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FORM 6 FULL AND PUBLIC DISCLOSURE 2019
Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
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PART A -- NET WORTH
Please enter the value of your net worth as of December 31, 2019 or a more current date. [Note: Net worth is not cal-

culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

December 31 20 19 was $ $2,538,889

My net worth as of
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PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the

following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

$150,000

The aggregate value of my household goods and personal effects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
’ $2,418,515.89

Details of assets > $1,000 are in attachment, total is
$2,157.70

Assets less than $1,000

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CarLoan-Chase /) .. A, 0.0 7y 40[076 AVl TX Zjo7 | $24.186.03
American Express 1.0, /g){c,% (S0 $HC  Vhllng ’/77( 7§,,(6 ¢ $6,098.48
Mastercard L0 oy €€071 \Jlwindoy D€ (4899 |$5053

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

N/A

PAGE 1

CE FORM 6 - Effective January 1, 2020 {Continued on reverse side)
Incorporated by reference in Rule 34-8.002(1), FA.C.
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PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete

copy of your 2019 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

B | elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2019 tax return, you need not complete the remainder of Part D.)
PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE
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PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructlons on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUsINasS ENTEY #3
NAME OF YV /\/ A = :
BUSINESS ENTITY _/I/ / /‘I / /I — s_m_'}U
ADDRESS OF { Z &= :
BUSINESS ENTITY =5 . O :
PRINCIPAL BUSINESS =) 71
ACTIVITY ] I,_,.
POSITION HELD B B =
WITH ENTITY > = _
| OWN MORE THAN A 5% PC o
INTEREST IN THE BUSINESS =S b
NATURE OF MY M &
_OWNERSHIP INTEREST = @
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PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
@ | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING

At W AR W

OATH STATE OF FLORIDA MI a M.M _

COUNTY OF
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation [™physical presence or [ online notarization, this i__ day of
and say that the information disclosed on this form: A .20 @ by Z; &,1..1 ' ¢
and any attachments hereto is true, accurate, ‘/ re4
and complete. ((é

(Signature of Notary Public--;(ate of Floflia

Chrstian Ulvert

(Print, Type, or Stamp Commissioned Nd

? Personally Known I/ OR  Produced Identification
IGNATURE OF REPORTING omclAL(or( CANDIDATE
Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

, prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,

Sectlon 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE
Ssannad-late e

CE FORM 6 - Effective January 1, 2020 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.

Filing Status Code:
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Summary of Assets of 12/31/19 PART B - ASSETS INDIVIDUALLY VALUED AT OVER $1,000

As of Date  Symbol Description Quantity Price Value
12/31/19 VEA Vanguard FTSE Developed Markets ETF 3,356.00 44.06 147,865.36

U13/31/19 SRV daapisda
HN\WH\H@. ARTKX TTArtisan Intl Value Iny T 1007 36.96  129,732.30 T
12/31/19 MPEMX Mondrian Emerging Markets Value Equity  13,324.67
1231719 VWIUK T  Vanguard Interm-Term Tx-Ex Adm 8,182.39
12/31/19 CASH ] CASH

12/31/19 VXF

Vanguard Extended Mkt tdx ETF

12/31/19 LiPFX Longleaf Partners 2,550.72 51,779.66
' 1002 T 49,937.90
anguard Corp Bond Et 07 8103 a9
12/31/19°Spum SPDR Nuveen Barcap /T Muni Bd 858 4911
Oakmark IntiSfCy T 16.4
Vanguard Total Bd Mkt ETF 83.86 36,646.82
12/31/19 VWNAX Vanguard Windsor Il Adm 435924 64.6 27,514.69
12/31/19°85V 77 Vanguard Short-Term Bond ETF ' }
12/31/15 SAMFX RidgeWorth Total Return Bd |
............................. Powershares qaa 71261 o
o Vanguard Windsor il Inv 584.695 36.41
12/31/19WW0 " 'Vanguard FTSE Emerging Markets ETF 448 4447 19,922.56

12/31/19 MITFX BMO Intermediate Tax-Free Y 11.49 ""17,385.50
13/31/19 SCHF Schwab intl Eq ETF 511 3363 1718493
TTUi3/31719TW iShares Core S&P 500 ETF S&P 500 INDEX "'50 7 7323.24 166260 T
12/31/19 VBR Vanguard Small Cap Value 113 137.07 7 15,48891
12/31/19 VNQ Vanguard REIT index ETF 143 92.79 13,268.97
....... 12/31/19 pRTNX Pimco Real Return Fund I 011831124 11,369.60
12/31/19 SAMHX RidgeWorth Seix High Yield | 841  10,346.62

12/31/19'SCHZ

Schwab US Aggregate Bond
Schwab U.S. Large-Cap ETF

12/31/19 SCHX

12/31/19 T 158 50.58 799168
12/31/19 SCHA Schwab U.S. Small-Cap ETF ) T3 7564 7,790.92
—_12/31/1S TRREX T. Rowe Price Real Estate 249.325 25.7 6,407.65
12731719 VipsK Vanguard Infl-Prot Secs inv -
HN\wH\Hw VGSLX <m:n:m.-m.mm= Index )
........ 12/31/19 SCHP Schwab US Tips Etf
T12/31/18 5CHE T Schwab Em Mkts Eq ETF
12/31/19 SCHH Charles Schwab US Reit
1311956 T Schwab Short Term US

Total Assets > $,1000 H_wmm.www.”m.w.

Other Assets .

253 NE 2nd Street #3909, Miami, FL 33132 (Condo} $650,000.00
Three Lobos, LLC {fitness business) $27,450.00
Lobos Naranjos, LLC (fitness business) $266,529.00
Texas Lobos, LLC {fitness business) $118,599.00
Total $1,062,578.00
Total of Individually Valued Assets $2,418,515.89

CC 5 - 2019 Financial Disclosure Assets.xlsx
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

CLIFTONLARSONALLEN LLP
6501 AMERICAS PARKWAY NE, SUITE 500

ALBUQUERQUE, NM 87110

EILEEN T. HIGGINS .
253 NE 2ND ST APT. NO 3909

MIAMI, FL 33132

926340
04-01-19

N3N LYy:
(IR0

4V”43

g S|
82:2 Hd 62 Avwom

12 30Y

TAIFD 7Y

3
by
ol
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CLIFTONLARSONALLEN LLP
6501 AMERICAS PARKWAY NE, SUITE 500

ALBUQUERQUE, NM 87110

EILEEN T. HIGGINS =~ ..
253 NE 2ND ST APT. NO.: 3909
MIAMI, FL 33132

926340
04-01-19
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E /f /) j 5@7 é 7

Caution: Forms printed from within Adobe Acrobat may not meet IRS or state taxing agency specifications
When using Acrobat, select the "Actual Size" in the Adobe "Print” dialog.

CLIENT'S COPY
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E 7/
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Tax Return Carryovers to 2020

vAME: EILEEN T. HIGGINS _ ID Number:

Disaloving Description TEm | adviy | oy Amount
1040 NOL C/O FROM 2017 1040 107,938.
SCH A 2019 CONTRIBUTIONS - 60% LIMIT SCH A 875.
SCH A 2018 CONTRIBUTIONS - 50% LIMI& SCH A 2,811.
SCH A 2017 CONTRIBUTIONS - 50% LIMII,T ISCH A ‘ 1,325.
SCH A 2016 CONTRIBUTIONS - 50% LIMI!T SCH A - 2,293,
SCH A 2015 CONTRIBUTIONS - 50% LIMI& SCH A 650.
ni1e GENERAL LIMITATION INC C/O FROM 2016 [1116 413.
1116 PASSIVE INC C/0O FROM 2017 "i"16,:“ 5 328.

LR

1116  [PASSIVE INC C/0 FROM 2018 h116 547.

1116 PASSIVE INC C/0O FROM. 2019 5 1116 188.

1116AMT GENERAL LIMITATION INC C/O FROM 2016:[1116 AMT 413.
1116AMT [PASSIVE INC C/O FROM 2017 | {1116 AMT 328.
1116AMT [PASSIVE INC C/O FROM 2018 1116 AMT 547.
1116AMT [PASSIVE INC C/0 FROM 2019 1116 AMT 188.
2019 SEC 1231 LOGSES SUBJECT TO
4797 RECAPTURE RULES | 4797 5,773.
6251 AMT NOL C/O FROM 2017 1040 il .. 92,574,
mE =S
6251 AMT 2019 CONTRIBUTIONS - 60% LIMIT SCH A 25 ; ) 875.
] =+ > I
(o BTl
6251 AMT 2018 CONTRIBUTIONS - 50% LIMIT [SCH A z& T o811,
. ' o w1
6251 AMT 2017 CONTRIBUTIONS - 50% LIMIT [SCH A mf s, 325.
>8 = i
6251 AMT 2016 CONTRIBUTIONS - 50% LIMIT |SCH A ES“‘ N 19293,
mE N
6251 AMT 2015 CONTRIBUTIONS - 50% LIMIT [SCH A ZT o 650.
RPD41369NOL C/O FROM 2017 RPD41369 M 102,928.

912541 04-01-19
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R aSue]

Direct Deposit/Debit Report -
Name: EILEEN T. HIGGINS O P ID Number: * ¥ * —* %
LA 7Y I [
. ) . — . Debit/Deposit
Unit Form Name of Financial Institution Account Type f Routing Number Account Number Date Amount
(20MAY 29 PM 2: 29
FED [L040 CHECKING e wmoe OO DEPOSIT 15,144.
FLECTIONS DE _

ARTHEN

903481 04-01-19
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Two-Year Comparison Worksheet

D 5,7

2019

Name(s) as shown on return

EILEEN T. HIGGINS

Social security number

2018 Filing Status  SINGLE

2019 Filing Statuss STNGLE

2019 Tax Bracket 0.0%

2018 TaxBracket 0.0%

S e T e
WAGES, SALARIES, AND TIPS 55,972, 29,365, —6.,607.
SCHEDULE B - TAXABLE INTEREST - 90. 219. 129.
SCHEDULE B - QUALIFIED DIVIDENDS 4,132. 5,339. 1,207.
SCHEDULE B - ORDINARY DIVIDENDS 7,745. 6,316. -1,429.
SCHEDULE D (CAPITAL GAIN/LOSS) 2,612. 6,377. 3,765.
FORM 4797 (OTHER GAINS OR LOSSES) 0. -5,773. -5,773.
SCHEDULE E (RENTAL AND PASSTHROUGH) 154,747. 15,239, -139,508.
OTHER INCOME . -368,938. -166,258. 202,680.

TOTAL INCOME -147,772. -94,515. 53,257.
DEDUCTIBLE PART OF SE TAX 6,486. 1,223. -5,263.

TOTAL ADJUSTMENTS 6;486.| 1,223. -5,263.
ADJUSTED GROSS INCOME -154;258.]°  -95,738. 58,520.
STANDARD DEDUCTION .%12,000. 12,200. 200.

TOTAL DEDUCTIONS '12,000. 12,200. 200.

TAXABLE INCOME A 0. 0.
SCHEDULE SE (SELF-EMPLOYMENT TAX) 12,972, 2,446. -10,526.

TOTAL TAX 12,972. 2,446. -10,526.
FEDERAL INCOME TAX WITHHELD 2,507. 3,980. 1,473.
ESTIMATED TAX PAYMENTS 9,000. 13,610. 4,610.

TOTAL PAYMENTS 11,507. 17,590. 6,083.
TAX OVERPAID 0. 15,144, 15,144.
AMOUNT REFUNDED 0. 15,144. 15,144.
BALANCE DUE 1,465. 0. -1,465.
NEW MEXICO STATE RETURN oo

o

S =
S = ]
zE =<

gz: ~N (ap
5353 w m
28 2 <
F= o M
| o W

926301 04-01-19
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CLA (CliftonLarsonAllen LLP)
6501 Americas Parkway NE, Suite 500
Albuguerque, NM 87110

505-842-8290 | fax 505-842-1568
CLAconnect.com

EILEEN T. HIGGINS
253 NE 2ND ST APT. NO. 3909
© MIAMI, FL 33132

DEAR EILEEN:

ENCLOSED ARE YOUR 2019 INCOME TAX RETURNS, AS FOLLOWS...

2019 U.S. INDIVIDUAL INCOME TAX RETURN

2019 NEW MEXICO INDIVIDUAL INCOME TAX R TURN

WE PREPARED THE RETURNS FROM INFORMATION YOU FURNISHED US
WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURNS BY
TAXING AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA.
WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOU
MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH POSSIBLE
EXAMINATIONS.

YOUR COPY SHOULD BE RETAINED FOR YOUR FILES. A
;3

mXx
FOR PAPER FILED RETURNS, PLEASE MAIL YOUR RETURN CERTTE;ED‘=
MAIL WITH RETURN RECEIPT FOR PROOF OF TIMELY FILING. E&EDO@NG
SO, YOU WILL HAVE THE APPROPRIATE DOCUMENTATION TO AVOEB Tﬁé
ASSESSMENT OF LATE FILING PENALTIES.

H0100

CDC)

d

SERERED

BE SURE TO REVIEW THE RETURNS PRIOR TO SIGNING AS YOU:ﬂ@VE::
FINAL -RESPONSIBILITY FOR ALL INFORMATION INCLUDED . IN.
RETURNS. COPIES OF EACH RETURN ARE PROVIDED AND SHOULESBE
RETAINED FOR YOUR FILES. _;<
WE VALUE OUR RELATIONSHIP WITH YOU AND THANK YOU FOR YOUR
TRUST AND CONFIDENCE IN ALLOWING US TO SERVE YOU. IF YOU HAVE
ANY QUESTIONS REGARDING THE RETURNS OR OTHER SERVICES THAT WE
CAN ASSIST YOU WITH, PLEASE DO NOT HESITATE TO CONTACT US.
SOME OF OUR BEST CLIENTS COME THROUGH REFERRALS FROM EXISTING
CLIENTS. IF YOU KNOW OF ANYONE WHO COULD BENEFIT FROM OUR
ASSISTANCE, WE WOULD BE PLEASED TO SPEAK TO HIM OR HER.

62 2
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SINCERELY,

LINDA M. SEDILLO GONZALES, EA
SIGNING DIRECTOR, TAX
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E /D (\j\b (/ Cﬂ 7

2019 TAX RETURN FILING INSTRUCTIONS
U.S. INDIVIDUAL INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for
EILEEN T. HIGGINS

253 NE 2ND ST APT. NO. 3909
MIAMI, FL 33132

Prepared by " CLIFTONLARSONALLENLLP
6501 AMERICAS PARKWAY NE, SUITE 500
ALBUQUERQUE, NM 87110

Amount of tax Total tax

Less: payments and credits
Plus: interest and penalties

OVERPAYMENT
Miscellaneous Donations P
Overpayment Credited to your estimatedtax ¢ | 0
Refunded to you $ 15:144
Make check NOT APPLICABLE
payable to m B
e 2 =
. - THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILIN(}E.E;SID glE m
Mail tax return ™ .
and check (if PRACTITIONER PIN PROGRAM HAS BEEN ELECTED. AFTEF.REHEW:@’G THE
applicable) to RETURN, PLEASE SIGN AND RETURN FORM 8879 TO OUR@‘I@. '.Ei:_ﬁ: WILL
THEN TRANSMIT YOUR RETURN ELECTRONICALLY TO THE'@@. o
Return must be ‘ ' ;;g = l:’i
mailed on ‘ Be ™ )
or before NOT APPLICABLE ?ﬂa o
. 5 L= =g
Special : E-
Instructions YOUR REFUND WILL BE DEPOSITED DIRECTLY INTO YOUR ACCOUNT ENDING
IN . REFER TO FORM 1040 ON THE DIRECT DEPOSIT/DEBIT REPORT

FOR COMPLETE ACCOUNT INFORMATION.

DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE IRS. TIF AFTER
THREE WEEKS YOU HAVE NOT RECEIVED YOUR REFUND, YOU MAY CONTACT
THE IRS AT 1-800-829-4477.

900081 04-01-19
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Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity: THREE LOBOS, LLC EIN: + -

1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your first tax year 1. 28,720.

Increases:

2. Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not less than zero)

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown.in Item K of your 2018 Schedule K-1 from your share of liabilities
shown in Item K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but notlessthanzero) . ... ... ... 3. 44.

4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renewable

@NIGY DONGS e R e a. 25,022.

5. Any gain recognized this year on contributions of property. Do not include gain fro:m"
transfer of liabilities E

6. Your share of the excess of the deductions for depletion (other than oil a_nd gas
depletion) over the basis of the property subject to depletion i

Decreases:

7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner’s income (taxable iNCOME) ... ... T 26,000.

.
o 8
- H

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of
your partnership interest immediately before the distribution.

=G
8. Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. (Subtract your share of liabilities shown in
item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018

Schedule K-1 and add the amount of your individual liabilities that the partnership assumed
during the tax year (but not less than zero))

.

n
st

o=

152,

9. Your share of the partnership's nondeductible expenses that are not capital
expenditures

622 Hd 62 AR
)

1hawLubdan sHo1Laa
'mfﬁilnm J0V0-IWVIKN

10. Your share of the partnership's losses and deductions (including capital losses).
However, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations

11. The amount of your deduction for depletion of any partnership eil and gas property,
not to exceed your allocable share of the adjusted basis of that property

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter -0-.) 12, 27 ’ 634.

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible. '

FUOT Ui-&1-2U

T TTTTTe— 069-0K1
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Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity: LOBOS NARANJOS, LLC EIN:

1. Your adjusted basis at the end of the prio'r year. Do not enter less than zero.
Enter -0- if this is your first tax year

1. 468,986.

Increases:

2. Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not less than zero)

2. 4,000.

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2018 Schedule K-1 from your share of liabilities
shown in Item K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than zero)

4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renewable
energy bonds 7 _ 7 4, 113,977.

5. Any gain recognized this year on contributions of property. Do not include gain fro'rﬁ"
transfer of liabilities )

Decreases:

7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner's income (taxable income) 7. 171,000.

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of -
your partnership interest immediately before the distribution. g

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities ) o
because they were assumed by the partnership. (Subtract your share of liabilities shown in o
item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed Qo
during the tax year (but not less than zero)) i

S
$
2 W, 62 AVR 0202

9. Your share of the partnership's nondeductible expenses that are not capital
expenditures ‘ 9.

WL
CIHA
1_‘.
e
31
N

6¢

10. Your share of the partnership’s losses and deductions (including capital losses).
However, include your share of the partnership's section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations 10, 5 ’ 923.

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property 1M,

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter -0-) 12. 375 ,671.

Caution: The deduction for your share of the partnership's losses and deductions is
limited to your adjusted basis in your partnership interest. if you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

SIGUS T UT-2T-cU

T :o:0.03050 HIGGINS, EILEEN 069-0WK1
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Name of Entity:

yz

FElelo 7

Worksheet for Adjusting the Basis of a Paftner"s Interest in the Partnership

(Keep for your records.).

TEXAS LOBOS, LLC

EIN:

1.

. Any gain recognized this year on contributions of property. Do not include gain fro"_”"

. Your share of the excess of the deductions for depletion (other than oil gnd gas

10.

1.

12,

Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your first tax year

Increases:

Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not less than zero)

. Your increased share of or assumption of partnership liabilities (Subtract your share of

liabilities shown in Item K of your 2018 Schedule K-1 from your share of liabilities
shown in ltem K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year} (but not less than zero)

. Your share of the partnership’s income or gain (including tax-exempt income) reduced by

any amount included in interest income with respect to the credit to holders of clean renewable
energy bonds

transfer of liabilities

depletion) over the basis of the property subject to depletion

Decreases:

. Withdrawals and distributions of money and the adjusted basis of property distributed

to you from the partnership. Do not include the amount of property distributions
included in the partner’s income (taxable income)

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of
your partnership interest immediately before the distribution.

. Your decreased share of partnership liabilities and any decrease in your individual liabilities

because they were assumed by the partnership. (Subtract your share of liabilities shown in
item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed
during the tax year (but not less than zero))

. Your share of the partnership's nondeductible expenses that are not capita!

expenditures

Your share of the partnership’s losses and deductions (including capital losses).
However, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations

The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property

Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter -0-)

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

2.

3.

“10.

q19313
Wi

Ahan1yvdBo sx

64,362,

127,000.

31,513.

28,000.
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ALTERNATIVE MINIMUM TAX
Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity: THREE LOBOS, LLC EIN: - =

1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is yOur firSt 18X YEar ||| . oo 1. 28,720.

Increases:

2. Money and your adjusted basis in property contributed to the partnership less
the associated liabilities {but not less than zero)

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2018 Schedule K-1 from your share of liabilities
shown in Item K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not lessthanzero) .. .. ..., 3. 44.

4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renewable

ENEIGY DONDS ... e 4. 25,022.

5. Any gain recognized this year on contributions of property. Do not include gain 1ro'|fﬁ_‘
transfer of liabilities ‘

6. Your share of the excess of the deductions for depletion (other than oil _a_nd gas
depletion) over the basis of the property subject to depletion

Decreases:

7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner's income (taxable income)

0119313

ka1 8vdad SN
4 Hfﬁ{lr?& FAV0-HVIR

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of
your partnership interest immediately before the distribution.

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. (Subtract your share of liabilities shown in
item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018

Schedule K-1 and add the amount of your individual liabilities that the partnership assumed
during the tax year (but not less than zero))

2 Wd 62 AW 00T

62

9. Your share of the partnership’s nondeductible expenses that are not capital
expenditures

10. Your share of the partnership's losses and deductions (including capital losses).
However, include your share of the partnership's section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations

11. The amount of your deduction for depletion of any partnership oil and gas property,

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter-0-) .. ... . .. 12, 27,634,

Caution: The deduction for your share of the partnership's losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

J1900 T UT=-2T1-2U

I ;01003050 HIGGINS, EILEEN 069-0WK1




FO J5le?
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ALTERNATIVE MINIMUM TAX
Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity: LOBOS NARANJOS, LLC EIN:

1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your firSt1aX YEar ... e

1, 468,986.

Increases:

2. Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not less than zero) . .

2. 4,000.

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in item K of your 2018 Schedule K-1 from your share of liabilities
shown in Item K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than zero) ...

4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renewable

4, 113,977.

BNETQY DONAS et

5. Any gain recognized this year on contributions of property. Do not include gain fro
transfer of liabilities '

5. 0.

6. Your share of the excess of the deductions for depletion (other than oil a_ndg'_égs
depletion) over the basis of the property subject to depletion

Decreases:

7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner's income (taxable INCOME) . ... .. ...

7. 171,000.

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of ~—
. ) ) - mX-
your partnership interest immediately before the distribution. ¢ P

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities o=
because they were assumed by the partnership. (Subtract your share of liabilities shown in %c;
item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018 . )
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed . E’,_D__,
during the tax year (but not less than zero)) ... e egees e,

393

[ %)
N
~J

f‘\

s

15902,

¢Hd 62 Aoz

-

9. Your share of the partnership’s nondeductible expenses that are not capital .. - : . =
EXPENAIMUIES | et e

N
6 :2

10. Your share of the partnership's losses and deductions (including capital losses).
. However, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations ...

10. 5,923.

11. The amount of your deduction for depletion of any partnership oil and gas property,

not to exceed your allocable share of the adjusted basis of that property ... ... 1.

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter-0-) ... 12. 375,671.

Caution: The deduction for your share of the partnership's losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.
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Worksheet for Figuring a Shareholder’s Stock Basis
(Keep for your records.)

O 35Uk ”

Name of Entity: INSIDE THE GLASS, INC. EIN:
1. Your stock basis at the beginning of the year s 7,286.
Increases:
2. Money and your adjusted basis in property contributed to the corporation .
3. Your share of the corporation’s income (including tax-exempt income) reduced by any amount included in
income with respect to clean renewable energy or (for bonds |ssued before October 4, 2008) qualiified
Z0N€ 8CAAEMY BONGAS |, ... i
4. Other increases to basis, including your share of the excess of the deductions for
depletion (other than oil and gas depletion) over the basis of the property subject to
GEPICLION | et e 4.
5.
)
6. Enter: (a) Your share of the corporation’s nondeductible expenses and e depletion deductlon for
any oil and gas property held by the corporation (but only to the extent your shar of the property’s
adjusted basis exceeds the depletion deduction) or (b) if the electlon under Flegulatlons section
1.1367-1(g) applies, your share of the corporation’s deductions and losses (include your entire share
of the section 179 expense deduction even if your allowable section 179 expense deduction is smaller)
adjusted, if the corporation made a charitable contribution of property, as described in (4) under
BaSIS RIS et e 6. ( )
7. lf the election under Regulations section 1.1367-1(g) applies, enter the amount from 6(a) above. Otherwise
enter the AMOUNE ITOM 6(B) ... ...\ oooooooeo oo oo e 7. ( 7,2864
8. Enter the smaller of {a) the excess, as of the beginning of the tax year, of the amount you are owed for o
loans you made to the corporation over your basis in those loans or (b) the sum of lines 1 through 7. m g
This amount increases your loan basis ... e S 8 (mE S )
‘ T o U
. how} > =
9. Your stock basis in the corporation at the end of the year. Combine lines 1 through8 . ... ... . . 9. - B m-
- <
52 e O
| oo o] (Vo] T
B m
o ] <
=2 =g
. ¢
ml oo
919061
04-01-19
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286007

Name of Entity:

Shareholder Debt Basis Worksheet

INSIDE THE GLASS, INC.

EIN:

919081
04-01-19

. Debt basis, beginning of year (NOt1BSS TNan Z8r0) .. .. e e
. Loans made during the year

. Restoration of debt basis (from line 8)
. Subtotal (Add lines 11 and 12)

. Less: Loan repayments

. Gain from loan repayments
. Other adjustments:

. Total shareholder stock and debt basis, end of year (Add lines 9 and 19) (Not less than zero}

Debt Basis

Subtotal (Combine lines 10, 13, 14, 15and 16)
Applied against excess toss and deductions

Debt basis, end of year (Not less than zero)

INIW1¥Y4I0 SNOILIINT:
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G4

082 Hd 62 AVREL0L
(3A1303Y

069-0WK1



DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

ALTERNATIVE MINIMUM TAX
Worksheet for Figuring a Shareholder’s Stock Basis
(Keep for your records.)

Name of Entity: INSIDE THE GLASS , INC.

EIN:

FO G546y

1. Your stock basis at the beginning of the year

Increases:

2. Money and your adjusted basis in property contributed to the corporation

3. Your share of the corporation’s income (including tax-exempt income) reduced by any amount included in

income with respect to clean renewable energy or (for bonds issued before October 4, 2008) qualified
zone academy bonds :

4. Other increases to basis, including your share of the excess of the deductions for

depletion (other than oil and gas depletion) over the basis of the property subject to
depletion

Decreases:

5. Distributions of money and the fair market value of property (excluding dividend dié tionsfebortable

on Form 1099-DIV and distributions in excess of basis (the sum of lines 1 through 4))

6. Enter: (a) Your share of the corporation's nondeductible expenses ang:.t",hé depletion deduction for
any oil and gas property held by the corporation {but only to the extent ng}r“s_‘h'ar of the property’s
adjusted basis exceeds the depletion deduction) or (b) if the electibn under hegulations section
1.1367-1(g) applies, your share of the corporation's deductions and losses (include your entire share
of the section 179 expense deduction even if your allowable section 179 expense deduction is smaller)

adjusted, if the corporation made a charitable contribution of property, as described in (4) under
Basis Rules

7.

If the election under Regulations section 1.1367-1(g) applies, enter the amount from 6(a) above. Otherwise
enter the amount from 6(b)

8. Enter the smaller of (a) the excess, as of the beginning of the tax year, of the amount you are owed for

loans you made to the corporation over your basis in those loans or {(b) the sum of lines 1 through 7.
This amount increases your ioan basis

9. Your stock basis in the corporation at the end of the year. Combine lines 1 through 8

1, 7,286.
2,
3.
4,
5. (. lo-)
™ ™~
mZ 2B o
=25 = m
o - O
5T W m
=t -
-0 -0 Gt
e B2 X0
=z - P
7.( =4 2,075,
8. ( )
9. 5,211.

919061
04-01-19
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Name of Entity;

O 35tle7
Shareholder Debt Basis Worksheet

INSIDE THE GLASS,

EIN:
INC.

Debt Basis
10. Debt basis, beginning of year (Not less than zero) '
11. Loans made during the year

12. Restoration of debt basis (from line 8)
13. Subtotal (Add lines 11 and 12)
14. Less: Loan repayments

15. Gain from loan repayments
16. Other adjustments:

17. Subtotal (Combine lines 10, 13, 14, 15 and 16)
18. Applied against excess loss and deductions
19. Debt basis, end of year (Not less than zero)

20. Total shareholder stock and debt basis, end of year (Add lines 9 and 19) (Not less than zero)

0.
5,211.

ez BB
eE 2 ™
3z = O
s B ™
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ETILEEN T. HIGGINS

D 8607
*hkk _ Kk _
S-CORP BASIS WORKSHEET ALLOCATION OF ALLOWABLE LOSSES STATEMENT 1
INSIDE THE GLASS, INC. :
PERCENT ALLOCATION ALLOWABLE DISALLOWED
DESCRIPTION LOSS iOF LOSS OF BASIS LOSS LOSS
ORDINARY 2,075. 1.000000000 2,075. 2,075. 0.
TOTALS 2,075. 1.000000000 2,075. 2,075. 0.
S-CORP BASIS WORKSHEET DECREASES IN BASIS STATEMENT 2
INSIDE THE GLASS, INC.
DESCRIPTION AMOUNT
LIQUIDATING DISTR RECD - SCH D 5,211.
INCLUDED IN BASIS WORKSHEET, LINE 6 OR 7 5,211.
mooe3
mE 2 m
52 £ m
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O 25t 7

8879 IRS e-file Signature Authorization '

Form

Department of the Treasury P ERO must obtain and retain completed Form 8879. 20 1 9 :
Internal Revenue Service P> Go to www.irs.gov/Form8879 for the latest information.

Submission ldentification Number (SID) b

Taxpayer's name - Social security number
EILEEN T. HIGGINS kokok LKk
Spouse's name . : Spouse's social security number

[Part1| Tax Return Information - Tax Year Ending December 31, 2019 (Whole dollars only) .-

1 Adjusted gross income (Form 1040 or 1040-SR, line 8b; Form 1040-NR, line 35) 1 -95,738.
2 Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, line 61) 2 2,446.
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040 or 1040-SR, line 17; Form 1040-NR, line 62a) 3 3,980.
4 Refund (Form 1040 or 1040-SR, liné 21a; Form 1040-NR, line 73a; Form 1040-SS, Part |, lne 13a) . 14 15,144.
5 Amount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, ine 75) ............ccooooiiiiiiiiiiiiiiiiii 5

{Partll| 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 my electronic individual income tax return and accompanylng 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 servic'e'provider transmitter, or electronic return

- originator (ERQ) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of recelptor reason “for rejection of the transmlssuon (b) the

Agent to initiate an ACH electronic funds withdrawal (dlreci debit) entry 1o the hnancnai institution account mdncaled |n 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 i‘ debit thé’ 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 ,o“?'evoke (cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be recelved no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic: pay nt of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the per 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

| authorize CLIFTONLARSONALLEN LLP to enter or generate my PIN |
ERO firm name Enter five digits, but
as my signature on my tax year 2019 electronically filed income tax return. . don’t enter all zeros

‘:I 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 fetenr@our own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 11l below.

= :
. x= =
, - > [I]
Your signature D> Date P> * - —
o o N 7
Spouse’s PIN: check one box only o _r’z
-
(11 authorize E <«
ERO firm name g
as my signature on my tax year 2019 electronically filed income tax return. o

D | will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only l‘f you azeﬁtenn@ur own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ili below. :

Spouse’s signature P> » Date p

Practitioner PIN Method Returns Only - continue below
[Part IIt] Certification and Authentication - Practitioner PIN Method Only

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

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 |RS e-file Providers of Individual Income Tax Returns.

ERO's signature p» LINDA M SEDILLO GONZALES, EA Date p»
919995 01-13-20 ERO Must Retain This Form - See Instructions
' Don’t Submit This Form to the IRS Unless Requested To Do So
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2019)
’ 1

I 2019.03050 HIGGINS, EILEEN 069-0WK1
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919986 04-01-19

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select
PIN below.

D I5GleT

Tax Year 2019 e-file Jurat/Disclosure
for Form 1040 or 1040NR
using Practitioner PIN method
(with or without Electronic Funds Withdrawal)

ERO Declaration

| declare that the information contained in this electronic tax return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical
to that contained in the return provided by the taxpayer. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid preparer
under the penalties of perjury | declare that | have examined this electronic return, and to the best of my knowledge and belief

it is true, correct, and complete. This declaration is based on all information of which | have any khowledge
ERO Signature

I am signing this Tax Return by entering my PIN below
ERO's PIN

(enter EFIN plus 5 self-selected numerics)

Taxpayer Declarations
Perjury Statement

Under penalties of perjury, | declare that | have examined this return and accompanymg schedules and statements,
and to the'best of my knowledge and belief, they are true, comrect and acc

received during the tax year. Declaration of preparer (other than thé 'tax
preparer has any knowledge.

ly list all amounts and sources of income |
s'pased on all information of which the
Consent to Disclosure

b) the reason for any delay in processing or refund; and c) the date of any refund.

Taxpayer's PIN:

Spouse's PIN:

: pste 05142020

2 Wd 64

i[>
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R 5667

d Employee’s social security number
khkk _ %k _

Safe, accurate,

Visit the |RS website at

IRS e-file www.irs.gov/efile

f Employee's address and ZIP code

OMB No. FAST! Use
b Employer idansifin=ti-= = -r (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
49,365, 3,980.
c Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
MIAMI DADE COUNTY, FLORIDA FINANCE DEPT 49,545. 3,071.70
111 N.W. 1ST STREET ] 5 Medicare wages and tips 6 Medicare tax withheld
MIAMI FL 33128-198¢0 49,545. 718.48
7 Social security tips 8 Allocated tips
d  Control number 9 l ‘ 10 Dependent care benefits *
€ Employee's first name and initial Last name Suff. 11 Nonqualified plans o 124 See instructions for box 12
$ DD | 9,226.
EILEEN T. HIGGINS 3 ety Retrement Ify;dpg; 7] 12b
253 NE 2ND ST APT. NO. 3909 ﬁ X1 3 I
MIAMI FL 33132 14 Other 012
FRS 180.3 |
. 12d
g |

15 State Employer's state ID number 16 State wages, tips, elic.

17 state income tax

w?ﬁes, \ips, etc.

19 Local income tax 20 Locality name

Wage and Tax

I
Form W-z Statement

Copy B - To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

LHA

Department of the Treasury - Internal Revenue Service
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Department of the Treasury - Internal Revenue Service

1040

Form

U.S. Individual Income Tax Return

DocusSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

(99)

2019

OMB No. 1545-0074

FO #2507

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

Filing Status [X] Single || Married fiing jointly [ | Married filing separately (FS) [_] Head of housenold (HOH) [ | Qualitying 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

Check only
one box. a child but not your dependent. p»
Your first name and middle initial Last name Your social security number
EILEEN T. HIGGINS *ok ok ok k
If joint return, spouse’s first name and middle initial Last name Spouse’s ;ocnal _secumy number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
3 9 o 9 Check here if you, or your spouseif filing
jointly, want $3 to go to this fund. Checking

253 NE 2ND ST

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

MIAMI, FL. 33132

aboxbelow 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/ herep

Standard
Deduction

Someone can claim: [_l You as a dependent
D Spouse itemizes on a separate return or you were a dual-status alien

_JYour spouse as a dependent

Age/Blindness  You: |—] Were born before January 2, 1955

Are blind

Spouseﬁ [l Was born before January 2, 1955 D Is blind

Dependents (see instructions):

Last name

(2) Social security number

(3) ngvx_tionsvhip to you,

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

Credit for other dependents

(1) First name

1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 49,365.
. ‘e S axable interest. Attach Sch. 2 1 9
2a Tax-exemptinterest 2a 2,75 gl;{eqwrdqd,d.“d.‘m..ﬁ.s.ﬁ.....‘. 2b hd
- ividends. Attach Sch.
TEndsd 1 3a  Qualified dividends 3a -5,339..] bitreaured o 3b 6,316.
Daduction for - s .
o Single or Maried| 4@ IRAdistributions 4a b Taxable amount 4b
gl‘:r;gzzeoparately. ¢ Pensions and annuities ", 4c d Taxable amount 4d
- 5a Social security benefits 5a b Taxableamount ... .. 5b
@ Married filing
gg‘;:%y?;g 6  Capital gain or (loss). Attach Schedule D if required. If not required, check here . > D 6 6,377.
widow(er), 7a  Otherincome from Schedule 1, liN€ 9 e 7a -156,792.
° ii::i? b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . ... ... . . »| 7b -94,515.
';‘1’;5;5“:'1 8a Adjustments to income from Schedule 1, line22 ... 8a 1,223.
° "yo'u checked Lb Subtract line 8a from line 7b. This is your adjusted gross income 8b -95,738.
g’t‘zn%:’:dl‘"def 9 Standard deduction or itemized deductions (from Schedule A) '
Deduction, 10  Qualified business income deduction. Attach Form 8995 or Form 8995-A
instructi 3
SIS e AGO NS 9@NG 10 .o 11a] 12,200.
b Taxable income. Subtract line 11a from line 8b.
If 2Er0 OF leSS, eNter-0- ..o 11b 0.
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. : Form 1040 (2019)
8 S o
= x 2O
T = m
T O
28 3
oo .
f%!rﬂ ..’T.?
(o) 0 -
5o = 5
ES—‘ N
_— .o .
913921 12-19-19
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Fom10402019) EILEEN T. HIGGINS Ak _kk_ Page 2
12a Tax as:yer'rr;sm'}:or:}f:):" 1 I__l 8814 2|__| 4972 3|_| | 12a I 0.
b Add Schedule 2, line 3, and line 12a and enter the total ... P | 12b 0.
13a Child tax credit or credit for other dependents ... [ 13a '
b Add Schedule 3, line 7, and line 13a and enterthe total . .. ... P 13b
14  Subtract line 13b from line 12b. if zero or less; enter -0- * 14 0.
15 Other taxes, including self-employment tax, from Schedule 2,line 10 . .. ... ... ... 15 2,446.
16 Addlines 14 and 15. This is your total 8X ... | 16 2,446,
17 Federal income tax withheld from Forms W-2and 1099 .. 17 3,980.
m Other payments and refundable credits: ’
qualivingehild. _a  Earned income credit (EIC) ... 18a
attach Sch. EIC. [— ; . .
o If you have b Additional child tax credit. Attach Schedule 8812 ... ... 18b
nontaxable ¢ American opportunity credit from Form 8863, line8 ... ... . 18¢ '
combat pay, see
instructions d Schedule3,line14 18d 13,610.] -
e Add lines 18a through 18d. These are your total other payments and refundable credits b | 18e 13,610.
19 °  Addlines 17 and 18e. These are your total payments _..........................lcccooeiiiiiiiiionn. P! 19 17 ’ 590.
Refund 20  Ifline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid ... | 20 15,144.
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here ... > EI 21a 15,144.
e cepost? B> b Routing number | P ¢ Type: ﬁ Checking —I Savings | *
B d Accountnumber [ ¥ ¥ ¥ ¥ ¥ X :
22  Amount of line 20 you want applied to your 2020 estimated tax b[ 22 l . ]
Amount 23  Amount you owe. Subtract line 19 from line 16. For details on howt pa}, seg instructions P | 23
You Owe 24  Estimated tax penalty (see instructions) ... Pl 24 I I
Third Party Do you want to allow another person (other than your paid preparer) to discuss thjs"return wi?h'the IRS? See instructions Yes. Complete below.
DeSignee Designee's Phone Personal identification No
(Other than .
paid preparer) name > no. > e number (PIN) >

Sign
Here

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

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 taxpay:

Your signature

r) Is based on all
FDate

information of which preparer has any knowledge.
~ | Yeir'sccupation

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

1

(see inst.)

b Spouse's signature. If a joint return, hoth must sign.

Date

Spouse's occupation

If the IRS sent your spouse
an ldentity Protection PIN,

enter it here
{see inst.) l I

Phone no. 305333

5399

" | Email address -

Pald Preparer’s name Preparer's signature Date PTIN Check if:

Preparer LINDA M SEDILLO LINDA M SEDILLO E 3rd Party Designee

Use Only GONZALES, EA GONZALES, EA Self-employed

. Phone no. v Firm's EIN

rame CLIFTONLARSONALLEN LLP (505) 842-8290 _

N 6501 AMERICAS PARKWAY NE, SUITE 500 . -

Saaess p»___ ALBUQUERQUE, NM 87110 - =

Go to www.irs.gov/Form1040or instructions and the latest information. ﬂ§ Fezp 1040 =3
== ==
= = M
o ()
wL ™
oo w M
g8 L =
23 =2 =
3C it

z W o~

X (N

913922 12-02-19

4
I 2019.03050 HIGGINS, EILEEN 069-0WK1
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SCHEDULE 1
(Form 1040 or 1040-SR)

O Joll7

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

Internal Revenue Service

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

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

Additional Income and Adjustments to Income M8 To.

2019

Attachment
Sequence No. 01

EILEEN T. HIGGINS

Your social security number
k ok k _ kK _

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency?

Part |
1

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes

: 1
2a  AMONY FECEIVEA | | . ... . i i oottt oottt 2a
b Date of original divorce or separation agreement (see instructions) p> N
3  Business income or (loss). Attach Schedule C | 3
4 Other gains or losses). Attach FOMM 4797 e 4 -5,773.
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule & ... ... 5 15 ’ 239.
6 Farmincome or (loss). Attach Schedule F 6
7  Unemployment compensation . 7
8  Otherincome. List type and amount P>
NOL DEDUCTION FOR 2019 8 -166,258.
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a 9 -156,792.
:Part Il Adjustments to Income )

10  Educator expenses

10
11 Certain business expenses of reservists, performing artists, and fee-basis governmer
BTN 206 e e i 1"
12 Health savings account deduction. Attach Form 8880 AT e, 12
138  Moving expenses for members of the Armed Forces. Attach Form 3903 ______________________________________________ 13
14 Deductible part of self-employment tax. Attach Schedule SE . o 14 1,223.
15 Self-employed SEP, SIMPLE, and qualified plans 15
16 Selfemployed health insurance deduction . ... 16
17 Penalty on early withdrawal Of SaVINGS ... ... e 17
182 AlIMONY PAIA ...ttt ettt ettt 18a
b Recipient's SSN > o
¢ Date of original divorce or separation agreement (see instructions) b
19 RAEAUCHION e 19
20  Studentloaninterest dedUCtion s 20
21 Tuition and fees. Attach FOrm 8917 s 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SRNNE 88 o - 22 1,223.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Sc_h_edule:ﬂgm 1§or 1040-SR) 2019 .
B 2 2
g= = O
oy @ M
3L ©
B8 F oy
A= M

913923 12-23-19
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| | Fd IS4
SCHEDULE 2

(Form 1040 or 1040-SR) Additional Taxes %9—
Department of the Treasury P> Attach to Form 1040 or 1040-SR.
Internal Revenue Service P> Go to www.irs.gov/Form1040 for instructions and the latest information. éﬁgﬁﬂnmci"fuo 02
Name(s) shown on Form 1040 or 1040-SR Your social security number
EILEEN T. HIGGINS kokk kK
Partt  Tax
1 Alternative minimum tax. Attach Form 6251 e 1
2 Excess advance premium tax credit repayment. Attach Form 8962 2
3 Addlines 1and 2. Enter here and include on Form 1040 0r1040-SR line 12b ... .. ... ... .. ... ... . ... 3 0.
-Part Il Other Taxes
4  Seffemployment tax. Attach Schedule SE 4 2,446.
5  Unreported social security and Medicare tax from Form: a D 4137 b |:| 8919 5.
6

Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 if required .

7a Household employment taxes. Attach Schedule H
Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required

- 7b
8  Taxes from: a l:] Form 8959 b |:| Form 8960
¢ [ instructions; enter code(s) 8
9  Section 965 net tax liability installment from Form 965-A e lol
10  Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
line 15 10 2,446,
LHA For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 2 (Form 1040 or 1040-SR) 2019

IRYIW

082 Hd 62 AV 0L
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i

P
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913924 12-02-19
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D IOtk
SCHEDULE 3 HH

H ' OMB No.
Additional Credits and Payments . ___
{Form 1040 or 1040-SR) ) 20 1 9
Department of the Treasury B> Attach to Form 1040 or 1040-SR.
Interna!l Revenue Service

* P Go to www.irs.gov/Form1040 for mstructlons and the latest information. ’s\ggﬁgr?"c%”ho. 03
Name(s) shown on Form 1040 or 1040-SR
EILEEN T. HIGGINS

Your social security number
ke ke ok _ ok k _
Part| Nonrefundable Credits
1

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses. Attach Form 2441
Education credits from Form 8863, line 19

Retirement savings contributions credit. Attach Form 8880
Residential energy credits. Attach Form 5695

Other credits from Form: D 3800 b D 8801 c D
7

Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, I|ne 13b

Part Il Other Payments and Refundable Credits

8 2019 estimated tax payments and amount applied from 2018 return .
9 Net premium tax credit. Attach Form 8962 ... e

10  Amount paid with request for extension to file (see instructions)

11 Excess social security and tier 1 RRTA tax withheld

Credit for federal tax on fuels. Attach Form 4136
Credits from Form:

o0 KON

~N|olo s [WIN]|=

8 13,610.
9

.................................................................. 10
.................................................................................... 11
13

....................................................................................... 12
a[]2ass b []Reseved ¢ [|ssss . a[] - 13
14 Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line 18d
LHA

Jine18d ..ol Bl 14 13,610.
For Paperwork Reduction Act Notice, see your tax return instructions Schedule 3 (Form 1040 or 1040-SR) 2019

12

ERES

o 1iyd30 SNOIEDE:
A.;_LNEI{N%OV{?%OVQ.MV\N
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i

-
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0¢ :2 Wd 62 ’\V“mz
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O Bl

Schedule A Charitable Contributions Limitation
NavE EILEEN T. HIGGINS AR _EE
60% Contributions
1. 80% OF AGL ...\ e 0.
2. Contributions qualifying for 80% limit . . . ... 875.
3. Allowable 60% contributions 0.

50% Contributions
E Y 0.

5. Contributions qualifying for 50% limit . ... .
6. Allowable 50% contributions (lesser of Line 4 - Line 3 or Line 5) ‘ 0.

30% Contributions
7. Remaining 50% limit (Line 4 less Lines3and6) .. . ... . ' 0.
8. Less capital gain property - special 30% limits
9. Balance of 50% of AGI
100 80% OF AGL e

11. Contributions qualifying for 30% limit ... . .
12. Allowable 30% contributions (lesser of Line 9, 10 or 11) : 0.

30% Special Contributions
13. 30% of AGI
14. Contributions qualifying for 30% special limit

15. Remaining 50% limit (Line 4 less the sum of Lines 3, 6 and 12)
16. Allowable 30% special contribution (lesser of Line 13, 14 or 15)

20% Contributions
17. 20% of AGI .
18. 30% of AGI
19. Allowed 30% regular contributions
20. Line18less Line 19 e
21. Allowed 30% special contributions
22. Line 18 less Line 21
23. Remaining 50% limit (Line 4 less the sum of Lines 3, 6, 12, and 16)
24. Contributions subject to the 20% limitation
25. Allowable 20% contributions (lesser of Line 17, 20, 22, 23 or 24)

50% and 100% Conservation Real Property Contributions
26. Remaining 50% limit (Line 4 less the sum of Lines 3, 6, 12, 16 and 25)
27. Conservation real property contribution subject to 50% limit ... ...
28. Allowable 50% conservation real property contribution (lesser of Line 26 or 27) 0.
29. Remaining 100% Of AGL | ...
30. Conservation real property contribution subject to 100% limit

31. Allowable 100% conservation real property contribution (lesser of Line 29 or 30) 0.
Qualified Disaster Contributions

32. Remaining 100% Of AGl .. ...

33. Qualified disaster contributions subject to 100% limit

34. Allowable qualified disaster contributions (lesser of Line 32 0r33) . ... ... 0.

35. Total 2018 contributions allowed on Schedule A

36. Total prior year carryovers allowed on Schedule A

37. Total charitable contributions to Schedule A, Line 14

922021 12-16-18
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FO 6L 7

SCHEDULE B I . .. OMB No.
(Form 1040 or 10%0-SR) nterest and Ordinary Dividends 2019
P> Go to www.irs.gov/ScheduleB for instructions and the latest information.
Department of the Treasury Attachment
internal Revenue Service ~ (99) P> Attach to Form 1040 or 1040-SR. . Sequence No. 08
Name(s) shown on return Your social security number
EILEEN T. HIGGINS *RE Kk
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer’s social security number and address P>
CHARLES SCHWAB BANK 191.
CHARLES SCHWAB & CO INC 27.
FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599 : 1.
1
Note: If you
received a Form
1099-INT,
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
fsg‘?nwn onthat 2 Add the amounts on line 1 2 219.
rm.
3 Excludable interest on series EE and | U.S. sawngs bonds |ssued after 1989.
Attach Form 8815 : 3
4 Subtract line 3 from line 2. Enter the result here and ofi Form 1040 or 1040- SR, fine2b ... ... P | 4 219.
Note: If line 4 is over $1.500, you must complete Part Ili. Amount
Part Il 5 Listname of payer P
. HARLE HWAB IN
Ordinary C S SCHWAB & CO C
Dividends INSIDE THE GLASS
FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b............ » | 6 6,316.
Note: If line 6 is over $1,500, you must complete Part Ill.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves | No
foreign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2019, did you have a financial interest in or signature authority over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
and Trusts If “Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Caution: If to report that financial interest or signature authority? See FINCEN Form 114 and its instructions for filing
required, failure ; . .
to tile FInCEN requirements and exceptions to those requirements
F:sm?t 1;4 may b If you are required to file FINCEN Form 114, enter the name of the foreign country where the financial account
resuit | .
substantial islocated . ... P
ﬁ\es?r?ﬂg?isohiee 8 During 2019, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
927501 _11-19-19 )f "Yes," you may have to file Form 3520. See inSIUCtIONS ... i e X
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040 or 1040-SR) 2019
9
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Name:

m o O o »

T o T

Totals

I ¢ m m O O O >»

K

Totals

D FSlely 7
Interest and Dividepd:=SyEiary)

EILEEN T. HIGGINS FEIN/SS
b Interest Interest on U. mN Ni’z@m Market Original Issue Ordinary Qualified
ayer nteres Savings Bonds Interest _:”mﬁmmﬁ Discount Discount (OID)| Dividends Dividends
ENET e
RI-UADE LUt n
CHARLES SCHWAB BANK EL e J._%Pﬂav»ﬂ WPW._.INZA.
CELuUTTvrY -
CHARLES SCHWAB & CO INC 27
CHARLES SCHWAB & CO INC 1,250, "2,026) 1,429
INSIDE THE GLASS
FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599 1 4,290, 3,910,
FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599 1,504
219 2,754, 6,316 5,339
Capital Gain Unrecaptured Section 1202 | Collectibles | Section 199A | Investment Federal Tax State Tax Foreign Tax
Distributions | Section 1250 Gain Gain Dividends Expenses Withheld Withheld Paid
382, 110, 79
226
382 336 79 ]
5.1

930191 04-01-19
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SCHEDULE D
(Form 1040 or 1040-SR)

Department of the Treasury
Internal Revenue Service (99}

Capital Gains and Losses

P> Attach to Form 1040, 1040-SR, or 1040-NR.
B> Go to www.irs.gov/ScheduleD for instructions and the latest information.
B> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

D A4tV

OMB No.

2019

Attachment
Sequence No. 1 2

Name(s) shown on return

EILEEN T. HIGGINS

Your social security number

*kk ko

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

I_! Yes

‘l(_TNO

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less(see instructions)

See instructions for how to figure the amounts to
enter on the lines below.

This form may be easier to complete if you round off
cents to whole dollars.

{d)

Proceeds

(sales price)

{e)
Cost
(or other basis)

{9) (h) Gain or (loss)
Adjustments Subtract column (e)
to gain or loss from from column (d) and
Form(s) 8949, Part |, combine the result
line 2, column (g) with column (g)

1a Totals for all short-term transactions reported on Form 1099-B
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
report all these transactions on Form 8949, leave this line blank
andgotoline Tb ... ..o,
1b  Totals for all transactions reported on Form(s)
8949 with Box Achecked ..............................
2 Totals for all transactions reported on Form(s)
8949 with BoxBchecked ............................
3 Totals for all transactions reported on Form(s)
8949 withBoxCchecked .......................... -
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms' 684, 6781‘ and8824 4
5 Net short-term gain or {loss) from partnerships, S corporations, estates and trusts”
from Schedule(s) K-1 e . 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Ea ) .-a: ‘
Carryover Worksheet in the INStrUCHONS 6% r;_;g_)_
7  Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) If you have any long-term ‘ 'ca; -® m
capital gains or losses, go to Part || below. Otherwise, gotoPart llonpage 2 . ... ... 7= § P Y
. . . ) -., rd
Part Il | Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year(seem@' @s :
r’
See instructions for how to figure the amounts to (g) E ('05?)1
enter on the lines below. (d) (e) Adjustments o ractg‘numn @
) ) ) Proceeds Cost to gain or loss from columg (d) aﬁq',.\
This form may be easier to complete if you round off (sales price) {or other basis) Form(s) 8949, Part Il; ine resultm

cents to whole dollars. line 2, column (g) .| wwh colqmn
8a Totals for all long-term transactions reported on Form 1099-B R T 'E;\

for which basis was reported to the IRS and for which you have

no adjustments (see instructions). However, if you choose to

report all these transactions on Form 8949, leave this line blank

and GO 10 NG 8D ...ttt 2,446. 2,524, <78.>
8b  Totals for all transactions reported on Form(s)

8949 withBoxDchecked ... .................ooovens

9 Totals for all transactions reported on Form(s)

8949 with Box Echecked ..............................
10 Totals for all transactions reported on Form(s)

8949 with Box F checked ... 11,284. 5,211. 6,073.
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 e 11
12  Netlong-term gain or (loss) from partnerships, S corporations, estates, and trusts from

SCNBAUIE(S) KT e et 12
13 Capital gain distributions . ... ... SEE _STATEMENT 8 ... 13 382.
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the INSIUCHIONS | .. et 14 1( )
15 Netlong-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to

Part [l ON DG 2 i 15 6,377.

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

920511 11-14-19
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Schedule D (Form 1040 or 1040-SR) 2019 EILEEN T. HIGGINS

Part Il | Summary

D G54l

*okdk _ %k

16

Page 2

17

18

19

20

21

the smaller of:

® The loss on line 16; or

® ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

[:] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

[ No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

If line 16 is a loss, enter here and on Form 1040 or 1040-SR, line 6; or Form 1040-NR, line 14,

Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Form 1040-NR, line 10b?

Combine lines 7 and 15 and enter the result

©® |fline 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form
1040-NR, line 14. Then go-to line 17 below. '

® |f line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to comblete
line 22. '
°

If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line
6; or Form 1040-NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?
Yes. Go to line 18.

No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet(see instructions), enter the
amount, if any, from line 7 of that worksheet

16

6,377.

If you are required to complete the Unrecaptured Section 1250 Gain WOrksheef '(séé‘
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank?

Yes. Complete the Qualified Dividends and Capital Gain Tax Work:

W '_h:_eet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions fgr’lf-'drm 040-NR, line 42). Don't
complete lines 21 and 22 below. i ' ’

D No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42).

. W 62 RO

18

Schedule D (Form 1040 or 1040-SR) 2019

920512 11-14-19
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A Io6e?
Form 8949 (2019)

Attachment Sequence No. 12A
Name({s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1

Page 2
Social security number or
taxpayer identification no.

*ok ok _ ok ok
Before you check Box D, E, or F below, see whether you received any Form(s) T099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

EILEEN T. HIGGINS

I Part |_| l Long-Term. fransactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or

codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

% (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) {c) (d) {e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other i?ggiugnﬁo(%i "éﬁ{;”aacrggg r,],t, Gain or {loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (Salesprice) | basis. Seethe | .01mn (f). See instructions. Sfublracl'colum(;] (g)
(Mo., day, yr) Note below am_:i T ] rom cofumn (d)
Pl see Column (e)in| () Amégnt p combine the result
the instructions | Code(s) adjustme?n with column (g)
INSIDE THE GLASS [02/18/14[05/31/19( 11,284.] 5,211.[" 6,073.

[~
o -
L] . . -
kI AL
X e
O

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) B 11,284. 5, 211.

6,073.
Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

923012 12-11-19

Form 8949 (2019)
12
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Schedule E (Form 1040 or 1040-SR) 2019

D Bl

Attachment Sequence No. 13 Page 2

Namas) Shown on return. DO not enter name ang socral securtty number It shown on page 1.

EILEEN T. HIGGINS

Your social security number

J ok Kk _ ok ok_

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

| Part il | 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

.......................................... [:I Yes - No

(B)enter P!%r (¢) Check {d) Employer (€) Checkit | (f) Check
28 (a) Name Jlberstip, > oartnerens | identification number oo v I Al
* a| INSIDE THE GLASS, INC. S X
B | LOBOS NARANJOS, LLC P
c | TEXAS LOBOS, LLC P
p | THREE LOBOS, LLC P ]
Passive Income and Loss Nonpassive Income and Loss
(9) Passive loss allowed {h) Passive income @i N?I”pa?i"e loss {j) Section 179 expense {k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 Sotoaute oy . [deduction from Form 4567 from Schedule K-1
A 2,075,
B \ 113,977.
c 121,685
D ) 25,022,
29a Totals .. ... R R OT [ 138, 9 99.
b Totals . .. -123,760.

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

32 Total partnership and S corporation income or {loss). Comblne lines 30 and 31

30 138 999.
31 ,760.)

[Part Il | Income or Loss From Estates and Trusts

32eh = .2%
=5 =

|z " (b) Employer m

a3 (a) Name ,.tmcmn nu
A| EILEEN T HIGGINS 2012 TR 34260599 S e B
B : o O =
Passive Income and Loss Nonpassive Income? Loss [l
(c) Passive deduction or loss allowed {d) Passive income {e) Deduction orloss . g%er ineome T
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 .Qcheﬁ.b K-1
A : 0.
B
34a Totals ...
b Totals . ...
35 Add columns {d) and (fl Of M@ BAa ...t s 35
36  Addcolumns (c)and (€) of Ne 34D o 36 |( )
37 Total estate and trust income or (loss). Combine lines 35 and 36 37

[ Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

{b) Employer
3s (a) Name identification number

(c) Excess inclusion
from Schedules Q, line

2c (see instructions) | Schedules Q, line 1b

(d) Tatxlable |fncome (e) Income from
(net loss) from Schedules Q, line 3b

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

[PartV |Summary * ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY

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

41 Total income or (10SS). Combine lines 26, 32, 37, 39, and 40. Enter he resuit here and on Schedule 1 {Form 1040 or 1040-SRY, ine 5,or Form 1040-NRlne 18 P> | 41 15,239.

42  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;
(Form 1120-S), box 17, code AC; and Schedule K-1 (Form 1041), box 14, ¢

43 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
in which you materially participated under the passive activity loss

Schedule K-1

0de F (see insuuctions) |42

estate activities

rules 43 |

921501 10-09-19

Schedule E (Form 1040 or 1040-SR) 2019
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SCHEDULE E
Name EILEEN T, HIGGINS

DocusSign Envelope ID: 3E344F 85-2D57-446E-924A-5260920D342E

D BT

_Zwmmﬂr@ _"KWWH._.WWOCQI STATEMENT,

Passthrough THREE LOBOS, LLC

262 4AY-29PH 2: 31

PARTNERSHIP

NONPASSIVE

COUMTY

PAGE 1

SSN/EIN

2019

kkk_hk_

TAXPAYER

K-1 Input

Qe L
?_Ewwmﬂww%@&ﬁawsgmxm Wi% Year Unallowed

*imitation At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

_ SCHEDULE E, PAGE 2

Ordinary business income (loss)
Rental real estate income (loss)
Other net rental income (loss) ...
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments ...
Section 179 and carryover
Disallowed section 179 expense
Excess farm loss
Net income (loss)
First passiveother .. ... ... ..
Second passive other
Cost depletion
Percentage depletion

Depletion carryover .
Disaliowed due to 65%
Unreimbursed expenses (nonpassive)
Nonpassive other
Total Schedule E :uwom mv

25,022,

25,022,

25,022,

25,022,

25,022,

[ FORM 4797

Section 1231 gain(loss) . ...
Section 179 recapture on disposition

( SCHEDULE D

Net short-term cap. gain (loss)
Net long-term cap. gain (loss) ... .
Section 1256 contracts & straddles ..

{ FORM 4952

Investment interest expense - Sch. A
Other net investment income ............

_ ITEMIZED DEDUCTIONS

Charitable contributions
Deductions related to portfolio income

921551 04-01-19

14




DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

R BIueT
: _z@mﬁgﬂéﬁwmmwoco: STATEMENT, PAGE 2 2019

SCHEDULE E

Name EILEEN T. HIGGINS :1 ..M— SSN/EIN  ***-**-
P o

Passthrough THREE LOBOS, LLC ) .»..:m xvu Nau TAXPAYER
PARTNERSHIP . [\ oY .

NONPASSIVE K-1 Input Basis _.omm?w by At-Risk Loss At-Risk Loss' Loss Tax Return

Prior Year Unalloye %m@_gﬁmmﬁm Mear Unallowed | Disallowed Due to | Prior Year Passive |Disallowed Passive
@ﬂw |

INTEREST AND DIVIDENDS ﬂrﬂc

Interest income

Ordinary dividends

Qualified dividends .. ... ...

Tax-exempt interest income

| FORM 6251

Depreciation adjustment after 12/31/86

Adjusted gainorloss .. ...

Beneficiary's AMT adjustment

MISCELLANEOUS

Self-employment eamings (loss)/Wages 25,022, 25,022,

Gross farming & fishing inc

Royalties .. ... ...

Royalty expenses/depletion .
Undistributed capital gains credit
Backup withholding ... .. . ...
Credit forestimated tax ...
Cancellation of debt

Dependent care benefits
Retirement plans

Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL

Casualty and theft loss ...
[ FORM 8995
Qualified business income
Qualified service income ...
Section 199A W-2 wages
Section 199A unadjusted basis

821. 821,

15

921552 02-06-20




DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

SCHEDULE E
Name EILEEN T, HIGGINS

YRR\ Y7y 4

A@@mmr.v ngmq:moco_._ STATEMENT, PAGE 1

Passthrough LOBOS NARANJOS, LLC

PARTNERSHIP

SSN/EIN

2019

*kk

*

TAXPAYER

NONPASSIVE

K-1 Input

Prior Y! ?g
i

%

sis Limitation

mmﬁ%asr §

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

SCHEDULE E, PAGE 2

Ordinary business income (loss)
Rental real estate income (loss)
Other net rental income (loss)
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments
Section 179 and carryover
Disallowed section 179 expense
Excess farm loss
Net income (loss)
First passive other
Second passive other
Cost depletion
Percentage depletion
Depletion carryover
Disallowed due to 65% limitation
Unreimbursed expenses (nonpassive)
Nonpassive other
Total Schedule E (page 2)

113,

mqq.

113,

977.

113,977,

113,

9717.

113,977,

FORM 4797

Section 1231 gain (loss)
Section 179 recapture on disposition

-5,

773.

-5,773.

SCHEDULE D

Net short-term cap. gain (loss)
Net long-term cap. gain (loss)
Section 1256 contracts & straddles .

FORM 4952

Investment interest expense - Sch. A
Other net investment income

_

ITEMIZED DEDUCTIONS

Charitable contributions
Deductions related to portfolio income
Other

921551 04-01-19

16




DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

SCHEDULE E
Name EILEEN T, HIGGINS

D Gl

_zoo.,_.z_m_ _"ma_& mﬁﬁ&@&ﬁvqmzmzq PAGE 2

Passthrough LOBOS NARANJOS, LLC

PARTNERSHIP

9070 HAY 2% PM 2 E |

SSN/EIN

2019

Ak w_kk

TAXPAYER

NONPASSIVE K-1 Input

Prior Year Unallowed

Dipdip ) MAD

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

[ INTEREST AND DIVIDENDS

BasisLoss - l=B3sB¥IHRDDY

Interest income

Ordinary dividends ..

Qualified dividends

Tax-exempt interest income ...

| FORM 6251

Depreciation adjustment after 12/31/86

Adjusted gainorloss . .. ...

Beneficiary's AMT adjustment

Depletion (other than oil)

MISCELLANEQUS

Self-employment earnings (loss)/Wages 113,977,

113,977,

Gross farming & fishing inc

Royalties . ... ...

Royalty expenses/depletion

Undistributed capital gains credit

Backup withholding ... ...

Credit for estimated tax

Cancellationofdebt . . .. . ... .
L .

" Medical insurance - 1040

Dependent care benefits

Retirement plans

Passthrough adjustment to Form 1040

Penalty on early withdrawal of savings

NOL

Other taxes/recapture of credits

Credits |

Casualty and theftloss ...

[ FORM 8995

Qualified business income

Qualified serviceincome ...

Section 199A W-2 wages 493,487,

493,487,

Section 199A unadjusted ba 571,434,

571,434,

921552 02-06-20
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SCHEDULE E
Name EILEEN T, HIGGINS

DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

D BSLwy

Passthrough EILEEN T HIGGINS 2012 TR 34260599 - EILEEN T H

ESTATE OR TRUST

OTHER PASSIVE

INCOME ﬂﬁﬁ_ Gmd_u_@.oun&wﬂﬁmgmzﬁ PAGE 1 2019
- SSN/EIN _***-**-
Ay N 250 TrERvER
Prior Year Unallowed Disallowed Due to | Prior Year Passive |Disallowed Passive
K-1 input Basis Loss At-Risk Loss Loss Tax Returmn

| SCHEDULE E, PAGE 2

Ordinary business income (loss)
Rental real estate income (loss)
Other net rental income (loss) ... ..
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments ...
Section 179 and carryover ...
Disallowed section 179 expense
Excess farm loss

Net income (loss)

First passive other

Second passive other
Costdepletion . ... ...
Percentage depletion
Depletion carryover
Disallowed due to 65% limitation .
Unreimbursed expenses (nonpassive)

Nonpassive other ...
Total Schedule E (page 2)

I

rC-.,I,

( FORM 4797

Section 1231 gain (loss) . X
Section 179 recapture on a_w_uom_:o:

{ SCHEDULE D

Net short-term cap. gain (loss)
Net long-term cap. gain {toss) ...
Section 1256 contracts & straddles ..

[ FORM 4952

Investment interest expense - Sch. A
Other net investment income ............

_ ITEMIZED DEDUCTIONS

Charitable contributions

921551 04-01-19

18




SCHEDULE E
Name EILEEN T. HIGGINS

DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

D B5ke]
zooﬁ@\m&wﬂqmwgo: STATEMENT, PAGE 2

Passthrough EILEEN T HIGGINS 2012 TR 34260599 -

EILEEN Sa5RR JTE _\SDN w_

ESTATE OR TRUST

OTHER PASSIVE

LUtV

SSN/EIN

2019

Thok _ ko

TAXPAYER

At-Risk

Disallowed Due to

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

INTEREST AND DIVIDENDS

K-1 Input

rr-l

Prior Year Unallo I r Unallowed
Basis Losg .éqé%.m_ am%w%‘__v fﬁmx Loss

Interest income

Ordinary dividends
Qualified dividends
Tax-exempt interestincome ... ...

4,290.

4,290,

3,910,

3,910,

1,504,

1,504,

FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gainorloss . ...

Beneficiary's AMT adjustment
Depletion (other than oil)
Other ...

16.

16.

[ MISCELLANEOUS

Self-employment eamings (loss)/Wages
Gross farming & fishing inc
Royalties
Royalty expenses/depletion
Undistributed capital gains credit
Backup withholding
Credit for estimated tax ... ...
Cancellation of debt

Dependent care benefits
Retirementplans . ............
Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL

Other taxes/recapture of credits
Credits | ...
Casualty and theftloss .....................

| FORM 8995

Qualified business income
Qualified service income ...
Section 199A W-2 wages |
Section 199A unadjusted basis -

921552 02-06-20
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

SCHEDULE E
Name EILEEN T. HIGGINS

D A5y

UNMMZ#OCQSHZMHUM THE GLASS ,

[

S CORPORATION v

iWARL

mm O m—la.\ m U _Z0,0_sm FROM PASSTHROUGH STATEMENT, PAGE 1

SSN/EIN

2019

kkk_ kK

TAXPAYER

NONPASSIVE

g‘.ﬁﬂdzﬂoémq

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
Basis Limitation

Disallowed Due to
At-Risk

Prior Year Passive
‘Loss

Disallowed Passive
Loss

Tax Return

| SCHEDULE E, PAGE 2

IR

L =) I e

Ordinary business income (loss) .

. -2,075

Rental real estate income (loss)

Other net rental income (loss) . ...

Intangible drilling costs/dry hole costs

it

Self-charged passive interest expense

Guaranteed payments ...

Section 179 and carryover .. ...

Disallowed section 179 expense

Excessfarmloss .. ...

Net income (loss)

-2,075.

-2,075.

First passive other

Second passive other

Cost depletion

. .Percentage depletion

Depletion carryover

Disallowed due to 65% limitation

Unreimbursed expenses (nonpassive)

Nonpassive other . ...

Total Schedule E (page 2)

-2,075,

-2,075.

_ FORM 4797

Section 1231 gain(loss) ...

Section 179 recapture on disposition

_ SCHEDULE D

Net short-term cap. gain (loss)

Net long-term cap. gain (loss) ...

Section 1256 contracts & straddles .

[ FORM 4952

Investment interest expense - Sch. A

Other net investment income

[ ITEMIZED DEDUCTIONS

Charitable contributions

Deductions related to portfolio income

Other

921551 04-01-19

20




SCHEDULE E
Name EILEEN T. HIGGINS

DocuSign Envelope ID: ummt:umm-nOmu.ﬁmm-wﬁ?mm.mommoowﬁm }

D 356w

g@@i@?wocn: STATEMENT, PAGE 2

Passthrough INSIDE THE GLASS, INC,

S CORPORATION

NONPASSIVE

O 1TSS

SSN/EIN

2019

LE R B

TAXPAYER

K-1 Input

I WIPWOTY
-

PRRIENT

rior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

[ INTEREST AND DIVIDENDS

P_oﬂ% b ﬂ ..

Interest income

Ordinary dividends ...
Qualified dividends .
Tax-exempt interest income .

[ FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gainorloss ...

Beneficiary’s AMT adjustment
Depletion (other than oil)
Other ...

B MISCELLANEOUS

Self-employment earnings (loss)/Wages
Gross farming & fishing inc
Royalties ...
Royalty expenses/depletion
Undistributed capital gains credit
Backup withholding . .................
Credit for estimated tax ... .. .
Cancellation of debt

Dependent care benefits
Retirementplans .. ..
Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL e
Other taxes/recapture of credits
Credits

Casualty and theftloss ...

L FORM 8995

Qualified business income
Qualified service income
Section 199A W-2 wages
Section 199A unadjusted ba:

921552 02-06-20

-2,075,

-2,075,

21




SCHEDULE E
Name EILEEN T, HIGGINS

DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

D B56l]

INcomE FROM FRETERBUBN STATEMENT, PAGE 1

Passthrough TEXAS LOBOS, LLC

TITHAY29 P¥ 2 €2

PARTNERSHIP

NONPASSIVE

SSN/EIN

2019

kK _how

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disaliidkiddeld @.m:@@ﬂ—-m__.gma

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

SCHEDULE E, PAGE 2

Ordinary business income (loss)
Rental real estate income (loss)
Other net rental income (loss) ..
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments
Section 179 and carryover
Disallowed section 179 expense
Excess farm loss
Net income (loss)
First passive other
Second passive other
Costdepletion ... ... ...
Percentage depletion
Depletion carryover
Disallowed due to 65% i
Unreimbursed expenses (nonpassive)
Nonpassive other

Total Schedule E (page 2)

-121,685,

ELEOTIONS DERKRTMENT

-121,685,

-121,685,

-121 685,

-121,685.

_ FORM 4797

Section 1231 gain(loss) . . ...
Section 179 recapture on disposition

[ SCHEDULE D

Net short-term cap. gain (loss)
Net long-term cap. gain (loss) .
Section 1256 contracts & straddles .

_ FORM 4952

Investment interest expense - Sch. A
Other net investment income

( ITEMIZED DEDUCTIONS

Charitable contributions ...

Deductions related to portfolio income
Other

921551 04-01-19

22




DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

D BE6e?

INCOME FROM PASSTHROUGH m._.>4m_<_mzﬂ PAGE 2 2019

Name EILEEN T, HIGGINS SSN/EIN  ***-**-

SCHEDULE E RECEIVED

Passthrough TEXAS LOBOS, LLC TAXPAYER

PARTNERSHIP

Prior Year Unallowed Prior Year Unailowed

NONPASSIVE K-1 Input Basis Loss

Disallowed Due to | Prior Year. Passive |Disallowed Passive
At-Risk Loss Loss Tax Return

E QOUNTAS

INTEREST AND DIVIDENDS

Interest income

Ordinary dividends ...

Qualified dividends A

Tax-exempt interest income

_ FORM 6251

Depreciation adjustment after 12/31/86

Adjusted gainorloss . ...

Beneficiary's AMT adjustment

Depletion (other than oil)

MISCELLANEOUS

Self-employment earnings (loss)/Wages -121,685, -121,685.

Gross farming & fishing inc

Royalties

Royalty expenses/depletion ... .

Undistributed capital gains credit

Backup withholding ... ... ... .

Credit for estimated tax

Cancellation of debt

Dependent care benefits

Retirement plans

Passthrough adjustment to Form 1040

Penalty on early withdrawal of savings

NOL

[ FORM 8995

Qualified business income

Qualified service income ...

Section 199A W-2 wages 106,349, . 106,349,

Section 199A unadjusted basis 140,243, 140,243,

23

921552 02-06-20




DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

D ASwwy

Schedule E PASSTHROUGH RECAP - BASIC INFORMATION 2019
EILEEN T, HIGGINS mmomﬁ f wl W.N TTITH
T Schedule K-1 Line Reference: (1065/1120S/1041) 171/6 227 3/3/8 * 5/4/1 * 6a/5a/2a 778/ 8/7/13  9a/Ba/da  4/*/*
Ty Ordi ~
. rdinary mmam_ Real _fm &mﬁm_ g 2e o MT Passive US Treasury| . . .| short-Term | NetLong- |Guaranteed
m Pl Entity | Act. Income J@W@ w T nw@a\ Activity Loss| Interest Bond Dividends | Royalties | "o s frerm Capital| Payments
E] No. No. Name (Loss) Inc :.omw Loss C/Q, C/0 Interest Gain (Loss) | Gain (Loss) | to Partner
T [E 3 1 [EILEEN T HIGGINS 2012 TR 342605 [ LUUILLY 1. 4,290,
13 4 4 [[INSIDE THE GLASS, INC, -2,075, ..._.ﬂjmz_m :
TP 2 3 |LOBOS NARANJOS, LLC 113,977,
a3 5 5 IPEXAS LOBOS, LLC 121,685,
T [P 1 2 [THREE LOBOS, LLC 25,022,
TOMAIS oo 15,238, 1. 4,290.
Component of: n,uw““_mm. E mn_HMM_M = mnwwﬂ_w..m. : mmmm_“»s?q Schedule B, | Schedule B, | Schedule B, |schedule E, |Scheduis D, |Scheduls D, mowwmw_w.m
Varlous Varlous “Varlous “line3c Line 1 Line 1 Line 5 Line 4 Line § Line 12 Various
Schedule K-1
Line Refi N
(oes/11208104)  10/9/° . nA0 A 1A e e 132 201744 A3 . U TS 2 R
. . Ordinary Charitable . Pecuations Investment | Investment SE Health | Wages for AMT Depr | Minimum .
Entity | Act. iSection 1231 gain (Loss) Other  Lontributiond Section 179 mwn_.uhﬂ._wo Other {1t Expense | Int, Expense| NVESIMENt [ jnqrance | More Than 2% NetSE [\ ionpost| Tax Exclusion
No. | No. JGain(Loss)| porm 4797 | Income | 509, | EXPENSE | income (29s) | DEAUCHiONS |(schedule A)l(Schedule E)] MCOME | premiym | Shereholders | EArINS §.g6 property| adjustment | HEMS
3 1 16. 16,
2 3 | -5,773, 150, 113977.
5 5 -121685
1 2 25,022,
Totals -5,773, 150, 17,314, 16, 16,
Component of: | Form 4797, | Form 4797, | STo ™ " scnaauie a, | Form 4562, | Schedule A, [ S22 [schedule A, | 322> | Form 4952, | (M "G [ Form 1040, fechedute SE Form 6251, [ Form s251, | 2019
Line 2 Line 10 Various | Lines 11& 12 Line 6 Line 16 Various Line 9 Various Line 4a Line 16 Line 1 Line 2 Line 19 Line 16 |Form 8801

* - No specific Schedule K-1line reference for these amounts.

928071 10-17-19
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

D Ao bl 7

Schedule E PASSTHROUGH RECAP - ADDITIONAL, INCOMETBEDUCTIONS, AND PRIOR YEAR CARRYOVERS 2019
EILEEN T. HIGGINS : ﬂﬂmf\wﬂa Y =7 T
Schedule K-1
Line Refarence: ) . 3 an\w
(1065/11208/1041)  17/15/* 15/13/13 15/13/* */*/10 1M1 ﬂ a%ﬁﬂx .wa\w - /* * * * * > * > >
. AMT Adj. [Low Income |Low Income Excess LY byempt[  Other ﬂ duc- [Section 1231 o AMT ST Capital AMT _ AMT  [Form 4797]AMT 4797
Entity | Act | "Gainor | Housing Cr | Housing Cr | Estate Tax | Oeductions .= o0 OB o¢ &, PAL Y PAL ST Capital |LT Capitall) 1 capital | Ordinary | Ordinary
No. | N Deducti -{l , PAL C/0
- 0. Loss Pre'08 | Post'07 | Deduction | remination | Mjhéotne "\ DadBma AT & | carryover | camyover C/0 PAL C/0 PAL C/0 | PAL C/0 | PAL C/0
3 1 L EL Bodipe P
2 3 1,902,
5 5 1,324,
1 2 152,
Totals 1,504, . 3,378,
Component of: | Form 6251, | Form 8586 | Form 8586 [ Schedule A, | Schedule A, | Schedule B, | Schedule B, | Form 6108, Form 8582, | o FO'M | Form 8582, | o FOM — [eomeses, |, o |Formese2, | 4o ot
Line 18 Line 4 Line 11 Line 16 Line 16 Line 1 Line 1 pained Line 3¢ mm%m%m_,mﬂ Line 3¢ mm_.mwm%%ﬂ Line 3¢ mﬂmhﬁﬂ Line 3c mmmmm@mﬂ
Schedula K-1
Line Reference: ;
(1065/11205/1041) WA 13/12/~ 13/12/* 13/12/* 13/*/* 13/ 13/%/* 11/10/5 ¥ 9c/8c/4c 20117/ * *1*19 13/12/* * 13/12/*
Charitabl Charitabl Charitabl Other Other ~ Unrecapture Investment Zo:uu.wm?m Ueduclions [ pedical Section
Entity | Act. |Section 179 Oo:.wmﬂc:oﬂm Oos.w_a_wm:oﬂw Ou:»wﬂwzoﬂm Keogh SEP IRA Portfolio ﬂwﬂﬂw_‘wﬂﬂ_\_w Mmozozudmmo Investment _n_”_ummq”w.m _umuqmm%n_uw:o: m%_oﬂﬂmoﬂwo Payments for]  59(e}2)
No. No. Carryover | 30% Regular | 30% mnmo_m_ 20% - Payments | Payments | Contributions ncome (loss income Gain Expenses | cro (Sch. €) }Amortization Aﬁwwm:o\wv 2% Owner |Expenditure
Totals . ..
OOBUODmDﬁ of | Form Ammm. Schedule A, Schedule A, | Schedule A, rorm ._c»oq Form A_cbc_ Form AOAO_ Schedule E, Schedule E, Schedule _u_ Form \_omm- Form Awmp Schedule E, |Schedule A, | Schedule A, Schedule E,
Ling 10 [ tines 118 12 | Lines 118 12 [ Lines 114 12 | SCAEUle 1, Schiedule 1, | 7y3oe g™ | Page2 | Bage2 | Wijngqg | Line5 | Line2 | tiness | Limets | Liet | e
928072 10-17-19 - Na specific Schedule K-1 line reference for these amounts. 23.2
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D Bolele”

Schedule E PASSTHROUGH RECAP - ADDITIONAL INFORMATION AND PRIOR YEAR BASIS CARRYOVERS 2019
EILEEN T. HIGGINS mmow_/‘ s v r aw
Schedule _A..._ :
Line Reference: wN
(1065/11205/1041)  6b/5b/2b 11/10/* 13/ 15/13/~ 15/13/13 AR Q@G\.ﬁ: .m‘ﬁ 20/1713 WAk 13112/ 20/17/14 20/17/14 20/117/14  20/17/14
Entity [ Act. | Qualified | Sec. 1256 | pependent | Undistributed | Empowerment h_:oaumiu: ew Markets|Credit for SS| Recaptureof | Royaityr Charitable Qualified Sec.199A | Sec. 199A
No. No. Dividends Contracts & |care Benefitg| Capital Gains | Zone Credit Research ﬁn it _Low-income Depletion | Contributions Business Service w-2 Unadjusted
Straddles >W—$.—#~.a -O .J-ﬂu ' .Io:m:.o Credit}] Expenses 100% Income Income Wages Basis
3 1 3,910, ‘ELECH RS O
4 4 o -2,075,
2 3 493,487 | 571,434,
5 5 106,349.[ 140,243,
1 2 821,
Totals 3,910, ; -2,075.] 599,836.] 712,498,
Component of: | Form 1040, | Form 6781, | Form 2441 [EOM 143, | Form 8844, | Form 6765, | Form 8874, | Form 8846 | Form 8611, | Schedule E, | Schedule A, | Form Form goamn 1 georm,
Line 3a Line 1 Line 12 Line 13" Line 3 Line 37 Line 2 Line 5 Line 8 Page 10r 2 | Lines 11& 12 8995 8995 Line 4 Ezm.w
Schedule K-1
Line Reference:
(1065/1120S/1041) * * * * * * * * * * * *
ANT AMIT ANIT AMT
Entity | Act. mnzoﬁ:.__m El seneduleE m._.. AMT :. AMT Sec. A.mmé Sec. 1231 ﬁmw-oa. 4797-Ord. Other Other
No No Basis Basis Basis Basis Basis LT Basis Basis Basis Basis Basis Basis Basis
i ) Carryover | camyover | Carryover | Carryover | Carryover | Carryover | Carryover | Carryover | Carryover | Camyover |Carryovers| Caryovers
Totals ...
3 Basis Basis Basis Basis Basis Basis Basis Basis Basis Basis Basis Basis
Component of: | | iation Limitation Limitation Limitation Limitation Limitation Limitation Limitation Limitation Limitation Limitation Limitation
Worksheet Worksheet Worksheet Worksheet Worksheet Worksheet Workshest Worksheet Worksheet Worksheet Workshaet Workshest

928076 02-18-20

* - No specific Schedule K-1 line reference for these amounts.

23.3
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D Aoy

SCHEDULE SE OMB No.
(Form 1040 or Self-Employment Tax 20 1 9
1040-SR)
Department of the Treasury P> Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment 17
Internal Revenua Service (39) B Attach to Form 1040, 1040-SR, or 1040-NR. Sequence Ne.
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of

person with self-employment . .
EILEEN T. HIGGINS income .. P | FEREkx

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SEin the instructions.

Did you receive wages or tips in 2019?

No

Yes
Are you a minister, member of a religious order, or Christian Was the total of your wages and tips subject to social security | Yes
Science practitioner who received IRS approval not to be taxed Yes or railroad retirement (tier 1) tax plus your net earnings from |
on earnings from these sources, butyou owe self-employment P self-employment mofe than $132,300?
tax on other earnings?
No L No
A
Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare Yes
earnings (see instructions)? —P tax that you didn'treport to your employer? ] ‘_b_ =
taly b
\ 4 No . . L No . m 'ED’ -
Did you receive church employee income (see instructions) Yes No | Did you report any wages on Form 8919, Uﬁbﬂtected'&mal :
reported on Form W-2 of $108.28 or more? — <~—— M Secur[ty and Medicare Tax on Wages’? 9“?; ?
L No T o7 =< O
L . PR I = o\ 4
| You may use Short Schedule SE below | A You must use Long SGhem“ﬁgﬁpag&? |
QT ™ <.
— ) >0 F i
Section A-Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. agz;: . "\? -
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), o r"f—'yz f‘:\-”
BOX 14, G0UE A L L.\ oottt S B C
b If you received social security retirement or disability benefits, enter the amount of Conservation = )
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065),
DOX 20, COe AH e 1b
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other
than farming). Ministers and members of religious orders, see instructions for types of income to
report on this line. See instructions for other income to report 2 17,314.
3 Combine lines 1a, 1b,and2 ... 3 17,314.

4 Multiply line 3 by'92.35% (0.9235). If less than $400; you don't owe self-employment tax; don’t file
this schedule unless you have an amount on line 1b | 4 15,989.

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
5 Self-employment tax. If the amount on line 4 is:

o $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and onSchedule 2 (Form
1040 or 1040-SR), line 4, or Form 1040-NR, line 55.

® More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result.

Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55 . 5 | 2,446.
6 Deduction for one-half of self-employment tax.

Multiply line 5 by 50% (0.50). Enter the result here and onSchedule 1 (Form | i

1040 or 1040-SRY), line 14, or Form 1040-NR, line 27 .. ... ... . 6 1,223.

LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040 or 1040-SR) 2019

924501 10-09-19

24
I 201903050 HIGGINS, EILEEN 069-0WK1
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1 1 16 Foreign Tax Credit OMB No. 15450121

(Individual, Estate, or Trust) 20 1 9
Department of the Treasury P> Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.

2 R . . . ) Attachment
Internal Revenus Service (99) P> Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19
Name

Identitying number as shown on pags 1 of your tax return

EILEEN T. HIGGINS dkk_hk _

Use & separate Form 1116 for each category of income fisted below. See Categories of /ncome in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part Il below.

a [ section 951A category income ¢[X] Passive category income el section 901(j) income
b [:] Foreign branch category income dD General category income fl:| Certain income re-sourced by treaty

[ ] Lump-sum distributions

h Resident of (name of country) p» UNITED STATES _

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.
[ Parti | Taxable Income or Loss From Sources Outside the United States (for category checked above)

Foreign Country or U.S: Possession’ Total
. A B C (Add_cols. A, B, and C.)
i Enter the name of the foreign country or U.S. THER
possession ... e, B COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
3,285. 1a 3,285.
b Check if line 1a is compensation for personal services as e T ’
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to : - - 1 | e
determine its source (see instructions) > ] . R = I 1 .
Deductions and losses (Caution: See instructions.): _ "‘;_")- ; /J
: FH = M
2 Expenses definitely related to the income on line 1a _ EE'T e )
(attach statement) . : g N o
3 Prorata share of other deductions not definitely related: .- oo P !_Zl
a Certain itemized deductions or standard deduction .12,200. L !3:; -
b Other deductions (attach statement) 9 .:cg = i
c Addlines3aand3b 12,200. RSN —
d Gross foreign source income 3,285, . 1'51:2 w -
e Grossincome fromallsources . 201,354. g I no
f - Divide tine 3d by line 3e .016314550
g Multiply line 3c by line 3f 199.
4  Prorata share of interest expense: -
a Home mortgage interest (use the. Worksheet for
Home Mortgage Interest in the instructions) .
b Otherinterest expense . .
5 Losses from foreign sources
6 Addlines 2, 3g, 4a, 4b,and 5 199. 6 199.
7 Subtract line 6 from line 1a; Enter the result here and on ine 15, DA0E 2 .. ....ooooooiooooeeeeeoeeveeseeeeeenstee e esee e >|7 3,086.
{ Part Il | Foreign Taxes Paid or Accrued SEE STATEMENT 10
Creditis claimed Foreign taxes paid or accrued
(?Ju'%‘ﬁit In foreign currency In U.5. doltars
> check one) .
HI0) Paid Taxes withheld at source on: (%?élhgenr Taxes withheld at source on: (;Lrgfgr? r (glgéa[l)g?ée;?n
8 (k) DAccrued taxes paid or taxes paid or accrued (add cols.
)] "Draatgcpﬁd (m)Dividends (n) ?:;’;ﬁiggd (0) Interest accrued (q) Dividends r) ?c?;a'ﬁiggd (S) Interest accrued (Q) tthUgh (t))
A 79. 109. 188.
B
C
8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 ... . ... P8 188.
LHA For Paperwork Reduction Act Notice, see instructions. . Form 1116 (2019)
911501 12-11-19 :
25
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FO 65@(/7

Form 1116 (2019) ETLEEN T. HIGGINS ’ M

Page 2
[PartlI] Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part! 9 188.
10 Carryback or carryover (attach detailed computation) SEE STATEMENT 11 {10 875.
(It your income was section 951A category income (box a above Part [}, leave
tine 10 blank.)
11 AddlinesQand 10 11 1,063.
12 Reductionin foreigntaxes 12
13 Taxes reclassified under high tax kickout 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... SOOI 14 1,063.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the ' -
United States (before adjustments) for the category of income checked above Part1 15 3,086.
16 Adiustmentstoline 15 16. -3,086.
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part |. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line 20.) ...,
18 Individuals: Enter the amount from Form 1040 or 1040-SR, line 11b; or
Form 1040-NR, line 41. Estates and trusts: Enter your taxable income without . - ,,1 3
the deduction for your exemption 0. :‘3 § 7&3
Caution: If you figured your tax using the lower rates on qualified dividends or capnal gams see instructions. ' n';; -=
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1” 19 :-"-:’:- == m .
20 Individuals: Enter the total of Form 1040 or 1040-SR, line 12a, and Schedule 2 (Form 1040 or 1040-SR), line 2. Zé ~ TJ
if you are a nonresident alien, enter the total of Form 1040-NR, lines 42 and 44. Estates and trusts; Enter the - gg Y e ai_rj
amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 41, 42, and 44. Foreign estates - r_:grﬂ - .{:
and trusts should enter the amount from FOrm 1040-NR, € 42 20 J>f:; = )
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions. f.“.q:Cé th) :-—-'\
21 Multiply line 20 by line 19 (maximum amount Of Creait) 21 ;—3—4 €2 e
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and enter this . z"‘ AN
amount on line 31. Otherwise, complete the appropriaté line inPart IV ... B 22| 7Y 0.
[PartIV] Summary of Credits From Separate Parts Il
23 Credit for taxes on section 951A category income .. . 23
24 Credit for taxes on foreign branch category income 24
25 Credit for taxes on passive category iNCOMe . . . 25
26 Credit for taxes on general category iNCOMe 26
27 Credit for taxes on section S01(j) income 27
28 Credit for taxes on certain income re-sourced by treaty 28
29 Credit for taxes on lump-sum distributions 29
80 ADdINeS 23NTOUGN 29 || | .. . e 30 0.
31 Enter the smallerofline20orline30 . 31 0.
32 Reduction of credit for international boycott operations 32
a3 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040 or
1040-SR), line 1; Form 1040-NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line46a .. .. ... P |33 0.
‘ Form 1116 (2019)

911511 12-11-19
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1116 Foreign Tax Credit OMB No. 15450121

(Individual, Estate, or Trust) 20 1 g

P> Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.

Attachment

Department of the Treasury . A - ]
Internal Revenue Service (99) P> Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19
Name Identifying number as shown on page 1 of your tax return

EILEEN T. HIGGINS Thk_kk_

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specmed in Part !l below.

a [ Section 951A category income c D Passive category income e[ ] Section 901(j) income [ ] Lump-sum distributions
b [] Foreign branch category income  d (X] General category income  f 1 Certain income re-sourced by treaty

h Resident of (name of country) p» UNITED STATES
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A i in'Part I1. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possess&on
[ Part U Taxable Income or Loss From Sources Outside the United States (for category checked above)

Foreign Country or U.S. Possession Total
A B . C (Add cols. A, B, and C.)
i Enter the name of the foreign country or U.S. OTHER
POSSESSION ..., » COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
b Check if line 1a is compensation for personal services as ) r'-,. ;: : é
an employee, your total compensation from all sources is b > ; po ¢
$250,000 or more, and you used an aternative basis to b _l: = m
determine its source (see instructions) > [ , gc':, ; (]
Deductions and losses (Caution: See instructions.): % § P EE
o
? REmGmy s tenaneolie s 22 2 <
3 Prorata share of other deductions not definitely related: : -.I% (1) ‘:}
a Certain itemized deductions or standard deduction . 12,200, r-?;',_—z ¢:) o
b Other deductions (attach statement) f"{ ™
¢ Addlines3aand3 12,200.
d Gross foreign source income
e Grossincome from all sources 201,354.
t Divide line 3d by line 3e .000000000
g Multiply line 3¢ by line 3f
4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions) _______________
b Otherinterestexpense
5 Losses from foreign sources
6 Add lines 2, 39, 4a, 4b, and 5 6
7 Subtract line 6 from line 1a. Enter the result here and on line 15, Da0€ 2 ... »17
[ Partil| Foreign Taxes Paid or Accrued
Creditis claimed Foreign taxes paid or accrued
(?JJ ‘must In foreign currency In U.S. dollars
> check one) i
§ () Paid Taxes withheld at source on: “}z,%“g‘;' Taxes withheld at source on: (;znrgitgr? r (tglgéaé;(i)dre(;?n
81 &) [T Accrued taxes paid or taxes paid or | accrued (add cols.
)] g—aatgcpralgd {m)Dividends (nj ?:;;ﬁ‘ggd (0) Interest accrued (q) Dividends {r) 55),"‘;;223 (s) Interest accrued (q) through (1))
A
B
C
8 Add lines Athrough C, column (u). Enter the total here and on line 9, page 2 . ....................ooooooooiiiiiii.n. P8
LHA For Paperwork Reduction Act Notice, see instructions. ’ Form 1116 (2019)
911501 12-11-19
27
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Form 1116 (2019) EILEEN T. I'_IIGGINS _ hokk _kk_ Page 2
(Part NIT  Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes.paid or accrued

for the category of income checked above Part | 9
10 Carryback or carryover (attach detailed computation) SEE STATEMENT 12 |10 413,
(1f your income was section 951A category income (box a above Part 1), leave
line 10 blank.)
11 Addlines9and10 e 11 413.|-
12 Reduction in foreigniaxes . 12
13 Taxes reclassified under high taxkickout 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ............................ [T 14 413.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the ‘
United States (before adjustments) for the category of income checked above Part| 15
16 Adjustments toine 15 s 16 122) S
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income. 1 ma= o 23
(If the result is zero or less, you have no foreign tax credit for the category of income o ‘:1 2 ; ' m
you checked above Part I. Skip lines 18 through 22. However, if you are filing more than s g{: - '®)
one Form 1116, you must complete ine 20.) . i %> N m
18 Individuals: Enter the amount from Form 1040 or 1040-SR, line 11b; or f.,'-", -
Form 1040-NR, line 41. Estates and trusts: Enter your taxable income without . ':g 4\
the deduction for your exemption S0 - S o 5,‘_,,
Caution: If you figured your tax using the lower rates on qualified dividends or capltal galns see'lnstructlons E - L
19 Divide line 17 by line 18. If line 17 is more than line 18, enter™1" 2. . 2l ne @
20 Individuals: Enter the total of Form 1040 or 1040-SR, line 12a, and Schedule 2 (Form 1040 or 1040-SR), line 2. L I
It you are a nonresident alien, enter the total of Form 1040-NR, lines 42 and 44. Estates and trusts: Enter the
amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 41, 42, and 44. Foreign estates
and trusts should enter the amount from Form 1040-NR, lN€ 42 20
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount Of CTeaIY 21
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and enter this
amount on line 31. Otherwise, complete the appropriate linein Part IV . . P |22 0.
[PartIV] Summary of Credits From Separate Parts lll
23 Credit for taxes on section 951A category income . 23
24 Credit for taxes on foreign branch category income 24
25 Credit for taxes on passive category income 25
26 Credit for taxes on general category income ... 26
27 Credit for taxes on section 901()) INCOME . 27
28 Credit for taxes on certain income re-sourced by treaty 28
29 Credit for taxes on lump-sum distributions . 29
30 A IiNes 28 Ir0UGN 20 | e 30
31 Enterthe smallerof line 20 Or line 80 i 31
32 Reduction of credit for international DOYCOt OPeratiONS 32
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040 or
1040-SR), line 1; Form 1040-NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, lined46a . . . ... P |33

Form 1116 (2019)

911511 12-11-19
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Sales of Business Property
{(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
P> Attach to your tax return.

Form 4797

Department of the Treasury
internal Revenue Service

D

P> Go to www.irs.gov/Form4797 for instructions and the latest information.

Ce1727M4

OMB No.

- 2019

" Attachment
Sequence No. 27

Name(s) shown on return

EILEEN T. HIGGINS

Identifying number

*kk _kk _

1 Enter the gross proceeds from sales or exchanges reported to you for 2019 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

1

|Part||

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

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

() Depreciation

" {f) Costor other

2 (2} Description (b} Date acquired (€} Date sold (d) Gross sales allowed or basis, plus (9) Gain or {loss)
of property {mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (1) from the
acquisition ‘expense of sale sum of (d) and (€}
LOBOS NARANJOS, LLC -5,773.
'3 Gain, if any, from FOM 4684, N 39 ... e 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft ‘ :6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate Ilne s follows :"'Z, % -5,773.
" Partnerships and S corporations. Report the gain or {loss) following the instructions for Form 1065, Schedule K, ,-51;';'; e ‘,'E]
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below : "___"-:{ g Y
Individuais, partners, S corporation shareholders, and all others. If : 7| roora loss, enter the amount - % ;5 . "" 3 o :
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and  you d|dn T have any prior year sectlon L2 2 "\8 o ER]
1231 losses, or they were recaptured in an earlier year, enter the galn from Ilne 7 as a long-term capital gain on. ﬁ?‘g 3 e
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below” : 0 g «:;
8 Nonrecaptured net section 1231 losses from prior years. See instructions . ... o {ti
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If > Lt
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a Iong term - a’,
capital gain on the Schedule D filed with your return. See instructions ... ...
Part li Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss ifany, fomine 7 e e 11 | 5,773
12 Gain, if any, from line 7 or amount from line 8, if applicable | .. ... 12
18 Gain, ifany, fromliNe 1 | e 13
14 Net gain or (loss) from Form 4684, lines 31and 38a ... 14
15 Ordinary gain from installment sales from Form 6252, line 25 0r 36 ... . . e 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 | ... ... 16
17 Combine lines 10 through 16 17 -5,773.
18 For all except lndlvndual returns, enter the amount from line 17 on the appropriate Ime of your return and sklp hnes
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040 or Form 1040-SR), line 16. (Do not include any loss
on property used as an employee.) Identify as from "Form 4797, line 18a." See instructions ... 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040 or Form 1040-SR). Part | lined .. ... .. . i 18b -5,773.

LHA For Paperwork Reduction Act Notice, see separate instructions.

918011 12-04-19
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FO B8lete

Form 4797 (2019)EILEEN T. HIGGINS

kokk_kk_ Page 2
Part lll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)
L . ) (b} Date acquired {c} Date sold
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (ma., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on .
lines 19A through 19D. [~ Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale .. 21
22 Depreciation (or depletion) allowed or allowable | | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract line 23 from ine 20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 . | 25a
b Enter the smallerof line24o0r25a .................. 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291. s ‘
! Moo
a Additional depreciation after 1975. See instructions 26a . mot = -1
CIyh g o
b Applicable percentage multiplied by the smailer 'AE: -;:;- m
. of line 24 or line 26a. See instructions 26b oFf = fan
LED o ol
¢ Subtract line 26a from line 24. If residential rental g:; At I:ﬂ
property or line 24 isn't more than line 26a, skip M o
HNES 260 and 268 ... 26c e 2
d Additional depreciation after 1969 and before 1976 26d =) !
— =
e Enter the smaller of line26c or26d ... .. .. . 26e == v <
-
f Section 291 amount (corporations only) .. ... .| 26f po
Add lines 26b, 26e, and 26f ... 269
27 Ifsection 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 ..., . L. | 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line 24 0r27b ... .. 27¢
28 |If section 1254 property: o
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smallerof ine24 or28a ..................... 28b
29 If section 1255 property: -
a Appllcabie percentage of payments excluded
from income under section 126. See instructions 29a
b Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30
30 Total gains for ali properties. Add property columns Athrough D, line 24 ... 30
31 Add property columns A through D, lines 25b, 269, 27¢c, 28b, and 29b. Enter hereand online 13 . ... .. .. . 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty orthefton Form 4797 line 6 ... ... . ... ..o 32
| Part iV [ Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
{a) Section (b) Section
179 280F (b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years ... 33
34 Recomputed depreciation. See instructions ... 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ...... 35
918012 12-04-19 Form 4797 (2019)
30
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DOES NOT APPLY

5251 Alternative Minimum Tax - Individuals

Department of the Treasury » Go to www.irs.gov/Form6251 for instructions and the iatest information.
internal Revenue Service _ (89) P> Attach to Form 1040, 1040- sn or 1040-NR.

P BbLtel

OMB No.

2019

Attachment
Sequence No. 32

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

Your social security number

EILEEN T. HIGGINS , ool ool
[Part I. | Alternative Minimum Taxable Income
1 Enter the amount from Form 1040 or 1040-SR, line 11b,.if more than zero. If Form 1040 or 1040-SR, line
11b, is zero, subtract lines 9 and 10 of Form 1040 or 1040-SR from line 8b of Form 1040 or 1040-SR and
enter the result here. (If less than zero, enter as a negative amount.) e 1 -107, 938.
2a If filing Schedule A (Form 1040 or 1040-SR), enter the taxes from Schedule A, line 7; otherwise, enter the
amount from Form 1040 0r 1040-SR, iN€ O e 2a 12,200.
b Tax refund from Schedule 1 (Form 1040 or 1040-SR), ine 1 Or Ne 8 2b
c Investment interest expense (difference between regular taxand AMT) ~  © . 2c
d Depletion (difference between regular tax and AMT) 2d
e Net operating loss deduction from Schedule 1 (Form 1040 or 1040-SR), line 8. Enter as a positive amount 2e 166,258,
f Alternative tax net operating loss deduction . SEE STATEMENT 14 | o -63,482.
g Interest from specified private activity bonds exempt from the regulartax . . | 29
h Qualified small business stock, see instructions

16.

m Passive activities (difference between AMT and regular tax income or loss)
n Loss limitations (difference between AMT and regular tax income or Ioss) .
o Circulation costs (difference between regular tax and AMT) '
p Long-term contracts (difference between AMT and regular tax incdme). E T
q Mining costs (difference between regular tax and AMT)
r Research and experimental costs (difference between regular tax and AMT)
s Income from certain installment sales before January 1, 1987 e
t Intangible drilling costs preference e
3  Other adjustments, including income-based related adjustments e
4  Aiternative minimum taxable income. Combine lines 1 through 3. (If married filing separately and line 4 224 ({5
is more than $733,700, S€€ INSIIUCHONS.) .. ... . i it ieeeeieiee i s 4 14 7,054.
[Part Il | ARternative Minimum Tax (AMT)
5 Exemption. (If you were under age 24 at the end of 2019, see instructions.)
IF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ...
Single or head of household . ... . $510300 ... $71,700
Married filing jointly or qualifying widow(er) . 1,020,600 . ... 111,700 5 71,700,
Married filing separately ... ... 510300 ... 55,850
If line 4 is over the amount shown above for your fiting status, see instructions.
6  Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9,
and 11, and o to IN@ 10 e s 6 0.
7  ®if you are filing Form 2555, see instructions for the amount to enter.
® If you reported capital gain distributions directly on Form 1040 or 1040-SR, line 6; you reported
qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040 or 1040-SR) (as refigured for the AMT, if necessary), complete 7 0.
Part Il on the back and enter the amount from line 40 here. !
® All others: If line 6 is $194,800 or less ($97,400 or less if married filing separately), multiply line
6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,896 ($1,948 if
married filing separately) from the result.
8  Alternative minimum tax foreign tax credit (see instructions) . e, 8
9 Tentative minimum tax. Subtract Ine 8 from Ne 7 e 9 0.
10 Add Form 1040 or 1040-SR, line 12a {minus any tax from Form 4972), and Schedule 2 (Form 1040 or
1040-SR), line 2. Subtract from the result any foreign tax credit from Schedule 3 (Form 1040 or 1040-SR),
line 1. If you used Schedule J to figure your tax on Form 1040 or 1040-SR, line 123, refigure that tax without
using Schedule J before completing this line (see iNStructions) 10
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040 or
1040-SRY, line 1 11 0.

919481 01-02-20 LHA  For Paperwork Reduction Act Notice, see your tax return instructions.
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D 35667

Form 6251 (2019) EILEEN T. HIGGINS hkk_ Kk Page 2
| Part 1l | Tax Computation Using Maximum Capital Gains Rates
Complete Part Ill only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the instructions.

12 Enter the amount from Form 6251, line 6. if you are filing Form 2555, enter the amount from line 3 of the

worksheet in the instructions forline 7 . . ... ... e e 12
13 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions

for Forms 1040 and 1040-SR or the amount from line 13 of the Schedule D Tax Worksheet in the

Instructions for Schedule D (Form 1040 or 1040-SR), whichever applies (as refigured for the AMT, if

necessary) (see instructions). if you are filing Form 2555, see instructions for the amounttoenter . . . 13
14 Enter the amount from Schedule D (Form 1040 or 1040-SR}), line 19 (as refigured for the AMT, if necessary)

(see instructions). If you are filing Form 2555, see instructions for the amount to enter e 14
15 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line

10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555; see

‘instructions for the amount to enter i 15

16
17

18 If line 17 is $194,800 or less (397,400 or less if married filing separately), multiply line 17 by 26% (0.26). Otherwise, ‘

multiply line 17 by 28% (0.28) and subtract $3,896 ($1,948 if married filing separately) from theresult . » | 18
19 Enter:

® $78,750 if married filing jointly or qualifying widow({er), . Y

® $39,375 if single or married filing separately, or m 2 m

® $52,750 if head of household. f;?_; ‘; T

_ . ,_ 22 O

20 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tex{_W?Q(sheet or the amount from % S ™ m

line 14 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not D O —

complete either worksheet for the regular tax, enter the amount from For 10465(%0&@8& line 11b; if L ?ﬂg\ -0 ":”;

zero or less, enter -0-. If you are filing Form 2555, see instructions forf,the Erﬁgiﬁht toenter . 20" '2(‘7 = ﬂ A
21 Subtract line 20 from line 19. If zero or less, enter -0 21 ] Y;’JC% ~ pe
22 Enter the smaller of line 12 or line 13 22 . ':‘;,,g (¥
23 Enter the smaller of line 21 or line 22. This amount is taxed at 0% 23 . ‘;"‘ o
24 Subtract iine 23 from line 22 24:[. A
25 Enter: '

® $434,550 if single

® $244,425 if married filing separately L e 25

® $488,850 if married filing jointly or qualifying widow(er)

® $461,700 if head of household
26 Enterthe amount from liNe 271 | e 26
27 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from

line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not

complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 11b; if

zero or less, enter -0-. If you are fiIin"g Form 2555, see instructions for the amount toenter 27
28 A IiN@ 28 aNd N@ 27 . e 28
29 Subtract line 28 from line 25. If zero or less, enter -0- 29
30 Enterthe smaller of iNe 24 0riN€ 29 | | s 30
31 Multiply line 30 by 15% (0.15) ... 31
32 A lINeS 23N B0 | ...ttt ettt e 32

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

If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35.
35 Addlines17,32,and33 . . 35
36 Subtract line 35 from line 12 36
37 Multiply line 36 by 25% (0.25) ... ... .ot b | 37
38 Addlines 18,31,34,and 37 ..., s 38
39 Ifline 12 is $194,800 or less ($97,400 or less if married filing separately), multiply line 12 by 26% (0.26).

Otherwise, multiply line 12 by 28% (0.28) and subtract $3,896 ($1,948 if married filing separately) from the resuit 39
40 Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555, do not enter this

amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions for line 7 40

919591 01-02-20
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>_.u._.m_uz> IVE MINIMUM TAX RECONCILIATION REPORT

Name(s)

Social Security Number

TR 34260599

* REGULAR INCOME

'* AMT NET INCOME

|** TOTAL ADJ & PREF **

FORM 1041, BOX 12 |

¥

EILEEN T. HIGGINS N IANT NEIT IR LD
. PAR I Adjustment
orm - :
Name Description Income 1. Form 6251, Line 2l Form 6251, Line 2m Form 6251, Line 2n OSMW.MM_MMW%% t
K1- EILEEN T HIGGINS 2012

16.

16.

919911
04-01-19
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ALTERNATIVE MINIMUM TAX

H H OMB No.
1116 Foreign Tax Credit :
Form b {Individual, Estate, or Trust) 20 1 9
o P> Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.
epariment of the Treasury Attachment
Internal Revenue Service (99) P Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19
Name Identifying number as shown on page 1 of your tax return
EILEEN T. HIGGINS Fhk_kk

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part Il below.

a [] section951A category income ¢ Passive category income e (] section 301(j) income g[j Lump-sum distributions
b [ Foreign branch category income  d [:] General category income  f (] Certain income re-sourced by treaty

h Resident of (name of country) p» UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column Ain Part | and line Aiin Part II. If you paid taxes to

more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

| Part | ] Taxable Income or Loss From Sources Outside the United States (for category checked above)

' Foreign Country or U.S. Possession Total

A B : c (Add cols. A, B, and C.)

i Enter the name of the foreign country or U.S. ODTHER
possession ... » ICOUNTRIES

1a Gross income from sources within country shown above
and of the type checked above:

'3,285.

b Check if ling 1ais compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) p [ ]

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a

(attach statement) " .., 3= S
3 Prorata share of other deductions not definitely related: ‘;_}_—-( W
a Certain itemized deductions or standard deduction -
b Other deductions (attach statement) . ... . . .. ...
c Addiines3aand3b .
d Gross foreign source income 3,285.
e Gross income from all sources 201, 354.
f Dividelne3dbyline3e . .. ... .,016314550
g Multiply line 3cbyline3f ..
4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Otherinterestexpense . . . ... ... .
5 Losses from foreign sources ...
6 Addlines2,3g,4a,4b,and5 ... 6
7 Subtract line 6 from line 1a. Enter the result here and on Yine 15, PAGE 2 ... |7 3,285,
{Part Il | Foreign Taxes Paid or Accrued
Creditis claimed Foreign taxes paid or accrued
for taxes -
(vou must In foreign currency In U.S. dotlars
| check one) (p)Other _ (t) Other (u)Total foreign
sl Paid Taxes withheld at source on: " foreign Taxes withheld at source on: foreign taxes paid or
8 (k) [ acerued taxes paid or . taxes paid or | accrued (add cols.
() oDraalchl)'Slgd {m)Dividenas| (1) ?:;‘;ﬁiggd {0) Interest accrued (q) Dividends | () 5:;‘;&:2" (S) Interest accrued (a) through (t))
A 79. 109. 188.
B
C ‘
8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 ... ... >l 188.
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2019)

911501 12-11-1¢9
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ALTERNATIVE MINIMUM TAX
Form 1116 (2019) EILEEN T. HIGGINS

* ok ok _kok. Page 2
[Part Tl Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued -
for the category of income checked above Part| 9 188.
10 Carryback or carryover (attach detailed computation) SEE STATEMENT 15 [+10 875.
(If your income was section 951A category income (box a above Part 1), leave
line 10 blank.)
11 Addlines9and 10 [ 11 1,063.
12 Reductioninforeigntaxes .. o o i 12
13 Taxes reclassified under high tax kickout 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available forcredit ... 14 1,063.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part| 15 3,285.
16 Adjustments o fine 15 e, 16
17 Combine the amounts on fines 15 and 16. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income |
you checked above Part [. Skip lings 18 through 22, However, if you are filing more than ) . ":-‘ ) %
one Form 1116, you must complete line 20.) .. . 17 -3,285." Q% = D
18 Individuals: Enter the amount from Form 1040 or 1040-SR, line 11b; or - b 4 :;§ m
Form 1040-NR, line 41. Estates and trusts: Enter your taxable income without %g] —< P
the deduction for your exemption 7,054 | 3 m
Caution: If you figured your tax using the lower rates on qualified dividends or capnal gams see lnstructlons § ?-If?#\ -
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" : 119 ;gc") . —:?: 46 53&9
20 Individuals: Enter the total of Form 1040 or 1040-SR, line 12a, and Schedule 2 (Form 1040 or 1040-SR), line 2. ﬂ"é SN 'f,.._:i
If you are a nonresident alien, enter the total of Form 1040-NR, lines 42 and 44. Estates and trusts: Enter the :g;f ";, e
amount from Form 1041, Schedule G, line 1a; or the totat of Form 990-T, lines 41, 42, and 44, Foreign estates r;'_-< )
and trusts should enter the amount from Form 1040-NR, e 42 20| =V
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of Creit) 21
22 Enter the smaller of line 14 or fine 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and enter this
amount on line 31. Otherwise, complete the appropriate line in Part IV B |22 0.
{PartIV| Summary of Credits From Separate Parts Ill
23 Credit for taxes on section 951A category iNCOMe . 23
24 Credit for taxes on foreign branch category income .. T 24
25 Credit for taxes on passive category income . i 25
26 Credit for taxes on general category INCOMe 26
27 Creditfor taxes on section 90 1) INCOME 27
28 Credit for taxes on certain income re-sourced by treaty . . . 28
29 Credit for taxes on lump-sum distributions . 29
30 AdQHNES23r0UGR 29 e 30 0.
31 Enterthe smallerof 0 20 OF N8 30 31 0.
32 Reduction of credit for international boyCott OPeratioNS 32
33 Subtract line 32 from line 31. This is your foreign tax ¢redit. Enter here and on Schedule 3 (Form 1040 or
1040-SR), line 1; Form 1040-NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, lined6a . ... ... ... P |33 0.

911511 12-11-19
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' ALTERNATIVE MINIMUM TAX
Foreign Tax Credit S
Form 1 1 16

{Individual, Estate, or Trust) 20 1 9
Department of the Treasury B> Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.

Attachment
Internal Revenue Service (99) P Go to www.irs.gov/Form1116 for instructions and the latest information. Seguence No. 19
Name

Identifying number as shown on page 1 of your tax return

EILEEN T. HIGGINS

dkk _kk _

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part {l below.

a 1:] Section 951A category income c|:| Passive catégory income e:! Section 901(j) income
b |:| Foreign branch category income d General category income

g D Lump-sum distributions
f D - Certain income re-sourced by treaty

h Resident of (name of country) » UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.
[Part | Taxable Income or Loss From Sources Outside the United States (for category checked above)

Foreign Country or U.S, Possession

Total
A B

C (Add cols. A, B,and C.)

Enter the name of the foreign country or U.S. OTHER

POSSESSION ..., p COUNTRIES e
1a Gross income from sources within country shown above

and of the type checked above:

b Check if line 1a is compensation for personal services as o T T R R i
an employee, your total compensation from all sources is K
$250,000 or more, and you used an alternative basis to . T
determine its source (see instructions) ] v SRR

Deductions and losses (Caution: See instructions.):

BTETLLE A D A

2 Expenses definitely related to the income on line 1a
(attach statement) ...

3 Prorata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction
b Other deductions (attach statement)
¢ Addlines 3aand 3b

Uvag ity uf

Al303Y

|
s }

¢

LN
g6 12 Hd 62 AVHUL

201, 354.

Divide line 3d by line 3e .000000000

Multiply line 3c by line 3f

4 Pro rata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Otherinterestexpense . .
5 ' Losses from foreign sources
6 Addlines 2,3g,4a,4b,and5 ... ...

6
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2

.............................................................................. |7
[PartIl| Foreign Taxes Paid or Accrued
Creditis claimed Foreign taxes paid or accrued

for taxes

(you must in foreign currency In U.S. doflars
check one)

Q = 0o o
(]
&
=]
7]
w
=
o
=1
3
(3
=
=
o
3
=X
©
=)
=
S
<
[1:3
1]

Other ) (t) Other (u)Total foreign
(i) Paid Taxes withheld at source on: (pfz,reign Taxes withheld at source on: foreign taxes paid or

{K) () aceruea taxes paid or taxes paid or | accrued (add cols.
(T) Date paid (q) Dividends | (FJ Renteand T (g} nterest accrued (a) through (1))

Country

— sand accrued
or accrued {m)Dividends n) ?oe;]aﬁigg (0) nterest royalties

W|>»

C

8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 ... > |8
LHA For Paperwork Reduction Act Notice, see instructions.

Form 1116 (2019)

911501 12-11-19
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ALTERNATIVE MINIMUM TAX

O 20t

Form 1116 (2019) EILEEN T. HIGGINS kokk_ ko Page 2
(Part Il |  Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part| . L 9
10 Carryback or carryover (attach detailed computation) SEE STATEMENT 16 |10 413.
(1t your income was section 951A category income (box a above Part 1), leave
line 10 blank.)
11 AdAINeS 9and 10 e 11 413.
12 Reduction infOreIgN taXES 12
13 Taxes reclassified under high taxkickout .. 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ..o 14 413.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part1 . 15
16 AdJUSIMENtStOlINe 15 e 16
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income.
(1 the result is zero or less, you have ne foreign tax credit for the category of income -
you checked above Part 1. Skip lines 18 through 22, However, if you are filing more than ke
one Form 1116, you must complete line 20.) :
18 Individuals: Enter the amount from Form 1040 or 1040-SR, line 11b; or e
Form 1040-NR, line 41. Estates and trusts: Enter your taxable income without ol
the deduction for your exemption .
Caution: !f you figured your tax using the lower rates on qualified dividends or caprtal gams $ée instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter ™" .« . il 1912 =
20 Individuals: Enter the total of Form 1040 or 1040-SR, line 12a, and Schedule2 (Form 1040 or 1040-SR), line 2. r*l'ﬂ,:_ 'E," :D
If you are a nonresident alien, enter the total of Form 1040-NR, lines 42 and 44. Estates and trusts: Enter the 13? = m
amount_from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 41, 42, and 44. Foreign estates B - ?< o
and trusts should enter the amount from Form 1040-NR, line 42 20 %% ~ —
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions. %‘?‘ et f...‘-:
21 Multiply fing 20 by line 19 (Maximum amount of Credit) 21[@., O vl
22 Enter the smaller of fine 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and enter this . e ’Jcc: - it
amount on line 31. Otherwise, complete the appropriate ine.in Part IV P |22 : x '.\.’ '{"ﬁ .
|T=’art IV Summary of Credits From Separate Parts IIi L M, W
3 Credit for taxes on section 351A category INCOMe . 23 -t b
24 Credit for taxes on foreign branch category income . 24
25 Credit for taxes on passive Category iINCOME 25
26 Credit for taxes on general category iNCOMe 26
27 Credit for taxes on section 901(j) income 27
28 Credit for taxes on certain income re-sourced by treaty 28
29 Credit for taxes on lump-sum distributions 29
30 A NiNES 23 Hr0UGN 20 30
31 Enterthe smallerof line 20 Or N0€ B0 31
32 Reduction of credit for international DoyCOt OPerationS 32
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040 or
1040-SR), line 1; Form 1040-NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, lined6a .. ... b {33

911511 12-11-19
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fom 3999

Department of the Treasury
Intemnal Revenue Service

D 25le

Qualified Business Income Deduction

Simplified Computation

P> Attach to your tax return.

P Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No.

2019

Attachment
Sequence No. 55

Name(s) shown on return

EILEEN T. HIGGINS

Your taxpayer identification number

hok ok _ k.
1 (a) Trade, business, or aggregation name (b) Taxpayer {c) Qualified business
identification number income or {loss)
i [THREE LOBOS, LLC 24,802,
i [LOBOS NARANJOS, LLC 107,201.
i J|INSIDE THE GLASS, INC. - _ -2,075.
iv [TEXAS LOBOS, LLC L -121,685.
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column () 8,243.
3 Qualified business net (loss) carryforward from the prioryear .
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter Q- . . 4 8,243 "'1 : ~
5 Qualified business income component. Multiply line 4 by 20% (0.26) ______________________________________________________ by = 1,649,
6  Qualified REIT dividends and publicly traded partnership (PTP) income of (loss) B; ; 7’0
(seeinstructions) . SEE STATEMENT 17 | 6 336.2= = M
7  Qualified REIT dividends and qualified PTP (loss) carryforward from the prior ::(5_-; ; C)
VOB e 7 52 w m
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero salad -
or less, enter -0- 8 336. )_g&- _:2 s
p S ...... O AR 'C' » E-é“i
9 REIT and PTP component. Multiply line 8 by 20% (0.20) ... ...\ oo e o 1.
10  Qualified business income deduction before the income Iimitaiion. Addlines5and 9 . o 3 per] ,"-,1 7 5:'3 .
11 Taxable income before qualified business income deduction ... ... 11 -107,938. 'z‘: <)
12 Net capital gain (seeinstructions) 12 11,716.| "
13 Subtractline 12 from line 11. if zero orless, enter -0- 13 0.
14 Income limitation. Multiply line 13 by 20% (0.20) | _................cc.oooiiiieie et 14
15 Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on
.the applicable e Of YOUr FEtUM e > |15
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter-0- ... ... ... . 16 | ( )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
OO, B O -0 il 17_{( )

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

908421 12-31-19
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Qualified Business Income After Deductions

Activityy THREE LOBOS, LLC

1. Qualified business income before deductions ... e 25,022.
2. Deductible part of self-employment income: : :

a. Net income subject to self-employment tax from this activity ... ... ... 25,022.

b. Total income subject to self-employment tax . 138,999.

c. Line 2a divided by line 2b (not greater than 1.000) .180015684

d.  Amount from Schedule 1 (Form 1040), ne 14 = ____............coooeirimreirror 1,223.

e. Line 2c times line 2d. This is the allocated deductible part of self-employment tax for this activity ... 220.
3.  Self-employed SEP, SIMPLE and qualified plans: '

a. Netincome subject to self-employment tax from this activity
Net earnings from

Line 3a divided by line 3b (not greater than 1.000)
Amount from Schedule 1 (Form 1040), line 15

© aooT

Line 3c times line 3d. This is the allocated self-employed SEP, SIMPLE and qualified plans amount for
this activity

4. Self-employed health insurance deduction:
Health insurance payments from this activity
Health insurance limits for activity above
Lesser of line 4a or line 4b

Reserved

Reserved

Amount from line 4c. This is the allocated SE health insurance deduction
for this activity L

~oao0op

5.

Line-1 minus lines 2e, 3e and 4{. This is the qualified business income after deductions

Activity: LOBOS NARANJOS, LLC

1. Qualified business income before deductions
2. Deductible part of self-employment income:
Net income subject to self-employment tax from this activity ... ... ...
Total income subject to self-employment tax 138,999.

Line 2a divided by line 2b (not greater than 1.000) .819984316

Amount from Schedule 1 (Form 1040), line 14 1,223,

113,977. =

® 000w

. Line 2¢ times line 2d. This is the allocated deductible part of self-employment tax for this activity
3.  Self-employed SEP, SIMPLE and qualified plans:

a. Net income subject to self-employment tax from this activity
Net earnings from

Line 3a divided by line 3b (not greater than 1.000)
Amount from Schedule 1 (Form 1040), line 15

Line 3¢ times line 3d. This is the allocated self-employed SEP, SIMPLE and qualified plans amount for
this activity

a0 o

4.  Selt-employed health insurance deduction:
Health insurance payments from this activity
Health insurance limits for activity above
Lesser of line 4a or line 4b

Reserved

Reserved

Amount from line 4c. This is the allocated SE health insurance deduction
for this activity

5. Line 1 minus lines 2e, 3e and 4f. This is the qualified business income after deductions 107,201.

~e®o oo oW

914841 01-27-20
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O IELLT

U.S. and Foreign Source Income Summary

Form 1116
NAME
EILEEN T. HIGGINS Kok _kk
FOREIGN
INCOME TYPE TOTAL L US. GENERAL PASSIVE
Compensation 49,365. 49,365.
Dividends/Distributions STMT 18 6,316. 4,290. 2,026.
Interest 219. 219.
Capital Gains 6,455. 6,455.
Business/Profession B
Rent/Royalty
State/t.ocal Refunds
Partnership/S Corporation : 138,999. 138,999.
Trust/Estate STMT 19 -1,259. 1,259.
Other Income
Gross income 201, 354. 198,0689. 3,285.
Less:
Section 911 Exclusion
Capital Losses 78.
Capital Gains Tax Adjustment
Total Income - Form 1116 201,276, 3,285.
Deductions:
Business/Profession Expenses m ~
Rent/Royalty Expenses r‘-,;_’_:: = "
Partnership/$ Corporation Losses 123,760. 123,760. 2; ; =)
TrustEstate Losses 53 : 3 m
. 27 :
Capital Lpsses & g ~n 9
Non-capital Losses 5,773. 5,773. oo W I
i ; mm —
Indl\{ldual Retirement Account Y~ o -
Moving Expenses Lo = o
Self-employment Tax Deduction 1,223. 1,223. =< j}
Self-employment Health Insurance r:rz,_:-d c:) ’
Keogh Contributions 5 (X
Alimony '
Forfeited Interest
Foreign Housing Deduction
Other Adjustments 166,258. 166,258.
Capital Gains Tax Adjustment
Total Deductions 297,014, 297,014.
Adjusted Gross Income -95,738. -99,023. 3,285.
Less Itemized Deductions:
Specifically Aliocated
Home Mortgage interest
Other Interest
Ratably Allocated 12,200. 12,001. 199.
= Total Adjustments to Adjusted Gross Income 12,200. 12,001. 199.
2 Taxable tncome -107,938. -111,024. 3,086.
39
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FO BDlele T

Form 1116

Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME

EILEEN T. HIGGINS

kohkk _k ok _

Foreign Income Category

Regular
. Foreign tax paid/accrued
2. FTC carryback to 2019
for amended returns
3. Reduction in foreign
faxes ...
Foreign tax available
§. Maximum credit allowable
Unused foreign tax ( + )
~orexcess of limit (-)
7. Foreign tax carryback
Foreign tax carryforward
9. Foreign tax or excess
limit remaining

Total foreign taxes from alt available years 1o be carried to next year

. Foreign tax paid/accrued
2. FTC carryback to 2019
for amended returns
3. Reduction in foreign
taxes

' 6. Unused foreign tax ( +)

or excess of limit ( - )

7. Foreign tax carryback

8. Foreign tax carryforward
9. Foreign tax or excess

limit remaining

927915 04-01-19

GENERAL LIMITATION INCOME

40

2019.03050 HIGGINS, EILEEN

2014 2015 2016 2017 2018 2019
413.
413.
2009 2010 2012 2013
___________________________ m |~
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Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2)
NAME
EILEEN T. HIGGINS Tk _kok_
Foreign Income Category |GENERAL LIMITATION INCOME
AMT 2014 2015 2016 2017 2018 2019
1. Foreign tax paid/accrued | . . .- : . T ’ '

2. FTC carryback to 2019
for amended returns
3. Reduction in foreign
faxes ...
4. Foreign tax available
5. Maximum credit allowable
Unused foreign tax ( +)
or excess of imit (-) 413,
7. Foreign tax carryback ‘ i '
8. Foreign tax carryforward
9. Foreign tax or excess
©limitremaining
Total foreign taxes from all available years to be carried to next year

413.

2009 2013

. Foreign tax paid/accrued
2. FTC carryback to 2019
for amended returns
3. Reduction in foreign
faxes

Unused foreign tax ( +) ;-..'_’ E=3
Corexcessof imit(-) gi O~ S
Foreign tax carryback Ho R ey
................................. — e I
8. Foreign tax carryforward 2] =<
9. Foreign tax or excess 2% I o pailidl
limitremaining . .. i —
2 =]
>80 = =<
T —‘2 tn\') : =
2y

927916 04-01-19
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D 356k

Form 1116

Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME

EILEEN T. HIGGINS

ok ok _dok _

Fareign Income Category

[PASSIVE INCOME

Regular

2014

2015

2016

2017

2018

2019

Foreign tax paid/accrued

188.

2. FTC carryback to 2019
for amended returns

3. Reduction in foreign
faxes ..

4. Foreign tax available

188.

5. Maximum credit allowable
Unused foreign tax { +)
or excess of limit (-)

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess

0.

328.

547.

188.

limit remaining

328,

188.

Total foreign taxes from all available years to be carried to next year

. Foreign tax paid/accrued

2. FTCcarryback to 2019
for amended returns

3. Reduction in foreign
taxes

Foreign tax available
Maximum credit allowable
6. Unused foreign tax ( + )
or excess of limit (- )
Foreign tax carryback
Foreign tax-carryforward
Foreign tax or excess
limit remaining

927815 04-01-19

1,063.

2009

2013
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Form 1116 . Foreign Tax Credit Carryover Statement (Page 2 of 2)
NAME
EILEEN T. HIGGINS Fkk_dkk_
Foreign Income Category [PASSIVE INCOME
AMT 2014 2015 2016 2017 2018 2019
1. Foreign tax paid/accrued ’ 188.
2, FTC carryback to 2019
for amended returns
3. Reduction in foreign
taxes ...
4. Foreign tax available 188.
5. Maximum credit allowable 0.
Unused foreign tax ( +) .
or excess of limit (-) 328. 547. 188.
7. Foreign tax carryback
8. Foreign tax carryforward
9. Foreign tax or excess o
fimitremaining .328. 547. 188.
Total foreign taxes from all available years to be carried to next year o 1,063.
2008 2013
1. Foreign fax paid/accrued 3
2. FTC carryback to 2019
foramendedreturns
3. Reduction in foreign
faxes
4. Foreign tax available
5. Maximum creditallowable . ..
6. Unused foreign tax ( +)
orexcessoflimit(-) . .. .. .
7. Foreigntaxcarrybpack
8. Foreigntaxcarryforward .
9. Foreign tax or excess
limitremaining .
=
hx S
9= & 0B
———
g & M
5L o @
g ©° O
22 2 <
Re= T T
- ~N. v Ve
=E S
927916 04-01-19
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927841 08-28-19

D A5oto”!

Form 1116 Pro Rata Share of Allocated Losses
“NAME
EILEEN T. HIGGINS kkk _ kK _
Aliocation of Losses from Other Categories
INCOME CLASSIFICATION INCOME LOSS ALLL%CS/gED ALL?%SCRPETD
Passive income 3,086.
Income re-sourced by treaty
Foreign branch income
General limitation income
Totals 3,086.
Allocation of U.S. Losses
Passive income 3,086. 111,024. 3,086. 107,938.
Income re-sourced by treaty
Foreign branch income
General limitation income .
Totals 3,086. 111,024. 3,086. 107,938.
Recapture of Prior Year Overall Foreign Loss ;
INCOME CLASSIFICATION MeoME. . Croge o RECRECERED RECAPTURED
Passive income o
Income re-sourced by treaty o )
. . m
Foreign branch income ~. S
General limitation income Q;—‘- > -t 3
Totals Y E m
= 7t
Recapture percentage z5 - e
S =S
Recapture of Separate Limitation Loss Accounts r\ﬁ% h :.:.:
REMAINING PRIOR YEAR RECHARACTERIZEU’-E-)O %SS Nﬂf‘
INCOME CLASSIFICATION INCOME LOSS LOSS B2 RECFR RACTERIZED
Passive income r"...x’_i:‘:;, g T
Income re-sourced by treaty < &= .
Foreign branch income L
General limitation income
Totais
Recapture of Overall Domestic Loss Prior to 2012
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED
Passive income '
Income re-sourced by treaty
Foreign branch income
General limitation income
Totals
Recapture percentage
Recapture of Overall Domestic Loss Prior to 2018
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED
Passive income 0. 3,1009. 3,1009.
Income re-sourced by treaty
Foreign branch income
General limitation income 0. 475, 475.
Totals 0. 3,584. 3,584.
Recapture percentage
44
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FO SElts ]

Form 1116 Pro Rata Share of Allocated Losses Page 2
“NAME
Recapture of Overall Domestic Loss
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED
Passive income 0. 4,116. 4,116.
Income re-sourced by treaty
Foreign branch income
General limitation income :
Totals 0. 4,116. - ) 4,116.
Recapture percentage
Adjustments to Form 1116, Line 15
OTHER U.S. PRIOR YEAR RECAPTURE OF DOMESTIC FORM 1116,
INC. CLASSIFICATION CATEGORIES LOSSES OVERALL LOSS ACCOUNTS RECAPTURE LINE 16
Passive -3,086. -3,086.
Re-sourced by treaty
Foreign branch income
General limitation
X ~ -
o = I
=2 = TN
QT
29 o D
>
oo w 1
57 “lf
23 =® 5
;EEE N
> .t oy
e
CPF (2
P< F

45
I  2019.03050 HIGGINS, EILEEN

069-0WK1



DocusSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Schedule A - Net Operating Loss (NOL)

D 35 totey

| 2019

Name

EILEEN T. HIGGINS

Social Security Number

d*okok _ ok k _
1 Forindividuals, subtract your standard deduction or itemized deductions from your adjusted gross
income and enter it here. For estates and trusts, enter taxable income increased by the total of the
charitable deduction, income distribution deduction, and exemption amount (see instructions) .. ... ... 1 -107 ’ 938.
2  Nonbusiness capital losses before limitation. Enter as a positive number 2
3 Nonbusiness capital gains (without regard to any section 1202 exclusion) 3 6,377.
4 Ifline 2 is more than line 3, enter the difference; otherwise, enter-0- 4 0.
5 Ifline 3 is more than line 2, enter the difference;
otherwise, enter-0- . 5 6,377.]
6  Nonbusiness deductions (see iNStrUCtIONS) ... . ..oocoocooeorrren... 6 12,200.
7 Nonbusiness income other than capital gains ’
(see instructions) STATEMENT 21 7 6,535
8 AddlinesS5and?7 8 12,912.
9 Ifline 6 is more than line 8, enter the difference; otherwise, enter -0- 9 0.
10 If line 8 is more than line 6, enter the difference;
otherwise, enter -0-. But do not enter more
thanlineS ... 10 712.
11 Business capital losses before limitation. Enter as a positive number . f,11
12 Business capital gains (without regard to any
section 1202 exclusion) . ... 12 ™ ~
13 Addlines10and12 712.) nx =S
14 Subtract line 13 from line 11. If zero or less, enter -0- 22 : :c! m
15 Addlinesdand 14 | a2 ER M
16  Enter the loss, if any, from line 16 of Schedule D (Form 1040). (Estates 3‘;%3 [ ) O
and trusts, enter the loss, if any, from line 19, column (3), of Schedule D i [ Lo} O _'_T_
(Form 1041).) Enter as a positive number. If you do not have a loss on "—3':) -0 L—(
that line (and do not have a section 1202 exclusion), skip lines 16 through ;g = X8
21 and enter on line 22 the amount from line 15 ... 16 5233 v 3
17 Section 1202 exclusion. Enter as a positive number 7] 5 ¥
18  Subtract line 17 from line 16. If zero or less, enter-0- ... 18 2
19  Enter the loss, if any, from line 21 of Schedule D (Form 1040). (Estates and -
trusts, enter the loss, if any, from line 20 of Schedule D (Form 1041).) Enter
as apositive number | 19
20 If line 18 is more than line 19, enter the difference; otherwise, enter -0- 20
21 If line 19 is more than line 18, enter the difference; otherwise, enter-0- . . . 21
22  Subtract line 20 from line 15. [f zero or less, enter-0- ... 22
23 Domestic production activities and qualified business income deduction . 23
24  NOL deduction for losses from other years. Enter as a positive number . 24 166,258,
25 NOL. Combine lines 1,9, 17, and 21 through 24. If the result is less than zero, this is your
current year NOL. If the result is zero or more, youdonothave an NOL ... 25 58 ; 320.
926101 04-01-19
45.1
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D IFoLey
Worksheet for NOL Carryover

| 2019
Name(s) as shown on refurn
EILEEN T. HIGGINS

Social secunty Number
hkk _hk_
USE YOUR 2019 FORM 1040 TO COMPLETE THE WORKSHEET:

1. Enter as a positive number your NOL deduction from Schedule 1 (Form 1040), tine 8 or Form 1040NR
2. Enter taxable income without the NOL.

166,258.
................................................................................. 58,320. -
3. Enter as a positive number any net capital loss deduction.

4. Enter as a positive number any gain excluded on the sale of qualified small business stock. .
5. Enter the amount of any domestic production activities deduction

6. Enter as a positive number any qualified business income deduction
7. Enter any adjustments to adjusted gross income.

8. Enter any adjustments to your itemized deductions from line 31

9. Modified taxable income. Combine lines 2 through 8 and enter the result (but not less than zero)

10. NOL carryover to 2020. Subtract line 9 from line 1 and enter the result (but not less than zero).
ADJUSTMENTS TO ITEMIZED DEDUCTIONS (Individuals Only). i

11. Enter adjusted gross income without the NOL deduction.
12. Combine lines 3, 4, 5, 6, and 7 above.

58,320.
107,938.

13. Modified adjusted gross income. Combine lines 11 and 12 above.
ADJUSTMENT TO MEDICAL EXPENSES: o
14. Enter medical expenses from Schedule A (Form 1040), line 4.

15. Enter medical expenses from Schedule A (Form 1040), fine 1.
16. Multiply line 13 above by 7.5% (0.075)

17. Subtract fine 16 from line 15 and enter the result (but not less than zero).
18. Subtract fine 17 from line 14. .

ADJUSTMENT TO MORTGAGE INSURANCE PREMIUMS:

19. Mortgage insurance premiums deduction from Schedule A, line 8d .
20. Refigured mortgage insurance premiums deduction
21. Subtract line 20 from line 13

; "= =
.......... R
ADJUSTMENT TO CHARITABLE CONTRIBUTIONS: = o T -
22. Enter charitable contributions deduction from Schedule A (Form 1040), line 14, or Schedule A (Form 1040NR), line 5 ."_ 0 . &‘?" . ‘Cb ‘jﬂ
23. Refigure the charitable contributions deduction using line 13 aboveasyour AGI . . ‘;?.?% —y T
24. Subtractline 23fromline 22 | S Fo = Al
ADJUSTMENT TO CASUALTY AND THEFT LOSSES: - 73;&‘: l.,\’.,. )I"j
25. Enter casualty and theft losses from Form 4684, line 18. . S e gy
26. Enter casualty and theft losses from Form 4684, line 16.
27. Multiply line 13 by .10.

28. Subtract line 27 from line 26 (but not less than zero).

29. Subtract ling 28 from line 25 (but not less than zero).
TOTAL ADJUSTMENT:

30. Combine lines 18, 21, 24, and 29 and enter the result here. Also enter the result on line 8 above

916701 04-01-20

45.2
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FO mNuMmmmsux .

NOL Detail NOL om_:<o<mlom:<cmn_m~\m@M i VED 2019
Name(s) . Social Security Number
EILEEN T. HIGGINS M0 MAY 29 PM 2: 34 *Ek_kk
O<mm~ Amount Available for Amount Amount Amount Amount Rount - | Amount - | ‘Amount Amount Amount Amount
arried Used in Used in Used in Used in Used jny iy s T Y. Usedin Used in Used in Used in
From | Carryover/Carryback ) n@.:n Pcpmwﬂadv; Y .
’ 2018 2019 "mMMWﬁo.mmnnpzq ENT
2016 225,051.] 186,028.}] 39,023.
2017  127,235. 0. 19,297.|
Totals 352,286.] 186,028.] 58,320.
Total amount available for carryover 352,28 6.
Less total amounts used 244,348.
Less total amounts expired 0.
Remaining carryover 107,938.

ST 03 0T 10~
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Worksheet for Alternative Tax NOL Carryover

Name(s} as shown on return

2019

EILEEN T. HIGGINS

Social Security Number
kK ok _kk_

USE YOUR 2019 FORM 1040 TO COMPLETE THIS WORKSHEET:
1. Enter as positive number your AMT NOL deduction.

156,056.

70,536.

. Enter as a positive number any net capital loss deduction on Form 1040, line 6

. Enter as a positive number any gain excluded on the sale or exchange of gualified small
business stock

. Modified alternative taxable income. Combine lines 2 through 9 and enter the result
(but not less than zero.)

11. Alternative taxable income limitation, Enter 90% of line 10.

12. AMT NOL carryover to 2020. Subtract line 11 from line 1 and enter the result
(but not less than zero.)

ADJUSTMENTS TO ITEMIZED DEDUCTIONS (Individuals Only).

70,536.

63,482.

92,574.

13. Modified adjusted gross income (from NOL Carryover Worksheet, line 13.)

ADJUSTMENT TO MORTGAGE INSURANCE PREMIUMS: ;
14. Mortgage insurance premiums deduction from Schedule A, line 8d.

15. Refigured mortgage insurance premiums deduction.

16. Subtract line 15 from line 14.

ADJUSTMENT TO CHARITABLE CONTRIBUTIONS:

17. Enter charitable contributions deduction from the AMT Contribution Worksheet.

18. Refigure the charitable contributions deduction using line 13 above as your AGI.

19. Subtractling 18from line 17. ... e
ADJUSTMENT TO CASUALTY AND THEFT LOSSES:

20. Enter casualty and theft losses from Form 4684, line 18.

21. Enter casualty and theft losses from Form 4684, line 16.

22. Multiply line 13 by 10% (.10).

23. Subtract line 21 from line 22 (but not less than zero.)

24. Subtract line 23 from line 20 (but not less than zero.)

TOTAL ADJUSTMENT: i

25. Combine lines 16, 19, and 24. Enter the amount from this line on line 8 above.

916711 01-09-20

45.4
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\&u n%%ﬁ@m\@\.;.,1

AMT NOL Detail AMT NOL Carryover <<o:@wwﬁ ﬁ... .mu w “.4\ m..x..h mu 2019
Name(s) v Social Security Number
EILEEN T. HIGGINS ] o eaa A AL Kokok_ kk_
Year . Amount Amount Amount Amount >=m@m_@ 3»4 ot & ;.->|q-=o::~ Amount Amount Amount
Carried >_ﬂ%cm%<w,_ww_m Used in Used in Used in Used in Uséd in Usedin - | “'Usedin Used in Used in Used in
From i 2018 2019 MIAM
ELECTI
2016 219,472, 182,173. 37,299.
2017 118,757. 0.] 26,183.
Totals 338,229.[ 182,173.] 63,482.
Total amount available for carryover 338,229.
Less total amounts used 245,655.
Less total amounts expired 0.
Remaining carryover 92,574.

916721 04-01-19



DocuSign Envelope 1D: 3E344F85-2D57-446E-924A-5260920D342E
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EILEEN T. HIGGINS i Tk k_kok_
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T MIAMI DADE COUNTY,
FLORIDA FINANCE DEPT.
SUITE 2630 49,365. 3,980. 3,072. 718.
TOTALS 49,365. 3,980. 3,072. 718.
FORM 1040 TAX-EXEMPT INTEREST

STATEMENT 4
NAME OF PAYER

CHARLES SCHWAB & CO INC

AMOUNT
1,250.
FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599 1,504.
TOTAL TO FORM 1040, LINE 2A 2,754.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 5
~——m =-
S == 2 o
ORDINARY .  ZUAEEFIHDY
NAME OF PAYER DIVIDENDS . G©BIVHSENDS)
= ) 71
=L * Y » ] i
CHARLES SCHWAB & CO INC 2,026, 99 1,473.
FROM K-1 - EILEEN T HIGGINS 2012 TR | Y FBe B
o L)
34260599 4,290.‘ g é,91&3
TOTAL INCLUDED IN FORM 1040, LINE 3A .‘_r;ﬁi'_*‘:s’-,3'39.
SCHEDULE 3 ' CURRENT YEAR ESTIMATES AND STATEMENT 6
AMOUNT APPLIED FROM PREVIOUS YEAR
DESCRIPTION AMOUNT
1ST QTR ESTIMATE PAYMENT 2,620.
2ND QTR ESTIMATE PAYMENT 5,750.
3RD QTR ESTIMATE PAYMENT 2,620.
ATH QTR ESTIMATE PAYMENT 2,620.
TOTAL TO SCHEDULE 3, LINE 8 13,610.
46 STATEMENT(S) 3, 4, 5, 6
I :019.03050 HIGGINS, EILEEN
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EILEEN T. HIGGINS

O D54 ]

*kk _kk _

SCHEDULE D

LONG-TERM CAPITAL GAINS AND LOSSES STATEMENT 7

DATE DATE
DESCRIPTION

SALES COST OR GAIN OR
ACQUIRED SOLD PRICE OTHER BASIS LOSS

SCHWAB 9862 - LT VARIOUS 12/31/19

COVERED 2,446. 2,524. -78.

TOTAL TO SCH D, LINE 8A 2,446. 2,524. -78.

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS

STATEMENT 8

NAME OF PAYER

_ _ TOTAL
‘CAPITAL GAIN 28% GAIN
CHARLES SCHWAB & CO INC 382.
TOTALS TO SCHEDULE D, LINE 13 382.
SCHEDULE SE NON-FARM INCOME STATEMENT 9
DESCRIPTION AMOUNT
THREE LOBOS, LLC 25,022:"
LOBOS NARANJOS, LLC A eel13,977.°
TEXAS LOBOS, LLC E}r_ §121;585. 
=
TOTAL TO SCHEDULE SE, LINE 2 2= =17 5'("3)114.
| 5T % m
o2 © =
Yo -0 2,
e . W
FE W o
4
£< . F

L

47 STATEMENT(S) 7, 8, 9
I 2019.03050 HIGGINS, EILEEN
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EILEEN T. HIGGINS

D 25807

kokok _dk_
FORM 1116

SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 10
PASSIVE INCOME

NAME OF COUNTRY IMPOSING TAX

DATE AMT/FOREIGN AMOUNT IN U.S. DOLLARS
PAID ACCRUED CURRENCY DIVIDENDS RENT/ROYALTY INTEREST  OTHER
OTHER COUNTRIES
_ 0. 109.
OTHER COUNTRIES -
0. 79.
79. L 109.
TOTAL TO FORM 1116, PART II, LINE 8 B 188.
PRIOR YEAR TAXES PAID IN THE CURRENT YEAR:
FOREIGN AMT - U.S. AMT
2018
2017
2016
2015
2014
TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR
- =
E_)Z— =+ |
22 2 ™
[ Lored - o
e 1
gt 2 T
=3 E
R [ T <
. ;2’__ ‘T ee . E:/
z 3P
=

48 : STATEMENT(S) 10
I 2019.03050 HIGGINS, EILEEN
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EILEEN T. HIGGINS

A B35Ley

* kk _ kk_

FORM

1116

FOREIGN TAX CREDIT CARRYOVER / CARRYBACK

STATEMENT 11

PASSIVE INCOME

YEAR

OF CREDIT

2018
2017
2016
2015
2014
2013
2012
2011
2010
2009

FOREIGN TAX CR CARRYBACK TO 2019

TOTAL TO FORM 1116,

FOREIGN
FOREIGN
FOREIGN
FOREIGN
FOREIGN
FOREIGN
FOREIGN
FOREIGN
FOREIGN
FOREIGN

TAX
TAX
TAX
TAX
TAX
TAX
TAX
TAX
TAX
TAX

CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT

PART III,

LINE 10

TOTAL FOREIGN FOREIGN TAX BALANCE
TAXES PAID CR CLAIMED AVAILABLE
547. 0. 547.
328. 0. 328.
0. 0. 0.
0. 0. 0.
0. - 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
: 0.
875.
m.
mz S
8> =2
- - -
53$ E:: m
EE%? o O
oo W m
%l‘n - -
58 =
EEZQ . i%
m:: R -
;iw'ﬁtn
49 STATEMENT(S) 11
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EILEEN T. HIGGINS
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*kk_kk _

FORM 1116

FOREIGN TAX CREDIT CARRYOVER / CARRYBACK STATEMENT 12

GENERAL LIMITATION INCOME

TOTAL FOREIGN
YEAR OF CREDIT

FOREIGN TAX
TAXES PAID

BALANCE
CR CLAIMED

AVAILABLE

2018 FOREIGN TAX CREDIT
2017 FOREIGN TAX CREDIT
2016 FOREIGN TAX CREDIT 41
2015 FOREIGN TAX CREDIT

2014 FOREIGN TAX CREDIT
2013 FOREIGN TAX CREDIT
2012 FOREIGN TAX CREDIT
2011 FOREIGN TAX CREDIT
2010 FOREIGN TAX CREDIT
2009 FOREIGN TAX CREDIT

FOREIGN TAX CR CARRYBACK TO 2019

OO0 OOOOWOO
."'_":-.n e o ® 8 e s & o o
o
.
QOO OO OO OWOOoO
e o e+ o o o e s s o

TOTAL TO FORM 1116, PART III, LINE 10

413.

FORM 6251

LOSS LIMITATIONS STATEMENT 13

NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT

REGULAR ADJUSTMENT
INSIDE THE GLASS, INC. SCH E -2,075. -2,075.
TOTAL TO FORM 6251, LINE 2N
e
2L = 9O
oy w T
Egrﬂ o L
9 ==
§2:<‘ ‘‘‘‘‘ T,
=0
50

STATEMENT(S) 12, 13
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EILEEN T. HIGGINS

5O 26wl

kkk _ Kk _

FORM 6251

ALTERNATIVE MINIMUM TAX NOL LIMITATION

STATEMENT 14
1A.

ATNOL CARRYFORWARDS AND CARRYBACKS ATTRIBUTABLE TO
QUALIFIED DISASTER LOSSES

B. ATNOL CARRYFORWARDS AND CARRYBACKS OTHER THAN THOSE .
INCLUDED IN LINE 1A 156,056 .
C. SUM OF LINE 1A AND LINE 1B 156,056.
ATNOLD LIMITATION:
2A. SUM OF FORM 6251, LINES 1 - 3 WITHOUT LINE
2D AND TREATING LINE 2F AS ZERO 70,536.
B. TENTATIVE AMOUNT FOR LINE 2D WHEN TREATING
LINE 2F AS ZERO
C. SUM OF LINES 2A - 2B. IF ZERO OR LESS, _
ENTER ZERO (-0-) - N 70,536.
3A. SMALLER OF LINE 1B OR 90% OF LINE 2C o w 63,482.
B. SMALLER OF LINE 1A OR LINE 2C MINUS 3A :
C. LINE 3A PLUS LINE 3B. TOTAL TO FORM 6251, LINE 2F 63,482.
=
a5 A
=% = m
QT - o
=0 ~n
w
25 Y =
22 2
?ESE'Q? o
2< o
=
51 STATEMENT(S) 14
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EILEEN T. HIGGINS 5O <§51p4?7/ kK Kk
FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 15
CARRYOVER/CARRYBACK

PASSIVE INCOME

TOTAL FOREIGN FOREIGN TAX BALANCE

YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE

2018 ALT. MIN. TAX CREDIT 547. 0. 547.
2017 ALT. MIN. TAX CREDIT 328. 0. 328.
2016 ALT. MIN. TAX CREDIT . 0. 0. 0.
2015 ALT. MIN. TAX CREDIT 0. 0. 0.
2014 ALT. MIN. TAX CREDIT 0 0. 0.
2013 ALT. MIN. TAX CREDIT 0. 0. 0.
2012 ALT. MIN. TAX CREDIT 0. 0. 0.
2011 ALT. MIN. TAX CREDIT 0 0. 0.
2010 ALT. MIN. TAX CREDIT 0. 0. 0.
2009 ALT. MIN. TAX CREDIT 0. 0. 0.
FOREIGN TAX CR CARRYBACK TO 2019 0.

TOTAL TO FORM 1116 (AMT), PART III, LINE 10 S 875.
-
9 = 2
=T T m
ORI ©
& ~ ’
o W M
mm gl
So ¥ <
o2 T
SFE W o

v
223
v
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EILEEN T. HIGGINS s 26tete? A
FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 16
CARRYOVER/CARRYBACK

GENERAL LIMITATION INCOME

TOTAL FOREIGN FOREIGN TAX BALANCE

YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE

2018 ALT. MIN. TAX CREDIT 0. 0. 0.
2017 ALT. MIN. TAX CREDIT 0. 0. 0.
2016 ALT. MIN. TAX CREDIT 413. 0. 413.
2015 ALT. MIN. TAX CREDIT 0. 0. 0.
2014 ALT. MIN. TAX CREDIT 0. 0. 0.
2013 ALT. MIN. TAX CREDIT 0. 0. 0.
2012 ALT. MIN. TAX CREDIT 0. 0. 0.
2011 ALT. MIN. TAX CREDIT 0. 0. 0.
2010 ALT. MIN. TAX CREDIT 0. 0. 0.
2009 ALT. MIN. TAX CREDIT 0. 0. 0.
FOREIGN TAX CR CARRYBACK TO 2019 E 0.
TOTAL TO FORM 1116 (AMT), PART III, LINE 10 413.

FORM 8995 QUALIFIED REIT DIVIDENDS AND PTP INCOME

STATEMENT 17
NAME OF ENTITY/ACTIVITY REIT DIVIDENDS PTP INCOME
CHARLES SCHWAB & CO INC 110.
FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599 226.
TOTAL TO FORM 8995, LINE 6 . 336.
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY

FOREIGN DIVIDEND INCOME

STATEMENT 18

DESCRIPTION

CHARLES SCHWAB & CO INC
CHARLES SCHWAB & CO INC

TOTAL FOREIGN DIVIDEND INCOME

il
N\
A\ L

-0
{1l
O
» M

> X 59'5
™1,429.

T on
Z “2,026.

53 STATEMENT(S) 16, 17, 18
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FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 19
FOREIGN TRUST/ESTATE INCOME

DESCRIPTION AMOUNT

EILEEN T HIGGINS 2012 TR 34260599 1,259.
TOTAL FOREIGN TRUST/ESTATE INCOME 1,259.
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 20

TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS

DESCRIPTION INCOME LOSS
THREE LOBOS, LLC | N 25,022,
LOBOS NARANJOS, LLC - 113,977,
INSIDE THE GLASS, INC. i ~2,075.
TEXAS LOBOS, LLC : R -121,685.
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LQSS :. .. 138,999. -123,760.
B s
e S
cs 2
23 5= m
0T <
SN 9D
oo W il
o —
222 =
ZE oy
R
22 g
="
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EILEEN T. HIGGINS /0 \j\ﬁ(ﬂ@y

NOL

*kk _ k%

NONBUSINESS INCOME

STATEMENT 21

DESCRIPTION ~ AMOUNT
TAXABLE INTEREST - 1040, LINE 2B 219.
ORDINARY DIVIDENDS - 1040, LINE 3B 6,316.
PARTNERSHIPS & S-CORPS - SCH E PG 2, LINE 32 15,239.
BUSINESS INCOME FROM ACTIVITY - 2 ~25,022.
BUSINESS INCOME FROM ACTIVITY - 3 ~113,977.
BUSINESS - INCOME FROM ACTIVITY - 4 2,075.
BUSINESS INCOME FROM ACTIVITY - 5 121, 685.
TOTAL TO NOL SCHEDULE A, LINE 7 (NEGATIVE AMT IS LIMITED TO 0) 6,535.

m o~ -
re S
(a9 ] i
=5 2 m
T po
w .
gg ¥ T
R e P L
28 F
. —_‘C: N -
: -l .s kY
:;.':_‘,.. PRy
L=< en
=
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2019 TAX RETURN FILING INSTRUCTIONS
NEW MEXICO INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for

EILEEN T. HIGGINS
253 NE 2ND ST APT. NO. 3909
MIAMI, FL 33132

Prepared by CLIFTONLARSONALLENLLP
6501 AMERICAS PARKWAY NE, SUITE 500
ALBUQUERQUE, NM 87110

Amount of tax Total tax

Less: payments and credits
Plus: interest and penalties

NO PMT REQUIRED

Miscellaneous Donations
Overpayment Credited to your estimated tax
Refunded to you

Make check NOT APPLICABLE
payable to

Mail tax return | THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU

and check (if HAVE REVIEWED YOUR RETURN FOR COMPLETENESS AND ACCURACY,

applicable) to PLEASE SIGN, DATE AND RETURN FORM PIT-8453 TO OUR OFFICE. WE
WILL THEN SUBMIT YOUR ELECTRONIC RETURN TO THE TRD.

Return must be
mailed on
or before

NOT APPLICABLE

Special S
Instructions DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE

UVO-INVI:
GE 12 W4 62 AVHOLI
(303

3
.\. [

/

(44

INIWLUVA30 SHOILO3
KINn0D

800081 04-01-18
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D 35 ']

ACD 31012 2019) State of New Mexico Taxation and Revenue Department
INDIVIDUAL INCOME TAX DECLARATION FOR
PIT-8453 ELECTRONIC FILING AND TRANSMITTAL 2019
For the year January 1 - December 31, 2019
Your first name and midd!e initial Last name Social security number RESIDENCY
EILEEN T. HIGGINS : *Ek Lk EST’*TUS
Spouse's first name and middle initial Last name Social security number D RESIDENCY
STATUS

Your mailing address, city, state, and ZIP code - '

253 NE 2ND ST, MIAMI, FL 33132
FILING STATUS (Check one)  |__| (3) Married filing separately (Enter spouse's name and social security number.)

(1) Single (4) Head of household (Enter name of person who qualifies you as head of household
(2) Married filing jointly if that person is not counted as a qualified exemption on your federal return.)
(5) Qualifying widow(er)

PARTI  TAX RETURN INFORMATION (WHOLE DOLLARS ONLY)

1. Federal Adjusted Gross Income (PIT-1 return, line 9) . . s 14 . -9573

2. Net New Mexico Income Tax (PIT-1 return, line 22)

3. Total Payments and Credits (PIT-1 retumn, line 32)

. Y

4. Tax Due (PIT-1 return, ine 83) ...l 2 =3 :
. o>y X ™M |
5. Overpayment (PIT-1 return, liNe 39) ..o st 2z = o |

PARTII  DECLARATION OF TAXPAYER , A

— g
| declare the amounts described in Part | above agree with the amounts shown on the corresponding lines of my New Mexic Qrsonalj ¢
income tax return, and that | have examined the contents of my electronic return and accompanying schedules arid stateme % thepd ;':j

best of my knowledge and belief, my retumn is true, correct, and complete. | consent that my return, including accompanylng @Ies '
and statements, be electronically transmitted to the New Mexico Taxation and Revenue Department. B -o‘l

4
PLEASE
SIGN
HERE
Your signature Date Spouse’s sngnature (If ]omt return, BOTH MUST sign.)

PART Il DECLARATION OF PREPARER/TRANSMITTER (lf appllcable)

PAID PREPARER'S, ELECTRONIC RETURN ORIGINATOR’S or OTHER THIRD-PARTY TRANSMITTER'S USE ONLY

| declare the above taxpayer's return is based on all pertinent information of which | have knowledge. | have verified that the taxpayer’s
name shown on this declaration agrees with the name that appears on the proof of account. A copy of all forms and information to be
filed with or transmitted to the New Mexico Taxation and Revenue Department have been provided to the taxpayer.

Preparer's/Transmitter's signature
LINDA M SEDILLO GONZALES, EA
Check if seif-employed  |__| Preparer's PTIN NM GRS identification number (if applicable)

Date

Firm's name (or yours, if self-employed)
CLIFTONLARSONALLEN LLP
Address (number, street, city, and state) ZIP code

6501 AMERICAS PARKWAY NE, SUITE 500, ALBUQUERQUE, NM 87110

When required to submit a copy of this form to the Department, mail the form and attachments to:
New Mexico Taxation and Revenue Department, P.O. Box 5418, Santa Fe, NM 87502-5418

967091 11-03-19

T
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2019 PIT-1 NEW MEXICO PERSONAL INCOME TAX RETURN
For the year January 1 - December 31, 2019
or fiscal year beginning .1 ending F.2

If amending use Form 2019 PIT-X.

Age 65 Residency
SOCIAL SECURITY NUMBER Blind orover  status

Print your name (first, middle, last) Taxpayer's date of birth

JEILEEN T. HIGGINS  FEER— A 3] ] {N] v_06/30/1964

Print your spouse's name (first, middle, last). If married filing separately, include spouse,

24 2b| leﬂ 2dD 2e|—| 21

—

Spouse's date of birth

4 If a deceased taxpayer's refund must If taxpayer or spouse Taxpayer's date of death
. . i hi
3a I_I If the address is new or changed, mark this box. be made payable to a person other dlted bgforrleé b ter 4C
- than the taxpayer or spouse named return f's tled, enter
Mailing Address (Number and street) on this return, enter below the name date of death.  goep Spouse's date of death

and social security number of that
3 2 5 3 NE 2ND ST APT hd NO . 3 9 0 9 person. You must also attach Form 4d
City State | Postal/ZIP Code - RPD-41083. n .
Residency status: For taxpayer
3d] MIAMI FL 3 3 l 3 2 da "and spouse (1e and 2e), enter:

If foreign address, enter country Foreign province and/or state R if RESIDENT

N if NON-RESIDENT

3d ) 4b
e F if FIRST-YEAR RES.
5 01 EXEMPTIONS: Taxpayer, spouss, dependents, and other dependents oSN P Iif PART-YEAR RES
i reported on federal Form 1040. If you are a dependent or other dependent of i
another taxpayer, enter 00. (See instructions)
EXTENSION OF TIME TO FILE.
If you have a federal or state extension,
6a I—I mark the box and enter the extension date. 6b I I . 7. FILING STATUS. Mark only one box.
8. DEPENDENTS AND OTHER DEPENDENTS. As listed on your federal return’: : (1) Single
(You must report the first 5 dependents and other dependents in this table. Use Schedule PIT-S for additional entries.),,. . f‘
Tolumn 1 "Column 2 Totumn 3 il i (2) Married filing jointly )
First name Last name Dependent's SSN Date of birth (MM/DD/CCYY) (3) Married filing separately (Enter spouse's name

and social security number in 2a and 2b.)

D ?) Head of household (Enter name of person
S alifying you as head of household if that person is not
counted as a qualified dependent on your federal return.)

gl —

(4a) M. = e |
[ 5) Qualifying Wid@&witm‘éendﬁhild‘
. n > -

9. FEDERAL ADJUSTED GROSS INCOME. (from federal Form 1040 or 1040SR, line 8b)

10. If you itemized your federal deduction amount, enter the amount of state and local tax deduction claimed on
federal Form 1040, Schedule A, line 5a. See the worksheet in the instructions. ..o

11. Total Additions to federal adjusted gross income (PIT-ADJ, line 5). Attach PIT-ADJ. +

12. Federal standard or itemized deduction amount (from federal Form 1040, 1ine Q) ..., .=

12a. If you itemized, Mark the BOX ... _............oooooooooooeeeeeseoee e 12a] |
13. Deduction for certain dependents. See the worksheet in the instructions

14. New Mexico low- and middle-income tax exemption. See PIT-1 instructions

63,625 |

]
=]
w

15. Total Deductions and Exemptions from federal income (PIT-ADJ, line 22). Attach PIT-ADJ.

]
-
o))

-

16. Medical care expense deduction. See PIT-1 INStUCHONS. oo oo
You must complste both lines 16 and 16a or the deduction will be denied.
16a. Unreimbursed and uncompensated medical care expenses .. |16a| —I

17. NEW MEXICO TAXABLE INCOME. Add lines 9, 10 and 11, then subtract lines 12, 13,14, 15and 16 . (171 |
Cannot be less than zero.

18. New Mexico tax on amount on line 17 or from PIT-B, iNe 14 ... e |18| 0 l
18a. From Rate Table =R. From PIT-B, line 14 =B. | ... ..., 18a{3
19. Additional amount for tax on lump-sum distributions. See PIT-1 instructions. . + I19[ |
20. Credit for taxes paid to another state. You must have been a New Mexico resident during all or
part of the year. Include a copy of other state’s return. See PIT-1 instructions .. ... ... ... - 120
21. Business-related income tax credits applied, from Schedule PIT-CR, line A. Attach PIT-CR .. ... - 121
22. NET NEW MEXICO INCOME TAX. Add lines 18 and 19, then subtract lines 20 and 21. Cannot be less
B8N ZE10 || = [22] |
Electronic filers: If you file your New Mexico Personal Income Tax return online and also pay tax due online,
your due date is April 30, 2020. All others must file by April 15, 2020. See PIT-1 instructions for details. Continue on the next page.

967001 01-22-20
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2019 PIT-1 (page 2)

NEW MEXICO PERSONAL INCOME TAX RETURN
1
YOUR SOCIAL SECURITY NUMBER

m’"J

Do not submit a photocopy of this form to the Department. Submit only original forms and keep
a copy for your records. If submitting this return by mail, send to:

New Mexico Taxation and Revenue Department
P.O. Box 25122
Santa Fe, New Mexico 87504-5122

23. Theamountonline 22 froM Page 1. .. ...t 23
24. Total claimed on rebate and credit schedule (PIT-RC, line 25). Attach PIT-RC. . .. 24
25. Working families tax credit. (vou must complete both lines 25 and 25a or the deduction will be denied.) + |25
25a. The amount of federal earned income credit (EiC) '
reported on your 2019 federal income taxreturn ... |25a| l

26. Refundable business-related income tax credits from Schedule PIT-CR, line B. Attach PIT CR + 126
27. New Mexico income tax withheld. Attach annual statements of income and WIthhoIdmg . + |27
28. New Mexico income tax withheld from oil and gas proceeds. Attach 1089-Misc or RPD 41285 ______________ 4+ |28
29. New Mexico income tax withheld from a pass-through entity. Attach 1099-Misc or HPD 41359 + |29
30. 2019 estimated income tax payments. See PIT-1 instructions + |30
31. OtherPayments . . .. ... ..., + |31
32. TOTAL PAYMENTS AND CREDITS. Add lines 24 through31_........ = |32

33. TAXDUE. If line 23 is greater than line 32, enter the difference here 33

34. Penalty on underpayment of estimated tax. If you want penalty computed for you, leaveblank . .. . . +

35. Special method allowed for calculation of underpayment of estimated tax penalty. If you owe penalty on .

underpayment of estimated tax and you qualify, enter 1, 2, 3, 4, or 5 in the box. Attach RPD-41272
36. Penalty. See PIT-1 instructions. If you want penalty computed for you, leave blank . . . . -+
37. Interest. See PIT-1 instructions. If you want interest computed for you, leave blank ... .. . ... +

38. TAX, PENALTY, AND INTEREST DUE. Add lines 33, 34, 36, and 37

RE.1 Routing number: l
RE.2_Account number:

41. Amount from line 39 you want applied to your 2020 Estimated Tax

42. AMOUNT TO BE REFUNDED TO YOU. Line 39 minus lines 40 and 41
1l REFUND EXPRESS !! HAVE IT DIRECTLY DEPOSITED! SEE INSTRUCTIONS AND COMPLETE ALL

39. OVERPAYMENT. If line 23 is less than line 32, enter the difference here.
40. Refund voluntary contributions (PIT-D, line 17). Attach PIT-D

- |a1]

= |a2|

QUESTIONS IN THIS BLOCK. RE.3 Type: Choose one. LOCATED OUTSIDE THE UNITED STATES? If yes, you may
; Mark X by not use this refund delivery option. See instructions.
Checklng your choice,
. RE.4 I—I I—I
Savings YES NO

REQUIRED: You must answer this question.
WILL THIS REFUND GO TO OR THROUGH AN ACCOUNT

| declare | have examined this return, including accompanying schedules and state
ments, and to the best of my knowledge and belief it is true, correct, and complete.

Paid preparer’s use only:

LINDA M SEDILLO GONZALE

Your signature . Date

Driver's License. State ID No. or enter "NONE" or "DECLINED" ] State

Expiration Date

FL|[06/30/2021

Spouse's signature Date

Spouse's Driver's License, State ID No. or enter "NONE" o ‘DECLINED" State

Expiration Date

(I filing jointly, BOTH must sign even if only one had income.)
3053335399

Taxpayer’'s phone number
Taxpayer's email address

967002 01-22-20

Signature of preparer Date

CLIFTONLARSONALLEN LLP

p.1Firm’s name (or yours, if self-employed)
p.2 NM CRS identification number ____

p.3 Preparer's PTIN ___

P.a FEIN

p.s Preparer’s phone number

»s [

(505) 842-8290

Mark this box if Form RPD-41338 is on file
for this taxpayer. See PIT-1 instructions.




RPD-41369 2019
Rev. 11/15/2019

DocuSign Envelope |1D: 3E344F85-2D57-446E-924A-5260920D342E

State of New Mexico Taxation and Revenue Department

2019 New Mexico Net Operating ﬁ@%wgmﬁma Schedule for Personal Income Tax

Taxpayer’s name

SSN

EILEEN T. HIGGINS

*hkk _kk_

JaMAY 29 PH 2: 39

Purpose of this form T

NM NOL carryforward, also show how you applied the credit in columns 4, 5, ar
to report more than five years of NM NOL, use the Supplemental Carryforward ¢
PIT-ADJ, line 7, file this RPD-41369 schedule with New Mexico 2019 Form PIT-1, Personal Income Tax Return. . :

Use this form to calculate your excludable New Mexico net operating loss (NM ZO%.W iﬁ@%@@%

¢ . .M....,m current year New Mexico personal income tax. For each prior-year
e % 1\ A%a of NM NOL carryforward available for the next tax year. If you need
. € next page. If you are reporting an NM NOL deduction from a carryforward on Schedule

Page of
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7
Tax Year | Net Operating 2019 NM 2019 Year Loss Applied - NM NOL NM NOL
Loss Incurred | Net Income Before Loss Used If you applied the NM NOL reported in column 2 in previous years, enter the Expired Carryforward
in the year in NM NOL The sum of column 4 amount in the column correspohding to the:year When you applied it. Available for
column 1 from cannot be greater - - Next Year
; than column 3 for
Worksheet 2, line 7 nwﬂ <m“ 2019, 2018 2015 2014
2019 61,074,
2017 | 127,235. 24,307. e 0.[102,928.
2016 36,767. 36,767. 0. 0.
Subtotal page 1. + 61,074. |Enter the sum of column 4 from page 1 of this schedule.
Total Additional. + Enter the sum of column 4 from all pages of this schedule.
Loss used during 2019 tax year. Enter the sum of column 4, Subtotal page 1 plus Total Additional.
Line 1. STMT{ 1 61,074. |Line 1 must equal line 9 from Worksheet 2. This amount is also entered on Schedule PIT-ADJ, line 7.

Complete the Carryforward Schedule and Supplemental Camryforward Schedule (if applicable) using the instructions and Worksheets 1 and 2 in the instructions. Do not submit
Worksheets 1 and 2 to the Department. Use Worksheet 1 to calculate the NM NOL incurred in prior years. Use Worksheet 2 to calculate the 2019 NM net income before the current
year NM NOL deduction is applied in column 3, row 1.

Line 1 of the schedule above (the total sum of column 4 from the NM NOL carryforward and supplemental schedules used) is the NM NOL carryforward loss used in the 2019 tax year.
_ Enter the amount from line 1 on 2019 Schedule PIT-ADJ, line 7. For each row showing a prior-year NM NOL incurred, complete the row showing when you incurred the NM NOL, how
it has been applied, any expired amount, and the NM NOL carryforward balance available for the next year.

967181 11-18-19
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RPD-41369 2019
Rev. 11/15/2019

State of New Mexico Taxation and Revenue Department

2019 New Mexico Net Operating _..me OW«@@_@.\?% ﬂ.ma:_m for Personal Income Tax

Supplemental Carryforward Schedule

WVHAY 29 PH 2 30

Taxpayer's name
EILEEN T. HIGGINS

SSN
*hok _ ok ok _

.2 )
e SO

Beginning on or after January 1, 2013, NM NOL may be carried forward for 19 <mmﬂm or until the total. m30c3 of the loss carryover has been used, whichever
occurs first. If you need to report more than five years of NM NOL, use this wcvc_mam:ﬁm_ Carryforward Schedule. The sub-total sum for column 4

reported on this schedule must be included in the total sum of Line 1 the NM NOL carryforward schedule on E.m:nﬁSoc,m page.

967182 11-18-19

Page of
Col. 1 Col. 2 Col. 3 Col. 4 Col. 6 Col. 7
Tax Year | Net Operating 2019 NM 2019 NM NOL NM NOL
Loss Incurred | Net Income Before Loss Used If you applied- 5m NM-NO _,muo:ma in column 2 in previous years, enter the Expired Carryforward
in the year in NM NOL The sum of column 4 mao::n in Em no_:_.:: oo:mmuo:a_:m to the year when you applied it. Awvailable for
column 1 from cannot be greater Next Year
Worksheet 2, line 7 than column 3 for
tax year 2019.
2019 61,074.
Subtotal. Amount from this schedule. Enter the sum of column 4 from this page of this schedule. This
Subtotal. amount will need to be added to any additional schedules Column 4 total and carried to page 1, Total

Additional. (This amount must be included in the total sum reported in Line 1 of the carryforward schedule).
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2019 PIT-ADJ

NEW MEXICO SCHEDULE OF ADDITIONS,
DEDUCTIONS, AND EXEMPTIONS

1

We cannot accept statements instead of this schedule.
YOUR SOCIAL SECURITY NUMBER
Print your name (first, middle, last)

EILEEN T. HIGGINS [FF*—F*_ ]

Taxpayers who are required to make certain additions or who are eligible to take certain deductions or exemptions from federal adjusted gross
income to compute New Mexico taxable income must complete this schedule. Please refer to the instructions when completing this schedule.

NEW MEXICO ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME

1. Interest and dividends from federal tax-exempt bonds 1 2,754

2. Federal net operating loss carryover. See PIT-ADJ instructions . + | 2 166,258

3. Contributions refunded when closing a New Mexico-approved Section 529 college savings plan
account and certain contributions rolled out of a New Mexico-approved Section 529 college savings

PIAN BCCOUNE .o + [s] ]
4. Charitable deduction amount claimed on federal Schedule A, Line 12, for a donation of land to
private non-profit or public conservation agencies, for conservation purposes, from which you were | 7 l ]

aflowed the New Mexico Land Conservation Tax Credit ..ot +

-

5. TOTAL ADDITIONS. Add lines 1 through 4. Also enter on Form PIT-1, line 11 169,012 I

NEW MEXICO DEDUCTIONS AND EXEMPTIONS FROM FEDERAL ADJUSTED GROSS INCOME

6. New Mexico tax-exempt interest and dividends

Le] __ 1
+ [7] 61,074 ]

7. New Mexico net operating loss. See PIT-ADJ instructions. Attach Forﬁihl? -

8. Interest received on U.S. Government obligations

B
AL
[

9. Taxable Railroad Retirement Act annuities and benefits, and taxable Railroad Unemployment Insurance - m= ﬁ
Act sick pay. Attach Forms RRB-1099 and RRB-1099-R. . .. . . ... ... ... P SN
10. Income of a member of a New Mexico federally-recognized Indian nation, tribe, or pueblo that was ;’é -:) E?‘
wholly earned on the lands of the reservation or pueblo of which the individual is an enrolled S w L2 h
member while domiciled on that land, reservation, or pueblo ... L+ boBE g el |
10a. | am enrolled as a member of the . '," : gm {'ﬂ
Indian nation, tribe, or puebio. L ag: ‘.\? ;::}
10b. My spouse is enrolled as a member of the 2T e
Indian nation, tribe, or pueblo. il g—< - o
A

11. Income of persons age 100 years or older. If you or your spouse is age 100 or older, you must
mark the boxes to claim your exemption.
11a. 100 or older D 11b. Spouse 100 or older I:I

+
Py
Py
[y
e

+
]
N

12. Exemption for persons age 65 or older, or blind

+
(=]
w
hed

13. Exemption for New Mexico medical care savings account. See PIT-ADJ instructions

14. Deduction for contributions to a New Mexico-approved Section 529 college savings plan ... ... . + |14

15. Net capital gains deduction. See PIT-ADJinstructions ... ... + Lis 2,551
16. Active duty pay for United States armed forces. See PIT-ADJ instructions . + |16

17. Medical care expense exemption for persons age 65 years or older + |17

18. Deduction for organ donation-related EXPENSES | | . ...........cocoiiiiiiiiiiiee e + |18

19. New Mexico National Guard member life insurance reimbursements tax exemption . . ... + 19

20. Taxable refunds, credits, or offsets of state and local income taxes from federal Form 1040, Schedule 1 . + |20

21. Non-resident U.S. Public Health Service members' active duty pay + |21

22. TOTAL DEDUCTIONS AND EXEMPTIONS. Add lines 6 through 21. Enter here and on Form PIT-1,line 15 . = |[22] 63,625 ]

967003 10-31-19 Attach this Schedule PIT-ADJ to your Personal Income Tax Return, Form PIT-1.
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ALTERNATIVE MINIMUM TAX
Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity: TEXAS LOBOS, LLC EIN:

1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is yOUF firSt taX YEAr ..o 1. 64,362.

Increases:

2. Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (out not less thanzero) . 2 127,000.

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in ltem K of your 2018 Schedule K-1 from your share of liabilities
shown in item K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than zero) . 3. 31,513.

4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by

any amount included in interest income with respect to the credit to holders of clean renewable
energy bonds

5. Any gain recognized this year on contributions of property. Do not include gain fror
transfer of liabilities

6. Your share of the excess of the deductions for depletion (other than oil and g"as._
depletion) over the basis of the property subject to depletion R

Decreases:

7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions A
included in the partner's income (taxable income) p

[pal
Caution: A distribution may be taxable if the amount exceeds your adjusted basis of 3
your partnership interest immediately before the distribution.

3

=

(3]

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities 2
because they were assumed by the partnership. (Subtract your share of liabilities shown in . r_g
item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018 . %
-

Schedule K-1 and add the amount of your individual liabilities that the partnership assumed
during the tax year (but not less than zero))

9. Your share of the partnership’s nondeductible expenses that are not capital - -
expenditures

10. Your share of the partnership’s losses and deductions (including capital losses).
However, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter -0-.) 12. 71,866.

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

gT905 T O -2 71-20

I 201903050 HIGGINS, EILEEN

069-0WK1
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2019 PIT-B
NEW MEXICO ALLOCATION AND APPORTIONMENT

OF INCOME SCHEDULE

1

Print your name (first, middle, last) YOUR SOCIAL SECURITY NUMBER
EILEEN T. HIGGINS ‘ ok ok ok _

Taxpayers who allocate and apportion income from both inside and outside the State of New Mexico must complete this schedule. Please refer to the
instructions when completing this schedule. Include the Schedule PIT-B with your personal income tax return, Form PIT-1.

For first-year and part-year resident taxpayers, enter the period of residency. A.From ) B. through

If your spouse’s residency period is different, enter the period of residency
for your spouse. If additional periods of residency apply, write them in the
space below this line.

C.From D. through

Taxpayer Spouse
if the taxpayer or spouse is a military servicemember's spouse qualifying for relief under the Military Spouse pay P

Residency Relief Act, is not a resident of New Mexico, and is allocating income from services performed in New D F. D
Mexico to their state of residence, mark the appropriate box.

NOTE: RESIDENT TAXPAYERS INCLUDING PERSONS PHYSICALLY PﬁééLEriT 185 DAYS OR MORE IN NEW MEXICO
MUST ALLOCATE ALL INCOME AND DEDUCTIONS ON LINES 1, 2, 3, AND.7 IN FULL TO NEW MEXICO.

ALLOCATION OF NONBUSINESS INCOME Column 1 Column2 . ..

Total Federal Income  New Mexico Income
1. Wages, salaries, tips, etc. If non-resident military personnel, see PIT-B instructions. ... . 49,36 5¢... = : I :
1a. If you used Form PIT-110 to calculate line 1, Column 2. mark this box .:::........ 1a D _m= e A
2. Interest and dividends. Include difference from Schedule PIiT-ADJ, line 1 minus line 6

I 2 l 9, 289 = e
- — ek
. =k )
3. Pensions, annuities, social security, and lump-sum distributions | 3 | . . I-”IP [Ve) i g { I
[apLes] (el

Pa Tl e

4. Rentsandroyalties | ... ... Lal l‘gg_:‘i_FaJ
' Y e
5. Gains or losses from the sale or exchange of property | . ... Ls] 604 | 2,173
—

sl 15,239 | = 136,030 ]

6. Income orlosses from pass-through entities

7. All other income not included in lines 1 through 6andline 8 .. ... | 7 | l I

APPORTIONMENT OF BUSINESS AND FARM INCOME (For line 8. If none, go to line 9.)

8. Business and farm income. To determine the amount for Column 2, complete
worksheet PIT-B, page 2. See the instructions ... Lel | 1

9. ADD lines 1 through 8 and enter the amount here (o] 74,497 { 130,257 |

10. Federal adjustments to income. In Column 1, enter the figure from federal
Schedule 1, tine 22. For Column 2, see the PIT-B instructions

[10] 1,223 ] 1,223 ]

11. Total income. Line 9 minus line 10. Column 1 must be equal to or

greater than Federal Adjusted Gross Income (Form PIT-1, line9)} . .. ... . .. | 1 I 73,274 I 129,034 |
If non-resident military personnel, see the PIT-B instructions.

12. DIVIDE the amount on line 11, Column 2 by the amount on line 11, Column 1, showing 4 decimal places.
(Cannot be less than zero. If greater than 1, enter 100.0000.) ... ..__........ocooiiooooo oo
13. Using the tax rate tables, find the tax applicable to PIT-1, line 17. If an amount for tax on lump-sum
distributions is shown on PIT-1, line 19, add it to the tax and enter the result here I13| 04'
967061 10-31-19
14. MULTIPLY line 12 by line 13. Enter the amount here and on PIT-1, line 18, and then in the box on PIT-1, line 18a,
mark B to indicate the tax came from PIT-B | 14] 0 I

[2] 100.0000 o]
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EILEFN T. HIGGINS | f’o \&5@[/7 Kkk_kk_

RPD-41369 WORKSHEET 2, FOR COLUMNS 3 AND 4 STATEMENT 1

COMPUTING THE NET INCOME BEFORE NM NOL IS APPLIED AND THE LOSS USED IN THE
CURRENT TAX YEAR.

FROM PIT-1:
1. ENTER THE FD AGI, REPORTED ON FORM PIT-1, LINE 9 -95,738.
2. ENTER THE AMOUNT OF STATE AND LOCAL INCOME OR GENERAL SALES
TAX DEDUCTION ON FORM PIT-1, LINE 10
3. ENTER THE ADDITIONS TO FEDERAL INCOME FROM

FORM PIT-1, LINE 11 169,012.
4. ENTER THE ITEMIZED OR STANDARD DEDUCTION AMOUNT REPORTED
ON FORM PIT-1, LINE 1 12,200.

5. ENTER THE FEDERAL EXEMPTION AMOUNT REPORTED ON
FORM PIT-1, LINE 13

6. ENTER THE TAXABLE REFUNDS, CREDITS OR OFFSETS OF STATE AND
LOCAL INCOME TAXES, REPORTED ON SCHEDULE PIT -ADJ,

LINE 20 0.
7. ENTER THE SUM OF LINES 1, 2, 3, LESS THE SUM OF LINES 4
THROUGH 6, BUT NOT BELOW ZERO. THIS IS THE N NCOME
BEFORE THE NM NOL IS APPLIED. ENTER IN COLUMN®3YL 61,074.
8. ENTER THE SUM OF PRIOR YEAR NM NOL CARRYFORWARD AVAILABLE 164,002,
9. ENTER THE LESSER OF LINES 7 AND 8. THIS 'IS. THE EXCLUDABLE ' '
NM NOL CARRYFORWARD AMOUNT. ALSO ENTER THISAMOUNT IN A= .
LINE 1, AT THE BOTTOM OF COLUMN 4 = = T D 615074,
OF—(_——ra
. e
NM PIT-B INCOME OR LOSSES FROM PASS-THROUGH ENTITIES 3§§zT§gEng1 2
- ————
L PO adEmr M
DESCRIPTION 35 _\...,
LOBOS NARANJOS, LLC = t;3 977.
THREE LOBOS, LLC g ':3 22,053,
TOTAL TO FORM PIT-B, LINE 6, COLUMN 2 . 136,030.

STATEMENT(S) 1, 2
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Caution: Forms printed from within Adobe Acrobat may not meet IRS or state taxing agency specifications.
When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.
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Tax Return Carryovers to 2020

NAME: EILEEN T. HIGGINS

ID Number:
Disalloving Description T | Ay | ciy Amount
1040 NOL C/O FROM 2017 1040 107,938.
SCH A [2019 CONTRIBUTIONS - 60% LIMIT SCH A 875.
SCH A [2018 CONTRIBUTIONS - 50% LIMIT SCH A 2,811.
SCH A [2017 CONTRIBUTIONS - 50% LIMIT SCH A 1,325.
lscHE A [2016 CONTRIBUTIONS - 50% LIMIT SCH A - 2,293.
SCH A [2015 CONTRIBUTIONS - 50% LIMIT SCH A 650.
1116 CENERAL LIMITATION INC C/O FROM 2016 [1116 413.
1116 PASSIVE INC C/O FROM 2017 1116 328.
1116 PASSIVE INC C/O FROM 2018 547.
1116 PASSIVE INC C/0 FROM 2019 s 188
1116AMT [GENERAL LIMITATION INC C/O FROM 2016 1116 AMT 413
1116AMT [PASSIVE INC C/O FROM 2017 ' 1116 AMT w3 _328
[P e [ P
-] -
1116AMT [PASSIVE INC C/O FROM 2018 1116 AMT, 2 = Wk,
Z2S N0 on
1116AMT [PASSIVE INC C/O FROM 2019 1116 AMT vy o THs.
9019 SEC 1231 LOSSES SUBJECT TO G o
4797 RECAPTURE RULES : 4797 2O =5,F8
e W o
6251 AMT NOL C/0 FROM 2017 1040 =%, 42,574
e
6251 AMT 2019 CONTRIBUTIONS - 60% LIMIT |[SCH A A 875
6251 AMT 2018 CONTRIBUTIONS - 50% LIMIT |SCH A 2,811.
6251 AMT 2017 CONTRIBUTIONS - 50% LIMIT [SCH A 1,325.
6251 AMT 2016 CONTRIBUTIONS - 50% LIMIT ISCH A 2,293.
6251 AMT 2015 CONTRIBUTIONS - 50% LIMIT ISCH A 650
RPD41369NOL C/0 FROM 2017 RPDA41369 NM 102,928.

912541 04-01-19

I 2019.03050 HIGGINS, EILEEN

069-0WK1
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Direct Omuomﬂ%_gmo? ~

Name;: EILEEN T. HIGGINS WN ID Number: * ¥ % —* % _
o IV
. . . _ N@Nﬁ 37& N@ 13 N - Debit/Deposit
Unit Form Name of Financial Institution Account Type - Routing Number Account Number Date Amount
N . T Oﬁ Cz.ﬂ 4 o
_m&.ﬁ.i:zm DEPARTFIERT v
FED (1040 . ook ok ok ok kR 15,144.

CHECKING

DEPOSIT

903481 04-01-19
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Two-Year Comparison Worksheet

2019

Name(s) as shown on return
EILEEN T. HIGGINS

Social security number

2018 Filing Status SINGLE

2019 Filing Status SINGLE

2018 TaxBracket 0.0%

2019 TaxBracket 0. 0%

. Tax Year TaxYeér Increase
Description 7 2018 2019 (Decrease)
WAGES, SALARIES, AND TIPS 55,972, 29,365, ~6.607.
SCHEDULE B - TAXABLE INTEREST 90. 219. 129.
SCHEDULE B - QUALIFIED DIVIDENDS 4,132, 5,339, 1,207.
SCHEDULE B - ORDINARY DIVIDENDS 7,745. 6,316. -1,429.
SCHEDULE D (CAPITAL GAIN/LOSS) 2,612. 6,377. 3,765.
FORM 4797 (OTHER GAINS OR LOSSES) 0. -5,773. -5,773.
SCHEDULE E (RENTAL AND PASSTHROUGH) 154,747. 15,239. -139,508.
OTHER INCOME -368,938. -166,258. 202,680.
TOTAL INCOME -147,772. -94,515. 53,257.
DEDUCTIBLE PART OF SE TAX 6,486. 1,223. -5,263.
TOTAL ADJUSTMENTS 6,486.| 1,223. -5,263.
ADJUSTED GROSS INCOME ® . _95,738. 58,520.
STANDARD DEDUCTION 12,200. 200.
TOTAL DEDUCTIONS 12,200. 200.
TAXABLE INCOME 0. 0.
SCHEDULE SE (SELF-EMPLOYMENT TAX) 12,972. 2,446. -10,526.
TOTAL TAX 12,972. 2,446. -10,526.
FEDERAL INCOME TAX WITHHELD 2,507. 3,980. 1,473,
ESTIMATED TAX PAYMENTS 9,000. 13,610. 4,610.
TOTAL PAYMENTS 11,507. 17,590. 6,083.
TAX OVERPAID 0. 15,144. 15,144,
AMOUNT REFUNDED 0. 15,144. 15,144.
BALANCE DUE 1,465. 0. -1,465.
NEW MEXICO STATE RETURN
e, =
"
b = X
2 = 0
o . G
13 [ "]
Eg © m
%:; -ID t{
ke F oW
S 0 e
B_.‘ ; s
=< &
B =1

926301 04-01-19
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CLA (CliftonLarsonAlien LLP)
6501 Americas Parkway NE, Suite 500
Albugquerque, NM 87110

505-842-8290 | fax 505-842-1568
CLAconnect.com

EILEEN T. HIGGINS
253 NE 2ND ST APT. NO. 3909
MIAMTY, FL 33132

DEAR EILEEN:

ENCLOSED ARE YOUR 2019 INCOME TAX RETURNS AS FOLLOWS. ..
2019 U.S. INDIVIDUAL INCOME TAX RETURN

2019 NEW MEXICO INDIVIDUAL INCOME TAX RETURN

WE PREPARED THE RETURNS FROM INFORMATION YOU FURNISHED US
WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURNS BY
TAXING AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYINGiDATES
WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WEIZH U

P

MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH E¥IgE 1
EXAMINATIONS. , o)
A0 R T - B I

YOUR COPY SHOULD BE RETAINED FOR YOUR FILES. =1 —
o, ™

FOR PAPER FILED RETURNS, PLEASE MAIL YOUR RETURN CERTIFﬁgm L :}_

MAIL WITH RETURN RECEIPT FOR PROOF OF TIMELY FILING. BY Nd¥ S
S0, YOU WILL HAVE THE APPROPRIATE DOCUMENTATION TO AVOID E- %%
ASSESSMENT OF LATE FILING PENALTIES. % '

A
BE SURE TO REVIEW THE RETURNS PRIOR TO SIGNING AS YOU HAVE
FINAL RESPONSIBILITY FOR ALL INFORMATION INCLUDED IN THE

RETURNS. COPIES OF EACH RETURN ARE PROVIDED AND SHOULD BE
RETAINED FOR YOUR FILES.

WE VALUE OUR RELATIONSHIP WITH YOU AND THANK YOU FOR YOUR
TRUST AND CONFIDENCE IN ALLOWING US TO SERVE YQU. IF YOU HAVE
ANY QUESTIONS REGARDING THE RETURNS OR OTHER SERVICES THAT WE
CAN ASSIST YOU WITH, PLEASE DO NOT HESITATE TO CONTACT US.
SOME OF OUR BEST CLIENTS COME THROUGH REFERRALS FROM EXISTING
CLIENTS. IF YOU KNOW OF ANYONE WHO COULD BENEFIT FROM OUR
ASSISTANCE, WE WOULD BE PLEASED TO SPEAK TO HIM OR HER.
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SINCERELY,

LINDA M. SEDILLO GONZALES, EA
SIGNING DIRECTOR, TAX

0113373,
WY

N0 2CVD

AN3W1uYd30 SN
9

2 Wd 62 AVR 0202

53y

JH

I

—
D.
3 wd



DocuSign Enveiope ID: 3E344F85-2D57-446E-924A-5260920D342E

2019 TAX RETURN FILING INSTRUCTIONS

U.S. INDIVIDUAL INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2019
Prepared for
EILEEN T. HIGGINS
253 NE 2ND ST APT. NO. 3909
MIAMI, FL 33132
Prepared by CLIFTONLARSONALLENLLP
6501 AMERICAS PARKWAY NE, SUITE 500
ALBUQUERQUE, NM 87110
- =2
Fz S
Amount of tax Total tax QE ;;E M
Less: payments and credits 6:.: - O
Plus: interest and penalties '5;?, ‘\\)D Y
OVERPAYMENT o ~
A AN o .
v > F
. Miscellaneous Donations ‘ . -pcé o~ ':_J
Overpayment Credited to your estimated tax ‘ ' ‘;E .
Refunded to you ‘;-J‘ ‘6"\
-t
Make check NOT APPLICABLE
payable to
Mail tax return
and check (if

applicable} to

Return must be
mailed on
or before

Special

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING AND THE
PRACTITIONER PIN PROGRAM HAS BEEN ELECTED. AFTER REVIEWING THE
RETURN, PLEASE SIGN AND RETURN FORM 8879 TO OUR OFFICE.

THEN TRANSMIT YOUR RETURN ELECTRONICALLY TO THE IRS.

WE WILL
NOT APPLICABLE

Instructions

IN

YOUR REFUND WILL BE DEPOSITED DIRECTLY INTO YOUR ACCOUNT ENDING
FOR COMPLETE ACCOUNT INFORMATION.

REFER TO FORM 1040 ON THE DIRECT DEPOSIT/DEBIT REPORT

DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE IRS.

THREE WEEKS YOU HAVE NOT RECEIVED YOUR REFUND, YOU MAY CONTACT
THE IRS AT 1-800-829-4477.

IF AFTER

900081 04-01-19




DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Name of Entity:

O G0l

Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

THREE LOBOS, LLC EIN:

W

Increases:

1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your first tax'year

28,720,

Money and your adjusted basis in property contributed to the partnership less

the associated liabilities (but not less than zero)

Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2018 Schedule K-1 from your share of liabilities
shown in Item K of your 2019 Schedule K-1 and add the amount of any partnership

liabilities you assumed during the tax year) (but not less than zero)

44.

. Your share of the partnership's income or gain (including tax-exempt income) reduced by

any amount included in interest income with respect to the credit to holders of clean renewable

energy bonds

Any gain recognized this year on contributions of property. Do not include gain fro}hv ‘

transfer of liabilities

. Your share of the excess of the deductions for depletion (other than oil and gas
depletion) over the basis of the property subject to depletion o

Decreases:

25,022.

. Withdrawals and distributions of money and the adjusted basis of property distributed

to you from the partnership. Do not include the amount of property distributions o
included in the partner's income (taxable income) 7.

Do

[an]
iy
Als

103Y

[
i

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of
your partnership interest immediately before the distribution.

(2 3QVO-INYIN

2 3 62 AvHOIl

N
[
L

ANIWLYRA30 SNOLL 1313
9¢

CALND
(

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. (Subtract your share of liabilities shown in
item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed
during the tax year (but not less than zero))

9. Your share of the partnership’s nondeductible expenses that are not capital
" expenditures 9. 152.

10. Your share of the partnership’s losses and deductions (including capital losses).
However, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations 10.

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property 11.

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter -0-) 12, 27,634.

Caution: The deduction for your share of the partnership's losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for fine 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

TOUS T UT-21-2U
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DocuSign Envelope |D: 3E344F85-2D57-446E-924A-5260920D342E

Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity: LOBOS NARANJOS, LLC EIN:

1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your first tax year

1. 468,986.

Increases:

2. Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not less than zero)

2 4,000.

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2018 Schedule K-1 from your share of liabilities
shown in Item K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than zero) 3.

4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renewable

energy bonds 4. 113,977.

* 5. Any gain recognized this year on contributions of property. Do not include gain fro:‘rlﬁ
transfer of liabilities

6. Your share of the excess of the deductions for depletion (other than oil and gas.
depletion) over the basis of the property subject to depletion o

Decreases:

7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner's income (taxable income)

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of
your partnership interest immediately before the distribution.

~3
_
[=—J
x
8. Your decreased share of partnership liabilities and any decrease in your individual liabilities . ——z o
because they were assumed by the partnership. (Subtract your share of liabilities shown.in . % S —<
item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018 G S, N
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed E v \-D
during the tax year (but not less than zero)) 46
1=4
x
~n

g

Py |=.-=w\-1\l
tavd

o
9. Your share of the partnership’s nondeductible expenses that are not capital ) ﬂ
EXPENGRUIES |||\ ooooooo oo eoeeoeeee oo e oo eeeee e oo =
10. Your share of the partnership's losses and deductions (including capital losses).
However, include your share of the partnership's section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations 10. 5,923.

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property 11.

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter -0-) : 12 375,671.

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zerd, a portion of your share of the
partnership losses and deductions may not be deductible.

JUo T Ui=JI~-£U
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity: TEXAS LOBOS, LLC EIN:

1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is yOUr firSEtaX YEAT | ||| oo 1. 64,362.

Increases:

2. Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but Not less than Z610) ||| ...\ 2, 127,000.

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in ltem K of your 2018 Schedule K-1.from your share of liabilities .
shown in Item K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than 2ero) ... ... 3. 31,513.

4. Your share of the partnership's income or gain (including tax-exempt income) reduced by

any amount included in interest income with respect to the credit to holders of clean renewable
energy bonds

5. Any gain recognized this year on contributions of property. Do not include gain fro}_'ﬁ_ '
transfer of liabilities

6. Your share of the excess of the deductions for depletion {other than oil and gas
depletion) over the basis of the property subject to depletion - )

Decreases:

. ™M
7. Withdrawals and distributions of money and the adjusted basis of property distributed Bt ré‘.;,
to you from the partnership. Do not include the amount of property distributions : : :—‘3
included in the partner’s income (taxable income)

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of
your partnership interest immediately before the distribution.

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. (Subtract your share of liabilities shown in

SEaan

item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018 rzﬂ £,
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed a
during the tax year (but not less than Zero)) ... ... ..o 8 _-

9. Your share of the.partnership’s nondeductible expenses that.are not capital -

GXPENAIUIES || |||t 9. 1,324.

10. Your share of the partnership's losses and deductions (including capital losses).
However, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations ... .. 10. 121,685.

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property

12. Your adjusted basis in the partnership at end of this tax year. (Add fines 1 through 6
and subtract lines 7 through 11 from the total. If zero orless, enter-0-)) .. ... .. . 12. 71,866.

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

RUST UT-£1-cU
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

ALTERNATIVE MINIMUM TAX
Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership

(Keep for your records.)

Name of Entity: THREE LOBOS, LLC

EIN:

1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your first tax year

Increases:

2. Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not less than zero)

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2018 Schedule K-1 from your share of liabilities
shown in Item K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than zero)

4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by

energy bonds

5. Any gain recognized this year on contributions of property. Do not include gain from
transfer of liabilities '

6. Your share of the excess of the deductions for depletion (other than oil and gas
depletion) over the basis of the property subject to depletion o

Decreases:

7. Withdrawals and distributions of money and the adjusted basis of property distributed

Caution; The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

JIGUS T Ui-2T-2U

any amount included in interest income with respect to the credit to holders of clean renewable

m B
to you from the partnership. Do not include the amount of property distributions M /J
included in the partner’s income (taxable INCOME) ... . _....iciooooooooo oo 7. 8% 2R6,Q80.
o= =% O
Caution: A distribution may be taxable if the amount exceeds your adjusted basis of ;r.{:; ~o ‘:'.‘.‘
your partnership interest immediately before the distribution. ) UC;:'; L b
’ -
N . s N e «
8. Your decreased share of partnership liabilities and any decrease in your individual liabilities T —:g ‘_:’.:l
because they were assumed by the partnership. (Subtract your share of liabilities shown in 3;5:3 U
item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018 o Lo vl
Schedule K-1 and add the amount of your individual liabifities that the partnership assumed : 3?_’: W
during the tax year (but not less than zero)) ... 8 <
9. Your share of the partnership's nondeductible expenses that are not capital
EXPENAIIUIES | e e 9 152.
10. Your share of the partnership’s losses and deductions (including capital losses).
However, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations . 10.
11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property 11,
12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter-0-) 12, 27,634.

1. 28,720,

4, 25,022.

I 2019.03050 HIGGINS, EILEEN
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DocuSign Enveiope ID: 3E344F85-2D57-446E-924A-5260920D342E

ALTERNATIVE MINIMUM TAX

Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership

(Keep for your records.)

Name of Entity: LOBOS NARANJOS, LLC

EIN:

1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0 if this is your first tax year 1 468,986.
Increases:
2. Money and your adjusted basis in property contributed to the partnershrp less
the associated liabilities (but not less than zero) . e e 2 4,000.
3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in ltem K of your 2018 Schedule K-1 from your share of liabilities
shown in item K of your 2019 Schedule K-1 and add the amount of any partnershlp
liabilities you assumed during the tax year) (but not less than zero) .. ... 3.
4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renewable
BNEIGY BOMUS | ettt 4. 113,977.
5. Any gain recognized this year on contributions of property. Do not include gain from
transfer of liabilities ! 5. 0.
6. Your share of the excess of the deductions for depletion (other than oil and gés
depletion) over the basis of the property subject to depletion ' y 6.
Decreases:
7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner's income (taxable INCOME) __________................ooooroiooi oo Mo 171,000,
— T =
Caution: A distribution may be taxable if the amount exceeds your adjusted basis of {-,"; = ;U
your partnership interest immediately before the distribution. :_‘.x E M
: —
8. Your decreased share of partnership liabilities and any decrease in your individual liabilities 3—;0 ~N ')
because they were assumed by the partnership. (Subtract your share of liabilities shown in C!g w m
. item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018 i —
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed ) 20 3 -
during the tax year (but not less than Zerol) 8 2o 2, 43??, .
[y R
= N —
9. Your share of the partnership’s nondeductible expenses that are not capital ,-:ﬁ: w I
EXDENGIUIES || | oo oo et 0. L. - -~#,302.
10. Your share of the partnership's losses and deductions (including capital losses).
However, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations .. 10. 5,923.
11. The amount of your deduction for depletion_of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property . . 11
12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter-0-) . 12. 375,671.
Caution: The deduction for your share of the partnership's losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.
TOUD T Ui-J1-2U
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DocusSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

ALTERNATIVE MINIMUM TAX
Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity. TEXAS LOBOS, LLC EIN:
1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your firSt tax year e 1. 64,362.
Increases:
2. Money and your adjusted basis in property qontributed to the partnership less
the associated liabilities (but not less than zero) ... 2. 127,000.
3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2018 Schedule K-1 from your share of liabilities
shown in ltem K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than zer0) .. 3. 31,513.
4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renewable
energy bonds 4.
5. Any gain recognized this year on contributions of property. Do not include gain froi_'ﬁ
transfer of liabilities L 5 0.
6. Your share of the excess of the deductions for depletion (other than oil gnd gas
o 6.

depletion) over the basis of the property subject to depletion

Decreases:

7. Withdrawals and distributions of money and the adjusted basis of property distributed - ; - : §
to you from the partnership. Do not include the amount of property distributions : [g»] i; L
. . . . .
included in the partner's income (taxable income) . . ... T _ == 00
Caution: A distribution may be taxable if the amount exceeds your adjusted basis of LS N O
your partnership interest immediately before the distribution. r?,‘ g]l o m
8. Your decreased share of partnership liabilities and any decrease in your individual liabilities >E3 = Y
because they were assumed by the partnership. (Subtract your share of liabilities shown in - ?__7‘ Do iy
item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018 By &= ':9 ~—
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed - m_‘_(" Paxy =
during the tax year (but not less than 2ero)) ..., B_=ET O
9. Your share of the partnership’s nondeductible expenses that are not capital
EXPENGIUIBS ||| L\ oo eee oo s 0. 1,324.
10. Your share of the partnership’s losses and deductions (including capital losses).
However, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of imitations 10. 121,685.
11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property ... 1.
12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
12. 71,866.

and subtract lines 7 through 11 from the total. if zero or less, enter-0-) .

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

JT90ST U-21-20
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DocuSign Envelope |D: 3E344F85-2D57-446E-924A-5260920D342E

Worksheet for Figuring a Shareholder’s Stock Basis
(Keep for your records.)

Name of Entity: INS_.IDE THE GLASS ’ INC. EIN:
1. Your stock basis at the beginning of theyear 1. 7,286,
Increases:
2. Money and your adjusted basis in property contributed to the corporation . 2.
3. Your share of the corporation’s income (including tax-exempt income) reduced by any amount included in
income with respect to clean renewable energy or (for bonds issued before October 4, 2008) qualified
Zone acadeMY DONAS e 3.
4. Other increases to basis, including your share of the excess of the deductions for
depletion (other than oil and gas depletion) over the basis of the property subject to
EPIBHION | oottt 4.
Decreases:
5. Distributions of money and the fair market value of property (excluding dividend digt'r_ib,utions feportable
on Form 1099-DIV and distributions in excess of basis (the sum of lines 1 through 4)} ' 5. ( )
6. Enter: (a) Your share of the corporation's nondeductible expenses and, the depletlon deduction for
any oil and gas property held by the corporation (but only to the extent’ your share of‘the property’s
adjusted basis exceeds the depletion deduction) or {b) if the election under Regulanons section .
1.1367-1(g) applies, your share of the corporation’s deductions and losses (include your entire share ‘;'__1 . g
of the section 179 expense deduction even if your allowable section 179 expense deduction is smaller) l;_')‘!g = i)
adjusted, if the corporation made a charitable contribution of property, as described in (4) under . —l]-': . 4 ‘]
Basis BUIBS | et e 6. ( o < )/
a wla 0 \j
Cx B ¢
7. If the election under Regulations section 1.1367-1(g) applies, enter the amount from 6(a) above. Otherwise rcﬁ?lrcg . 7,'_,_
enter the amount rom B(b) ... i e e 07, 3864 4o
; o = Loy
23S o Y
8. Enter the smaller of (a) the excess, as of the beginning of the tax year, of the amount you are owed for ZE P {4
loans you made to the corporation over your basis in those loans or (b) the sum of lines 1 through 7. g:‘l_( ’ 3
This amount increases your loan basis e - )
9. Your stock basis in the corporation at the end of the year. Combine lines 1 through 8 ... 0.
919061
04-01-19
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Shareholder Debt Basis Worksheet

Name of Entity: EIN:
INSIDE THE GLASS, INC.
Debt Basis
10. Debt basis, beginning of year (NOLIESS thaAN ZEM0) ... 1o oo e 0.
11. Loans made during the year . .,
12. Restoration of debt basis (fromline 8)
13, Subtotal (Add lINes 11 and 12)
14. LessILOANTEPAYMENTS | e
15, Gain from10an TBPAYMENIS e
16. Other adjustments:
17. Subtotal (Combine lines 10, 13, 14,15and 16) "~ ... ... s
18. Applied against excess loss and deductions ‘ '
19. Debt basis, end of year (Not less than zero) ' 0.
m.NMHMmMMMMmkmdeb%&eMoW%WMdM%@mdWHMHmNMnnm) . 0.

919081
04-01-19
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ALTERNATIVE MINIMUM TAX
Worksheet for Figuring a Shareholder’s Stock Basis
(Keep for your records.)

Name of Entity: INSIDE THE GLASS, INC. ' : EIN: )
1. Your stock basis at the beginning of the year S 1 7,286.
Increases:
2. Money and your adjusted basis in property contributed to the corporation . ... 2.
3. Your share of the corporation's income (including tax-exempt income) reduced by any amount incluaed in
income with respect to clean renewable energy or (for bonds issued before October 4, 2008) quallfled
zone academy DONAS e 3.
4, Other increases to basis, including your share of the excess of the deductions for
depletion (other than oil and gas depletion) over the basis of the property subject to
DOt ON e et 4.
Decreases:
5. Distributions of money and the fair market value of property (excluding dividend diéi;i;butions i:ébortab!e
on Form 1099-DIV and distributions in excess of basis (the sum of lines 1 through 4)) 5. ( 0 ]
6. Enter: (a) Your share of the corporation’s nondeductible expenses and tﬁe déplétion deduction for
any oil and gas property held by the corporation (but only to the extent your share of the property’s
adjusted basis exceeds the depletion deduction) or (b} if the election urder Flegulatlons section
1.1367-1(g) applies, your share of the corporation's deductions and losses (include your entire share
of the section 179 expense deduction even if your allowable section 179 expense deduction is smaller)
adjusted, if the corporation made a charitable contribution of property, as described in (4) under
Basis BUIBS ... . e e 6. ( )
7. lf the election under Regulations section 1.1367-1(g) applies, enter the amount from 6(a) above. Otherwise . ;I . S
enter the amOUNt frOM (D) ... ... T QL;L%S_Q.
: =T -
. ST % m
8. Enter the smaller of (a) the excess, as of the beginning of the tax year, of the amount you are owed for _ 3’-}-@ - '
loans you made to the corporation over your basis in those loans or (b) the sum of lines 1 through 7. DID” ‘ B ‘ an ]
This amount increases your loan basis ... ™ -
: bus -
9. Your stock basis in the corporation at the end of the year. Combine lines 1 through 8

819061
04-01-18
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Shareholder Debt Basis Worksheet

EIN:

Name of Entity:

INSIDE THE GLASS, INC.

Debt Basis

16. Other adjustments:

17. Subtotal (Combine lines 10, 13, 14, 15 and 16)
18. Applied against excess loss and deductions

0.
5,211.

~_, 2
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E
EILEEN T. HIGGINS

*kk_ %k

STATEMENT 1

S-CORP BASIS WORKSHEET

ALLOCATION OF ALLOWABLE LOSSES

INSIDE THE GLASS, INC.
PERCENT ALLOCATION ALLOWABLE DISALLOWED
DESCRIPTION LOSS OF LOSS OF BASIS LOSS LOSS
ORDINARY 2,075. 1.000000000 2,075. 2,075. 0.
TOTALS 2,075. 1.-000000000 2,075. 2,075. 0.
DECREASES IN BASIS STATEMENT 2

S-CORP BASIS WORKSHEET

INSIDE THE GLASS, INC.
DESCRIPTION

LIQUIDATING DISTR RECD - SCH D

INCLUDED IN BASIS WORKSHEET, LINE 6 OR 73f?:fﬂ

AMOUNT
5,211.
5,211.
-
g}» =
o 3
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

8879 IRS e-file Signature Authorization OMB No.

Form

Department of the Treasury » ERO must obtain and retain completed Form 8879. 20 1 g
internal Revenue Service B> Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) b

Taxpayer's name Social security number
EILEEN T. HIGGINS *Ak Lk kL
Spouse's name Spouse's social security number

|Partl | Tax Return Information - Tax Year Ending December 31, 2019 (Whole dollars only)

1 Adjusted gross income (Form 1040 or 1040-SR, line 8b; Form 1040-NR, fine 35) 1 -95,738.

2 Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, line 61) 2 2,446.

3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040 or 1040-SR, line 17; Form 1040-NR, line 62a) 3 3 v 980.

4 Refund (Form 1040 or 1040-SR, line 21a; Form 1040-NR, fine 73a; Form 1040-SS, Part |, ine 13a) 4 15,144.
Amount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, line 75) ...............ooooiiiii 5

| Part II| 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 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 réceipt or reason far rejection of the transmissian, (b} the
reason for any delay in processing the return or refund, and (¢)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' oke {cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be recelved no (ater than 2 business days prior to the payment (settiement)
date. | also authorize the financial institutions involved in the processing of the electronic paymem of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal |dentmcat|on 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

 authorize CLIFTONLARSONALLEN LLP to enter or generate my PIN_ | |
ERO firm name Enter fiverdigits, %
don’t erﬂé’r.gll zel

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

D { will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only if you aieﬁennmour om

PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below. =) -'- __< T
-4
Z2 o O
Your signature P> Date Do O T
- ¥y —
e -0 -~
Spouse’s PIN: check one box only I‘ 2 > “«“
L1 authorize to enter or generate my PIN -Eh-m g
ERO firm name Enter five digits eyt :
as my signature on my tax year 2019 electronically filed income tax return. - don't eﬁ!er all zeros

I:] [ will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only lf you are entenng your de '
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part l1l below.

Spouse's signature P> Date p»

Practitioner PIN Method Returns Only - continue below

{Part lil| Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. r L B I
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» LINDA M SEDILLO GONZALES, EA Date B>

919995 01-13-20 ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

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

Form 8879 (2019)
1
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DocusSign Envelope 1D: 3E344F85-2D57-446E-924A-5260920D342E

Tax Year 2019 e-file Jurat/Disclosure
for Form 1040 or 1040NR
using Practitioner PIN method
(with or without Electronic Funds Withdrawal)

ERO Declaration
taxpayer furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical

to that contained in the return provided by the taxpayer. If the furnished return was signed by a paid preparer, | declare | have

entered the paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid preparer,

I declare that the information contained in this electronic tax return is the information furnished to me by the taxpayer. If the
under the penalties of perjury | declare that | have examined this electronic return, and to the best of my knowledge and belief,

it is true, correct, and complete. This declaration is based on all information of which | have any knowledge.

ERO Signature
| am signing this Tax Return by entering my PIN below.

ERO's PIN .
(enter EFIN plus 5 self-selected numerics)

Taxpayer Declarations

Perjury Statement RN
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 gha .aJCEI:'Uratlely list all amounts and sources of income |
received during the tax year. Declaration of preparer (other than thé .taxpa'ye'r‘)tié"based on all information of which the

preparer has any knowledge.

Consent to Disclosure
| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my return/form
to IRS and to receive the following information from IRS: a) an acknowledgment of receipt or reason for rejection of transmission;,

b) the reason for any delay in processing or refund; and, ¢} the date of any refund.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select

PIN below.

ste 05142020

e

U303y

Taxpayer's PIN:

Spouse's PiN:

|
~d §

{

MY 30 St b e
51:4003 30 vrﬁ%var?«n
LE:2 Hd g2 AVH
A

AN3

1.1
069-0WK1
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

O as5w’

2 Employee's social security number Gafe, accurate, Visit the IRS website at
*k ok ko OMB No. FAST! Use IRS e-file wuw.irs.govserie
b Emplover iHentifinatinm nimber (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
49,365. 3,980.
C Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
MIAMI DADE COUNTY, FLORIDA FINANCE DEPT 49,545. 3,071.70
111 N.W. 1 ST STREET 5 Medicare wages and tips 6 Medicare tax withheld
MIAMI FL 33128-1980 49,545, 718.48
7 Social security tips 8 Allocated tips
d Control number 9 - 10 Dependent care benefits
€ Employee's first name and initial Last name Suff. i1 Nongqualified plans ® 122 see instructions for box 12
: 3 DD | 9,226.
EILEEN T. HIGGINS 13 sontory — Hetrement TTVEBARY [ Yop
253 NE 2ND ST APT. NO. 3909 ] C1 B I
MIAMI FL 33132 14 Other o120
FRS 180.[3 |
. 12d
°
8§ |

19 Local income tax 20 Locality name

f Employee’s address and ZIP code
16 state wages, tips, etc.

15 state Employer's state ID number

17 State income tax

118 Local \'giabés, tips, etc.

Department of the Treasury - Internal Revenue Service

Wage and Tax

Form W'Z Statement

Copy B - To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

LHA
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DocuSign Envelope 1D: 3E344F85-2D57-446E-924A-5260920D342E

Department of the Treasury - Internal Revenue Service

1040

Form

(99)

U.S. Individual Income Tax Return

2019

OMB No.

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

Filing Status [X] Single || Married filing jointly [] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualitying 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 social security number

Check only
one box. a child but not your dependent. p»
Your first name and middle initial Last name -
EILEEN T. HIGGINS ook ok ok ok
1f 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
253 NE 2ND ST ) 3909 Check hereit you, or your spouse i fiting
. " " - - jointly, want $3 to go to this fund. Checking
City, town or post office, state, and ZIP cade. If you have a foreign address, also complete spaces below (see instructions). abox below will ol change your
MIAMY ’ FL 3 3 1 3 2 tax or refund. You D Spouse
Foreign province/state/county  [Foreign postal code If more than four dependents,
’ : see instructions and v/ herepp- | |

Foreign country name

Someone can claim: | | You as a dependent

_J Your spouse as a dependent

Standard
Deduction Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness  You: D Were born before January 2, 1955 —I Are blind Spouse: D Was born before January 2, 1955 D Is blind
Dependents (see instructions): {2) social security number (3) Rela;ibnship to you . (4) Vi qualifies for (ses instructions):
(1)First name Last name e . Child tax credit Credit for other dependents
1 Wages, salaries, tips, etc. Attach Form(s)W-2___ . ... Gl STMT 3 | 1 49,365,
R oo . < Taxable Interest. Attach Sch,
2a Taxexemptinterest 2a 2,754 bei required i s S 2b 219.
. - - - Ordinary divi ; :
Smndard 1 3a  Qualified dividends | 3a 5,3 39 [ b Briflrr;:%reg'd_efus__f??__f _________ 3b 6,316.
Deductionfor- 1 4o |RAdistributions 4a b Taxableamount 4b
@ Single or Married] T T T T T T e e . 7 T T T e
gqggzzzpmte'% ¢ Pensions and annuities 4c d Taxable amount 4d
. 5a Social security benefits 5a b Taxable amount 5b
@ Married filing
ginl|'¥y9f 6  Capital gain or (loss). Attach Schedule D if required. If not required, check here 6 6,377.
ualifying
widower, | 7a  Other income from Schedule 1,l0€ 9 . ... 7a -156,792.
$24,400 b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This i i > 7b -94,515
@ Head of nes 1, ' (et ] ' 5 6, an a. IS 1S your totalincome ... 1 *
househoid, | Ba  Adjustments to income from Schedule 1, M€ 22 ..o 8a 1,223.
ol yo'u kg LB Subtract line Ba from line 7b. This is your adjusted grossincome ... ... b1 8b -95,738.
4 Z"Xd'-'“def ‘9 Standard deduction or itemized deductions (from Schedule A) | 9 12,200.] -
andar [ g . N . -
Deduction, 10  Qualified business income deduction. Attach Form 8995 or Form 8995-A | 10 : o
see instructions. . 1 2 2 O 0
11a  Addlines 9 and 10 e 11a ’ .
b Taxable income. Subtract line 11a from line 8b. e
Ifzero orless, enter -0- .. 11b° 0.
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)

813921 12-19-19
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Form1040(2019) EILEEN T. HIGGINS Thk_kk_ Page 2
12a Tax ::;flr%sm Forri((::):” 1 |_| 8814 2|__| a972 3 |_|
b Add Schedule 2, line 3, and line 12a and enter the total ... 12b 0.
13a Child tax credit or credit for other dependents ... ... =
b Add Schedule 3, line 7, and line 13a and enter the total 13b
14 Subtract line 13b from line 12b. if zero or less, enter -0- 14 0.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 2,446.
16 Addlines 14 and 15. Thisis yourtotal tax .. ... ... 16 2,446.
17 Federal income tax withheld from Forms W-2 and 1099 17 3,980.
m Other payments and refundable credits:
Suantvpgerie: @ Eamedincomecredit (BIC) 18a
® If you have b Additional child tax credit. Attach Schedule 8812 18b
Zg::g:?z:y' soe ¢ American opportunity credit from Form 8863, line8 18¢c
nstructions | Schedule 8,line 14 ... 18d 13,610.
e Add lines 18a through 18d. These are your total other payments and refundable credits __ B> | 18e 13,610.
19  Add lines 17 and 18e. These are your total payments ... ... .. B 19 17,590.
Refund 20  Iiline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid ... | 20 15,144.
21a  Amount of fine 20 vorr want refunded to you. If Form 8888 is attached, check here ... >[] [21a 15,144.
Srect deposit? P> b Routing number |, _;l D ¢ Type: [X] Checking [ | Savings [
P d Accountnumber [¥ X F X FH A%
22  Amount of line 20 you want applied to your 2020 estimated tax P> | 22 l .
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, ses instructions B> | 23
You Owe 24 Estimated tax penalty (see instructions) ....................... >l 24 | 1’5 .
Third Party Do you want to allow another person (other than your paid preparer) to discuss thi_$ return with the IRS? See instructions |: Yes. Complete below.
gtse‘flirg:‘ee Designee’s P_hone - '7 2 Personal identification No
paid preparer) name > no. D,;',g - number {PIN}) b
Under penalties of perjury, | declare that | have examined this relurn 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 taxpay

er) Is based on all informatién of which preparer has any knowledge.

If the IRS sent you an Identity

Slgn Your signature Date )’6Ur occupation
Here Protection PIN, enter it here
{see inst.) I__|
Date Spouse's occupation If the IRS sent your spouse

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

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

an Identity Protection PIN,

enter it here
{see inst.) I I

Email address

Phoneno,3053335399

Date PTIN

Preparer's signature

Check if;

paid Preparer's name
Preparer LINDA M SEDILLO LINDA M SEDILLO 4rd Party Designee
Use Only GONZALES, EA GONZALES, EA Self-employed
. . Phone no. v Firm's EIN
Fama CLIFTONLARSONALLEN LLP (505) 842-8290 _
_ 6501 AMERICAS PARKWAY NE, SULTE 500
Fimess ALBUQUERQUE, NM 87110 ,
form 1040 (2019)

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

913922 12-02-19
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E '

SCHEDULE 1 Additional Income and Adjustments to Income OMS To.
(Form 1040 or 1040-SR) 20 1 g
» Attach to Form 1040 or 1040-SR.
Department of the Treasury A . Attachment
internal Revenue Service B> Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 or 1040-SR Your social security number
EILEEN T. HIGGINS Kok ok _ Kk
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
vitualourrency? L ves No
.Part] Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes .~ 1
23 AIMONY FECBIVEA || .. et 2a
b Date of original divorce or separation agreement (see instructions) p> )
3  Business income or (loss). Attach Schedule C | e, 3
4 Other gains or (losses). Attach Form 4797 . . 4 ->,773.
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .. ... 5 15,239.
6  Farmincome or (loss). Attach Schedule F 6
7 Unemployment COMPENSation . .. .., 7
8  Otherincome. List type and amount P>
NOL DEDUCTION FOR 2019 -166,258. | 8 -166,258.
9  Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7@ ....................occoooooiiiiiniioo.. 9 -156,792.
Partll Adjustments to Income
10 EQUCAON @XPENSES | . et e B e 10
1 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
Form 2106 1"
12 Health savings account deduction. Attach Form 8889 . ... i 6 12
13 Moving expenses for members of the Armed Forces. Attach Form 39()3 __________________________________________________________ 13
14  Deductible part of self-employment tax. Attach Schedule SE - _____________________________________________________________ 14 1,223.
15 Self-embloyed SEP, SIMPLE, and qualified plans 15
16 Self-employed health insurance deduction 16
17 . Penalty on early withdrawal of savings ... . 17
18a Alimonypaid ... 18a
b Recipient’'s SSN
c Date of original divorce or separation agreement (see instructions) P>
19 RAedUCHON e 19
20  Studentloan interest deduction | . e 20
21 Tuition and fees. Attach FOrm BT 7 e 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR NG BA. oo 22 1,223.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 {Form 1040 or 1040-SR) 2019
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DocuSign Envelope |D: 3E344F85-2D57-446E-924A-5260920D342E

SCHEDULE 2 " .
(Form 1040 or 1040-SR) Additional Taxes OMéNb 1 g
Department of the Treasury B> Attach to Form 1040 or 1040-SR. o
Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040 or 1040-SR Your social security number
EILEEN T. HIGGINS kL
Part | Tax
1 Alternative minimum tax. Attach Form 6251 . 1
2  Excess advance premium tax credit repayment. Attach Form 8962 ... 2
3  Addlines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b  ................c.ccccovviiiiiiiiiiiii 3 0.
,Partll  Other Taxes
4 Self-employment tax. Attach Schedule SE . .. 4 2,446.
5  Unreported social security and Medicare tax from Form: a |:| 4137 b l:] 8919 5
6  Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
SB20 I TOQUITEA e 6
7a Household employment taxes. Attach Schedule H 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required 7b
8  Taxes from: a D Form 8959 b D Form 8960
c [:] Instructions; enter code(s) 8
9  Section 965 net tax liability installment from Form 965-A ... I 9. I
10  Addlines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
B8 15 o] e R 10 2,446.

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

913924 12-02-19
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

FO 207
SCHEDULE 3

(Form 1040 or 1040-SR)

Department of the Treasury
Internal Revenue Service

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

EILEEN T. HIGGINS
Part |

Additional Credits and Payments

P> Attach to Form 1040 or 1040-SR.
P> Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No

2019

Attachment
Sequence No. 03

Nonrefundable Credits
1

Your social security number
hok ok _kok _

DN s WN

7

8
9

T 9895 b[:lggm ............. c D ......................................................
Part Il

Education credits from Form 8863, line 19

Retirement savings contributions credit. Attach Form 8880

Residential energy credits. Attach Form 5695
Other credits from Form:

Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line 13b
Other Payments and Refundable Credits

Nt b W] |-

10

2019 estimated tax payments and amount applied from 2018 return
Net premium tax credit. Attach Form 8962

11
12
13

14
LHA

Amount paid with request for extension to file (see instructions)

8 13,610.

Excess social security and tier 1 RRTA tax withheld
Credit for federal tax on fuels, Attach Form 4136

9

Credits from Form:

10

a || 2439 b [Reseved ¢ []esss . :

11

Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line 18d

12

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

13

14

13,610.

913925 12-23-19

Schedule 3 (Form 1040 or 1040-SR) 2019
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Schedule A Charitable Contributions Limitation

NAME EILEEN T. HIGGINS

* ok ok _ k% _

60% Contributions
1. 60% of AGI 0.

2. Contributions qualifying for 60% limit

........................................................................... 8 7 5 hd
3. Allowable 60% CONrDULIONS || ... ... e, 0.
50% Contributions .
8. 50% OF AGL | e 0.
5. Contributions qualifying for 50% limit ST
6. Allowable 50% contributions (lesser of Line 4 -Line3 orLine8) .. ... ... 0.
30% Contributions
7. Remaining 50% limit (Line 4 less Lines3'and6) . . 0.
8. Less capital gain property - special 30% limits
9. Balance of 50% of AGI 0.
10. 30% of AGI
11.
12 0 3
30% Special Contributions
13. 80% Of AGL
14. Contributions qualifying for 30% special timit ...
15. Remaining 50% limit (Line 4 less the sumof Lines 3,6 and 12) . <. 7« . 0.
16. Allowable 30% special contribution (lesserof Line 13, 14 or 15) 7 0 3 0.
20% Contributions "1}% = ¥
17.20% OFAGH |______.....0occeeeeeeeeer et e e 2z T oom
18.80% OFAG ..o 2T =< o
19. Allowed 30% regular contributions ... o "y, 3 7
20. Line 1818SS LINE 19 | . ..\ oo 0. 2 —
21. Allowed 30% special contributions _ . ‘gc—, ; <
22, Line181eSSLINE 21 | | e 0. %2 Ny
23. Remaining 50% limit (Line 4 less the sum of Lines 3, 6,12, and 16) ... ... . ... 0. ;:-‘: 4 [
24. Contributions subject to the 20% limitation . ';:‘:2 g
25. Allowable 20% contributions (lesser of Line 17, 20,22,230r24) | ... s, 0.
50% and 100% Conservation Real Property Contributions
26. Remaining 50% limit (Line 4 less the sum of Lines 3, 6,12, 16 and 25) . .. ... .. ...
27. Conservation real property contribution subject to 50% limit ...
28. Allowable 50% conservation real property contribution (lesser of Line 26 or 27) 0.
29. Remaining 100% Of AGl | . ...
30. Conservation real property contribution subject to 100% timit . .. ... ...
31. Allowable 100% conservation real prdperty contribution (lesser of Line 29 or 30) ..., 0.
Qualified Disaster Contributions
32. Remaining 100% of AGL | e
33. Qualified disaster contributions subjectto 100% Hmit
34. Allowable qualified disaster contributions (lesser of Line 320r33) . ... Q.

35. Total 2018 contributions allowed on Schedule A
36. Total prior year carryovers allowed on Schedule A

37. Total charitable contributions to Schedule A, Line 14

922021 12-16-19
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‘SCHEDULE B
{Form 1040 or 1040-SR})

Department of the Treasury
Internal Revenue Service ~ (99)

. - OMB No.
Interest and Ordinary Dividends 2019
P> Go to www.irs.gov/ScheduleB for instructions and the latest information. Rt
tta t
B Attach to Form 1040 or 1040-SR. Sequence No.08
Your soctal secunty number

Name(s) shown on return

EILEEN T. HIGGINS XAk
Parti 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer’s social security number and address p>
CHARLES SCHWAB BANK 191.
CHARLES SCHWAB & CO INC ! 27.
FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599 1.
1
Note: If you
received a Form
1099-INT,
Form 1089-01D,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
fShOWﬂ onthat 2 Add the amounts on line 1 P 2 219.
orm. 3 Excludable interest on series EE and | U.S. savmgs bonds lssued after 1989.
Attach Form BB15 | e e e 3
4 Subtract line 3 from line 2. Enter the result here and on Form.1040 or 1040- SR, line2b ... B> 4 219.
Note: If line 4 is over $1,500, you must complete Part I11. Amount
Part Il 5 List name of payer P>
Ordina CHARLES SCHWAB & CO INC 2,026.
Dividenss TNSIDE THE GLASS
FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599 o 4,290.
g A
2 i; = E
o > Mm
T )
er 3
Note: If you Cﬂca——m——
received a Form ﬁ%t‘n -
1099-DIV or sl A4 .
substitute - :;C;L__i_
~ [
statement from 3 o
a brokerage firm, < e i
list the firm's Mo
name as the ; _z'< [oe]
payer and enter = -~
the ordinary B
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b............ |- 6 6,316,
Note: Iif line 6 is over $1,500, you must complete Part Ill.
Part 11l You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; {b) had a ves | No
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2019, did you have a financial interest in or signature authority over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions . X
and Trusts If “Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Caution: If to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
required, failure i ; ;
to file BnGEM reguirements and exceptions to those requirements
FOf”p 14 may b If you are required to file FINCEN Form 114, enter the name of the foreign country where the financial account
result in .
substantial isfocated | ... >
ﬁgt‘imgghiee 8 During 2019, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? ,
927501 11-19-19 If "Yes," you may have to file Form 3520. See inStructionS ... X

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

I 2019. 03050 HIGGINS,

9
EILEEN

Schedule B (Form 1040 or 1040-SR) 2019
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Name:

I & m m o O W »

J
K

Totals

c O o »r

m

J
K

Totals

Interest and Dividend REmrEany = 1

EILEEN T. HIGGINS FEIN/SSN: :
Interest on U.S. M@&@xﬁu« &@ﬁ&ﬁ.l&&@ wm Market Original Issue Ordinary Qualified
Payer Interest Savings Bonds Interest ‘Interest -~ |  Discount Discount (OID).| Dividends Dividends
MIAMI-DIADE COURIY
CHARLES SCHWAB BANK 191 ] Ci CATIAME DEBAR TMENT
LU T OO P oeETTIvY rrevTey
CHARLES SCHWAB & CO INC 27
CHARLES SCHWAB & CO INC 1,250 2,026 1,429
INSIDE THE GLASS
FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599 1 4,290, 3,910
FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599 1,504 -
219 2,754, 6,316, 5,339
Capital Gain Unrecaptured Section 1202 | Collectibles | Section 199A | Investment Federal Tax State Tax Foreign Tax
Distributions | Section 1250 Gain Gain Dividends Expenses Withheld Withheld Paid
382 110, 79
226
382, 336, 79 ]

930191 04-01-19



SCHEDULE D
(Form 1040 or 1040-SR)

DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Capital Gains and Losses
P Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury
Internal Revenue Service (99)

B> Go to www.irs.gov/ScheduleD for instructions and the latest information.
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No.

2019

Attachment
Sequence No. 1 2

Name(s} shown on return

EILEEN T. HIGGINS

Your social security number

hokok _kok

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

.L__]Yes

‘_X_JNo

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less(see instructions)

See instructions for how to figure the amounts to
enter on the lines below.

This form may be easier to complete if you round off
cents to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

{g) (h) Gain or (loss)
Adjustments Subtract column (g)
to gain or loss from from column (d) and
Form(s) 8949, Part |, combine the result
line 2, column (g) with column (g)

1a

Totals for all short-term transactions reported on Form 1099-B
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
report all these transactions on Form 8949, leave this line blank
and go to line 1b

1b

Totals for all transactions reported on Form(s)
8949 withBox Achecked .................0..........

Totals for all transactions reported on Form(s)
8949 withBox Bchecked ...........................

Totals for all transactions reported on Form(s)
8949 with Box C checked

Short-term gain from Form 6252 and short-term gain or (loss) from Forrﬁs’ 4684 ,'_'.76,7_,8_1 » and 8824
Net short-term gain or (loss) from parinerships, S corporations, estatés, and trusts

from Schedule(s) K-1

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheet in the instructions

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term
capital gains or losses, go to Part | below. Otherwise, go to Part Ill on page 2

o o) '

d e
Part Il | Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year(se és.;truc&ns) ;*_;;
. — 1

I

See instructions for how to figure the amounts to

( “dh) Gagegor (lo
enter on the lines below. {d) (e} Adjus'?r%ents %raﬁlém?g
) ) ] Proceeds Cost to gain or loss from [ co%n (d) and
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part Il, |[==oMmbin&4he result
cents to whole dollars. line 2, column (g)  |**} with column (g)
8a Totals for all long-term transactions reported on Form 1099-B Ll
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
¢ i o is line blank
e 0 D e 2,446. 2,524. <78.>
8b  Totals for all transactions repbried on Form(s)
8949 withBoxD checked ..............................
9 Totals for all transactions reported on Form(s)
8949 with Box Echecked ..............................
10 Totals for all transactions reported on Form(s)
8949 with Box F checked ... 11,284. 5,211. 6,073.
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and BB24 . . e 11
12  Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from
SCnedUIB(S) KT e e 12
13 Capital gain distributions ..o SEE STATEMENT 8 .. . 13 382.
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the inStrUCtiONS | e e 14 |( )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to )
Part ] ON DA 2 it i ieiiiiiii i oeeoiiiiiiiiiiieiieiiiiiiiiieiiieseriiiiiiiiiiiiiiiiiiiiic 15 6,377.

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

920511 11-14-19

10

I 2019.03050 HIGGINS, EILEEN

Schedule D (Form 1040) 2019
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Schedule D (Form 1040 or 1040-SR) 2019 EILEEN T. HIGGINS Aok _kk . Page 2
Part il | Summary
16 Combinelines 7 and 15.and entertheresult 16 6,377.
® Ifline 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form
1040-NR, line 14. Then go to fine 17 below.
® |[fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
® |fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line
6; or Form 1040-NR, line 14. Then go to line 22.
17  Arelines 15 and 16 both gains?
Yes. Go to line 18.
|:| No. Skip lines 18 through 21, and go to line 22.
18  If you are required to complete the 28% Rate Gain Worksheet(see instructions), enter the
amount, if any, from line 7 of that worksheet > | 18
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
“instructions), enter the amount, if any, from line 18 of that worksheet L o 19
20 Arelines 18 and 19 both zero or blank?
- Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040 NR line 42). Don't
complete lines 21 and 22 below. R
D .No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.
21 Ifline 16 is a loss, enter here and on Form 1040 or 1040-SR, line 6; or Form 1040-NR, line 14, ]
the smaller of: e Gr:l . gg
® Thelossonline16;0r e, 21 = ~ )
®  ($3,000), or if married filing separately, (§1,500) LRy A
o= & -Im
LES Ty
Note: When figuring which amount is smaller, treat both amounts as positive numbers. D, N 5
: oo W T
[aies] ——
22 Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Form 1040-NR, |ine_~ 10b? §Q . "zp o Q”-::
DR s
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions . ZE s g
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). e ; g B =
1 No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

‘Schedule D (Form 1040 or 1040-SR) 2019

920512 11-14-19
11
069-0WK1
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Form 8949 (2019)

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1

Attachment Sequence No. 12A
EILEEN T. HIGGINS

Page 2

see page 1.

Social security number or
taxpayer identification no.

Before you check Box [, i, or F below, see whether you received any Form(s) T099-B or substitute statement(s) from your broker. A substitute
broker and may even tell you which box to check.

*odok _ ok ok
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

| Part Il I Long-Term- Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or

codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8849, page 2, for each applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

l:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

{F) Long-term transactions not reported to you on Form 1099-B .
1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other il:ggiul%o(lé)e netre]{earnaacr(r)lgg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co) | (Mo, day, yr) | disposedof | (S3lesprice) | basis. Seethe | oiumn (). See instructions. Sfubtractlcolumg (;)

(Mo., day, yr.) Note below anq T xe) rom ¢o umn (d)
nEen see Column (g)in| () Am gnt of combine the result

the instructions | Code(s) adjuostment with column (g)
INSIDE THE GLASS [02/18/14/05/31/19 11,284.] - 5,211.| 6,073,

m ~3

N B -g
O =
= ?;4 =
EASI M
I ——
M |y el
-
LG [ o3
Fas] e

z | ¥

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract

negative amounts). Enter each total here and include on your

Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) |

11,284,

5,211.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
923012 12-11-19

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjust

12

6,073.

ment.
I  2019.03050 HIGGINS, EILEEN

Form 8949 (2019)
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Schedule E (Form 1040 or 1040-SR) 2019 Attachment Sequence No. 13 Page 2
Namels) shown on relurn. Do ot enter name and social security number it shown on page 1. Your social security number
* kk _ kok _

EILEEN T. HIGGINS

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

l Part i | 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).
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

27
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,
see instructions before completing this SECHON ... .. i e [ Jves [X]no
: (b)Enler Prg| (€) Creek (d) Employer {€) Checkit | (f) Check i
28 (@) Name IS iy | dentification number | i reruster] s anoune
* aA| INSIDE THE GLASS, INC. S X
B | LOBOS NARANJOS, LLC P | S
c| TEXAS LOBOS, LLC P
D | THREE LOBOS, LLC P -
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (1) Nonpassive loss (i) Section 179 expense {k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 Saedoe ey [deduction from Form 4563 - from Schedule K-1
A 2,075.] .=
B 113,977.
c 121,685.
D K 25,022,
29a Totals o s R | 138,999.
b Totals ... .. 123,760. o o
30  Add columns (h) and (k) of line 29a oo 30 138,999.
31 Add columns (g), (i), and () of line 29b 31 | 123,760.)
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31 ..o, 32 15, 239.
[ Part lll | Income or Loss From Estates and Trusts
{b) Employer

identification number

33 (a) Name
A[ EILEEN T HIGGINS 2012 TR 34260599 -
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss - ",'_D) Otherjiggome from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-,‘_l m:ﬁch@le K-1
A 0. . ) ‘.—;2 I ) 0
B i o o P (k2]
34a Totals ... . - I ny () 7
b Totals ... . o= 11 E
35 Add columns (d) and () Of iN@ 348 ______..........ccocieiiiiieennrniescoes e e | SO T -
" : oo N = T~ )
36 Addcolumns(c)and (€} OF INE3Ab e e e | 38 g
37 Total estate and trust income or (loss). Combine lines 85 and 36 - N :__l
[ Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residaal Holdgy ™
(b) Employer ; (c) 'éxchesg |'|'10|U8'°|.n (d) Taxlable lpcome = (e)1%3me from
. o = rom Schedules Q, line net loss) from : i
38 (a) Name identification number  |"5¢' S instructions) Sch(edules 6 e 1b Schedules Q, line 3b

39 Combine columns (d) and (€) only. Enter the result here and include in the totalon line 41 below ....................... 39

{PartV |[Summary * ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . .. ... . ...
41 Total income or (10SS). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040 or 1040-SR), fne 5, or Form 1040-NR, lne 18 B | 41 15,2389.
Reconciliation of farming and fishing income. Enter your gross farming and fishing income : ‘
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1
(Form 1120-S), box 17, code AC; and Schedule K-1 (Form 1041), box 14, code F (s instructions)
43  Reconciliation for real estate professionais. If you were a real estate ‘
professional (see instructions), enter the net income or (loss) you reported anywhere
on Form 1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities

in which you materially participated under the passive activity lossrules ... 43 I B
13 Schedule E (Form 1040 or 1040-SR) 2019

921501 10-08-19
I  0019.03050 HIGGINS, EILEEN 069-0WK1
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SCHEDULE E
Name EILEEN T, HIGGINS

DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

o T
Id .n. -v
ﬁ.s;

INCOME FROM %qrwecr:mdﬁmgmzq

Passthrough THREE LOBOS, LLC

PARTNERSHIP

NONPASSIVE

PAGE 1

SSN/EIN

2019

ko _hk

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallow} e’g .r.

@»ﬂ/ﬂmﬁ_% Loss

U_mm__osma Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

SCHEDULE E, PAGE 2

Ordinary business income (loss)
Rental real estate income (loss)
Other net rental income (loss) .
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments
Section 179 and carryover

Disallowed section 179 expense
Excess farm loss
Net income (loss)
First passive other

Second passive other
Costdepletion ...
Percentage depletion
Depletion carryover
Disallowed due to 65% limitation

Unreimbursed expenses (nonpassive)
Nonpassive other
Total Schedule E (page 2)

25,022,

mmm_wu;_.@@ v

25,022,

25,022,

25,022,

25,022,

[ FORM 4797

Section 1231 gain (loss) ... .
Section 179 recapture on dispos

_ SCHEDULE D

Net short-term cap. gain (loss)
Net long-term cap. gain (loss) .. ...
Section 1256 contracts & straddles .

i FORM 4952

Investment interest expense - Sch. A
Other net investment income

r ITEMIZED DEDUCTIONS

Charitable contributions
Deductions related to portfolio income

921551 04-01-19

14




DocuSign Envelope 1D 3E344F85-2D57-446E-924A-5260920D342E

-il n
ﬁ.mr w;4ma_mzq PAGE 2 2019

INCOME FROM uw
SCHEDULE E o cer aa
Name EILEEN T, HIGGINS »:..,‘..S I}W Nw PH 2¢ ww SSN/EIN - _
Passthrough THREE LOBOS, LLC Ncuc TAXPAYER
PARTNERSHIP R .Jx 13:ZA<
Prior Year Unallowed | Disall sﬂmﬁwx M_sz_.@_mm__os\ma Due to | Prior Year Passive |Disallowed Passive
NONPASSIVE K-1 Input Basis Loss mmm

At-Risk Loss Loss Tax Retun
INTEREST AND DIVIDENDS

U‘t"
r.7:
el -
=)
w
w

Interest income

Tax-exempt interest income .............. S
FORM 6251
Depreciation adjustment after 12/31/86
Adjusted gainorloss ... ...
Beneficiary's AMT adjustment i
Depletion (other than oil) : ] o

! MISCELLANEOUS ]
Self-employment earnings (loss)/Wages 25,022, 25,022,
Gross farming & fishing inc
Royalties . . ...
Royalty expenses/depletion
Undistributed capital gains credit
Backup withholding ...
Credit for estimated tax ... ...
Cancellation of debt

Medical insurance - 1040
Dependent care benefits
Retirementplans ...
Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL

Casualty and theftloss ....................
[ FORM 8995

Qualified business income

Qualified service income

Section 199A unadjusted basis 821. 821,

15

921552 02-06-20



DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

SCHEDULE E
Name EILEEN T, HIGGINS

i
r //5“ ¥, A

_aﬂma
Y 29.

Passthrough LOBOS NARANJOS, LLC

AR

PARTNERSHIP

NONPASSIVE

Y |
: Tﬁvc.ﬂwm.vana«»m W

OM PASSTHROWUGH STATEMENT, PAGE 1

SSN/EIN

2019

kk ok _kh

TAXPAYER

K-1 Input

Pl Mid Due to
Basis _.ﬂr%\ At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

SCHEDULE E, PAGE 2

Ordinary business income (loss)
Rental real estate income (loss)
Other net rental income (loss) ...
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments ...
Section 179 and carryover ..
Disallowed section 179 expense
Excess farm loss
Net income (loss)
First passive other . ...
Second passive other
Cost depletion
Percentage depletion

Depletion carryover ... ...
Disallowed due to 65% limitation
Unreimbursed expenses (nonpassive)
Nonpassive other ...

Total Schedule E (page 2)

113,

977.

Prior Year chvm_w Prior Year Unaliowed
! asis Limitation

113,

977.

113,977,

113,

977.

113,977,

[ FORM 4797

Section 1231 gain (loss) ...
Section 179 recapture on disposition

IM~

773.

-5,773.

_ SCHEDULE D

Net short-term cap. gain (loss)
Net long-term cap. gain (loss) ...
Section 1256 contracts & straddles .

_ FORM 4952

Investment interest expense - Sch. A
Other net investment income ............

( ITEMIZED DEDUCTIONS

Charitable contributions

921551 04-01-19

150,
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SCHEDULE E
Name EILEEN T, HIGGINS

DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

INCOME Aﬁm@mwur

Passthrough LOBOS NARANJOS, LLC

¢ 1)

_”_ STATEMENT, PAGE 2

PARTNERSHIP

o= 8 N

¢ COURY LT

SSN/EIN

2019

hkok _kh_

TAXPAYER

NONPASSIVE

K-1 Input

Prior Year Unallowed
Basis Loss

.At-Risk Loss +

& g v Dhaliowed

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

INTEREST AND DIVIDENDS

Interest income

Interest from U.S. bonds

Ordinary dividends

Qualified dividends

Tax-exempt interest income

r FORM 6251

Depreciation adjustment after 12/31/86

MISCELLANEOUS

Self-employment earnings (loss)/Wages

113,977,

113,977,

Gross farming & fishing inc

Royalties ...

Royalty expenses/depletion .

Undistributed capital gains credit

Backup withholding

Dependent care benefits

Retirementplans ..

Passthrough adjustment to Form 1040

Penalty on early withdrawal of savings

NOL

Credits

Casualty and ﬁjmn loss

FORM 8995

Qualified business income

Qualified service income

Section 199AW-2wages . .

493,487,

493,487,

Section 199A unadjusted basis

571,434,

571,434,

921552 02-06-20
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E o \&v /M.Wm\ Q\V\
VED

) _Zoogmﬂg@rmwl.rnwmmI M4>4.m—<_m2.—. PAGE 1 - 2019
SCHEDULE E
B o 2:39

Name EILEEN T, HIGGINS SSN/EIN *k K _kk_

Passthrough EILEEN T HIGGINS 2012 TR 34260599 - EILEEN T H ) TAXPAYER

ESTATE OR TRUST :

Prior Year Unallowed _gmrw%w% iy Yar Unallowed | Disallowed Due to | Prior Year Passive |Disallowed Passive
. ation

OTHER PASSIVE K-1 Input Basis Loss At-Risk _.om.m . At-Risk Loss Loss Tax Return
SCHEDULE E, PAGE 2 B
Ordinary business income (loss)
Rental real estate income (loss)
Other net rental income {loss)
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments

Disallowed section 179 expense

Excess farm loss

Net income (Joss)

First passive other

Second passive other

Cost depletion

Percentage depletion

Depletion carryover ... .. ...

Disallowed due to 65% limitation

Unreimbursed expenses (nonpassive)

Nonpassiveother ... .

Total Schedule E (page 2)

_ FORM 4797

Section 1231 gain(loss)

Section 179 recapture on disposition

| SCHEDULE D

Net short-term cap. gain {loss)

Net long-term cap. gain (loss) ...

Section 1256 contracts & straddles .

| FORM 4952

Investment interest expense - Sch. A

Other net investment income ............

_ ITEMIZED DEDUCTIONS

Charitable contributions

18

921551 04-01-19
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INCOME FROM _u>wmq:4&.ﬁ.._.@ﬂ.ﬂwzmi Proe2

SCHEDULE E
Name EILEEN T, HIGGINS

Passthrough EILEEN T HIGGINS 2012 TR 34260599 -
ESTATE OR TRUST

EILEEN T HIGGINS, TTE N@&@E@ m.w m..J 2: ww

SSN/EIN

2019

Tk oh_kk_

TAXPAYER

ed Due to
-Risk

Prior Year Unallowed
Basis Loss

i wed Du [ohos ﬁm haiidweed | itb
_u_wmm_mm___nmv _u_h_”u@m% mﬂ«@ﬁ%ﬁ@wypm M wm(.”

OTHER PASSIVE K-1 Input

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

INTEREST AND DIVIDENDS

Interest income

Ordinary dividends 4,290,

4,290,

Qualified dividends 3,910,

3,910,

Tax-exempt interest income 1,504,

1,504,

FORM 6251

Depreciation adjustment after 12/31/86

Adjusted gainorloss . ... ... .

Beneficiary’s AMT adjustment

16.

Depletion (other than oil)

[ MISCELLANEOUS

Self-employment earnings (loss)/Wages

Gross farming & fishing inc

Royalties

Royalty expenses/depletion

Undistributed capital gains credit

Backup withholding

Credit for estimated tax

Cancellation ofdebt . ...

Medical insurance - 1040

Dependent care benefits

Retirementplans ... .. ..

Passthrough adjustment to Form 1040

Penalty on early withdrawal of savings

NOL e

Other taxes/recapture of credits

Credits

Casualty and theftloss ...

( FORM 8995

Qualified business income

Qualified service income

19
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SCHEDULE E
Name EILEEN T, HIGGINS

DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

INCOME mmomﬂﬁmm@_mwwwm_mmm

Passthrough INSIDE THE GLASS,

INC,

2070 BRY mm|m "

S CORPORATION

NONPASSIVE

LVE

Ty
2% uc

[od ﬁaﬁavﬁﬂaua -

TATEMENT, PAGE 1

SSN/EIN

2019

dokok ek

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

SCHEDULE E, PAGE 2

Ordinary business income (loss) | .
Rental real estate income (loss)
Other net rental income (loss) ...
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments
Section 179 and carryover

Disallowed section 179 expense
Excess farm loss

Cost depletion
Percentage depletion

Depletion carryover ... ...
Disallowed due to 65% limitation .
Unreimbursed expenses (nonpassive)
Nonpassive other .. ... ... .

Total Schedule E (page 2)

-2,075,

-

omw:%ﬁmwmmwmwmeﬂwwwmmmwmwﬂmeﬂr&

-2,075,

-2,075.

-2,075,

-2,075,

| FORM 4797

Section 1231 gain (loss) . ...................
Section 179 recapture on disposition

_ SCHEDULE D

Net short-term cap. gain (loss)
Net long-term cap. gain (loss) ...
Section 1256 contracts & straddles ...

[ FORM 4952

Investment interest expense - Sch. A
Other net investment income ............

[ ITEMIZED DEDUCTIONS

Charitable contributions

921551 04-01-19
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2019

Z

O
Y

9]
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4%

o."i'l
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(]

X

w
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=

m

=

m

2

=

e

>

[#)

m

N

SCHEDULE E
Name EILEEN T, HIGGINS ury 0Q PR 2 39 SSN/EIN _***-"%-
Passthrough INSIDE THE GLASS, INC, QNATRY &7y TAXPAYER
S CORPORATION o opnc COUNTY _

) Prior Year c:m__os.m.g #&W\W Wﬁ?ﬁ.ﬂgm&r« Unallowed | Disallowed Due to | Prior Year Passive |Disallowed Passive
NONPASSIVE K-1 Input Basis _.om.ﬁ,rm [ tion |  At-Risk Loss At-Risk Loss Loss Tax Return
[ INTEREST AND DIVIDENDS

Interest income

Ordinary dividends
Qualified dividends

Tax-exempt interest income
[ FORM 6251
Depreciation adjustment after 12/31/86
Adjusted gainorloss . ... ...
Beneficiary's AMT adjustment

_’ MISCELLANEOUS
Self-employment earnings (loss)/Wages
Gross farming & fishing inc
Royalties
Royalty expenses/depletion . .
Undistributed capital gains credit
Backup withholding ... . ...
Credit for estimated tax .
Cancellation of debt

Medical insurance - 1040
Dependent care benefits
Retirement plans

Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL

Casualty and theftloss ...
FORM 8995

Qualified business income

Qualified service income -2,075.

Section 199AW-2 wages ... ...

Section 199A unadjusted basis

-2,075,

21
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SCHEDULE E
Name EILEEN T, HIGGINS

DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

INCOME _umo_,m.m&_@f»@ﬁ_ Wm_.mmgmzﬁ PAGE 1

Passthrough TEXAS LOBOS, LLC

PARTNERSHIP

NONPASSIVE

JIOHAY 29 PH 239

EYNISh AT)

SSN/EIN

2019

Tk _dk_

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

SCHEDULE E, PAGE 2

Ordinary business income (loss)
Rental real estate income (loss)
Other net rental income (loss) ...
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments
Section 179 and carryover
Disallowed section 179 expense
Excess farm loss

Net income (loss)

First passive other

Costdepletion ... . .. ...
Percentage depletion
Depletion carryover
Disallowed due to 65% limitation

Unreimbursed expenses (nonpassive)
Nonpassive other

Total Schedule E (page 2)

-121,685,

S

-121,685,

-121,685,

-121,685 |

-121,685.

_ FORM 4797

Section 1231 gain(loss) ... ... ...
Section 179 recapture on disposition

_ SCHEDULE D

Net short-term cap. gain (loss)
Net long-term cap. gain (loss) ...
Section 1256 contracts & straddles .

( FORM 4952

Investment interest expense - Sch. A
Other net investment income ............

{ ITEMIZED DEDUCTIONS

Charitable contributions
Deductions related to portfolio income
Other

921551 04-01-19

22
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-
INCOME FROM v>wwm&mmm.mhmﬁ. MENT, PAGE 2 2019
SCHEDULE E 1 wwk_wk
Name EILEEN T. HIGGINS . SSN/EIN -
Passthrough TEXAS LOBOS, LLC ) o:mm_ﬂé m.m HN. ww TAXPAYER
PARTNERSHIP h g
, Prior Year Unallowed | Disallowed w. (Y @mimat%ﬂ mﬁ%oimn Due to | Prior Year Passive [Disallowed Passive

NONPASSIVE K-1 Input Basis Loss Basis Limit _ﬂw Lk A ﬁmﬁ.ﬁa REN Y At-Risk Loss Loss Tax Return

INTEREST AND DIVIDENDS . et e N B

Interest income

Ordinary dividends .. ... .. ... ..
Qualified dividends ...

Tax-exempt interest income ...............
FORM 6251
Depreciation adjustment after 12/31/86 o
Adjusted gainorloss . ... . . .
Beneficiary’s AMT adjustment R e

Depletion (other than oil) ) ' -

( MISCELLANEOUS
Self-employment eamings (loss)/Wages -121,685, [121,685.
Gross farming & fishing inc
Royalties . ...
Royalty expenses/depletion ..
Undistributed capital gains credit
Backup withholding ...
Credit for estimated tax ... .. .
Cancellation of debt

Dependent care benefits
Retirement plans

Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL

Casualty and theftloss ...
{ FORM 8995

Qualified business income

Qualified service income

Section 199A W-2 wages . 106,349, 106,349,

Section 199A unadjusted basis 140,243, _ 140,243,

23
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Schedule E PASSTHROUGH RECAP - BASIC _.z_u,OT%u.._OZ 2019
EILEEN T. HIGGINS nﬂ 0 (o 4N T T e
AT Schedule K-1Line Reference: (1065/11205/1041) 1176 2R0 37378 * : " . AQ - 6afsaea  16/°  B//3  Saada AT
Y - : ;
) Ordinary | Rental Reat | Other Rental | Ragsit >Q§ ot US Treasury} . . | short-Term | NettLong- | Guaranteed
w P| Entity | Act. Income Estate Incon ‘.% ﬁ\?yﬁ__ﬂw Activity Loss| . Interest Bond Dividends | Royalties | .1 lremn Capital] Payments
E[ No. No. Name (Loss) Inc. (Loss) 5.%. 1 LossC/O™| Q@Cﬁd&. Interest Gain {Loss) | Gain (Loss) | to Partner
AE 1 [EILEEN T HIGGINS 2012 TR 342605 i ari-URRE S THE 1. 4,290,
e 4 4 [NSIDE THE GLASS, INC. -2,075, S EeT\QRD[VYET
o 2 3 [LOBOS NARANJOS, LLC 113,977. L5
33 5 5 [PEXAS LOBOS, LLC [ 121,685,
i3 1 2 [PHREE LOBOS, LLC 25,022,
Totals 15,239, o 1. 4,290,
Component of: wnwwww_m. mnhwuu_w.m. mnwww_w.m. ; .mmmmﬂ:zﬁ Schedule B, | Schedule B, | Schedule B, [schaduts . {schedute b, [scheaule D wnwwmuwm_
Varlous Varlous varlous” “|" Line 3c Line 1 Line 1 Line Line 4 Line 5 Line 12 Various
Sehedule K-1
Line Ref 4
(oss/ 20504y 10/9/* - AL R R A R A 4 A 4T VR A 0174 13 - R A A I A AT
. . Ordinary Charitable . Deductions investment | Investment SE Health | Wagestar AMT Depr | Minimum .
Entity | Act. [Section 1231 gain Loss) [  Other  Lontributions] Section 179 mwn_vwﬂwwo Other | int. Expense |Int. Expense | INVEStMeNt | |ngyranee |MoreThan 2 [ NetSE | "0 | 7 (™ |Exclusion
No. | No. |Gain (Loss) | Form 4797 [ Income 50% EXpense | imcome (206 | DEAUCtiONS JiSchedule A)|(Schedule )| INCOMe | premiym | Sherenolders | EArnings |.og'orpen, | adiustment | 'EMS
3 1 16. 16,
2 3 [ -5,773. 150. 113977.
5 5 -121685
1 2 25,022,
Totals -5,713. 150. 17,314, 16, 16,
Component of: | Form 4797, | Farm 4797, | S22 | scneaute a. | Form 4562, | Schedule A, | 5222 [Schedule A, [ Gee>™ | Form 4952, | M WO TForm 1040, fheduie SE] Form 6251, | Form s251, | 2019
Line 2 Line 10 various | Lines 11& 12| Line6 Line 16 Various Line 9 Various Line 4a Line 16 ~| Line1 Line 2 Line 19 Line 16 |FOrm 8801

* - No specific Schedule K-1 line reference for these amounts.

928071 10-17-19
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DocuSign Envelope ID: wmmAA_umm-m.DmuLKmm-om?»-mmmowmoDm#mm

Schedule E PASSTHROUGH RECAP - >_uU_._._OZ>r _Zn\ulﬁm~ Cm.DC@H_,Ozm, AND PRIOR YEAR CARRYOVERS 2019
EILEEN T, HIGGINS Ul v by e _ww
Schedule K-1
Line Reference:
(1065/11208/1047y  17/15/* 15/13/13 15/13/* **110 M Am:@.:e: I%%SNW Qggmwu wm * * * > " iy *
. AMT Adj. |Low Income|Low Income Excess |Tax-exempt| Other | Nondeduc- [Section 1231 o AMT ST Capital {  AMT . AMT  [Form 4797|AMT 4797
Entity | ACt | “gainor [ Housing Cr | Housing Cr | EState Tax | Oecustons 15 ipreq s xemet] o | PAL | ST Capital [LT CaPaIf| T Gapital[ Ordinary | Ordinary
No. | No. [ “{oss Pre’08 | Post'07 | Deduction | remmination | Incom _?EM%‘%., Camyover | G/O PALC/O_| PALC/O | paL C/0 | PAL C/O | PAL G/O
3 1 1TEREL VTURIY
2 3 .H.. 902"
5 5 1,324,
1 2 152,
Totals ... .. 1,504, Py :
Component of: | Form 6251, | Form 8586 | Form 8586 [ Schedule A, | Schedule A, | Schedule B, | Schedute B; |*“Form 6198, | Form 8582, [ o X0 _ T Form 8582, [ o O™ — {rormsse2, | oo - | Form 8582, | yegn wyr
Ling18 | Lined | Line it | Lingt6 | Line16 | Line1 | Line1 | gimed " | ‘Ling3c |B0B2AMT. " jng 50 " B9BZAMI, |7/ o o002t | inese | “Lnase
Schedule K-1
Line Reference:
(1065/11208/1041) - 13/12/* 13/12/* 13/12/* 13/*/* 13/*/* 13/*/* 11/10/5 * 9c/8c/4c 20117/ ¥ *1*19 13/12/* * 13/12/*
) Charitabl Charitabl Charitabl Othe Other Lnrecaptured Investment | Nonpassive | Lecticion Medical Section
Entity Act. {Section 179 Ooaﬂﬂ__uczoﬂw Oo:”w“v_.m_: m:m Oo:ﬂﬂw:oﬂm Keogh SEP IRA ﬂ. Nonpertfolia i P Investment Interest  [Depreciation m_umn_vm__.mwoa__wo Payments for]  59(e)2)
o Portfolio Nonpassive Section 1250 Expense and \ncome y
No. No. Om:.<0<m~ 30% Regular | 30% Special 20% _um<3m_.:m ._um<5m3w Contributions ncome A_Omm income Gain mxum:mmm CrO (Sch. E) [Amortization| (ot 296) 2% Owner |Expenditure
Totals ...
Component of: | Form 4562, | Schedule A, | Scheduls A, | scheaule o, | FOrM 1040, TForm 1040, T'eorm 1040, [ Schedule £, | Schedule £ [ gepedule D, | Form 4952, | Form 4952, [ schedute £, |schedute A, |schedute a, [ Schedule E.
Line 10 | Lines 11& 12 | Lines 11 & 12 | Lines 11& 12 mn__.ﬁm.:ﬁwf mo_q.d_m:am—._“mmd~ Line 18 ﬂwmﬂw ﬂwmwzw Line 19 Line 5 Line 2 Line 33 Line 16 Line 1 awmwcmm

928072 10-17-19  * - No specific Schedule K-1 line reference for these amounts. 23.2



DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Schedule E PASSTHROUGH RECAP - ADDITIONAL INFORMATIQN AND-PRIOR YEAR BASIS CARRYOVERS 2019
EILEEN T. HIGGINS ‘ mﬂ.ﬂ\ﬂ: Ve EEEEEED
Schedule K-1
Line m“*wam:no“ ﬂz %mm rw
(1065/11205/1041)  Bb/5b/2b 11/10/* 13/*7* 15/13/* 15/13/13 15/13/13 \mgz ‘ @ /* 20447/13". Wil 1312/~ 20/17/14 20/17/14 2017114 20/17/14
. . . Credit for grz—. - . SS N . R . .
m:~_~< Act. Qualified Sec. 1256 _umcm_.ama Undistributed | Empowerment Increasing Ne m_‘xm.gw Credit for | Bepan A . Royalty/ Charitable Qualified Quatified Sec. 199A Sec. 199A
No. No. Dividends |Contracts & Care Benefits| Capital Gains | Zone Credit Research Creglit mn mdgm L, c.. dmA Jir:Depletion | Contributions Business Service w-2 Unadjusted
Straddles Activities 7 ?A. v.?r %ﬂﬂ ﬁmﬂﬁ_ﬂnﬁ Expenses 100% Income Income Wages Basis
3 1 3,910, FLELVHURSEE
4 4 -2,075,
2 3 493,487, 571,434,
5 5 106,349.| 140,243,
1 2 821,
Totals .. 3,910, . -2,075, 599,836.] 712,498,
Component of: | Form 1040, [ Form 6781, | Form 2441 | FOMM "4, [ Form 884, | Form 6765, | Form 8874;°| Frm 8846;"| Form 8611, | Schedule E, | Schedule A, [ Form Form goam, | goarm,
Line 3a Line 1 Line 12 ; ’ Line 3 Line 37 Line 2 Line 5 Line 8 Page 10r2 | Lines 118 12 8995 8995 f f
Line 13 Line 4 Line 7
Schedule K-1
Line Reference:
(1065/11205/1041) * N * * * * * * * * * -
AMT AMT AMT AMT
Entity | Act mo:mac._m E| scheduleE wq. >_s”_. _..ﬂ. >_s.ﬂ. Sec. A.Nﬁ Sec. 1231 33-.03. 4797-Ord. O:,_.Q Other
No No Basis Basis Basis Basis Basis LT Basis Basis Basis Basis Basis Basis Basis
i i Carryover | Carmyover | Carryover | Carryover | Carryover | Carryover | Carryover | Caryover | Carryover | Camyover [Carryovers| Caryovers
Totals . ...
3 Basis Basis Basis Basis Basis Basis Basis Basis Basis Basis Basis Basis
Component of: Limitation Limitation Limitation Limitation Limitation Limitation Limitation Limitation Limitation Limitation Limitation Limitation
Worksheset Worksheet Worksheet Worksheet Worksheet Worksheet Worksheet Worksheet Worksheet Worksheet Worksheet Worksheet
928076 02-18-20 * - No specific Schedule K- 1 line reference for these amounts. 23.3




DocuSign Envelope 1D: 3E344F85-2D57-446E-924A-5260920D342E

SCHEDULE SE OMB No.
(Form 1040 or Self-Employment Tax 20 1 9
1040-SR) _

Department of the Treasury P> Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment
Intemal Revenue Service  (39) P> Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 1
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of

person with self-employment

EILEEN T. HIGGINS income | FErIxEC

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SEin the instructions.

—-| Did you receive wages of tips in 2019?

No Yes
-4 6 v

Are you a minister, member of a religious order, or Christian Was the total of your wages and tips subject to social security | yes
Science practitioner who received IRS approval notto be taxed Yes or railroad retirement (tier 1) tax plus your net earnings from =
on earnings from these sources, but you owe self-employment self-employment more than $132,900?
tax on other earnings? :

,L No L No
Are you using one of the optional methods to figure your net Yes Did you recelve tips subject to social security or Medicare Yes

+| earnings (see instructions)? P tax that you didn'treport to your employer? e

L No L No
ot ] et ey [

L No f

v
| You may use Short Schedule SE below | You must use Long Schedule SE on page 2 ]
Section A-Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. g_? =

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065}, ;:')"g =8 0
BOX 14,6008 A L e wEx =  rm

b If you received social security retirement or disability benefits, enter the amount of Conservation EE{: "< O
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), (E;r}; . 3 11
DX 20, COTE AH et b -

2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other 2;8 . § <<
than farming). Ministers and members of religious orders, see instructions for types of income to Eac PN il
report on this line. See instructions for other income to report 2 :E-:-:-q _;_1 7 m 4.

3 Combine lines 1a, 1b, and 2 azx < =17,314.

4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file 1 i
this schedule unless you have an amountonline1b ., 15,989.
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

5 Self-employment tax. If the amount on Iihe 4is:;

o $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and onSchedule 2 (Form

1040 or 1040-SR), line 4, or Form 1040-NR, line 55.

e More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result.

Enter the total here and on Schedule 2 (Form 1040 or 1040-SRY), line 4, or Form 1040-NR, line 55 5 2,446.

6 Deduction for one-half of self-employment tax.
Multiply tine 5 by 50% (0.50). Enter the resuit here and onSchedule 1 (Form | |
1040 or 1040-SR), line 14, or Form 1040-NR, line 27 ... ... .. 6 1,223.

LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040 or 1040- SR) 2019

924501 10-09-19

24

I 2019.03050 HIGGINS, EILEEN 069-0WK1



DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

5 Losses from foreign sources
6 Add lines 2, 3g, 4a, 4b, and 5

- 1116

Department of the Treasury
Internal Revenue Service (99)

Name

Foreign Tax Credit

{Individual, Estate, or Trust)

P> Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.
B> Go to www.irs.gov/Form1116 for instructions and the latest information.

P ISty

OMB No.

2019

Attachment

Sequence No. 19

EILEEN T. HIGGINS

*kk _kk _

Identifying number as shown on page 1 of your tax return

amounts in U.S. dollars except where specified in Part || below.

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all

a D Section 951A category income
b D Foreign branch category income

¢ Passive category income
d |:] General category income

e[ Section 901(j) income

h Resident of (name of country) p» UNITED STATES

f l:] Certain income re-sourced by treaty

9 D Lump-sum distributions

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part il. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

[Part 1 | Taxable Income or Loss From Sources Outside the United States (for category checked above)

Enter the name of the foreign country or U.S.
possession

1a Gross income from sources within country shown above
and of the type checked above:

b Check if line 1a is compensation for personal services as

Foreign Country or U.S. Possession

OTHER

A B C

Total

(Add cols. A, B, and C.)

COUNTRIES

3,285.

an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) L

Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a

(aftach statement)
3 Prorata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction
b Other deductions (attach statement)

12,200.

c Addlines3aand3b

d Gross foreign source income

12,200.

e Gross income from all sources

3,285.

f Divide line 3d by line 3e

201,354.

g Multiply line 3cby fine 3f ..

.016314550

4  Pro rata share of interest expense:

199.

a Home mortgage interest (use the' Worksheet for
Home Mortgage Interest in the instructions)
b Other interest expense

6

3,285. .

~d

r~>
[—
=3
=
~
Ww
‘G
e 2

™~ -

NETNEREL

=
o

7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2
[Part Il | Foreign Taxes Paid or Accrued

.>7

199.

Creditis claimed
for taxes

3,086,

SEE STATEMENT 10

Country

(you must

Foreign taxes paid or accrued

In foreign currency
check one)

In U.S. dotlars

(i) (X paia
(k) |:|Accrued

Taxes withheld at source on:

x| >

U Baégc‘?ﬂfd {m)Dividends {(n) Rents and

royalties (0) interest

(p) Other
foreign
taxes paid or
accrued

Taxes withheld at source on:

(q) Dividends (7] Rents and

royalties (s) Interest

(t) Other
foreign

taxes paid or

accrued

(u)Total foreign
taxes paid or
accrued (add cols.
(q) through (t))

79.

109.

188.

C

8 Add lines Athrough C, column (u). Enter the total here and on line 9, page 2
LHA For Paperwork Reduction Act Notice, see instructions.

188.

911501 12-11-19

25
I 201903050 HIGGINS, EILEEN

Form 1116 (2019)
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Form 1116 (2019) EILEEN T. HIGGINS

ok ok _kk_ Page 2
{Part lil{  Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part | . 9 188.
10 Carryback or carryover (attach detailed computation) | SEE STATEMENT 11 {410 875.
(If your income was section 951A category income (box a abave Part [}, leave
line 10 blank.)
11 Addlines 9and 10 11 1,063.
12 Reductionin foreign taxes 12
13 Taxes reclassified under high tax kickout 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... e 14 1,063.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part| 15 3,086.
16 Adjustments to line 15 e 16 -3,086.
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line 20.)
18 Individuals: Enter the amount from Form' 1040 or 1040-SR, line 11b; or
Form 1040-NR, line 41. Estates and trusts; Enter your taxable income without ) ,a’; ’
'S
= m
- 0 P4 P i ¥
20 Individuals: Enter the total of Form 1040 or 1040-SR, line 123, and Schedule 2 (Form 1040 or 1040-SR), line 2. Er o T~ bk
If you are a nonresident alien, enter the total of Form 1040-NR, lines 42 and 44. Estates and trusts; Enter the gé w F_E;
-amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 41, 42, and 44. Foreign estates %W‘ ) a:,':
and trusts should enter the amount from Form 1040-NR, N8 42 .. |20 I’g = %%
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions. N ﬁ‘% S0 3
21 Multiply line 20 by line 19 (maximum amount of credit) e 121 ;"ﬁ -2
22 Enter the smallerof line 14 or fine 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and enter this ' 5_\ i
amount on line 31. Otherwise, complete the appropriate line in Part IV b |22 0.
[PartIV] Summary of Credits From Separate Parts lll
23 Credit for taxes on section 951A category income . . 23
24 Credit for taxes on foreign branch category income 24
25 Credit for taxes on passive category income 25
26 Credit for taxes on general category income 26
27 Credit for taxes on section 901(j) income 27
28 Credit for taxes on certain income re-sourced by treaty 28
29 Credit for taxes on lump-sum distrbutions 29
30 AJHINES 231NMOUGN 2 ||| .. L oo 30 0.
31 Enterthe smallerofline200rline 30 s 31 0.
32 Reduction of credit for international boycotl operations 32
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040 or
1040-SR), line 1; Form 1040-NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line46a . ... P |33 0.

911511 12-11-19

26
I 2019.03050 HIGGINS, EILEEN

Form 1116 (2019)

069-0WK1



DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

. - OMB No.
1116 Foreign Tax Credit >

Form (Individual, Estate, or Trust) 20 1 9

Depariment of the Treasury P> Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T. Attachment

Internal Revenue Service (89) P> Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19

Name

Identifying number as shown on page 1 of your tax return

EILEEN T. HIGGINS ' *dok _kk

Use a separate Form 1116 for each category of income listed below. See Categories of /ncome in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part ! below.

a D Section 951A category income cl:] Passive category income eI:] Section 801(j) income
b [ Foreign branch category income ¢ X1 General category income t [ Ccertain income re-sourced by treaty .

0 D Lump-sum distributions

h Resident of (name of country) p» UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Ii. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.
[ Part | Taxable Income or Loss From Sources Outside the United States (for category checked above) -

Foreign Country or U.S. Possession Total
A B . B o (Add cols. A, B, and C.)
i Enter the name of the foreign country or U.S. OTHER i ’
POSSESSION ...\, B> COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) L
Deductions and losses (Caution: See instructions.):
. . . Tyl S
2 Expenses definitely related to the income on line 1a rnz g m
(attach statement) ... ... _ <P -=
3 Pro rata share of other deductions not definitely related: o T :55 T 12
a Certain itemized deductions or standard deduction 12,200. gé : ; )
b Other deductions (attach statement) - g P w0 [T
c Addlines:?aande P — » 12,200. mt <z
d Gross foreign source income =
e Grossincome fromalisources . 201,354. ~No I;E
f Divideline3dbyline3e . .000000000 =
g Multiply line 3¢ by line3f o
4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interestin the instructions) ...
b Otherinterestexpense ... . . .. ...
5 Losses from foreign sources i
6 Adolines 2, 3g,4a,4b,an05 o 6
7 Subtract line 6 from line 1a. Enter the result here and onling 15, PA0B 2 ... ..o B 7
[ Part Il ] Foreign Taxes Paid or Accrued
Creditis claimed] Foreign taxes paid or accrued
for taxes -
(you must In foreign currency - In U.S. dollars
z check one) (p) Other . (t) Other (u)Total foreign
E| i) X paia Taxes withheld at source on foreign Taxes withheld at source on: foreign taxes paid or
8 ) [:]Accmd taxes paid or taxes ;rJalrf1 or accrut%d (adﬁ ctols.
WDTeE:  |(mipvieence] T e (o) mwest | 20080 ) ovaawnes | O T | (spmress | 20160 ) (@ through ©)
A
B
C
8 Add lines A through C, column (u). Enter the total here and online 9, page 2 . ... ... bl 8

LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2019)
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Form 1116 (2019) ETLEEN T. HIGGINS

*kk _ kK Page 2
[Part Il |  Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part . 9
10 Carryback or carryover (attach detailed computation) SEE STATEMENT 12 |10 413,
(If your income was section 951A category income (box a above Part 1), leave
line 10 blank.)
11 AddIines 9and 10 | 11 413.
12 Reductioninforeign taxes ... 12
13 Taxes reclassified under high tax kickout 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... 14 413.
15 Enter the amount from line 7. This is your taxable income or (loss) from saurces outside the
United States (before adjustments) for the category of income checked above Part| . 15
16 Adjustments to line 15 e 16
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part I. Skip lines 18 through 22. However, If you are filing more than
one Form 1116, you must complete line 20.) | ... ...
18 Individuals: Enter the amount from Form 1040 or 1040-SR, line 11b; or . ~3
Form 1040-NR, line 41. Estates and trusts: Enter your taxable income without rr"_\ 4 "-,E’_, 7-)
the deduction for your exemption ... 1 i o = m
Cautlon If you flgured your tax usmg the lower rates on qualmed dividends or capltal gains structions. - :-2 ?‘ ’ o
es oy S
20 Individuals: Enter the total of Form 1040 or 1040-SR, Ime 12a, and Schedule 2 (Form 1040 or 1040-SR), line 2. - (2 o = o ‘_:
If you are a nonresident alien, enter the total of Form 1040-NR, fines 42 and 44. Estates and trusts: Enter the f?-‘rc?\ -0 a:f,
amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 41, 42, and 44. Foreign estates ) gg pot rﬁ
and trusts should enter the amount from Form 1040-NR, Ne 42 e, 208 ™D P
Caution; !f you are completing line 20 for separate category g (lump-sum distributions), see instructions. | 3ﬁ, r~
21 Multiply line 20 by line 19 (maximum amount of credit) e, 21 F£.< R
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and enter this g -t
amount on line 31. Otherwise, complete the appropriate line in Part IV b |22 0.
[PartlV| Summary of Credits From Separate Parts llI '
23 Credit for taxes on section 951A category income 23
24 Credit for taxes on foreign branch category inCome 24
25 Credit for taxes on passive category income 25
26 Credit for taxes on general category income 126
27 Credit for taxes on section 901(j) income 27
28 Credit for taxes on certain income re-sourced by treaty 28
29 Credit for taxes on lump-sum diStrbUtions 29
30 A INES 28 tT0UGR 20 e 30
31 Enter the smallerof ne 20 Or 08 B0 e 31
32 Reduction of credit for international boycott operations 32
33 Subtract line 32 from ling 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040 or
1040-SR), line 1; Form 1040-NR, line 46; Form 1041, Schedule G, fine 2a; or Form 990-T, lined6a ... ... P |33
’ Form 1116 (2019)

911511 12-11-19
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Sales of Business Property

OMB No.
(Also Involuntary Conversions and Recapture Amounts
Form Under Sections 179 and 280F (b)(2))
P> Attach to your tax return.
Department of the Treasury Attachment
Internal Revenue Service B> Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27
Name(s) shown on return

EILEEN T. HIGGINS

dentifying number

hkk _kk.

1 Enter the gross proceeds from sales or exchanges reported to you for 2019 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

1

| Part | | Sales or Exchanges of Property Used in aTradeor BusmessandlnvoluntaryConvers

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

ons From

e) b iati f) c h .
2 (2) Description (b) Date acquired (c) Date sold (d) Gross sales ( )a“:‘szc;hon ( )ba:iss"';:l?st °r (g) Gain or (loss)
of property {mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
acquisition ‘expense of sale sum of (d) and (e}
LOBOS NARANJOS, LLC -5,773.
3 Gain, ifany, from FOrm 4684, iNe 39 . . ... 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5§  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6  Gain, if any, from line 32, from other than casuatty ortheft . . 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line'as follow 7 - 5_ L 773

Partnerships and S corporations. Report the gain or (joss) following the mstructlons for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 be

=)
=
=
)
8  Nonrecaptured net section 1231 losses from prior years. See instructions i
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If “0 <
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a Iong -term 3_; = m
capital gain on the Schedule D filed with your return S INSETUCHONS e Lo .:3 E ‘?? <3
Ordinary Gains and Losses (see instructions) ';:2 ‘5
o'}
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, oM IiNe 7 e 11 [ 5,773
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, ifany, rom N BT e e 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a | ... 14
15  Ordinary gain from instalment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 | .. . ... ... ... 16
17 Combine lines 10 through 16 17 -5,773.
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines o
a and b below. For individual returns, complete lines a and b below.
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040 or Form 1040-SR), line 16. (Do not include any loss | .~
on property used as an employee.) Identify as from "Form 4797, line 18a." See instructions ... ... ... 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
_(Form 1040 or Form 1040-SR), Part b, ine 4 .. o 18b -5,773.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2019)
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Form 4797 2019)EILEEN T. HIGGINS

*kk _ Kk _

A

19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property:

Part lll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

Page 2

27

b Line 27a multiplied by applicable percentage

{b) Date acquired {c) Date sold
(mo., day, yr.) (mo., day, yr.)
B
C
D
These columns relate to the properties on
lines 19A through 19D. | 2 Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense ofsale . ... 21
22 Depreciation (or depletion) allowed or allowable . 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract line 23 from line 20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller ofline240r25a .................... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions | 26a
b Applicable percentage muitiplied by the smaller )
of line 24 or line 26a. See instructions 26b S, = ]
. , . A=)
¢ Subtract line 26a from line 24. If residential rental | ' .
property or line 24 isn't more than line 26a, skip _-'4__-3 3= N
lines26d and 26e ...................ccccoiiiiii, 26¢ 5 =< O
d Additional depreciation after 1969 and before 1976 26d .’5? '.\:\ m
e Enter the smaller of line 26cor26d ... ... 26e (o] i -
[ I e ) fL T,
B = vt
f Section 291 amount (corporations only) ... 26f 2 . :
g Add lines 26b, 266, and 26f ... 26g = -
Ifsection 1252 property: Skip this section if you didn't mle ‘2:,
dispose of farmland or if this form is being completed for - Al
a partnership. -3
a Soil, water, and land clearing expenses ............... 27a

............... 27b
c Enter the smaller of line240r27b .................... 27¢
28 If section 1254 property: i
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of line240r28a ..................... 28b
29 |If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 292
b Enter the smaller 0f line 24 or 29a. See instructions | 20b
Summary of Part lll 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

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13

from other than casualty or theft on Form 4797 line 6

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

30

31

] Part IV | Recapture Amounts Under Sections 179 and280F(b)(2) When Busihéss Use Iﬁrdps to 50% or Less
{see instructions)

32

(a) Section (b) Section

179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears ... 33
34 Recomputed depreciation. See InStructions ... 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ...... 35

918012 12-04-19 Form 4797 (2019}
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DOES NOT APPLY

5251 Alternative Minimum Tax - Individuals

Department of the Treasury B> Go to www.irs.gov/Form6251 for instructions and the latest information.

Internal Revenue Service  (99)

P> Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No.

2019

Attachment
Sequence No. 32

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

EILEEN T. HIGGINS

Your social security number

hkk Sk,
[Part 1. [ Alternative Minimum Taxable Income
1 Enter the amount from Form 1040 or 1040-SR, line 11b, if more than zero. If Form 1040 or 1040-SR, line
11b, is zero, subtract lines 9 and 10 of Form 1040 or 1040-SR from line 8b of Form 1040 or 1040-SR and
enter the result here. (If less than zero, enter as a negative amount.) . - 1 -107,938.
2a Iffiling Schedule A (Form 1040 or 1040-SR), enter the taxes from Schedule A, line 7; otherwise, enter the
amount from Form 1040 0r 1040-SR, M€ 9 ... .o 2a 12,200.
b Tax refund from Schedule 1 (Form 1040 or 1040-SR), line 1 orline 8 2b
c Investment interest expense (difference between regular taxand AMT) L 2c
d Depletion (difference between regulartax and AMT) 2d
e Net operating loss deduction from Schedule 1 (Form 1040 or 1040-SR), line 8. Enter as a positive amount 2e 166,258.
f 2f -63,482.
g 2
h 2h
i 2i
i 2j 16.
k 2k
I 21
m 2m
n Loss limitations (difference between AMT and regular tax income or | M e~ 0.
o Circulation costs (difference between regular tax and AMT) et E‘b : :
p Long-term contracts (difference between AMT and regular tax income) gg :; = .I B
q Mining costs (difference between regular tax and AMT) . ... 2= = D :
r Research and experimental costs (difference betweenregulartax and AMT) oA [ Y LJ
s Income from certain instaliment sales before January 1, 1987 ... 2, w1t
t Intangible drilling COStS Preference . . AR Pl
3 Other adjustments, including income-based related adjustments ... ...t 3y =X 7
4  Alternative minimum taxable income. Combine lines 1 through 3. (if married filing separately and line 4 . -icz: l'.\? ;
is more than $783,700, seeiinstructions) . 4= 7,054.
[Part I T AlRternative Minimum Tax (AMT) =z
5  Exemption. (If you were under age 24 at the end of 2019, see instructions.) B
IF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ...
Single or head of household ... ... ... $510,300 . ... $71,700
Married filing jointly or qualifying widow(er) _ 1,020,600 . ... . 111,700 5 71,700,
Married filing separately .. S 510,300 ... 55,850
If line 4 is over the amount shown above for your filing status, see instructions.
6  Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9,
aNd 11,80d G010 M€ 10 . | | oo 6 0.
7  ®lIfyou are filing Form 2555, see instructions for the amount to enter.
® If you reported capital gain distributions directly on Form 1040 or 1040-SR, line 6; you reported
qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040 or 1040-SR) (as refigured for the AMT, if necessary), complete 7 0.
Part Il on the back and enter the amount from line 40 here. -
® All others: If line 6 is $194,800 or less ($97,400 or less if married filing separately), multiply line
8 by 26% (0.26). Otherwise, muitiply line 6 by 28% (0.28) and subtract $3,896 ($1,948 if
married filing separately) from the result.
8  Alternative minimum tax foreign tax credit {(see instructions) ... 8
9  Tentative minimum tax. Subtractline 8 fromline 7 e 9 0.
10  Add Form 1040 or 1040-SR, line 12a (minus any tax from Form 4972), and Schedule 2 (Form 1040 or ’
1040-SR), line 2. Subtract from the result any foreign tax credit from Schedule 3 (Form 1040 or 1040-SR),
line 1. If you used Schedule J to figure your tax on Form 1040 or 1040-SR, line 12a, refigure that tax without
using Schedule J before completing this line (see instructions) ... 10
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040 or
1040-SR) € 1 oo e 11 0.
919481

01-02-20 LHA  For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 6251 (2019) EILEEN T. HIGGINS okok_kok Page 2
| Part Il | Tax Computation Using Maximum Capital Gains Rates

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

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

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

14 Enter the amount from Schedule D (Form 1040 or 1040-SR), line 19 (as refigured for the AMT, if necessary)

(see instructions). If you are filing Form 2555, see instructions for the amounttoenter . ... ... .14

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

16 Enter the smaller of line 12 or line 15 16

17 Subtractline 18 from Ne 12 e, 17

18 Ifline 17 is $194,800 or less ($97,400 or less if married filing separately), multiply line 17 by 26% (0.26). Otherwise,
multiply line 17 by 28% (0.28) and subtract $3,896 ($1,948 if married filing separately) fromthe result > | 18

19 Enter:
® $78,750 if married filing jointly or qualifying widow(er),
© $39,375 if single or married filing separately, or b 19
® $52,750 if head of household.

i ™M 5,

20 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from \‘:‘:;_ B’ ‘},‘)
line 14 of the Schedule D Tax Worksheet, whichever applies (as figured f mﬁulﬁaﬁr,__ﬁgx). If you did not s?; -= m
complete either worksheet for the regular tax, enter the amount from For 4'()"’6?1"!646-SR, line 11b; if ' j’é - T2 @)
zero or less, enter -0-. If you are filing Form 2555, see instructions fof the amouﬁt.to enter 20 %;g . N gﬂ

21 Subtract line 20 from line 19. If zero or less, enter -0- 21 __‘Z, et -,

22 Enterthe smaller of ine 120rfine 13 2|@m o

23 Enter the smaller of line 21 or line 22. This amount is taxed at 0% 23 ;g f il ‘.

24 Subtractline 23 f1om Ne 22 e ul Hg WS

25 Enter: : r:‘;q:z é
© $434,550 if single o a o
© $244,425if married filing separately L e 25 -

@ $488,850 if married filing jointly or qualifying widow{er)
© $461,700 if head of household

26 Enterthe amount from liN@ 21 | | ... 26

27 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from
line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not
complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 11b; if
zero or less, enter -0-. If you are filing Form 2555, see instructions for the amounttoenter . .. .. ... ... . 27

28 AAIINEe 26 and IN@ 27 | | . ..t 28

29 Subtract line 28 from line 25. If zero orless, enter-0- || ... 29

30 Enterthe smallerofline24orline29 e 30

31 Multiply line 30 by 15% (0.15) . e e > [ 31

32 Add lines 23 and 30 32
If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.

33 Subtract line 32 from line 22 33

34 Multiply line 33 by 20% (0.20) 34
If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35.

35 AdAliNes 17,32, aN0 33 | e 35

36 Subtract line 35 from line 12 36

37 Multiply line 36 by 25% (0.25) 37

38 Add lines 18, 31, 34, and 37 38

39 Ifline 12 is $194,800 or less ($97,400 or less if married filing separately), multiply line 12 by 26% (0.26).

Otherwise, multiply line 12 by 28% (0.28) and subtract $3,896 ($1,948 if married filing separately) from the result 39

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

919507 01-02-20 Form 6251 (2019)

32

I  2019.03050 HIGGINS, EILEEN 069-0WK1.



DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

f=

>5mmz>4mwwms_@%m&_..m b

T y
m\mozo__-;._._oz REPORT

*

*

TR 34260599

REGULAR INCOME
FORM 1041, BOX 12
AMT NET INCOME

** TOTAL ADJ & PREF **

Name(s) . Social Security Number
2020 33 mw PH N. c
EILEEN T. HIGGINS ....: 5 kA _kek_
v E_PTZ Cﬁcn. LUY Adjustment
hwqﬂw Description income ELE CTIQNS DEPART Imz.ﬁ - - . Formn 6257
o Form mmm; _n_:m mx mo_‘,B 6251, Line 2| Form 6251, Line2m | Form 6251, Line 2n Other Adjustment
Kl- [EILEEN T HIGGINS 2012
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ALTERNATIVE MINIMUM TAX

Form 1 1 16 Foreign Tax Credit OMB No.

{Individual, Estate, or Trust) . 20 1 g
Department of the Treasury P> Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.

Attachment
Internal Revenue Service (99) P Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19
Name

Identifying number as shown on page 1 of your tax return

EILEEN T. HIGGINS

*hkk_k*k_

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part Il below.

a |:] Section 951A category income c Passive category income

e[ section 901(j) income
b [ Foreign branch category income d__1 General category income

9 D Lump-sum distributions
f |:| Certain income re-sourced by treaty

h Resident of (name of country) B> UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part 1. If you paid taxes to
more than one foreign country or U.S. possession, use a.separate column and line for each country or possession.
LP.art | I Taxable Income or Loss From Sources Outside the United States (for category checked above)

Foreign Country or U.S. Possession Total
A B Cc (Add cols. A, B, and C.)
i Enter the name of the foreign country or U.S. OTHER o
POSSESSION | ... . ... - COUNTRIES -
1a Gross income from sources within country shown above
and of the type checked above:
3,285, 3,285.
b Check if ine 1a is compensation for personal services as :
an employee, your total compensation from all sources is ~
$250,000 or more, and you used an alternative basis to : E,
determine its source (see instructions) = > ] = 73
Deductions and losses (Caution: See instructions.): o -‘;E m
o =< )
2 Expenses definitely related to the income on line 1a P ™ ;
(attach statement) ..., ; R e E}
3 Prorata share of other deductions not definitely related: n e {
a Certain itemized deductions or standard deduction » 3 = It
b Other deductions (attach statement) .. . . ... = N oy
c Addlnes3aand3 e -
d Gross foreign source income . 3,285, ’< >
e Grossincomefromallsources . 201,354.
¢ Divideline3dbyline3e . ... .016314550
g Multiply line3cbyline3f
4 Pro rata share of interest expense:
a Home mortgage interest {use the Worksheet for
Home Mortgage Interest in the instructions) .
b Otherinterestexpense ... ...
5 Losses from foreign SOUrces ... ..
6 Addlines2,3g,4a,4b,and5 ... . 6
7 Subtract line 6 from line 1a. Enter the result here and on ine 15, PAOE 2 ... oo e, |7 3,285,
[Part Il} Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
for taxes -
(you must In foreign currency In U.S. dollars
2| checkone) : (p) Other . (1) Other (u)Total foreign
£ (i) X raia Taxes withheld at source on- foreign Taxes withheld at source on: foreign taxes paid or
S| ) [ Jaccruea taxes paid or taxes paid or | accrued (add cols.
(I) Date paid {m)Dividends (n) Remﬁigga' (0) Interest accrued (q) Dividends {f) f‘:";ﬁig;ﬁ (S) Interest accrued + (@) through (t))
or accrued roya Y
A 79. 109. 188.
B
C
8 Add lines A through C, column (u). Enter the total here and onVine 9, page2 . ... |8 188.
LHA For Paperwork Reduction Act Notice, see instructions. ' Form 1116 (2019)
911501 12-11-19
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

ALTERNATIVE MINIMUM TAX
Form 1116 (2019) EILEEN T. HIGGINS *okok kK Page 2
[Partii] Figuring the Credit 7

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part | 9 188.

10 Cariyback or carryover (attach detailed computation) SEE STATEMENT 15 |10 875.

(If your income was section 951A category income (box a above Part 1), leave
line 10 blank.)

11 ADINeS S and 10 11 1,063.

12 Reduction nforeign taxes | 12

13 Taxes reclassified under high tax kickout . 13

14 Combine lines 11, 12, and 13. This Is the total amount of foreign taxes available for eredit ..., |14 : 1,063.

15 Enter the amount from fine 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part |

16 Adjustments to line 15 16

17 Combine the amounts on fines 15 and 16. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part 1. Skip lines 18 through 22. However, If you are filing more than

one Form 1116, you must complete line 20.) 3,285.
18 Individuals: Enter the amount from Form 1040 or 1040-SR, fine 11b; or

Form 1040-NR, line 41. Estates and trusts: Enter your taxable income without &

the deduction for your exemption 18 7,054,

Caution' If you ﬁgured your tax using the lower rates on qualified dividends or cé al gai fructions.

19 .46569
20 Individuals: Enter thetotal of Form 1040 or 1040-SR, ||ne 12a, and Schedule2 (Form 1040 or 1040-SR), line 2. rr: "é’: i
If you are a nonresident alien, enter the total of Form 1040-NR, lines 42 and 44. Estates and trusts; Enter the ] E =3 m
amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 41, 42, and 44. Foreign estates ;;?,, =:E m
and frusts should enter the amount from Form 1040-NR, M€ 42 2B < Py
Caution: if you are completing fine 20 for separate category g (flump-sum distributions), see instructions. Uig ™ b
21 Multiply line 20 by line 19 (maximum amount of credit) o O ‘_’13
22 Enter the smailer of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and enter this : "ulo -0 -:::
amount on line 31. Otherwise, complete the appropriate line in Part IV . . P ]2 PQ = i 0.
[PartIV] Summary of Credits From Separate Parts lli - e W
23 Credit for taxes on section 951A category inCome 23 ':"2:2 : g '
24 Credit for taxes on foreign branch category income 24 s
25 Credit for taxes ONn passive Category INCOMe 25
26 Credit for taxes on general category INCOMe . o 26
27 Credit for taxes on section 801(jyincome . 27
28 Credit for taxes on certain income re-sourced by treaty 28
29 Credit for taxes on lump-sum distributions
30 30 0.
31 31 0.
32 Reduction of credit for international boycott operations 32 :

33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040 or
1040-SR), line 1; Form 1040-NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 46a P |33 0.

Form 1116 (2019)

911511 12-11-19
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- A
DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E /LD \j‘) (ﬂ Lo 7
ALTERNATIVE MINIMUM TAX
OMB No.

Foreign Tax Credit
- 1116 pbiafivahery [ 2019

Department of the Treasury P> Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T. Attachment
Intemal Revenue Service (99) B> Go to www.irs.gov/Form 1116 for instructions and the latest information. Sequence No. 19
Identifying number as shown on page 1 of your tax return

Name
kokok_ kK _

EILEEN T. HIGGINS
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all

amounts in U.S. dollars except where specified in Part Il below.
a [__] Section951A category income ¢ Passive category income e (] section 901(j) income g ] Lump-sum distributions

b (] Foreign branch category income d[(X] General category income t (] Gertain income re-sourced by treaty

h Resident of (name of country) p» UNITED STATES
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Pait I 1f you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. .

{Part ] | Taxable Income or Loss From Sources Outside the United States (for category checked above)
' Foreign Country or U.S. Possession Total
A B C (Add cols. A, B,and C.)

i Enter the name of the foreign country or U.S. OTHER
possession . ... p ICOUNTRIES

1a Gross income from sources within country shown above
and of the type checked above:

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) B L]

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a "15. i 8
(attach statement) ... PCrl S

3 Pro rata share of other deductions not definitely related: e E;g :35 m
a Certain itemized deductions or standard deduction | —~ Cn;’
b Other. deductions (attach statement) %—%’ O
c Addlines3aand3b AL A k1

i i T =P e
d Gross Torelgn source income gD | X e
e Grossincome from all sources ... 201,354. =S o o)
f Divideline3dbyline3e . . . .000000000 | e oy
= & X

g Multiplyline 3cbyline 3f ...
4 Pro rata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Otherinterestexpense . ... ... ...

5 Lossesfrom foreign sources ... e
6 Addlines2,3g,4a,4b,and5 ... .. 6
7 Subtract line 6 from line 1a. Enter the result here and On line 15, PAGE 2 ... ... ... oottt |7

{Part Il | Foreign Taxes Paid or Accrued

Foreign taxes paid or accrued

Credit is claimed
(f;;)o'ut st | In foreign currency In U.S. dollars
>] check one) .
2 Other ] (t) Other (u)Total foreign
E () Paid Taxes withheld at source on: (pfz)reign Taxes withheld at source on: foreign taxes paid or
Q i taxes paid or | accrued (add cols.
Sl k) L] acorued taxes paid or
) 33;333& (m)Dividends (W] B:;‘;ﬁiggd (0) interest accrued {q) Dividends (] f‘:ygﬁiggd (s) Interest accrued (q) through (1))
A
B
C
8 Add lines A through C, column (u). Enter the total here andon line 9, page 2 ... |8
Form 1116 (2019)

LHA For Paperwork Reduction Act Notice, see instructions.

911501 12-11-19
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

: ALTERNATIVE MINIMUM TAX
Form 1116 (2019) EILEEN T. HIGGINS

kokk _kok_ Page 2
[Partlil|  Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part | . 9
10 Carryback or carryover (attach detailed computation) SEE STATEMENT 16 |10 413.
(If your income was section 951A category income (box a above Part 1), leave
line 10 blank.)
11 Addlines9and 10 11 413.
12 Reductioninforeigntaxes .. . 12
13 Taxes reclassified under high tax kickout 13
14 Combine fines 11, 12, and 13. This is the total amount of foreign taxes available for credit ..., 14 413.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part! 15
16 Adjustmentstoline 16 e e 16 s .
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income. 't:!'—.-- % )
(If the resuit is zero or less, you have no foreign tax credit for the category of income l'c‘;f ; ' :ﬂ
you checked above Part I. Skip lines 18 through 22. However, If you are filing more than -_-j—_":;_ T ‘ m
one Form 1116, you must complete line20.) e o O
18 Individuals; Enter the amount from Form 1040 or 1040-SR, line 11b; or i qn > . 3 5]
Form 1040-NR, line 41. Estates and trusts: Enter your taxable income without r?‘?n - ::: .
the deduction for your exemption Be = ﬁ:‘ '
Caution: If you figured your tax using the lower rates on qualified dividends or } 7_3(: ™ vt
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1° s l19 -f. ‘ ',.'. '
20 Individuals: Enter the total of Form 1040 or 1040-SR, line 12a, and Schedule 2 (Form 1040 or 1040- -SR), line 2. z-< —
If you are a nonresident alien, enter the total of Form 1040-NR, lines 42 and 44. Estates and trusts: Enter the —
amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 41, 42, and 44. Foreign estates
and trusts should enter the amount from Form 1040-NR, liN€ 42 . 20
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of Credit) . .. 21
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and enter this
amount on line 31. Otherwise, complete the appropriate linein Part IV P[22 0.
[Part V] Summary of Credits From Separate Parts Il
23 Credit for taxes on section 951A category iNCOMe 23
24 Credit for taxes on foreign branch category inCome . 24
25 Credit for taxes on passive category iINCOMe . 25
26 Credit for taxes on general category IRCOME 26
27 Credit for taxes on section 801(j) InCOMe ., 27
28 Credit for taxes on certain income re-sourced by treaty . ... 28
29 Credit for taxes on lump-sum distributions
30 Addlines 23through29 ... . 30
31 Enterthe smallerof ine20 07 N 30 s 31
32 Reduction of credit for international boycott operations 32
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040 or
1040-SR), line 1; Form 1040-NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T,line46a . .............. P |33

911511 12-11-19
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fom 8999

Department of the Treasury
Internal Revenue Service

DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Qualified Business Income Deduction

Simplified Computation

P Attach to your tax return.

P Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No.

2019

Attachment
Sequence No. 55

Name(s) shown on return

EILEEN T. HIGGINS

Your taxpayer identification number

hhk ok _kk_

1

(a) Trade, business, or aggregation name

(b) Taxpayer
identification number

(c) Qualified business
income or (loss)

i [THREE LOBOS, LLC 24,802.
i [LOBOS NARANJOS, LLC L 107,201.
i (INSIDE THE GLASS, INC. -2,075.
iv [TEXAS LOBOS, LLC -121,685.
.

2  Total qualified business income or (loss). Combine lines 1i through 1v,

column (c) 8,243.
3  Qualified business net (loss) carryforward from the prior year [{
4  Total qualified business income. Combine lines 2 and 3. If zero or Ig 4 8,243.| .
5  Qualified business income component. Multiply line 4 by 20% (0.20) 5 1,649.
6 ot

(see instructions)

7  Qualified REIT dividends and quali.fied PTP (loss) carryforward from the prior

year

10

11 Taxable income before qualified business income deduction

Qualified REIT dividends and publicly traded partnership (PTP) income™or (loss)

8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero

9  REIT and PTP component. Multiply line 8 by 20% (0.20)

SEE STATEMENT 17

2107, 938D

12 Net capital gain (See INStrUCHIONS) _..................o.o.ooooeooeoeeeooeeeeeeoeeesse oo esee e 11,7163
13  Subtractline 12 from line 11. If zero orless, enter -0- ) E 5 -
14 Income limitation. Multiply line 13 by 20% (0.20) ... 0o e 5 3
15  Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on o
the applicable line of YOUr retUM | e > |15
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter-0- . .. .. ... 16 | ( )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
Zer0, et 0. i 17 _§¢( )

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

908421 12-31-19  LHA
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Qualified Business Income After Deductions

Activityy THREE LOBOS, LLC

1. Qualified buSINESS iNCOME DETOrE AEAUCHIONS _..................oocoseesseees oo oo 25,022.
2. Deductible part of self-employment income:

a. Net income subject to self-employment tax from this activity . ... .. . 25,022,

b. Totalincome subject to self-employment tax ... 138,999.

c. Line 2a divided by line 2b (not greater than 1.000) ._.................ccccccuverrrrrrcen .180015684

d. Amount from Schedule 1 (Form 1040), line 14 . ... 1,223.

e. Line 2c times line 2d. This is the allocated deductible part of self-employment tax for this activity ... ... .. 220.

3. Self-employed SEP, SIMPLE and qualified plans:
a. Net income subject to self-employment tax from this activity

Net earnings from

Line 3a divided by line 3b {not greater than 1.000)

Amount from Schedule 1 (Form 1040), line 15

Line 3c times line 3d. This is the allocated self-employed SEP, SIMPLE and qualified plans amount for
IS @CHVILY e e sttt

®oo0go

4.  Self-employed health insurance deduction:
Health insurance payments from this activity
Health insurance limits for activity above
Lesser of line 4a or line 4b

RESEIVEA || ...
Reserved

~0o a0 0w

5. Line 1 minus lines 2e, 3¢ and 4f. This is the qualified business inco 24,802,

Activity:LOBOS NARANJOS, LLC

1. Qualified business income before deduUCtionS || e 108,204.
2. Deductible part of self-employment income:

a. Net income subject to self-employment tax from this activity . ... 113,977.

b. Total income subject to self-employmenttax ... 138,999.

c. Line 2a divided by line 2b (not greaterthan 1.000) .819984316

d. Amount from Schedule 1 (Form 1040), line 14 . 1,223.

e. Line 2c times line 2d. This is the allocated deductible part of self-employment tax for this activity . . 1 ' 003.
3.  Self-employed SEP, SIMPLE and qualified plans: : rn Y

a. Net income subject to self-employment tax from this activity ... ;z §

b. Neteamningsfrom e, 3__’_ =3 A

¢. Line 3a divided by line 3b (not greater than 1.000) ... a; Z m

d. Amount from Schedule 1 (Form 1040), lne 15 " »- S o O

e. Line 3c times line 3d. This is the aliocated self-employed SEP, SIMPLE and qualified plans amount for ) oo w T
4.  Self-employed health insurance deduction: S ;j;::; I r;-i

a. Health insurance payments from this activity —zﬂg-:_ '}? {-:;

b. Health insurance limits for activity above m:'<" B

C. Lesserofline4aorfine db ... ..o 5

Do RESEIVET | .\ oot

€ ReSerVed ||

f.  Amount from line 4c. This is the allocated SE health insurance deduction

for this @CHIVItY e

5. Line 1 minus lines 2e, 3e and 4f. This is the qualified business income after deductions . . .. ... 107,201.

914841 01-27-20
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Form 1116

U.S. and Foreign Source Income Summary
NAME

EILEEN T. HIGGINS

*hkk __kk_

INCOME TYPE

TOTAL
Compensation

FOREIGN

us. GENERAL

PASSIVE

49,365
Dividends/Distributions STMT 18 6,316
Interest

219
Capital Gains

6,455.
Business/Profession

Rent/Royalty
State/Local Refunds

Partnership/S Corporation

138,999.
Trust/Estate STMT 19
Other Income

Gross Income

201, 354.

49,365.
4,290.
219.
6,455.

'138,999.
-1,259.

2,026.

1,259.

198,069.

3,285,

Less:
Section 911 Exclusion
Capital Losses 78.
Capital Gains Tax Adjustment

Total Income - Form 1116 201,276.

Deductions:
Business/Profession Expenses
Rent/Royalty Expenses

Partnership/S Corporation Losses 123,760.
TrustEstate Losses

Capital Losses
Non-capital Losses
Individual Retirement Account
Moving Expenses
Self-employment Tax Deduction
Self-employment Health insurance
Keogh Contributions
Alimony
" Forfeited Interest
Foreign Housing Deduction
Other Adjustments

Capital Gains Tax Adjustment
Total Deductions

5,773.

1,223.

166,258,

297,014,

{z

123,760.

5,773.

1,223,

166,258,

T

iz Wd 62 AREE
 q3aAlao3Y

297,014.

Adjusted Gross Income

-95,738.

-99,023.

Less Itemized Deductions:
Specifically Allocated

Home Mortgage Interest
Other Interest

Ratably Allocated
Total Adjustments to Adjusted Gross Income

12,200.

12,001.

3,285,

199.

12,200.

12,001.

Taxable Income

927901 04-01-19

-107,938.

-111,024.

199.

3,086.

39
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DocuSign Envelope 1D: 3E344F85-2D57-446E-924A-5260920D342E

Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME

EILEEN T. HIGGINS

ok ok _kk_

GENERAL LIMITATION INCOME

Foreign Income Category

2017 2018 2019

Regular 2014 2015 2016
. Foreign tax paid/accrued - 2 ‘ L
2. FTC carryback to 2019
for amended returns
3. Reduction in foreign
Jfaxes .
. Foreign tax available
5. Maximum credit allowable
Unused foreign tax ( + )
or excess of fimit(-)
7. Foreign tax carryback
Foreign tax carryforward
9. -Foreign tax or excess
limit remaining
Total foreign taxes from alt available years to be carried to next year

413.

413.

2013

2009
Foreign tax paid/accrued . Lo,
2. FTC carryback to 2019 '

foramended returns .
3. Reduction in foreign

faxes

Unused foreign tax ( +)

orexcessof imit(-) . ... ...
7. Foreign tax carryback
Foreign tax carryforward
Foreign tax or excess
limitremaining

-]

W 62 Avslozy

w

':gt\

IN3Y

ALN
Ih:
a

927915 04-01-19
40
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DocuSign Envelope 1D: 3E344F85-2D57-446E-924A-5260920D342E

Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2)
NAME .
EILEEN T, HIGGINS Fokk_kk_
Foreign Income Category GENERAL LIMITATION INCOME
AMT 2014 2015 2016 _ 2017 2018 2019
1. Foreign tax paid/accrued : : ' S ' L
2. FTC carryback to 2019

for amended returns

3. Reduction in foreign
taxes

ha

Foreign tax available

o

Maximum credit allowable
Unused foreign tax (+)
orexcess of limit{-) 413.
Foreign tax carryback o
Foreign tax carryforward
9. Foreign tax or excess
limit remaining

(=]

-3

e

Total foreign taxes from all available years to be carried to next year

2008

1. Foreign tax paid/accrued

2. FTC carryback to 2019
for amended returns

3. Reduction in foreign

XS
4. Foreigntaxavailable . .
5. Maximum credit allowable ...
6. Unused forgign tax ( +)

or excess of fimit ( - )
7. Foreigntaxcarryback ..
Foreign tax carryforward
Foreign tax or excess
limit remaining

©

927916 04-01-19

41
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Form 1116 -

NAME

D Fotete 7

EILEEN T. HIGGINS

Foreign Tax Credit Carryover Statement (Page 1 of 2)

Foreign Income Category

khkk _ %k _

Regular

1. Foreign tax paid/a

2. FTC carryback to 2019

2014
cerued L

for amended returns
3. Reduction in foreign
taxes

4. Foreign tax available

5. Maximum credit allowable

6. Unused foreign tax ( + )

or excess of limit (-)
7. Foreign fax carryback

8. Foreign tax carryforward
9. Foreign tax or excess
limit remaining

1. Foreign tax paid/accrued

2. FTC carryback to 2019
for amended returns

3. Reduction in foreign
taxes

4. Foreign tax available
5. Maximum credit allowable
6. Unused foreign tax ( +)
or excess of limit ( - )
7. Foreign tax carryback

9. Foreign tax or excess
fimit remaining

927915 04-01-19

2015

2016

[PASSIVE INCOME

2017

2019

2018

188.

188.
0.

328.

188.

547.

+328.

188.
1,063.

DR |

3 3
PR F o
S VY A
o=

AR

42
I 2019.03050 HIGGINS, EILEEN

069-0WK1



DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Form 1116

Foreign Tax Credit Carryover Statement (Page 2 of 2)

NAME

EILEEN T. HIGGINS

*kk _kk_

AMT
1.
2.

3.

4.
5.
6.

7.
8.
9.

1.
2.

LIS

Foreign Income Category

PASSIVE INCOME

2016

2018

2019

2014
Foreign tax paid/accrued o

2015

2017

188.

FTC carryback to 2019
for amended returns

Reduction in foreign
taxes

Foreign tax available

188.

Maximum credit allowable |.

0.

Unused foreign tax ( +)
or excess of limit (-} .

547.

188.

Foreign tax carryback

328.

Foreign tax carryforward

Foreign tax or excess
limit remaining

-328.

188.

Total foreign taxes from all available years to be carried to next year

Foreign tax paid/accrued
FTC carryback to 2019
for amended returns
Reduction in foreign
XS
Foreign tax available ...
Maximum credit allowable

Unused foreign tax ( +)

or excess of limit (-)
Foreign tax carryback
Foreign tax carryforward
Foreign tax or excess
limit remaining

927916 04-01-19

2009
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" 927841 08-28-19

DocuSign Envelope 1D: 3E344F85-2D57-446E-924A-5260920D342E

Form 1116 Pro Rata Share of Allocated Losses
NAME
EILEEN T. HIGGINS ool
Allocation of Losses from Other Categories
. ALLOCATED LOSS NOT
{INCOME CLASSIFICATION INCOME LOSS LOSS ALLOCATED
Passive income 3,086.
Income re-sourced by treaty
Foreign branch income
General limitation income
Totals 3,086.
Allocation of U.S. Losses )
REMAINING U.s. ALLOCATED LOSS NOT
INCOME CLASSIFICATION INCOME LOSS LOSS ALLOCATED
Passive income 3,086. 111,024. 3,086. 107,938. _
Income re-sourced by treaty
Foreign branch income
Generat limitation income R
Totals 3,086.. 111,024 3,086. 107,938.
Recapture of Prior Year Overall Foreign Loss O
REMAINING OVERALL PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME i, LOSS LOSS RECAPTURED

Passive income

Income re-sourced by treaty

Foreign branch income

General limitation income
Totals

Recapture percent oL 3
ecapture percentage —
L eE = O
Recapture of Separate Limitation Loss Accounts Wi O Vb
REMAINING PRIOR YEAR RECHARACTERIZEf SS NQE.,
INCOME CLASSIFICATION INCOME LOSS LOSS ’gp E RACTE_EﬁED
. N - CL
Passive income ag o r
Income re-sourced by treaty x5
Foreign branch income -
General limitation income —
Totals
Recapture of Overall Domestic Loss Prior io 2012
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED
Passive income
Income re-sourced by treaty
Foreign branch income
General limitation income
Totals
Recapture percentage
Recapture of Overall Domestic Loss Prior to 2018
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED
Passive income 0. 3,109. 3,1009.
Income re-sourced by treaty
Foreign branch income
General limitation income 0. 475. 475.
Totals 0. 3,584. 3,584.
Recapture percentage
44
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E
927842 04-20-20

Form 1116 Pro Rata Share of Allocated Losses Page 2
“NAME
Recapture of Overall Domestic Loss
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED
Passive income 0. 4,116. 4,116.
Income re-sourced by treaty
Foreign branch income
General limitation income
Totals 0. 4,116. 4,116.
Recapture percentage
Adjustments to Form 1116, Line 15 .
OTHER U.S. PRIOR YEAR RECAPTURE QF DOMESTIC FORM 1116,
INC. CLASSIFICATION CATEGORIES LOSSES OVERALL LOSS ACCOUNTS RECAPTURE LINE 16
Passive -3,086. -3,086.
Re-sourced by treaty
Foreign branch income
General limitation

M. =

2z 7 0
25 o
bz B W
(r?'\r“ -0 "‘-i.
;;%g =
=S e
32 =
z—& -

=
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Schedule A - Net Operating Loss (NOL)

Name Social Security Number
EILEEN T. HIGGINS kK _xk
1 Forindividuals, subtract your standard deduction or itemized deductions from your adjusted gross '

income and enter it here. For estates and trusts, enter taxable income increased by the total of the
charitable deduction, income distribution deduction, and exemption amount (see instructions)
Nonbusiness capital losses before limitation. Enter as a positive number
Nonbusiness capital gains (without regard to any section 1202 exclusion) . 3 . 6,377,
If line 2 is more than line 3, enter the difference; otherwise, enter -0-

............... 4 0.
If line 3 is more than line 2, enter the difference; T
otherwise, enter -0-

....................................... 5 6,377.|
6

Nonbusiness deductions (see instructions)
7

........................... e |8 12,200.
Nonbusiness income other than capital gains . o
(see instructions)

8 AddlinesSand7
9
10

........................ 1 -107,938.
2 o

2
3
4
5

9
If line 8 is more than line 6, enter the difference;
otherwise, enter -0-. But do not enter more
thanlined 10
11 Business capital losses before limitation. Enter as a positive number
12 Business capital gains (without regard to any
section 1202 exclusion)
13 Addlines 10 and 12

: ' 712.
14 Subtract line 13 from line 11. If zero or less, enter 0- 14 0.
15 Addlinesdand 14 357
16  Enter the loss, if any, from line 16 of Schedule D (Form 1040). (Estates o " ~o
and trusts, enter the loss, if any, from line 19, column (3), of Schedule D e - ,‘3 } _..,3
(Form 1041).) Enter as a positive number. If you do not have a loss on ‘:—:; c:; ‘;.n
that line (and do not have a section 1202 exclusion), skip lines 16 through :1"____,.‘: z
21 and enter on line 22 the amount fromline15 .. 16 9_?:{'3 ™~ 0
e ©
i 50 -
17 Section 1202 exclusion. Enter as a positive NUMDEr . ... ... s 17 M o L
18 Subtractline 17 from line 16. If zero or less, enter 0- 18 g ;38 >= Ky
19  Enter the loss, if any, from line 21 of Schedule D (Form 1040). (Estates and S ag:_ [d <
" trusts, enter the loss, if any, from line 20 of Schedule D (Form 1041).} Enter ot | Kl
asapositive number s 19 ';é"’* -
20 Ifline 18 is more than line 19, enter the difference; otherwise, enter -0- | . 20 o —
21  Ifline 19 is more than line 18, enter the difference; otherwise, enter-0- . .. . .. I 21
22  Subtract line 20 from line 15. If zero or less, enter-0- | ... ... 22
23 Domestic production activities and qualified business income deduction .. ... ... 23
24 NOL deduction for losses from other years. Enter as a positive number . 24 166,258,
25 NOL. Combine lines 1,9, 17, and 21 through 24. If the result is less than zero, this is your
current year NOL. If the result is zero or more youdo nothavean NOL ... ... 25 58,320.

926101 04-01-19

45.1
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E
~social secunity Number

Worksheet for NOL Carryover

Name(s) as shown on refurn
EILEEN T. HIGGINS
' 166,258.

USE YOUR 2019 FORM 1040 TO COMPLETE THE WORKSHEET:
1. Enter as a positive number your NOL deduction from Schedule 1 (Form 1040), line 8 or Form 1040NR ’ :
58,320.

2. Enter taxable income without the NOL.

4. Enter as a positive number any gain excluded on the sale of qualified small business stock.

5. Enter the amount of any domestic production activities deduction

9. Modified taxable income. Combine lines 2 through 8 and enter the result (but not less than zero) . |- C 58,320.

10. NOL carryover to 2020. Subtract line 9 from line 1and enter the result (but not less than zero). . L . 107,938.
ADJUSTMENTS TO ITEMIZED DEDUCTIONS (Individuals Only). -

11. Enter adjusted gross income without the NOL deduction. .

12. Combine lines 3,4, 5,6,and 7above. ...

ADJSUSTMENT TO MEDICAL EXPENSES:
14. Enter medical expenses from Schedule A (Form 1040), line 4.

15. Enter medical expenses from Schedule A (Form 1040), line 1.

16. Muitiply line 13 above by 7.5% (0.075)
17. Subtract ling 16 from line 15 and enter the result (but not less than zero).

18. Subtract line 17 from line 14.
ADJUSTMENT TO MORTGAGE INSURANCE PREMIUMS;
19. Mortgage insurance premiums deduction from Schedule A, line 8d

20. Refigured mortgage insurance premiums deduction

21. Subtract line 20 from line 19
ADJUSTMENT TO CHARITABLE CONTRIBUTIONS:

22. Enter charitable contributions deduction from Scheduie A (Form 1040), line 14, or Schedule A (Form 1040NR), line §

23. Refigure the charitable contributions deduction using line 13 above as your AGI

24. Subtract line 23 from line 22
ADJUSTMENT TO CASUALTY AND THEFT LOSSES:
25. Enter casualty and theft losses from Form 4684, line18.

26. Enter casualty and theft losses from Form 4684, line 16.

27. Muitiply line 13 by .10.
28. Subtract line 27 from line 26 (but not less than zero).

29. Subtract line 28 from line 25 (but not less than zero).

D119573:
'N.VHBF'

, ir-

TOTAL ADJUSTMENT:
30. Combine lines 18, 21, 24, and 29 and enter the result here. Also enter the result on line 8 above

1¥V430 ¢
ALhinod 3N
d
A

7

N3y
2Y

069-0WK1
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

NOL Detail NOL Om:‘<o<m10mﬂvmmﬂp.<%mqﬁmﬁ%m Nim . 2019
Name(s) R Social Security Number
EILEEN T. HIGGINS e N *kk _okd_
Year . Amount Amount Amount Amount £ULY %ztk: Amount Amount Amount Amount
Carried wmﬁ_\ﬁm %vom‘_m_wﬂwﬁmﬁmﬂ Used in Used in Used in Used in Used in Used'in Used in Used in Used in Used in
From 2018 | 2019 _ M|AMI-DADE CDUNTY
ELERTTURS BEY, ‘
2016 225,051.| 186,028.[ 39,023.
2017 127,235.| 0] 19,297,
2 oy i -
Totals 352,286.] 186,028.] 58,320.
Total amount available for carryover 352, 286.
Less total amounts used 244 ,348.
Less total amounts expired 0.
Remaining carryover 107,938.

922217 04-01-19
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Worksheet for Alternative Tax NOL Carryover

Name(s) as shown on return

EILEEN T. HIGGINS

USE YOUR 2019 FORM 1040 TO COMPLETE THIS WORKSHEET:
................................................................. 70536

1. Enter as positive number your AMT NOL deduction.

3. Enter as a positive number any net capital loss deduction on Form 1040, line 6

4. Enter as a positive number any gain excluded on the sale or exchange of qualified small

business stock

5. Enter any amount of any domestic production activities deduction

6. Enter as a positive number any qualified business income deduction

7. Enter adjustment for AMT depletion

8. Enter any adjustments to adjusted gross income.
9. Enter any adjustments to itemized deductions from line 25 below.
10. Modified alternative taxable income. Combine lines 2 through 9 and enter the result

(but not less than zero.)
11. Alternative taxable income limitation. Enter 90% of line 10.

12. AMT NOL carryover to 2020. Subtract line 11 from line 1 and enter the result

(but not less than zero.)

ADJUSTMENTS TO ITEMIZED DEDUCTIONS (Individuals Only).

13. Modified adjusted gross income (from NOL Carryover Worksheet, line 13.)

ADJUSTMENT TO MORTGAGE INSURANCE PREMIUMS:

14. Mortgage insurance premiums deduction from Schedule A, line 8d.

15. Refigured mortgage insurance premiums deduction.

16. Subtractline 15 from line 14.

ADJUSTMENT TO CHARITABLE CONTRIBUTIONS:

17. Enter charitable contributions deduction from the AMT Contribution Worksheet. '

18. Refigure the charitable contributions deduction using line 13 above as your AGI.

19. Subtract line 18 from line 17.

ADJUSTMENT TO CASUALTY AND THEFT LOSSES:

20. Enter casualty and theft losses from Form 4684, line 18.

21. Enter casualty and theft losses from Form 4684, line 16.

22. Multiply line 13 by 10% (.10).

23. Subtract line 21 fram line 22 (but not less than zero.)

24. Subtract line 23 from line 20 (but not less than zero.)

TOTAL ADJUSTMENT:
25. Combine lines 16, 19, and 24. Enter the amount from this line on line 8 above.

916711 01-08-20
45.4

I 2019.03050 HIGGINS, EILEEN

2019
Social Security Number
* ok k _kk_
156,056.
70,536.
63,482.
92,574.
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DocuSign Envelope 1D: 3E344F 85-2D57-446E-924A-5260920D342E

AMT NOL Detail AMT NOL o»:f%..k\o_.rm:omﬁ . 2019
ol =il AT ey
Name(s) 3 A SAVE S RTEEY Social Security Number
EILEEN T. HIGGINS Fhok_kk_
Year . Amount Amount Amount Amount % b 10 Amount Amount Amount . Amount
Carried >ﬁ%cmM><m__mc_m Used in Used in Used in Used in 83 _ me iy ﬁahﬁw Used in Used in Used in Used in
rom r Carryover

2018 2019 MIAML DA e

AR 22 T

2016 219,472. 182,173.] 37,299. | ﬁrmo:ozmcmm

2017 118,757.f - 0.

Totals 338,229.[ 182,173.] 63,482.

Total amount available for carryover 338,2289.
Less total amounts used 245,655,
Less total amounts expired 0.

Remaining carryover 92,574.

916721 04-01-19




DocuSign Envelope 1D: 3E344F85-2D57-446E-924A-5260920D342E

EILEEN T. HIGGINS *okok _kk,

FORM 1040 | WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE

S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H  TAX TAX

T MIAMI DADE COUNTY,

FLORIDA FINANCE DEPT.

SUITE 2630 ‘ 49,365. 3,980. 3,072. 718.
TOTALS 49,365. 3,980. 3,072. 718.
FORM 1040 TAX-EXEMPT INTEREST STATEMENT 4
NAME OF PAYER AMOUNT
CHARLES SCHWAB & CO INC 1,250.
FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599 1,504.
TOTAL TO FORM 1040, LINE 2A 2,754.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 5

L
ORDINARY Q% QEBLIFIED
NAME OF PAYER DIVIDENDS =% ngﬁg s
— 25— ;
CHARLES SCHWAB & CO INC 2,026. 2% ™ @29 .
FROM K-1 - EILEEN T HIGGINS 2012 TR ._egf%; ore
34260599 4,290.82 P 3210
ER ~ e PR £ RS
TOTAL INCLUDED IN FORM 1040, LINE 3A 25 Y yp3e.
LI —
SCHEDULE 3 CURRENT YEAR ESTIMATES AND STATEMENT 6
AMOUNT APPLIED FROM PREVIOUS YEAR
DESCRIPTION AMOUNT
1ST QTR ESTIMATE PAYMENT 2,620.
2ND QTR ESTIMATE PAYMENT 5,750.
3RD QTR ESTIMATE PAYMENT 2,620.
ATH QTR ESTIMATE PAYMENT 2,620.
TOTAL TO SCHEDULE 3, LINE 8 13,610.
46 STATEMENT(S) 3, 4, 5, 6

I 2019.03050 HIGGINS, EILEEN 069-0WK1



DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E
EILEEN T. HIGGINS

*hkk _ %k _
SCHEDULE D LONG-TERM CAPITAL GAINS AND LOSSES STATEMENT 7
DATE DATE SALES COST OR GAIN OR
DESCRIPTION ACQUIRED  SOLD PRICE OTHER BASIS LOSS
SCHWAB 9862 - LT VARIOUS 12/31/19
COVERED | 2,446. 2,524. -78.
TOTAL TO SCH D, LINE 8A 2,446. 2,524. -78.
SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 8
... TOTAL
NAME OF PAYER ..CAPITAL GAIN 28% GAIN
CHARLES SCHWAB & CO INC 382. s
TOTALS TO SCHEDULE D, LINE 13 ) s S -3 .
=X >
L = O .
SCHEDULE SE NON-FARM INCOME $QE$TA?EMEEE 9
l'l J v B
= O =
gﬁé o il
DESCRIPTION 2SS ™MOUNT
- s g
-3 :
THREE LOBOS, LLC =" ™ 25,022,
LOBOS NARANJOS, LLC 113,977.
TEXAS LOBOS, LLC -121,685.
TOTAL TO SCHEDULE SE, LINE 2 17,314.
47 STATEMENT(S) 7, 8, 9
I  2019.03050 HIGGINS, EILEEN
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E
ETILEEN T. HIGGINS

khkk _kk_

FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 10

PASSIVE INCOME

NAME OF COUNTRY IMPOSING TAX

DATE AMT/FOREIGN AMOUNT IN U.S. DOLLARS—f
PAID ACCRUED CURRENCY DIVIDENDS RENT/ROYALTY INTEREST OTHER
OTHER COUNTRIES
_ 0. 109.
OTHER COUNTRIES
0 79
79. 109.
TOTAL TO FORM 1116, PART II, LINE 8 188.
PRIOR YEAR TAXES PAID IN THE CURRENT YEA&;
FOREIGN Alf’ U.S. AMT
2018 -
2017 .
2016 - =
2015 o= -
OF =x
2014 2= = m
. O
TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR (TS w 21)
g;r‘x ————
. -t -
) _OC“), -0 T
%2 i‘, £Ti
=z ¥ O
P< o
-—f
48 STATEMENT(S) 10
I 2019.03050 HIGGINS, EILEEN
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

EILEEN T. HIGGINS

*kk _kk_

FORM 1116

FOREIGN TAX CREDIT CARRYOVER / CARRYBACK

STATEMENT 11

PASSIVE INCOME

YEAR OF CREDIT

2018 FOREIGN
2017 FOREIGN
2016 FOREIGN
2015 FOREIGN
2014 FOREIGN
2013 FOREIGN
2012 FOREIGN
2011 FOREIGN
2010 FOREIGN
2009 FOREIGN

FOREIGN TAX CR CARRYBACK TO 2019

TOTAL TO FORM 1116, PART III, LINE 10

TAX
TAX
TAX
TAX
TAX
TAX
TAX
TAX
TAX
TAX

CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT

49
I 2019.03050 HIGGINS, EILEEN

TOTAL FOREIGN FOREIGN TAX BALANCE
TAXES PAID CR CLAIMED AVAILABLE

547. 0. 547.

328. 0. 328.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

AT 0.

875.

L3

mx = :ﬁ

Eﬁ; - !

5= = Nl
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o B
O = o
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

EILEEN T. HIGGINS

*kk _kk _

FORM 1116

FOREIGN TAX CREDIT CARRYOVER / CARRYBACK

STATEMENT 12

GENERAL LIMITATION INCOME

YEAR OF CREDIT

2018 FOREIGN
2017 FOREIGN
2016 FOREIGN
2015 FOREIGN
2014 FOREIGN
2013 FOREIGN
2012 FOREIGN
2011 FOREIGN
2010 FOREIGN
2009 FOREIGN

FOREIGN TAX CR CARRYBACK TO 2019

TOTAL TO FORM 1116,

TAX
TAX
TAX
TAX
TAX
TAX
TAX
TAX
TAX
TAX

CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT

PART III,

TOTAL FOREIGN FOREIGN TAX BALANCE
TAXES PAID CR CLATIMED AVAILABLE

0. 0. 0.

0. 0. 0.

413. 0. 413.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0.

413.

FORM 6251

S

TATEMENT 13

NAME OF ACTIVITY

INSIDE THE GLASS,

TOTAL TO FORM 6251,

INC.

NET INCOME (LOSS)

LINE 2N

I 2019.03050 HIGGINS, EILEEN

AMT REGULAR ADJUSTMENT
-2,075. -2,075.
e BT
mI =
oz =T N
S= = m
. —
58 ™ O
oo W {7l
M - ::
4T
it o Y R A
&2 =
=< o
—
50 STATEMENT(S) 12, 13
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E
ETLEEN T, HIGGINS

FORM 6251

* kok _kok _

ALTERNATIVE MINIMUM TAX NOL LIMITATION
1A.

STATEMENT 14

ATNOL CARRYFORWARDS AND CARRYBACKS ATTRIBUTABLE TO
QUALIFIED DISASTER LOSSES
B. ATNOL CARRYFORWARDS AND CARRYBACKS OTHER THAN THOSE
INCLUDED IN LINE 1A

C. SUM OF LINE 1A AND LINE 1B

156,056.
156,056.
ATNOLD LIMITATION:
2A. SUM OF FORM 6251, LINES 1 - 3 WITHOUT LINE
2D AND TREATING LINE 2F AS ZERO 70,536.
B. TENTATIVE AMOUNT FOR LINE 2D WHEN TREATING
LINE 2F AS ZERO
C. SUM OF LINES 2A - 2B. IF ZERO OR LESS,
ENTER ZERO (-0-) 70,536,
3A. SMALLER OF LINE 1B OR 90% OF LINE 2C 63,482.
B. SMALLER OF LINE 1A OR LINE 2C MINUS 3A
C. LINE 3A PLUS LINE 3B. TOTAL TO FORM_ 625 INE 2F 63,482.
m =3
mZ S =
2T ZE  m
==X == :
2 =0
O N
B L
on @ O
men -0 <
23 = m
ZE ™
= =
22 &
=

51

STATEMENT(S) 14
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E /L D J 5 éé w 7
EILEEN T. HIGGINS *kh_kh_

FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 15
CARRYOVER/CARRYBACK

PASSIVE INCOME

TOTAL FOREIGN FOREIGN TAX BALANCE
YEAR OF CREDIT : TAXES PAID CR CLAIMED AVAILABLE
2018 ALT. MIN. TAX CREDIT 547. 0. 547.
2017 ALT. MIN. TAX CREDIT 328. 0. 328.
2016 ALT. MIN. TAX CREDIT 0. 0.
2015 ALT. MIN. TAX CREDIT 0. 0.
2014 ALT. MIN. TAX CREDIT 0. 0.
2013 ALT. MIN. TAX CREDIT 0. 0.
2012 ALT. MIN. TAX CREDIT 0. 0.
2011 ALT. MIN. TAX CREDIT 0. 0.
2010 ALT. MIN. TAX CREDIT 0. 0.
2009 ALT. MIN. TAX CREDIT 0. 0.
FOREIGN TAX CR CARRYBACK TO 2019 0.
TOTAL TO FORM 1116 (AMT), PART III, LINE 10 875.
AT
m-= =
or F A
o= = m
, -%c‘: o O
S
: o W M
: mrn -
; : =
LoBg=E 35
COFE N
= . L
P &K
PR
52 STATEMENT(S) 15
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E
EILEEN T. HIGGINS

* kK _ %k Kk _

FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT

CARRYOVER/CARRYBACK

STATEMENT 16

GENERAL LIMITATION INCOME

TOTAL FOREIGN FOREIGN TAX BALANCE

YEAR OF CREDIT - TAXES PAID CR CLAIMED

AVAILABLE

2018 ALT. MIN. TAX CREDIT
2017 ALT. MIN. TAX CREDIT ’
2016 ALT. MIN. TAX CREDIT , 41
2015 ALT. MIN. TAX CREDIT
2014 ALT. MIN. TAX CREDIT
2013 ALT. MIN. TAX CREDIT
2012 ALT. MIN. TAX CREDIT
2011 ALT. MIN. TAX CREDIT
2010 ALT. MIN. TAX CREDIT
2009 ALT. MIN. TAX CREDIT
FOREIGN TAX CR CARRYBACK TO 2019

ite e o & s & s s o

TOTAL TO FORM 1116 (AMT), PART III, LINE 10

[}

COOCOOOOOCO O
e o s e o s » .

5 L BESAE
FORM 8995 QUALIFIED REIT DIVIDENDS AND PTP INCOME STATEMENT 17
NAME OF ENTITY/ACTIVITY REIT DIVIDENDS PTP INCOME
CHARLES SCHWAB & CO INC 110.
FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599 226.
TOTAL TO FORM 8995, LINE 6 336.
FORM 1116 ~ U.S. AND FOREIGN SOURCE INCOME SUMMARY mET@EME%' 18
FOREIGN DIVIDEND INCOME O = A
- . E?; = it ,f
=S o O
m:;. ':3 m L
’ M —
DESCRIPTION ;n --M’IOU}}E ‘;_
ﬂﬁ?—_EQ X
CHARLES SCHWAB & CO INC FE W 597.
CHARLES SCHWAB & CO INC 0Nz & ,429
TOTAL FOREIGN DIVIDEND INCOME ' 2,026,
53 STATEMENT(S) 16, 17, 18
I 01°.03050 HIGGINS, EILEEN 069-0WK1




DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E
EILEEN T. HIGGINS

% ook ok _ ok k_

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY
FOREIGN TRUST/ESTATE INCOME

STATEMENT 19

DESCRIPTION

EILEEN T HIGGINS 2012 TR 34260599

TOTAL FOREIGN TRUST/ESTATE INCOME

AMOUNT

1,259.

1,259.

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS

STATEMENT 20 .

DESCRIPTION INCOME LOSS

THREE LOBOS, LLC oo 725,022,

LOBOS NARANJOS, LLC ot ©113,977.

INSIDE THE GLASS, INC. ~ -2,075.

TEXAS LOBOS, LLC -121,685.
AR

TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 138,999. ~123,760.

\

M e

mx S
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o= == M
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

EILEEN T. HIGGINS Fkk k.

NOL NONBUSINESS INCOME STATEMENT 21
DESCRIPTION AMOUNT
TAXABLE INTEREST - 1040, LINE 2B 219.
ORDINARY DIVIDENDS - 1040, LINE 3B 6,316.
PARTNERSHIPS & S-CORPS - SCH E PG 2, LINE 32 15,239.
BUSINESS INCOME FROM ACTIVITY - 2 -25,022.
BUSINESS INCOME FROM ACTIVITY - 3 -113,977.
BUSINESS INCOME FROM ACTIVITY - 4 ‘ 2,075.
BUSINESS INCOME FROM ACTIVITY - 5 121,685.
TOTAL TO NOL SCHEDULE A, LINE 7 (NEGATIVE AMT IS LIMITED TO 0) 6,535.

M e
[t [—]
x
N = ~>
=z 3
o= = T
5@3 o O
o W i
7 5 =
> x 2
x5 = O
z< W
-4
55 ' STATEMENT(S) 21
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2019 TAX RETURN FILING INSTRUCTIONS
NEW MEXICO INCOME TAX RETURN

FOR THE YEAR ENDING

DECEMBER 31, 2019
Prepared for

EILEEN T. HIGGINS

253 NE 2ND ST APT. NO. 3909
MIAMI, FL 33132

Prepared by

CLIFTONLARSONALLENLLP

6501 AMERICAS PARKWAY NE, SUITE 500
ALBUQUERQUE, NM 87110

Amount of tax Total tax

Less: payments and credits
Plus: interest and penaities

NO PMT REQUIRED

Miscellaneous Donations

m C e

Overpayment Credited to your estimated tax - =]
Refunded to you g; G; m
=i 5 (T
Make check NOT APPLICABLE 25 o 9
payable to wr o M
o -
T Ly

Mail tax return THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING.

and check (if

@%Asx,
applicable) to PLEASE SIGN, DATE AND RETURN FORM PIT-8453 TO OURz

WILL THEN SUBMIT YOUR ELECTRONIC RETURN TO THE T
Return must be '

mailed on NOT APPLICABLE
or before

SAFTER QY
HAVE REVIEWED YOUR RETURN FOR COMPLETENESS AND A =

Special
Instructions

DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE TRD

900081 04-01-19-




DocusSign Envelope ID: 3E344F85-2D57-446E-924A—5260920D34'2E

ACD - 31012 (2019, H 7
D raya19) State of New Mexico Taxation and Revenue Department

INDIVIDUAL INCOME TAX DECLARATION FO
P|T_8453 ELECTRONIC FILING AND TRANSMITTAL :

For the year January 1 - December 31, 2019

2019

Your first name and middle initial Last name Social security number RESIDENCY
EILEEN T. HIGGINS Fhk_ %k EST“TUS
Spouse's first name and middle initial Last name Social security number RESIDENCY
,——I STATUS
Your mailing address, city, state, and ZIP code

253 NE 2ND ST, MIAMI, FL 33132

FILING STATUS (Check one) || (3) Married filing separately (Enter spouse's name and social security number.)
(X] (1) Single

(4) Head of household (Enter name of person who qualifies you as head of household

if that person is not counted as a qualified exemption on your federal return.)
(5) Ouallfylng widow(er)

PART | TAX RETURN INFORMATION (WHOLE DOLLARS ONLY)

L @ Married filing jointly

1. Federal Adjusted Gross Income (PIT-1 return, line 9) -9573
2. Net New Mexico Income Tax (PIT-1 return, line 22)
3. Total Payments and Credits (PIT-1 return, line 32)
4. Tax Due (PIT-1return, line33) ... ...
5. Overpayment (PIT-1 return, line 39) .
. ol >
PARTIl.  DECLARATION OF TAXPAYER 852 A

| declare the amounts described in Part | above agree with the amounts shown on the corresponding lines of my New Me)(:@f‘ ersoﬂé O
income tax return, and that | have examined the contents of my electronic return and accompanying schedules and staterw% m

To
best of my knowledge and belief, my retum is true, correct, and complete. | consent that my return, including accompanymgmedules

and statements, be electronically transmitted to the New Mexico Taxation and Revenue Department.

-

-
[ -0 e
-a .
B
B ™
=g W (9]
PLEASE ;—,‘1—_2 =
SIGN =< PR
HERE i
Your S|gnature

Date

Spouse ] sngnature (lf jomt return BOTH MUST sign.)

PART III DECLARATION OF PREPARER/TRANSMITTER (if appllcable)

PAID PREPARER'S, ELECTRONIC RETURN ORIGINATOR'S or OTHER THIRD-PARTY TRANSMITTER’S USE ONLY

| declare the above taxpayer's return is based on all pertinent information of which | have knowledge. | have verified that the taxpayer's
name shown on this declaration agrees with the name that appears on the proof of account. A copy of all forms and information to be
filed with or transmitted to the New Mexico Taxation and Revenue Department have been provided to the taxpayer.

Preparer's/Transmitter's signature
LINDA M SEDILLO GONZALES, EA
Check if self-employed  |__J Preparers PTIN

—|
Date

NM CRS identification number (if applicabie)

Firm's name (or yours, if self-employed)
CLIFTONLARSONALLEN LLP
Address (number, street, city, and state)

6501 AMERICAS PARKWAY NE, SUITE 500, ALBUQUERQUE, NM

ZIP code
87110

When required to submit a copy of this form to the Department, mail the form and attachments to:
New Mexico Taxation and Revenue Department, P.O. Box 5418, Santa Fe, NM 87502-5418

967091 11-03-19

1
I 2019.03050 HIGGINS, EILEEN

069-0WK1
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2019 PIT-1 NEW MEXICO PERSONAL INCOME TAX RETURN
For the year January 1 - December 31, 2019

or fiscal year beginning F.1 ending F.2

If amending use Form 2019 PIT-X.

1019 01 1

) Age 65 Residency
Print your name (first, middle, last) SOCIAL SECURITY NUMBER Blind orover  status

Taxpayer's date of birth

{EILEEN T. HIGGINS W FEF_FF ] ] N ] v_06/30/1964

Print your spouse’s name (first, middle, last). If married filing separately, include spouse.

" - N 10 0 L7

-

Spouse's date of birth

. 4 If a deceased taxpayer's refund must If taxpayer or spouse Taxpayer's date of death
died before this
3 I-I If thi i d i X be made payable to a person other d befor
a L1 Ae address is new or changed, mark this box. than the taxpayer or spouse named ,dm:_,m f'sdflle:' enter 4C
ailing Address (Number and street) on this return, enter below the name ate of death. g Spouse’s date of death
and social security number of that
+253 NE 2ND ST APT. NO. 3909 person. You must also attach Form 4d
City State | Postal/ZIP Code RPD-41083. -
! Residency status: For taxpayer
30MIAMI FL 3 3 1 3 2 4a . and spouse (1e and 2e), enter:
If foreign address, enter country Foreign province and/or state iy : R if RESIDENT
N b N if NON-RESIDENT
F if FIRST-YEAR RES.
5 01 I EXEMPTIONS: Taxpayer, spouse, dependents, and other dependents S9N P if PART-YEAR RES
reported on federal Form 1040. If you are a dependent or other dependent of ’

another taxpayer, enter 00. {See instructions)

EXTENSION OF TIME TO FiLE.
If you have a federal or state extension,
H mark the box and enter the extension date. &b | I

7. FILING STATUS. Mark only one box.
8. DEPENDENTS AND OTHER DEPENDENTS. As listed on your federal return (1) Single
" (You must report the first 5 dependents and other dependents in this table. Use Schedule PIT-S for additional entries.

Column 1 Column 2 Column 3 e i #24] Married filing jointly

First name Last name Dependent’'s SSN Date uf b|r1h (MM/DD/CCYY) (3) Married f|||ng separately (Enter spouse’s name .
and social security number In 2a and 2b.

R ‘;a‘:s» _
X D %)a Head Of houa’,ﬂhold (Enl@me of person
g litying you as head mﬁmholdﬂa! pers ot

J counted as a qualified m nt onﬁr federal#e¥rn.)
{4a), : 2y v iy :
ey - -
|_| (5) Qualrfymg widdwXer) with endén hild|
- (ﬁ = D
9. FEDERAL ADJUSTED GROSS INCOME. (from federal Form 1040 or 1040SR, line 8b) ... .. . . LRE =9
. <), "
10. !f you itemized your federal deduction amount, enter the amount of state and local tax deduction claimed on p 2 3 !
federal Form 1040, Schedule A, line 5a. See the worksheet in the instructions. ... + = Ml
11. Total Additions to federal adjusted gross income (PIT-ADJ, line 5). Attach PIT-ADJ. ... . + [11] < 169,012
12. Federal standard or itemized deduction amount (from federal Form 1040, line 9) ..., - |121 12,200 I
12a. If you itemized, mark the box _......... e 124 |
13. Deduction for certain dependents. See the worksheet in the instructions = |13I |
14. New Mexico low- and middle-income tax exemption. See PIT-1 instructions . ... ... - |14| 2,500 l

1

[y
-
(o]

d

53,625 |
|

15. Total Deductions and Exemptions from federal income (PIT-ADJ, line 22). Attach PIT-ADJ.

1
Y
[e2]

16. Medical care expense deduction. See PIT-1 instructions. ...
You must complete both lines 16 and 16a or the deduction will be denied.

16a. Unreimbursed and uncompensated medical care expenses . ... [163] ]

17. NEW MEXICO TAXABLE INCOME. Add fines 9, 10 and 11, then subtract fines 12, 13, 14, 15and 16 . [17] ]
Cannot be less than zero. .

18. New Mexico tax on amount on line 17 or from PIT-B, line 14 |18| 0 l
[12] |

18a. From Rate Table = R. From PIT-B, line 14 = B. ...
19. Additional amount for tax on lump-sum distributions. See PIT-1 instructions. . ...
20. Credit for taxes paid to another state. You must have been a New Mexico resident during all or

-+

part of the year. Include a copy of other state’s return. See PIT-1instructions ... = |20
21. Business-related income tax credits applied, from Schedule PIT-CR, line A. AttachPIT-CR ... ... .. - 121
22. NET NEW MEXICO INCOME TAX. Add lines 18 and 19, then subtract lines 20 and 21. Cannot be less
MBI 2010 e = |22] |
Electronic filers: If you file your New Mexico Personal Income Tax return online and also pay tax due online,
your due date is April 30, 2020. All others must file by April 15, 2020. See PIT-1 instructions for details. Continue on the next page.

967001 01-22-20
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2019 PIT-1 (page 2)

NEW MEXICO PERSONAL INCOME TAX RETURN

YOUR SOCIAL SECURITY NUMBER

IT**_**_ J

RE Ei \f»..

L 2020 HAY 29 PM 2: 43
MIAMI-DAD

€ COUNTY

: [ELECTIONS DEPARTMERT
Do not submit a photocopy of this form to the Department. Submit only original forms and keep
a copy for your records. If submitting this return by mail, send to:

New Mexico Taxation and Revenue Department
P.O. Box 25122
Santa Fe, New Mexico 87504-5122

23. Theamountonline22frompage . . . .. ... 23
24. Total claimed on rebate and credit schedule {PIT-RC, line 25). Attach PIT-RC. 24
25. Working families tax credit. (vou must complete both lines 25 and 25a or the deduction will be denied) + |25
25a. The amount of federal eamed income credit (EIC)
reported on your 2019 federal income tax return Egl ]
26. Refundable business-related income tax credits from Schedule PIT-CR, line B. Attach PIT:CR + |26
27. ) + |27
28. + {28
29. + {29
30. + |30
31. + |31
32. TOTAL PAYMENTS AND CREDITS. Add lines 24 through 31 ... = 132
33. TAX DUE. If line 23 is greater than line 32, enter the difference here 4 33
34. Penalty on underpayment of estimated tax. If you want penalty computed for you, leave blank ... . . + |§4|
35. Special method allowed for calculation of underpayment of estimated tax penalty. If you owe penalty on
underpayment of estimated tax and you qualify, enter 1, 2, 3, 4, or 5 in the box. Attach RPD-41272 35 D
36. Penalty. See PIT-1 instructions. If you want penalty computed for you, leaveblank . ... + |§6|
37. Interest. See PIT-1 instructions. If you want interest computed for you, leave blank . ... ... + |37
38. TAX, PENALTY, AND INTEREST DUE. Add lines 33,34, 36,and 37 __..............ccmmmiiieiiinnns = |38
39. OVERPAYMENT. If line 23 is less than line 32, enter the difference here. 39
40. Refund voluntary contributions (PIT-D, line 17). ARaCh PUT-D - 140
41. Amount from line 39 you want applied to your 2020 Estimated Tax - li” I
42. AMOUNT TO BE REFUNDED TO YOU. Line 39 minus lines 40 and 41 ... = |42|

11 REFUND EXPRESS !! HAVE IT DIRECTLY DEPOSITED! SEE INSTRUCTIONS AND COMPLETE ALL

QUESTIONS IN THIS BLOCK.

RE.3 Type:

REQUIRED You must answer this question.

WILL THIS REFUND GO TO OR THROUGH AN ACCOUNT

Choose one.

LOCATED OUTSIDE THE UNITED STATES? If yes, you may

) . Mark X by not use this refund delivery option. See instructions.
Re.1 Routing number: : | Checking your choice. nEa
re.2 Account number: - | Savings __YES ﬂ NO I—I

| declare | have examined this return, including accompanying schedules and state
ments, and to the best of my knowledge and belief it is true, correct, and complete|

Paid preparer’s use only:

LINDA M SEDILLO GONZALE

Your signature

Date

Signature of preparer

Driver's Licanse. State ID No. or enter "NONE" or "DECLINED"

State

FL

Expiration Date

06/30/2021

Date

CLIFTONLARSONALLEN LLP

Spouse's signature

Date

p.3 Preparer's PTIN

Spouse's Driver's License, State ID No. or enter "NONE or "DECLINED"

State

Expiration Date

P4FEIN
p.s Preparer's phone number

(f filing jointly, BOTH must sign even if only one had income.)

Taxpayer's phone number
Taxpayer's email address

3053335399

p.1 Firm’s name (or yours, if self-employed)
p.2 NM CRS identification number

(505) 842-8290

967002 01-22-20

P.6 D

Mark this box if Form RPD-41338 is on file
for this taxpayer. See PIT-1 instructions.
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RPD-41369 2019
Rev. 11/15/2019

Taxpayer’s name

EILEEN T. HIGGINS
Purpose of this form

State of New Mexico Taxation and Revenue Department
2019 New Mexico Net Operating Loss Carryforward Schedule for Personal income Tax

SSN
*okok _kk
Use this form to calculate your excludable New Mexico net operating loss (NM NOL) carryforward deduction from the current year New Mexico personal income tax. For each prior-year
NM NOL carryforward, also show how you applied the credit in columns 4, 5, and 6. In column 7, show the balance of NM NOL carryforward available for the next tax year. If you need
to report more than five years of NM NOL, use the Supplemental Carryforward Schedule on the next page. If you are reporting an NM NOL deduction from a carryforward on Schedule
PIT-ADJ, line 7, file this RPD-41369 schedule with New Mexico 2019 Form PIT-1, Personal Income Tax Return.
Page of
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7
Tax Year | Net Operating 2019 NM 2019 Year Loss Applied ] NM NOL NM NOL
Loss Incurred | Net Income Before Loss Used If you applied the NM NOL reported column 2'in previous years, enter the Expired Carryforward
in the year in NM NOL The sum of column 4 amount in the column cerresponding to theiyear when you applied it. Available for
column 1 from cannot be greater : Next Year
; than column 3 for -
Worksheet 2, line 7 tax year mo.,_w. 2018 2014
2019 - 61,074,
2017 127,235. 24,307. 0./102,928.
2016 Mum.qmq. 36,767. 0. 0.
< >w)
T =
a4 e |
¥ r.n.. A J ‘O-R "
)
m 2.4 WH\ CnQA\
[ whud
Lsate e Toom I
oA ) <Ln
LT & 22
O =l =
P =
w3 a5
v = ¥F “\ Subtotal page'1. + 61,074. | Enter the sum of column 4 from page 1 of this schedule.
& _
- Total Additional. + Enter the sum of column 4 from all pages of this schedule.
Line 1, STMTy 1 61,074,

year NM NOL deduction is applied in column 3, row 1.

Complete the Carryforward Schedule and Supplemental Carryforward Schedule (if applicable) using the instructions and Worksheets 1 and 2 in the instructions. Do not submit
Worksheets 1 and 2 to the Department. Use Worksheet 1 to calculate the NM NOL incurred in prior years. Use Worksheet 2 to calculate the 2019 NM net income before the current

it has been applied, any expired amount, and the NM NOL carryforward balance available for the next year.

967181 11-18-19

Line 1 of the schedule above (the total sum of column 4 from the NM NOL carryforward and supplemental schedules used) is the NM NOL carryforward loss used in the 2019 tax year.

Enter the amount from line 1 on 2019 Schedule PIT-ADJ, line 7. For each row showing a prior-year NM NOL. incurred, complete the row showing when you incurred the NM NOL, how

Loss used during 2019 tax year. Enter the sum of column 4, Subtotal page 1 plus Total Additional.
Line 1 must equal line 9 from Worksheet 2. This amount is also entered on Schedule PIT-ADJ, line 7.




RPD-41369 2019
Rev. 11/15/2019

DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

State of New Mexico Taxation and Revenue Department

2019 New Mexico Net Operating Loss Carryforward Schedule for Personal Income Tax

Supplemental Carryforward Schedule

Taxpayer’s name
EILEEN T. HIGGINS

SSN
dokok _kok_

Beginning on.or after January 1, 2013, NM NOL may be carried forward for 19 years or until the total amount of the loss carryover has been used, whichever
occurs first. If you need to report more than five years of NM NOL, use this Supplemental Carryforward Schedule. The sub-total sum for column 4

reported on this schedule must be included in the total sum of Line 1 the NM NOL carryforward schedule on the previous page

967182 11-18-19

Page of
Col. 1 Col. 2 Col.3 Col. 4 Cols5: Col. 6 Col.7
Tax Year [-Net Operating 2019 NM 2019 i @ar Loss Applied NM NOL NM NOL
Loss Incurred : | Net Income Before Loss Used If you applied,the zz,..zo_w_,mubwwn in column 2 in previous years, enter the Expired Carryforward
in the yées.in NM NOL The sum of column 4 amount'inithe column, orresponding to the year when you applied it. Available for
w ooﬁ__.._.m from cannot be greater - : : Next Year
i n-l.- _.u.MM Worksheet 2, line 7 than column 3 for
-N..{m A wu tax year 2019.
~ (& OF
207, _ T 61,074.
E o L _
O | 2=
“«T =
e = %5
: S Fo
(==} =~
Subtotal. Amount from this schedule. Enter the sum of column 4 from this page of this schedule. This
Subtotal.

amount will need to be added to any additional schedules Column 4 total and carried to page 1, Total
Additional. (This amount must be included in the total sum reported in Line 1 of the carryforward schedule).
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D 35ww?

2019 PIT-ADJ

NEW MEXICO SCHEDULE OF ADDITIORSC E 1 V/ ED
DEDUCTIONS, AND EXEMPTIONS

1 o 2020HAY29 PH 2: 43

We cannot accept statements instead of thls,ac‘l
Print your name (first, migdle, last) YOUR SOCIAL SECURITY NUMBER

EILEEN T. HIGGINS 'ELEC-’T!GHS DEPARTHE T [(FFE-=-

Taxpayers who are required to make certain additions or who are eligible to take certain deductions or exemptions from federal adjusted gross
income to compute New Mexico taxable income must complete this schedule. Please refer to the instructions when completing this schedule.

NEW MEXICO ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME

1. Interest and dividends from federal tax-exempt bONdS . 1 2,754
2. Federal net operating loss carryover. See PIT-ADJ instructions + |2 166,258
3. Contributions refunded when closing a New Mexico-approved Section 529 college savings plan
account and certain contributions rolled out of a New Mexico-approved Section 529 college savings
PIAN ACCOUNE L e + [3] J
4. Charitable deduction amount claimed on federal Schedule A, Line 12, for a donation of land to
private non-profit or public conservation agencies, for conservation purposes, from which you were I I I
allowed the New Mexico Land Conservation Tax Credit  ..........c.cc.ccovevrevreennnne. ; + L4
5. TOTAL ADDITIONS. Add lines 1 through 4. Aiso enter on Form PIT-1, fine 11 = |s] 169,012 |

NEW MEXICO DEDUCTIONS AND EXEMPTIONS FROM FEDERAL ADJUSTED GROSS IilCQiVI_E

Le | J

+ [7] 61,074 |

8. Interest received on U.S. Government obligations . ... ... ..o Lel }
9. Taxable Railroad Retirement Act annuities and benefits, and taxable Railroad Unemployment Insurance

Act sick pay. Attach Forms RRB-1099 and RRB-1098-R. ___ ... .. ... ... . + Lol J

10. Income of a member of a New Mexico federally-recognized Indian nation, tribe, or pueblo that was
wholly eamned on the lands of the reservation or pueblo of which the individual is an enrolled

6. New Mexico tax-exempt interest and dividends

7. New Mexico net operating loss. See PIT-ADJ instructions. Attach For’f‘n.;_l"lPD

+

member while domiciled on that land, reservation, or pueblo ... + Lo} J
10a. | am enrolied as a member of the
Indian nation, tribe, or pueblo.
10b. My spouse is enrolled as a member of the
Indian nation, tribe, or pueblo.
11. Income of persons age 100 years or older. If you or your spouse is age 100 or older, you must
mark the boxes to claim your exemption.
11a. 1000rolder [] 1o Spouse100oroider [] + [11] ]
12. Exemption for persons age 65 or older, or blind .o + [a2] J
13. Exemption for New Mexico medical care savings account. See PIT-ADJ instructions ... + |13| J
14. Deduction for contributiohs to a New Mexico-approved Section 529 college savingsplan . ... . + |14
15. Net capital gains deduction. See PIT-ADJINSIUCtIONS ..o + |15 2,551
16. Active duty pay for United States armed forces. See PIT-ADJ instructions + {16
17. Medical care expense exemption for persons age 65 years or Older + 17
18. Deduction for organ donation-related eXpeNSES . e + |18
19. New Mexico National Guard member life insurance reimbursements tax exemption ... ... + |19
20. Taxable refunds, credits, or offsets of state and local income taxes from federal Form 1040, Schedule 1 + |20
21. Non-esident U.S. Public Health Service members’ active duty pay . . . e + 21

[22] 63,625 |

22. TOTAL DEDUCTIONS AND EXEMPTIONS. Add lines 6 through 21. Enter here and on Form PIT-1, line 15
967003 10-31-19 Attach this Schedule PIT-ADJ to your Personal Income Tax Return, Form PIT-1.
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2019 PIT-B . OF 5r
NEW MEXICO ALLOCATION AND APPORTIONME

'OF INCOME SCHEDULE . 020MAY 29 P 2:4,3
- HIAH{.-DADE €

Print your name (first, middle, last) - TVENT YOUR SOCIAL SECURITY NL-’MBER

EILEEN T. HIGGINS | ’ | *okk ok k_

Taxpayers who allocate and apportion income from both inside and outside the State“o'f New Mexico must complete this schedule. Please refer to the
instructions when completing this schedule. Include the Schedule PIT-B with your personal income tax return, Form PIT-1.

'y

1

For first-year and part-year resident taxpayers, enter the period of residency. A.From B. through

If your spouse’s residency period is different, enter the period of residency
for your spouse. If additional periods of residency apply, write them in the
space below this line.

C.From - D. through

. - ) . . " Taxpaye Spouse
If the taxpayer or spouse is a military servicemember's spouse qualifying for relief under the Military Spouse payer P

Residency Relief Act, is not a resident of New Mexico, and is allocating income from services performed in New g D F. D
Mexico to their state of residence, mark the appropriate box.

NOTE: RESIDENT TAXPAYERS INCLUDING PERSONS PHYSICALLY PRESEP]T 185 DAYS OR MORE IN NEW MEXICO
MUST ALLOCATE ALL INCOME AND DEDUCTIONS ON LINES 1, IN FULL TO NEW MEXICO.

ALLOCATION OF NONBUSINESS INCOME Column 1 Column 2
Total Federal Income  New Mexico Income
1. Wages, salaries, tips, etc. If non-resident military personnel, see PIT-B 49,365 l I
1a. If you used Form PIT-110 to calculate line 1, Column 2, mark this box .£.

2. Interest and dividends. Include difference from Schedule PIT-ADJ, line 1 minus line 6 9,289 | |
3. Pensions, annuities, social security, and lump-sum distributions ... I?I i I
4. Rentsand royallties | .. ... Lal ] |
5. Gains or losses from the sale or exchange of property | 5 l 604 I -5,773 |
6. Income or losses from passthrough entities . Ls] 15,239 | 136,030 |

(7] | |

APPORTIONMENT OF BUSINESS AND FARM INCOME (For line 8. If none, go to line 9.)

7. All other income not included in lines 1 through 6 and line 8

8. Business and farm income. To determine the amount for Column 2, complete
worksheet PIT-B, page 2. See the instructions

fs] 1 ]

9. ADD lines 1 through 8 and enterthe amounthere . . . .. | 9 | 74,497 ] 130,257 |
10. Federal adjustments to income. in Column 1, enter the figure from federal

Schedule 1, line 22. For Column 2, see the PIT-B instructions ... I10] 1,223 l 1,223 J
11. Total income. Line 9 minus line 10. Column 1 must be equal to or

greater than Federal Adjusted Gross Income (Form PIT-1,line®) . . [11] 73,274 | 129,034 |

If non-resident military personnel, see the PIT-B instructions.

12. DIVIDE the amount on line 11, Column 2 by the amount on line 11, Column 1, showing 4 decimal places.
(Cannot be less than zero. If greater than 1, enter 100.0000) ... ..
13. Using the tax rate tables, find the tax applicable to PIT-1, line 17. If an amount for tax on lump-sum
distributions is shown on PIT-1, line 19, add it to the tax and enter the result here |13l 0 I
967061 10-31-18 '
14. MULTIPLY line 12 by line 13. Enter the amount here and on PIT-1, fine 18, and then in the box on PIT-1, line 183,
mark B to indicate the tax came from PIT-B [14] 0]

[12] 100.0000 o]
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EILEEN T. HIGGINS

* ok k _dkok _

RPD- RE@ESHEET 2, FOR COLUMNS 3 AND 4

STATEMENT 1

compuTING THE NET INCOMELBEH8¥23nfltcddi b APPLIED AND THE LOSS USED IN THE

CURRENT TAX YEAR.
. MIAMI-DADE COURTY
- ELECTIONS DEPARTMENT

REPORTED ON FORM PIT-1,

FROM PIT-1:

1. ENTER THE FD AGT, LINE 9

2. ENTER THE AMOUNT OF STATE AND-LOCAL INCOME OR GENERAL SALES

TAX DEDUCTION ON FORM PIT-1, LINE 10
3. ENTER THE ADDITIONS TO FEDERAL INCOME FROM
FORM PIT-1, LINE 11
4. ENTER THE ITEMIZED OR STANDARD DEDUCTION AMOUNT REPORTED
ON FORM PIT-1, LINE 1
5. ENTER THE FEDERAL EXEMPTION AMOUNT REPORTED ON
FORM PIT-1, LINE 13
6. ENTER THE TAXABLE REFUNDS, CREDITS OR OFFSETS OF STATE AND
LOCAL INCOME TAXES, REPORTED ON SCHEDULE PIT- ADJ
LINE 20
7. ENTER THE SUM OF LINES 1, 2, 3, LESS THE SUM;QF LINES 4
THROUGH 6, BUT NOT BELOW ZERO. THIS IS THE NE N

BEFORE THE NM NOL IS APPLIED. ENTER IN COLUMN#3%’

8. ENTER THE SUM OF PRIOR YEAR NM NOL CARRYFORWARD AVAILABLE
9. ENTER THE LESSER OF LINES 7 AND 8. THIS" THE EXCLUDABLE
NM NOL CARRYFORWARD AMOUNT. ALSO ENT‘ 'HIS#AMOUNT IN

LINE 1, AT THE BOTTOM OF COLUMN 4

-95,738.

169,012.

12,200.

61,074.
164,002.

61,074.

INCOME OR LOSSES FROM PASS-THROUGH ENTITIES

NM PIT-B STATEMENT 2
DESCRIPTION AMOUNT

LOBOS NARANJOS, LLC 113,977.
THREE LOBOS, LLC 22,053.
TOTAL TO FORM PIT-B, LINE 6, COLUMN 2 - 136,030.

STATEMENT(S) 1, 2



