Note: See iine ]
before complating.). . . .. P 20 22,950. e N
21 Cost or other basis plus expense of sale. ... .... 21 41,819. S L
22 Depreciation (or depletion) allowed cr allowalle . . | 22 39,5309, PaY N\
23 Adiusted hasis, Subtract line 22 from line 21. .. . 23 2,380. S8 ) N
24 Total gain. Subtract line 23 from line 20... . ..., 24 20,570. \\ ./
25 If section 1245 property: \<
a Depreciation allowed or allowahle from ling 22 . .. [ 25a 39,535,
b Enter the smaller of fine 24 or 25a. .. .. 25h 20,570, {! AL\
26 I section 1250 property: If straight
line depreciation was used, enter -0- b
on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975, See instrs . . .. | 26a ﬂ
b Applicable percentage multiplied hy the smaller
of [ine 24 or line 26a. See instructions .. . ... . .. 26b o~ \_,/
¢ Subtract line 26a from line 24. If residential rental / D
Frnper or line 24 isn't more than line 26a, skip
ines26dand 26e . ........ ..o 26¢ A\
d Additional depreciation after 1969 and before 1976 | 26d AN
e Enter the smaller of line 26¢ or 26d. .. .| 26e 78 \\
f Saction 291 amount (corporations only) .. ... ... | 26f N\ LV
g Add lines 26b, 26e, and 26f........... 269 \C [~/
27 If section 1252 property: Skip this \\;/
section if you didn't dispose of
farmland or if this form is being
completed for a partnership.
a Soil, water, and land clearing expenses. . ....... 27 \
b Line 27a multiplied by applicable \
percentage. See instructions ... /7. E?b\
¢ Enter the smaller of line 24 or 2%bK. ... J/ac| \\
28 If section 1254 property: Vv
a Intangible drilfing and development ¢
expenditures for developme
natural deposits, mining exploral
depletion. See instructigns. ... .... e ipy-3
b Enter the smalleé}\r'«(e 24 of P8Ba..... 28b
29 If section1 :
a Applicab
exclu
secti 29a
b Enter the smal lins 29b
Summary of PaxtVll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties, Add property columns A through D, line 24... . .. ..o o i 30 20,570,
31 Add property columns A through D, lines 255, 26g, 27¢, 28, and 23b. Enter here andon line 13. .., ... ... ol 3 20,570,
32 Subtract line 31 from fine 30, Enter the portion from casualty or theft on Form 4684, line 33, Enter the
purtlon from other than casualty or theft on Form 4797, N8 6. . ... ..o it i e e i i i e 32 n.
Part IV | Recapture Amounts Under Sections 179 and 280F(b}2) When Business Use Drops to 50% or Less
(see instructions)
a) Section 179 (b) Section
@ Fb)2)
33 Section 179 expense deduction or depreciaticn allowable in pricryears .............. 33
34 Recomputed depreciation. See instructions. ... oo e e 34
35 Recaplure amount. Subiract line 34 from line 33. See the instructions for where toreport. . ............ .. 35

BAA

FODIZ1002L 121118

Form 4797 (2018)




corm D329 Additional Taxes on Qualified Plans O o, T oo
(Including IRAs) and Other Tax-Favored Accounts 2018

' 7 > Attach to Form 1040 or Form 1040NR.

E]?gﬁ]rglnggz ;J; L‘.Z"SE?:I‘E;"" (©9) * Go to www.irs.gov/Formb329 for instructions and the latest information. gggﬁg;n;n}% 29

MNamae of individual subject to additional tax. If married filing jointly, see instructions.

IVAN J BATES

Homs address {number and streel), ar P.O. box [ mail is not delivered to your home

Your soclal security number

« N,

Fill in Your Address Cnly City, town or post office, stats, and ZIP cede, If you have a foreign address, also complete L.
g You l;l\r?t FI!I’HQ ll-hhllst P | the spaces below. See Instructions. If this is an amended I:l
orm By iself ahd No return, check hafle »
With Your Tax Return hﬁﬂ
Foreign country name Forelgn provincesstate/county Foreign posta] cade

If you only owe the additional 10% tax on earlg distributions, you may be able to report this tax directly on SWW 040), line 59, or

Form T040MR, line 57, without filing Form 532

See the instructions for Schedule 4 (Form 1040), line 59, or

ine 57.

Part] | Additional Tax on Early Distributions.

Com}alete this part if you took a taxable distribution {other than a qualified 2017 disaster di
59-1/2 from a qualmed retlremenm%an (lncludlng an IRA) or modified endowment contrag

directly on Form 1040 or Form 1 — see above). You may also have to complete part
exception to the additional tax on early distributions or for certain Roth IRA distribution See ins

i o-

ore you reached age
are reporting this tax
te that you qualily for an

Early distributions included In income. For Roth IRA distributions, see instructions . . ..

Early distributions included on line 1 that are not subject to the additional tax (see ing
Enter the appropriate exception number from the instructions:

Amount subject to additional tax, Subtract line Zfromline 1...... .. ... .o o NN e b

1 56,654.
2
3 56,654,

Additional tax. Enter 10% (0.10) of line 3. Include this amount on Sehedule 4 (For| ), line 59ngMFarf M

Caution: If any part of the amount on line 3 was a distribution from a L , you may have to
include 25% ofFat amount on line 4 instead of 10%. See instructio

L4 5,665.

i

|Part ] | Additional Tax on Certain Distributions FW ccpunts and ABLE Accounis.

Complete this part if you included an amount in inco (Form 1040), line 27, or Form

1040NR, line 21, from

a Coverdel! education savings account (ESA), a qual{fied tu m (QTP), or an ABLE account.
5 Distributions included in income from a Coverdell ESA, afQT| coount ...l 5
6 Distributions included on line 5 that are not subject to th ddﬂ ee instructions). ................. 6
7 Amount subject to additional tax. Subtract line & fi [T o T N4 RN 7
8  Additional tax. Enter 10% (0.10) of line 7. Include this amount on S8 4 (Form 1040), line 59, or Form 1040NR, line 57. .. ..... .. 8

Part Il |Ac|c||t|onal Tax on Excess Con% utions raditional IRAs.

Complete this part if you contributed mol

traditioMal IRAs for 20118 than is allowable or you had an amount on

9 Enter your excess contributions frgsi dfia, 16 o

GO IO TING 15, vt A e e e 9

10 If your traditional IRA contribuytfons, for 2048 ar s than your maximum [T
allowable contribution, see ing iorfs Otherwise, enter -0~ . ................ 10

1T 2018 traditional IRA disleibutigris incliyded in income (see instructions) ......... 11

12 2018 distributions of prioFy eRss wentributions (see instructions). ......... 12

13 Addlines 10, 11, 8and 12, ... || .71, e e e e et e e e e e

14  Prior year excess! 'utlo 5] Subtract line 13 from line 9. If zero or less, enter -0- .. ....................

15 Excess co uti B INSITUCT NS . oot e e e e e

16 Total e 5 contri dd lines Td and 15, ... .. e e e

17 Additi ter 6% §0.06) of the smaller of ling 16 or the value of your traditional IRAs on December 31, 2018 (including 2018
conlributions in 2009} Include this amount on Schedule 4 (Form 1040), ling b9, or Form 1040NR ling 67, ... ... .o ovvivn s 17

line 17 of your 2017 Form 5329,
3 ¥ ur 25‘6’ Form 5329. See instructions. If zero,

PartIV . |Add1 al Tax on Excess Contributions to Roth IRAs.

is part if you contributed more to your Roth IRAs for 2018 than is allowable or vou had an amount on

Complet:
line 25 of your 2017 Form 5329.

18

18 Enter your excess contributions from line 24 of your 2017 Form 5329, See instructions. If zero, go to line 23
19 If your Roth IRA contributions for 2018 are |ess than your maximum allowable
contribution, see instructions. Otherwise, enter -0-..................... ... ... 19
20 2018 distributions from your Roth IRAs (see instructions). ..................... 20 ]
21 Addiines 19and 20............... e C e e e e e e e e
22 Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter -0-.....................
23 Excess contributions for 2018 {see instructions)........ e e e
24 Total excess contributions. Add 11088 22 and 23, .. ... i it it e s
B e (sl o e i el ot [ on gy 1018 Qv 208 contbsons. 2
BAA For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. FDIASO12L 11/18/18 Form 5329 {ZOW




Form 8606

Department of the Treasury
Internal Revenue Service = (99)

Nondeductible IRAs

* Go to www.irs.gov/FormB606 for instructions and the latest information.
» Aftach to 2018 Form 1040 or 2018 Form T1040NR.

OMB Nc. 1545-0074

2018

Attachment
Sequence Mo, 48

Namea. If married, file a separats form for each spouse required to file 2018 Form B&05. See instructions.

IVAN J BATES

Fill in Your Address
Only if You Are Filing

Home address (number and street, or FP.O. box if mail is not delivared to your home)

Your social security number

Apartment number

This Form by ltself Clly, town or post office, state, and ZIP code. If you have a foreign address, aiso complete the spaces below (see instructions). | f this is an amended
and Not With Your rotum, check here » D
Tax Return

Foreign couniry name Foraign provincesstate/county

Foreign postal code

|Part| | Nondeductlble Contributions to Traditional IRAs and Distributions From Tradition

SIMPLE IRAs

Complete this part only if one or more of the following apply.

® You made nondeductible contributions to a traditional [RA for 2018.

® You took distributions from a traditional, SEP, or SIMPLE IRA in 2018 and you made nondeducti
IRA in 2018 or an earlier year. For this purpose, a distribution does net include & rollov
2017 disaster distribution {see 2018 Form 158)) gualified charitable distribution, on
conversion, recharacterization, or return of certain contributions.

* You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IR
nondeductibie contributions to a traditional IRA in 2018 or an earlier year,

a repayment of a qualified
n to fund an HSA,

]

L1

12

13
14

15a

Enter your nondeductible contributions to traditional IRAs for 2018, including those
January 1, 2019, through April 15, 2019. See instructions. ............. ..ok c 8o

21,500,

Enter your fotal basis in traditional IRAs. See instructions ............. oo N ee e Sl
Add lines 1 and 2. . oo s

21,500.

In 2018, did you take a N
distribution from traditional, °
SEP, or SIMPLE IRAs, or make

a Roth IRA conversion? Yes >

Enter those contributions included on line 1 that were made from

21,500.

Enter the value of all your traditional, SEP, and SIMPLE {R
31, 2018, plus any outstanding rollovers. Subtract any refpa
2017 disaster disfributions (see 2018 Form 8915By ththelrg
enter -0-. See instructions.......................0™

Enter your distributions from traditional, SER &
Do not include rollovers (other than repaymenita
distributions (see 2018 Form 8915R)), quallf‘ i&d
time distribution to fund an HSA, conys
contributions, or recharactenzatlon {
instructions)................. ... .

102,455,

RA, certain returned
gntributions (see

7 65,000.

Enter the net amount you cor o ¥
to Roth IRAs in 20718. Also entér this

Add lines 6, 7, and 8., T S - .
Divide line 5 by i | %as a decimal rounded to at least 3
¥ more, enter "1.000". ... ... .. L 10 | X

0.1283927|

places. If the resylt
445 the nontaxable pertion of the amount you
of enter this amount on line 17

l2\10. This is the nentaxable portion of your distributions
vert to a Roth IRA

Add lines 11 12. This is the nontaxable portion of all your distributions, . ............. ... ... ... ...

8,346,

Subtract line 13from line 3, This Is your total basis in traditional IRAs for 2018 and earlieryears ..........

13,154.

Subtract lIne 12 from N 7. e e et e e e e e e e e e

56,654.

Enter the amcunt on line 15a attributable to qualifisd 2017 disaster distributions from 2018 Form 89158 (see
instructions). Also, enter this amount on 2018 Form 89158, line 22.. . ... ... ... . .o i

Taxable amount. Subtract line 15b from line 15a. If more than zero, also include this amount on 2018 Form
1040, line 4b; or 2018 Form T040NR, line 17b. .. .. .ov it i e e e e e e

56,654

Note: You may be subject to an additional 10% tax on the amount on line 15¢ if you were
under age 59-1/2 &t the time of the distribution. See instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

FDiAG112L 011819

Form 8606 (2018)




Net Investment Income Tax —

Individuals, Estates, and Trusts

» Attach to your tax return.
» Go to www.irs.gov/Form8960 for instructions and the latest information.

Form 8960

Department of thle Treasury
Internal Revenue Service (99)

OMB Mo. 1545-2227

2018

Attachment
Sequence No, 72

Mameds) shown on your tax rebun
IVAN J BATES
Partl | Investment Income

D Section 6013(g) election (see instructions)
I:l Section 6013(h) election {see instructions)
D Regulations section 1.1411-10{(g) election (ses instructions)

Your soclal securii number or EIN

1 Taxable interest (see instructions). ........ oo i i L 95,
2  Ordinary dividends (SBe INStrUCt NS . v vt e i e e e et e e e e e e 2
B ANNUItES (888 INStUCHONS). . ... o e e e e e s B0
4 a Rental real estate, royalties, partnerships, S corperations, trusts, N
ete. (see instructions) .............. o da 123,¢6 /) “
b Adjustment for net income or loss derived in the ordinary course of L
a non-section 1411 trade or business (see instructions).. .................. 4b -123,6 <3\/: W
€ Combing liNes 4a and Ab . ... .. it e o ) \ 4c
5a Net gain or loss from disposition of property (see instructions)........... .. 5a m \>
b Net gain or loss from disposition of property that is not subject to -
net investment income tax (see instructions). .................. ..o oot 5h /7‘3 \X&O_‘ﬁé)o
¢ Adjustment from disposition of partnership interest or S corporation
stock (see INstruckions). .. o e e e Sc( n
d Combine fines 5a through B, . .. ..o e e e e e
6 Adjustments to investmant income for certain CFCs and PFICs (see ingtiustigns)
7 Other madifications to investment income (see instructions) ... ...
8 Total investment income. Combine lines 1, 2, 3, 4¢, 5d, 6, and Zn . N\ 2,00 g5,
[Part Il | Investment Expenses Allocable to Investmept;!ﬁcorh@@nd Mﬁduflcatlons
9a Investment interest expenses (see instructions). .
b State, local, and foreign income tax (see |nslruct|0ns). JoONNMLA L
¢ Miscellaneous investment expenses (see instructions). |.|. ...\ -
d Add lines 9a,9b,and %¢. ..o o 9d 3.
10 Additional modifications (see instructionsy.........™ 10
11 Total deductions and modifications. Add “"@f@Q and 10 11 3.
[Partill] Tax Computation M
12 Net investment income. Subtract Pafl art |, line 8. Individuals, comgplete lines 13-17
Estates and trusts, complete lingt roorless, enter -O-. . o i i e 12 92.
Individuals: -
13 Modified adjusted gross incghe (ge€instructions)., . .........oovivis 13 341, 780. [
14 Threshold hased on filing sthtus (sdg\jnstructions)...................... ... 14 250,000.
Subtract line 14 from Tme.T. 4 zero Qdless, enter 0. . ... ... ..., 91,780.]
................................................................ 16 92.
e e e e s 3.
¢ Undistributed net investment income. Subtract line 18b from 18a
(see Instructions). If zero or less, enter 0- ... ......oviviiinieiiinrnnn. 18c
19 a Adjusted gross income (see instructions) . .................... ... ...l 19a
b Highest tax bracket for estates and trusts for the year
(see INStrUchioNS ) .. .. o e e e 19b
¢ Subtract line 19b from line 19a. If zero or less, enter -0-................... 19¢
20 Enter the smaller of liNE T8C OF N 19C . . o\ . s et er e e et e e
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (see instructions) ... ... e 21

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

FDIAGBOTL 08/23118

Form 8960 (2018)




B MNe. 1545-1008

Form 8582 . Passive Activity Loss Limitations oM

> See separate instructions,

Department of the Treasury o » Attach to Form 1040 or Form 1041,
Irtsrnal Revenus Service ~ (99)

2018

* Go to www.lrs.gov/Form8582 for instructions and the latest information. éﬁ?ﬁﬂﬁ”é“ho 88

' Nama(s) shown on relurn Identifyfng number

IVAN J BATES I
Partl | 2018 Passive Activity Loss

Caution: Complete Worksheets 1, 2, and 3 before completing Part |.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1, column @).... | 1a

b Activities with net loss (anter the amount from Worksheet 1, column (b))....... 1b

¢ Prior years' unallowed losses (enter the amount from Worksheet 1, coiumn {c)). | 1¢

._‘?6.’. 899. 1

d Combine lines Ta, Th, and 1C. ... ..ot i it e e e ien s e S
Commercial Revitalization Deductions From Rental Real Estate Activities ‘ e : *‘
2a Commercial revitalization deductions from Worksheet 2, column (@)............ 2a //-\\ \ i
b Pricr year unallowed commercial revitalization deductions from Workshaet 2, \\ )} A . *
GOMIMIM (B) 4o ettt ettt ettt ettt 2 Q I T
€ Add TiNes 28 8N 2D . ..o | 2
All Other Passive Activities \ ok G
3a Activities with net income (erter the amount from Worksheet 3, column (@))....| 3 \ )} S E
b Activities with net loss {enter the amount from Worksheet 3, column
¢ Prior years' unallowed losses (enter the amount from Worksh
d Combine lines 3a, 3b,and 3c.................. ... LA/ Paue 3d
4 Combine lines 1d, 2¢, and 3d. If this line is zero or morg| §to
losses are ailowed |ncIud|ng any prior year unallowed log
on the forms and schedules normally used . . 4 -76,899.
Iflinedisalossand: *® Line 1disa Ioss, go 10 Haird
® Line 2cis a loss line 1d is\zRro or more), skip Part Il and go to Part |1l
® Line 3d is a loss hes td and 2¢ are zero or more), skip Parts [l and Il and go to line 15.
Caution: If Pyour filing status is married filin m iyed, with your spouse at any time during the year, do not complete
Part Il or Part [ll. Instead, go to line 1
Partli__|Special Allowance Aﬁw Real Estate Activities With Active Participation
Note: Enter all number: s e amounts, See instructions for an example.,
5 Enter the smaller of the loss pp line\]{ or the loss en line 4........ e e e e 5 76,899
6 [ it Iy, see instructions. .................. 6 150,000.] -
7 ut not less than zero (see instrs) .. .. .. 341, 865.
Note: If line 7 is yidatel thanjor equal to line 6, skip lines 8 and 9, enter -0- 2
on line 10. g :
8 Subtract Ji N\ e e e e e e e
9 Multi 3% (0. 50) Do not enter more than $25,000. If married filing separately, see instructions . { 9
10 Enterthe smaller oh e 5 or N G, ... o i e ettt ey 10 0.
s, go te Part lll. Otherwise, go to line 15
Speciaﬂllowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Il as positive amounts. See the example for Part |l in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10, if married filing separately, see instructions....... [ 11
12 Enter the 1058 from [N A . o . i e e e e e e e e 12
13 Reduce line 12 by the amounton line 10, . ..ot iii i e e, e e 13
14 Enter the smallest of line 2¢ (treated as a positive amouni) ine1l,orline 13 ....... ... ... ... ..o iil. 14
[Part IV [Total Losses Allowed
15 Add the income, if any, on lines Taand 3aandenterthetotal. .......... ... it 15
16 Total losses allowed from all passive activities for 2018. Add lines 10, 14, and 15. See instructions to
find out how to report the l0sses on your tax rellrm . .. e e e e e e e e 16
BAA For Paperwork Reduction Act Notice, see instructions. Form 8582 (2018)

FDIZ19C1L 68f10M18




Form 8582 (2018)

1vaN J [ 521es

N -

«Caution:"The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1 — For Form 8582, Lines 1a, 1b, and 1¢ (See instructions.)

Current year Prior years Overall gain or loss
Name of activit i
’ O lmetam | “hhetis® | Sketinetes | (e Gain (e) Loss
HOUSE, - RESIDENTIAL 3,845, 47,723 51,568,
CONDO 2,031, 23,300 25,331,
Total. Enter on Form 8582, lines 1a, Th, S
and 1C.. ... . ... 5,876. 71,023, "
Worksheet 2 — For Form 8582, Lines 2a and 2b (See instructions.) \
Name of activity de(gza(?trc:;in&miaga) (LRnPa ed (¢} Dverall loss
dedur.tm I|n
[ [

— T
Total. Enter on Form 8582, lines2aand 2b...................coonn.. > /o~ \\ J//
Worksheet 3 — For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.) [{ P

Current year \Fior yeats| Overall gain or loss
Name of activit
’ @hotcome | (etioss | (Qualohed | @ cain ) Loss
27
L/
/2 N\~
AR\
(22N

Total. Enter on Form 8582, lines 3a, 3b,

and BC. ... e

is'showtr'on Form 8582, line 10 or 14 (See instructions.)

Q - d) Subtract
Mame of activi bek, a) Loss b) Ratio () Special coSu fi
ty S c r?;; {a) (b allowance c;ﬁ:‘n,(‘ﬁ)(a";’ m
|
£
L T T T " 1.00
Worksheet 5 — Allqation of Dnallowed Losses (See instructions.)
Form or schedule
me /‘ I:nlfehr:‘;grl;?dbg:l {a) Loss (b) Ratio {c) Unallowed loss
{see instructions)
HOUSE Vhﬂs‘@Em\ﬁAL SCH E LN 22 51,568. 0.670594 51,568,
CONDOQ SCH E LN 22 25,331. 0.329406 25,331.
TOtal, .. - 76,899, 1.00 76,899,
BAA FDIZI902L 08/10118 Form 8582 (2018)




For 8582 (2018 _IVAN J BATES B

Worksheet 6 — Allowed Losses (See instructions.)

Form or schedule
Name of activity tg"ge"rg?’ S;deg:‘ (a) Loss {b) Unallowed loss | (c) Allowed loss
(see instructions)
HOUSE - RESIDENTIAL SCH E LN 22 51,568. 51,568. 0.
CONDO SCH E LN 22 25,331, 25,331. 0.
W
Total ... e e ™ 76,899, 76,8989, 0.
Worksheet 7 — Activities With Losses Reported on Two or More Forms or Schedules (See instructions.
(a) ) (c) Ratio @ uga k(e) Allowed loss
Name of activity: \\
v .

Form or schedule and line number to be reported on
{see instructions):
1 a Net loss plus prior year unallowed loss

from formor schedule. ............. ... Ly
b Net income from form or schedule. .. .. > : o
¢ Subtract line 1h from line 1a. If zero or less, enter -0-,,... »

Form or schedule and line number to be reported on
(see instructions):
1 a Net loss plus prior year unallowed loss

from form or schedule. ................ > i
b Net income from form or schedule ... .. > e i
¢ Subtract line 1b from line 1a. If zero or less, enter -0-.... . w|  /~\

Farm or schedule and line number to he reported on
(see instructions);

1 a Net loss plus prior year unallowed loss
from form or schedule ., .............. >

b Net income from form or schedule..... ™
¢ Subtract line 1b from line 1a, If zero or less, enter -0~ ...

Form or schedule and line number to be reported on

{see instructions): - _ ]
1 a Net loss pius prior year unallowed loss
from form or schecule. . ............... M \ :

b NEt Income from form Or SChEdUIe ‘‘‘‘‘ ™ \M \1b ___t.___m..';;:-.qi;'u . ..E}.___- PR MO AR S LL.'_-'__;M"‘;'. . -\.-u.o;v} =
¢ Subtract line Th from line Ta. If zero or less, pitely-On ... » '
Total.......... ... .. [
Name of activity:

Form or schedule and line numbker to be r
{see instructions):

1 a Net loss plus prior year 1nalld
from form or schedule. é\KR
b Net income from form or sc
¢ Subtract line 1b ffQtline la.
Form or schedute and dine n\{){ﬁwﬂed on
{see instructions):
1 a Nat lossplds prior WEaf unatfowed loss
from schedufe................. >
b Net intomeazfrom form or schedule. .. ..
¢ Subtract line\ Iy fron! line 1a. If zero or Iess enler O .....

Form or schedule and lingAumber to he reported on
{see instructions):

1 a Net loss. plus prior year unallowed loss
from form or schedule. . ............... >

h Net incemea from form or schedule. . . .. L

¢ Subtract line 1b from line 1a. If zero or less, enter -0-.. ... [
Form or schedule and ling number to be reported on [} .
{see instructions): :
1 a Net loss plus prior year unallowed loss
from formor schedule. . ............... >
b Net income from form or schedule. . ... >
¢ Subtract line 1b from line 1a. If zero or less, enter -0-..... [

Total........... e e NIy > 0.| 1.00 0. 0.
BAA FDIZISO3L 0810/18 Form 8582 (2018)




ALTERNATIVE MINIMUM TAX

Fom 8582 . Passive Activity Loss Limitations OMB No. 15451008
= See separate instructions. 201 8

?Eartﬂe‘m of the Treasury (99) > Attach to Form 1040 or Form 1041. Attechment

remal rievenue service » Go to www.irs.gov/Form8582 for instructions and the latest information. Saauonce No. 88

Narma(s) shewn on return Identifying number
IVAN J BATES
Part] |2

018 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before complating Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

Ta Activities with net income (enter the amount from Worksheet 1, column (@)).... | 1a

b Activities with net loss (enter the amount from Worksheet 1, column (3. ...... 1hb

¢ Prior years' unallowed losses (enter the amount from Worksheet 1, column (c)). | T¢

d Combine lines 12, Th, @Nd 16, .. . iiiiiit it NMTD| 271,135,
Commercial Revitalization Deductions From Rental Real Estate Activities \ N oo
2a Commercial revitalization deductions from Workshest 2, column (a). ........... 2a //‘\\\X i
b Prior year unallowed commercial revitalization deductions from Worksheet 2, \\ ))
COWMN (B) .+ -+ TSI 260~ o N
€ AddIiNes 28 and 2B .. ... gl et | 26
All Other Passive Activities \ .
3a Activities with net income (enter the amount from Worksheet 3, column (@)).... | 3 N ))

4  Combine lines 1d, 2¢, and 3d. If this line is zero or more|| 4 this form with your return; all
losses are allowed |nclud|ng any prior year unallowed log b, or 3¢c. Report the losses
on the forms and schedules normally used ... ... G NN 4 -71,135,

Ifline 4is aloss and: *® Line 1d is a loss, go to Par

® Line Zcis a loss line 1d is\ggro or more), skip Part Il and go to Part Il
® Line 3d is a loss 5 1d and 2c are zero or more), skip Parts Il and Il and go to line 15.
Caution: If your ﬁlinlg status is married filin ?paraf\ with your spouse at any time during the year, do not complete
n

Part I or Part Ill. Instead, go to line 1

Partll__|Special Allowance oﬁg\eﬂfé R | Estate Activities With Active Participation

Mote: Enter all number e amourts, See instructions for an example,

5 Enter the smaller of the loss R line\l§lorthe loss on line ... .. . i i i e
Enter $150,000. If mar iy _separgigly, see instructions, .................. 150,000.} 3

7 Enter modified adjusted gross i ut not less than zero (see instrs} .. ....

=

o

o %qual to line 6, skip lines 8 and 9, enter -0-

[Part ll | SpeciabAllowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part Ill as positive amounts. See the example for Part |l in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions .. .. ... 11

12 Enter the 10ss from e 4 .. o i e e e e e e e e e 12

13 Reduce line 12 by the amount on ing 10, .. . oo o e e e e 13

14 Enter the smallest of line 2¢ (treated as a positive amount), line 11, orline 13...... ..o eeinnns 14
[Part IV Total Losses Allowed

15 Add the income, if any, onlines laand 3aand enterthe total ... ... ... ... ... . i i, 15

16 Total losses allowed from all passive activities for 2018. Add lines 10, 14, and 15, See insiructions to

find out how to report the losses on your tax return. ... . L e 16
BAA For Paperwork Reduction Act Notice, see instructions. Form 8582 (2018)

FDIZ1901L 0810138




ALTERNATIVE MINIMUM TAX

orm g5a2 018y _1van J | en s B -

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1 — For Form 8582, Lines 1a, b, and 1c (See instructions.)

Current year Prior years Qverall gain or loss
Name of activit ;
’ @hetineome | Opetioss | @Unalowed | aan | (@Loss
HOUSE - RESIDENTIAL 3,022. 42,782 45,804,
CONDO 2,031. 23,300, 25,331.
Total. Enter on Form 8582, lines 1a, 1b, '
AN TC ... e e e > 5,053, 66,082.[ ~ £
Worksheet 2 — For Form 8582, Lines 2a and 2b (See instructions.) e \
(a) Current year (b) PWZE
Name of activity deductions (line 2a) unalfopved ( etall loss
deductions'(ling’2b)
N\
7R
[{ MDD
L /]
Total. Enter on Form 8582, lines 2aand 2b........................... > /—~4 \\ J//
Worksheet 3 ~ For Form 8582, Lines 3a, 3b, and 3¢ (See instructions) [ [ P
Current year \Ryior yealsj Overall gain or loss
Name of activity . .
®founcome | Onetioss | QUualohed | @aain @ Loss
P74
KL
L2 NNV S
v/ N\
Total. Ent F 8582, li 3a, 3b ] <\<\//) \\\)
AT BC, e rs ™ N
P N
Worksheet 4 — Use this worksheet if an amolihtis 'showt’on Form 8582, line 10 or 14 (See instructions.)
F; or sched
Name of activity h ] numdbhgﬁ’ (a) Loss (b) Ratio g: oswp::gl coﬁ??msr:l ?ga}gm
o~ (sai fons) column (a)
pra MV
RCOW] Y
\VA vV
A\ £
L N\
Total......... e TN g > 1.00
Worksheet 5 — Allgeation of Unaliowed Losses (See instructions.)
Form or schedule
me / t:“'?é“r';e Srl;;?dhga (a) Loss (b) Ratio (c) Unallowed loss
A (see instructions)
HOUSE “VRESIDENRIAL SCH E LN 22 45,804. 0.643902 45,804.
CONDO \\ ¥ SCH E LN 22 25,331. 0.356098 25,331,
Total. .. e > 71,135. 1.00 71,135,

BAA FDIZI902L 08/10/18 Form 8582 (2018)




ALTERNATIVE MINIMUM TAX

Form 8562 209y IvAN J IS 5aTES I Page 3

Warksheet 6 — Allowed Losses (Ses instructions.)

Form or schedule
Name of activity tgngellrgwgghhg; (a) Loss (b) Unallowed loss |  (c) Allowed loss
(see instructions)
HOUSE - RESIDENTIAL SCH E LN 22 45,804, 45,804, 0.
CONDO SCH E LN 22 25,331. 25,331, 0.
Total,...... e e e e e > 71,135. 71,135. 0.
Worksheet 7 — Activities With Losses Reported on Two or More Forms or Schedules (See instructions,
@ (b) (c) Ratio L Ui'l;ﬂs\ erh| (¢) Allowed loss

Name of activity: _ . — : _ / /\\\ \\>

Form or schedule and line number to he reported on
(see instructions):

T a Net loss plus prior ear unallowed loss
from form or schedule................. »

b Net income from form or schedule.. ... ™
¢ Subtract line 1b from line 1a. If zero or less, enter -0-

Form or schetlule and line number ta be reported on

(see instructions):
1 a Net loss plus prior year unallowed loss
from form or schedule. . ............. v ™
b Net income from form or schedule. .. .. »

¢ Subtract ling 1b from line ta. If zero or less, enter -0-

Form or schedule and line number to be reported on

{see instructions): i
1 a Net loss plus prior year unallowed loss i
from form or schedule, ,............... > . g

b Net income from form or schedule. .. .. - o

¢ Subtract line 1b from line la. If zero or less, enter -0-...§.

Form or schedule and ine number to be reported on
(see instructions):
1 a Net loss plus prior year unallowed loss
from form ot schedule. ................ YA - L
3
»

b Net income from form or schedule ... ™ }{ONC

ERE TP Y T2 TSNS i S -DUE RPN e S SR P P R <

Total ..o N M\ N 0. 1.00 0. 0.
Name of activity: ) \ (
F:er;nl :;g::jl;;ﬂ:ls and line number to he rnﬁarté(b@/ L _' })

1 a Net loss plus prior year
from form or schedule, 4

Form or schedule and dine n
(see mstructlons) g )

Form or schedule and IlMumber fo he repurted on

(see instructions);
1 a Net loss plus prior year unallowed loss

from formor schedule. . ............... >

b Net income from form or schedule. . ... -

¢ Subtract line 1b from line 1a. If zerc or less, enter -0-
Form or schedule and line number to be reported on : i

(see instructions):
1 a Net loss plus prior year unallowed loss

from form or schedule.. ............... >
b Net income from form or schedule. .. .. >
¢ Subtract line 1b from line 1a. If zero or less, enter -0-,.. .. »-
Total . ... ... e s 0. 1.00 0. 0.

BAA FDIZ1903L 08/10/18 Form 8582 (2018)




MARYLAND RESIDENT INCOME 2018
S TR RARARA AR AL

185020011
OR FISCAL YEAR BEGINNING 2018, ENDING

Your Social Security Number Spouse's Soclzl Securily Number
1
IVAN J
Your First Name Ml
BATES

Your Last Name

Spouse's First Nams Ml
Siuss's Last Mame

Current Mailing Address Line | (Street No. and Street Mame or PO Baox)

BALTIMCRE

i
Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) City or Town ﬁ/\]
e

REQUIRED: Maryland Physical address as of December 31, 2018 or last day of the taxhble year fo# fiscal year taxpayers.
See Instruction 6. Part-year residents see Instruction 26. .

N BALTIMORE cmrﬁ

4 Diiit Political Subdivision Code (See Instruction &) Maryland Political Subdivision Ingiuetieq, 6)

Maryland Physical Address Linq 1 {Street No, and Street Name) (No PO Box)

12304964

ZIP Code + 4

_I_

Maryland Physical Address Line 2 (Apt No,, Suite Ne., Floor No.) (No PC Box)

Ferm 502, Altgen check or money sides to Form PV,

Place your W-2 wags and bax staternents and ATTACH HERE
with ane staple. Da net attach check or money order to

BALTIMORE P 2304964 BALTIMORE CITY

City \ State V' 2IP Code + 4 Maryland County
FILING STATUS on ;}ther person's tax return, use Filing Status 6.)
CHECK ONE i

+ BOX b fed fi had no income
See Instruction 1 W sepe pouse 3SN »
if yfc;iu are required :
to file. dependent child
ayer (Enter 0 in Exemption Box (A) — See Instruction 7.)
N

PART-YEAR . L A Pocide
RESIDENT f d Resl jegnce (MM DD YYYY) FROM TO

See |nstruction 26.

L IF vl bdwar
< TARY: [Tyou or your spouse has non-Maryland military income, place an Minthe box................... .. >
Ented I

ilitary Income amount here:
EXEMPTIOIN_'S Yourself Spouse. ... .. Enter number checked See Instructicn 10 A $ i
See Instruction 10.

Check appropriate
box(es).pIEO'l?E: iF|B > D 65 or over P D 65 or over

you are claiming

dependents, you > [I Blind » D Blind........ Enter number checked ‘:l X $1,000........... B § .
must attach the

ﬂ?ge"::fi:;s C Enter number from line 3 of Dependent Form 5028 ... ...... See Instruction 10 € § L
Form 502B to this

form to receive D Enter Total Exemptions (Add A,BandC.)................ > Total Amount.....D § _

the applicable
exemption amount.

MOIAOTIZL 10/19418
COM/RAD-003




n e w11 _
ﬂpm _
e 13 10000 .

MARYLAND RESIDENT INCOME 201 8
FORM TAX RETURN ", Page 2
502
185020111

navEzvay J I 5r7:s ssn [[GGG—_-

1 Adjusted gross income from your faderal returm. .. ... oo oo - 1 341780
INCOME 1a Wages, salaries andfor tips.............oovvevnniinn, > la 139693
Sea Instruckio 11, Th Earmedincome. ... ... ... ... coiiiiiiiiiinnnn, > b L

Tc Capital Gain or (10SS) ... .ot vir v e > lc

1d Taxable Pensions, IRAs, Annuities (Attach Form 502R.y .. ™ 1d 56654 .

1e Place a "Y" in this box if the amount of your investment income is more than §3, 500 ...... >
ADDITIONS 2 Tax-exsmpt interest on state and local obligations (honds) other than Maryland. .. ..., > 2 o
TO INCOME 3 State retirement PICkUR . oo v i e e e e L s
See Instruction 12. 4 Lump sum distributions (from worksheet in Instruction 12.} .. ..., > N —

5 Other additions (Enter code letter(s) from Instruction 12) ~ » DP . \\ 5802,

6 Total additions to Maryland income (Add lines 2 through 5.} ..o oo e e ieinans . v 5802 o

7 Total federal adjusted gross income and Maryland additions (Add lines 1 and 6))...\ N 347582

8 Taxable refunds, credits or offsets of state and Iocal income taxes Included } el | 8 e
?gg-msggﬁgs 9 Child and dependent care Xpenses .. ..., vve vt iere i e Al 6000 _
See Instruction 12, 10a Pension exclusion from worksheet (134)........ Your*selfbH Spouse § 10a T

10 b Pension exclusion from worksheet (13E)........ Yourself » 10b L
11 Taxable Social Security and RR benefits (Tier I, 1l and supplemental) | -

12 Income received during pericd of nonresidence (See Instruction
13 Subtractions from attached Form 80280, .. ... .................. > <A
14 Two-income subtraction from werkshest in Instruction 13. .. ..., "0 s 0. N A - V. | 1200
15 Total subtractions from Maryland income (Add line rough 14 oo e » 15 17200
16 Maryland adjusted gross income (Subtract line 15%rlgm || 16 330382

All taxpayers must select one method and checkhg

a'éﬁﬂggo” [ ] STANDARD DEDUCTION METHOD (&
. ITEMIZED DEDUCTION METHOD
See Instruction 16. 17a Total federal itemized deductions (from i 40795
17b State and local income N
Subtract line 17b from line 3
17  Deduction amount {(Part-y&ar residents Instruction 26 Jand m).) . ............... »17 407895
18 Net income (Subtract lineg! line 16{)’ ............................................ 18 289587 .
19 Exemption amou rea (See Instruction 10.). .. ... et 19
20 Taxable net in btr line 12 from line 18.) .. i i e iaees 20 2839587
21 Maryland taxXffiom Tay Table or Computation Worksheet Schedules lor ). ............. 21 14500
MARYLAND 22 Earned indome (EIC)y(Bee Instruction 18.) ... ... v i »22
Eg):APUT ATION ;3 Poverly leyql cred{See Instruction 18.). T RTINS » 23
Other meen individuals from Part A&, line 12 of Form 302CR (Attach Form 502CR.) 24

25 ~Business thxeredis& . ... .. You must file this form electronically to claim business tax credits an Form 500CR.
26 % cradiis (Add lines 22 through 28.) ... .. e 26
aryl

A27 thx after credits (Subtract line 26 from line 21.) If less than 0, enter 0.......... 27 14500
< 28 \Lbfaklax Instruction 19 for tax rates and worksheet.) Multiply ling 20 by your local tax rate or use the
LOCALT, al Tax Workshest .. . .. 03 7 o PP 28 9267
COMPUTATION \ {29 | earned income cradit (from Local Earned Insome Credit Worksheet in Instruction 19). .. ... o''essess 29
% Local poverty level credit (from Local Poverty Level Credit Worksheet in Instruction 19, ........... .0t 30
Local tax credit from Part BB, line 1 of Form 502CR (Attach Form 502CR.). ............ 3
32 Total credits (Add [INes 28 through 310 ... o rs e e e 32
33 Local tax after credits (Subtract line 32 from line 28.) If less than 0, enter 0. ........... 33 9267
34 Total Maryland and local tax (Add lines 27 and 33,). .. ... . . . .. ceiieesieininnns, 34 23767
35 Contribution to Chesapeake Bay and Endangered Species Fund..... 35 I
CONTRIBUTIONS (38 Contribution to Developmental Disabilities Services and Support Fund ™ 36 :
See Instruction 20. {25 contribution to Maryland Cancer FUd. . .. v.vvvevvrsererenrnnnn.,  »37 o
38 Contribution to Fair Campaign Financing Fund. ..................... > 38 .
39 Total Maryland income tax, local income tax and contributions (A limes 34 trough 389 . . . . . . . . 39 ' 23767

COM/RAD-009

MDIADT1ZL 10719418




MARYLAND RESIDENT INCOME
TAX RETURN
, 502

NAME IVAN J BATES ssn NG

40 Total Maryland and lccal tax withheld (Enter total from your W-2 and 1099 forms

MR ==

185020211

and attach if MD tax is withheld). ..................... .. e e > 40 10061 _
41 2018 estimated tax payments, amount applied from 2017 return, payment made

with an extension request, and Form MWBQBNRS .. ........... ... ........ ... ... ... = 41 7000
42 Refundable earned income credit (from worksheet in Instruction 21)................... » 42 i
43 Refundable income tax credits from Part CC, line & of Form 502CR /! T

{Attach Form 502CR. See Instruction 21.) ... oo i e 43 L

Total payments and credits (Add lines 40 through 43.). ........ ... .. ... ... .. .. .. ... 44~ 17061

44

45 Balance due (if line 39 is more than line 44, subtract line 44 from line 39. -
See INSIUCHiON 22, ). . . e e « Y 6706
46 Overpayment (If line 39 is less than line 44, subtract line 39 from line 44.). . L. v
47 Amount of overpayment TO BE APPLIED TO 2019 ESTIMATED TAX » 47 L \\//

48 Amount of overpayment TO BE REFUNDED TO YOU T
REFUND (Subtract line 47 from line 46.) Seeline b1 ......... ..o iviiii e, o
49 Interest charges from Form 502UP or for late filing
(See Instruction 22) Total. . ... i e A £ /49 -
AMOUNT DUE 50 TOTAL AMOUNT DUE {Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN. INCLUDE FORMPV. . }.l.......... 50 6706

DIRECT DEPOSIT OF REFUND (See Instruction 22.) Be sure the account informiatiol
If this refund will go to an account outside of the United States, then to co ._.@ i
O 1IJAT0 |‘l

» D and see Instruction 22. For the direct deposit cption, complete the f,

banking rules, piace a "Y" in this box

thorclearly and legibly.

51a Type of account: » D Checking D Savings

51b Routing Number (9-digitsy ™ Account Number

-

Daytime telephone no. Home telephone CODE NUMBERS (3 digits per line)

Check here if you authorize your prepar Check here b Dii you authorize your paid preparer
not to file electronically.  Check here gree to receive your 1099G Income Tax Rafund statement electronically (See
Instruction 24.)

e examined this return, including accompanying schedules and statements and to the best of my

Under penalties of perjury, | declar
mplete. If prepared by a person other than taxpayer, the declaration is based on all information of

knowledge and belief it is true.gorrget an
which the preparer has any K & %

AN I

Your signature < V( Date Signature of preparer other than taxpayer

¥

4

Spouse's slanature Date Streel address of preparer

BALTIMORE MD 212087300

Telephons number of preparer Preparar's PTIN frequirad by |law)

For returns filed without For returns filed with payments, attach check or money order to Form PV, Make

i checks payable to Comptroller of Maryland. Do not attach Form PV or check/
?e?t{l“::?:)s:' mall your completed money order to Form 502, Place Form PV with attached check/imoney order on
TOP of Form 502 and mail to:
Comptroller of Maryland Comptroller of Maryland
Revenue Administration Division Payment Processing
110 Carroll Street PO Box 8888
Annapolis, MD 21411-0001 Annapolis, MD 21401-B888
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