FORM 6 FULL AND PUBLIC DISCLOSURE 2020
Please print or type your name, mailing OF FINANCIAL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME:
Eileen Theresa Higgins P R O C E S S E D
MAILING ADDRESS:

2100 Coral Way, Suite 400

FLORIDA
i - S— COMMISSION ONETHIGS
Miami 33145 Miami-Dade JUN 21 21
NAME OF AGENCY :
RECEIVED

Miami-Dade County

NAME OF OFFICE OR POSITION HELD OR SOUGHT : : 7(& 5 5 /

County Commissioner District 5

CHECK IF THIS IS A FILING BY A CANDIDATE D

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2020 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 2020 was$ $2.,650,982

My net worth as of

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)

Detail of assets > $1,000 are in attachment, total is:
Assets less than $1,000

VALUE OF ASSET
2,528,759.99

$1,505.53

",

PART C -- LIABILITIES

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

Car Loan - Chase Auto PO Box 901076 Ft Worth TX 76107 $19,879.43
American Express - PO Box 650448 Dallas TX 75265 $6,329.55
Mastercard - PO Box 8801 Wilmington DE 19899 $569.19

AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

N/A

CE FORM 6 - Effective January 1, 2021 (Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.002(1), F.A.C.



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 compiete
copy of your 2020 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.

i elect to file a copy of my 2020 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2020 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
N/A

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

N/A

ﬁ

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3

gﬁ“sﬂlﬁggs ENTITY N/A N/A N/A

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

OWNERSHIP INTEREST
PART F - TRAINING

This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLOR;I::: i DAOQ(/

COUNTY OF
I, the person whose name appears at the Szwrm to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation physical presence or D online notarization, this L_ day of
and say that the information disclosed on this form —TUY\L 20 721 by
and any attachments hereto is true, accurate, H .
and complete. (Signature of Notary Public—-State of Florid

. . Gierma Hrsban-Rrindein

(Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known OR Produced Identification

SIGNATURE OF REPORTING OFFICIAL(ORCABIDATE

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,

Section 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

CE FORM 6 - Effective January 1, 2021 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.




DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

Department of the Treasury - Internal Revenue Service

1040

U-S- |ndiVidua| |nCDme Tax Return 2020 IRS Use Only - Do not write or staple in this space

Filing Status @ Single D Married filing jointly D Married filing separately (MFS) D Head of household (HOH) D Qualifying widow(er) (QW)
Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is

OMB No. 1545-0074

Form

one box. a child but not your dependent. p»
Your first name and middle initial Last name Your social securii number
EILEEN T. HIGGINS
If joint return, spouse'’s first name and middle initial Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2 Check here if you, or your
253 NE 2ND ST 3909 spouse if filing jointly, want $3 to
City, town, or post office. If you have a foreign address, aiso complete spaces below. State| ZIP code go to this fund. Checking a box
MIAMI FLI33132 P;ISr\:vdWHI not change your tax or
Foreign country name Foreign province/state/county  [Foreign postal code D You D Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? I:] Yes @ No
Standard Someone can ¢laim: LI You as a dependent U Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you were a dual-status alien

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

DePe"de"tS (see inStrUCtionS): (2) Social security number (3) Relationship to you (4) \/ if qualifies for (see instructions)
:Lr;:;gur (1) First name {ast name Child tax credit Credit for other dependents
depend-
ents, see
instr. and
hore
>
1_ Wages, salaries, tips, etc. Attach Form(s) W-2_.. .. ... ... _STMT 1 1 49,584.
Attach 2a Taxexemptinterest | 2a 2,645.| bTaableinterest 2b 1,267.
,Sei,ht;i,ic'{ 3a Qualified dividends 3a 5,492.| bordinary dividends 3b 8,146.
4a IRA distributions 4a b Taxable amount 4b
5a Pensions and annuities 5a b Taxable amount . Sb
6a Social security benefits 6a b Taxable amount . . . 6b
StaNdafd 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here N D 7 -420.
.Dz::':nM::e'd 8 Otherincome from Schedule 1, line9 . ls -193,970.
fiing separately, | @  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. Thisis your totalincome  p| 9 -135,393.
$12:400 10 Adjustments to income:
@ Married filing
jointly or a From Schedule 1, line 22 RN I s 10a
Sfj;’jvy(g)g b Charitable contributions if you take the standard deduction. See instr. | 10b 300.
$24.800 ¢ Add lines 10a and 10b. These are your total adjustments to income P 10c 300.
d ;‘jjj;;;,d_ L11 Subtractline 10c from line 9. This is your adjusted grossincome . »| 11 -135 ' 693.
$18.650 12 Standard deduction or itemized deductions (from Schedule A) e 12 12,400.
® 'afnyy"&thﬁﬁﬁi? 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A o 13
Deducton, | 14 Addlines12and 13 ... O 14 12,400.
seeinstiuctions. | 45 Taxable income. Subtract line 14 from line 11.
If zeroorless enter-Q- . e . 15 0.
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020
013921 12-11-20
1

2020.03032 HIGGINS, EILEEN T




DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38
Fom 104020200 EILEEN T. HIGGINS _ Page 2

16 Tax (see instructions). Check if any from Form(s): 1 I_I 8814 2LI 4972 3 16 0.
17 Amount from Schedule 2, line3 SOV P R 17
18 Addlines16and17 o |1s 0.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedute 3, line 7 TP : : 20
21 Addlnes19and20 21
22 Subtract line 21 from line 18. If zero or Iess enter O L i 22 0.
23  Other taxes, including self-employment tax, from Schedule 2, ||ne 10 i . 23
24 Addlines 22 and 23. Thisis your total tax . p| 24 0.
25 Federal income tax withheld from:
a Form(s) W-2 SEE STATEMENT 4 [25a 4,073.
b Form(s)1099 . 25b
¢ Other forms (see instructions) . | 25¢c
d Add lines 25a through 25¢ e 25d 4,073.
m 2020 estimated tax payments and amount apphed from 2019 return [ 26
guaiingctild. 27 - Earned income credit (EIC) ) 27
@ If you have 28 Additional child tax credit. Attach Schedule 8812 L . 28
zzg‘tg:f‘;fy we| 29 American opportunity credit from Form 8863, line8 . | 29
instructions 30 Recovery rebate credit. See instructions | 30
31 Amount from Schedule 3, line13 31
32 Add lines 27 through 31. These are your total other payments and refundable credits | 32
33 Add lines 25d, 26, and 32. These are your total payments ... . el p| 33 4 ’ 073.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 4 ’ 073.
35a Amount of line u. If Form 8888 is attached, check here . . >|:I 35a 4 ’ 073.
Drectdepost? 1y Routing number » ¢ Type: [X] Checking | | Savings
P d Account number
36 Amount of line 34 you want applied to your 2021 estimated tax PI 36 I
Amount 37 Subtract line 33 from line 24. This is the amountyouowenow P |37
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
For details on 2020. See Schedule 3, line 12e, and its instructions for details.
how to pay, see
instructions 38 Estimated tax penalty (see instructions) ... . }I 38 l
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee INSEUCHONS @ Yes. Complete below. D No

Designee's Phone Personal identification
name PLINDA M. SEDILLO GONZAL .. »505-842-8290 number (PIN) -

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

Slgn Your signature Date Your occupation If the IRS sent you an identity

Protection PIN. enter it here
Here {see inst)

> | I
Joint return? ’ Spouse's signature. If a joint return, both must sign Date Spouse's occupation If the IRS sent your spouse
See lnSthlCl’lOnS an ldentity Protection PIN.
Keep a copy for enter it here (see inst.)
your records >
Phone no 3 O 5 3 3 3 5 3 9 9 Email address
Paid Preparer's name Preparer's signature Date PTIN ,
Preparer LINDA M. SEDILLO  [LINDA M. SEDILLO Check
Use Only GONZALES, EA GONZALES, EA 04/18/21P00013732 | [] serempioyea
Phone no.
s p CLIFTONLARSONALLEN LLP 505-842-8290
> 6501 AMERICAS PARKWAY NE, SUITE 500 p Fim'sEN

2o ALBUQUERQUE, NM 87110 41-0746749
Go to www.jrs.gov/Form1040 for instructions and the latest information. Form 1040 (2020

013822 12-11-20

2
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DocuSign Envelope 1D: 920D2AF3-6701-415F-94E1-643662E88A38

[ H OMB No. 1545-0074
SCHEDULE 1 Additional Income and Adjustments to Income
{Form 1040) 0
P Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury . i } . N Attachment 01
internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No.

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
EILEEN T. HIGGINS

Partl . Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes i 1
2a Alimonyreceived . 2a
b Date of original divorce or separation agreement (see mstructlons) >
3  Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 i 4
5 Rental real estate, royalties, partnerships, S corporat;ons trusts etc Attach Schedule E 5 -86,032.
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation o 7
8  Otherincome. List type and amount P>
NOL DEDUCTION FOR 2020 -107,938. 8 -107,938.
Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8 . e 9 -193, 970.
Part H Adjustments to Income
10 Educator expenses o 10
11 Certain business expenses of reservists, pen‘ormmg artnsts and fee baS|s govemment OffICIa|S Attach
Form2106 ISR B 1
12 Health savings account deduction. Attach Form8889 . T 12
13 Moving expenses for members of the Armed Forces. Attach Form3903 ... ) 13
14 Deductible part of self-employment tax. Attach Schedule SE ... .. i 14
15 Self-employed SEP, SIMPLE, and qualified pltans . ... 15
16 Self-employed health insurance deduction L i 16
17 Penalty on early withdrawal of savings 17
18a Alimonypaid ... ... PRSP PP . | 1B
b Recipient's SSN |
¢ Date of original divorce or separation agreement (see instructions) P>
19  IRAdeduction POV U URUURIN 19
20  Studentloan interest deduction OO OSSR OO OUUPTUORP PO 20
21 Tuition and fees deduction. Attach Form 8917 SOOI A
22  Add lines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line 10a ... . ) ST U U UUT OOV PO PPN 22
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020

013923 12-10-20

3
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DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

Recovery Rebate Credit Worksheet - Line 30

Name(s) shown on return Your SSN
EILEEN T. HIGGINS I

Before you begin: / See the instructions for line 30 to find out if you can take this credit and for definitions and other information
needed to fill out this worksheet.
JOIf you received Notice 1444 and Notice 1444-B, have them available.
Don't include on line 16 or 19 any amount you received but later returned to the IRS.
1. Can you be claimed as a dependent on another person’s 2020 return? If filing a joint return, go to line 2.

No. Go toline 2.

You can't take the credit. Don't complete the rest of this
E] Yes Stop worksheet and don't enter any amount on line 30

2. Does your 2020 return include a valid social security number (defined under Valid social security number, earlier)
for you and, if filing a joint return, your spouse?
Yes. Skip lines 3 and 4, and go to line 5.
If you are filing a joint return, go to line 3.
[:] NO. If youaren't filing a joint return. STOP you can't take the credit
Don't complete the rest of this worksheet and don't enter any
amount on line 30
3. Was at least one of you a member of the U.S. Armed Forces at any time during 2020, and does at least one of you
have a valid social security number (defined under Valid social security number, €arlier)?
D Yes. Your credit is not limited. Go to line 5.
D No. Gotoline4.
4. Does one of you have a valid social security number (defined under Valid social security number, €arlier)?
[ Yes. Your credit is limited. Go to line 5.

You can’t take the credit. Don’t complete the rest of this
[:I No StOp. worksheet and don't enter any amount on line 30

5. If your EIP 1 was $1,200 ($2,400 if married filing jointly) plus $500 for each qualifying child you had in 2020,
skip lines 5 and 6, enter zero on lines 7 and 16, and go to line 8. Otherwise, enter:
® $1,200 if single, head of household, married filing separately, qualifying widow(er), or if married filing
jointly and you answered "Yes" to question 4, or
® $2 400 if married filing jointly and you answered "Yes" to question2o0r3 . 5.

6. Multiply $500 by the number of qualifying children under age 17 at the end of 2020 hsted in the Dependents
section on page 1 of Form 1040 or 1040-SR for whom you either checked the "Child tax credit" box or entered

an adoption taxpayer identification number L , L .
7. Addlines5and 6 .. 7. 0.

if your EIP 2 was $600 ($1,200 if married filing jointly) plus $600 for each quallfylng Chl|d you had in 2020 sk|p
lines 8 and 9, enter zero on lines 10 and 19, and go to line 11. Otherwise, enter:

® $600 if single, head of household, married filing separately, qualifying widow(er), or if married filing
jointly and you answered "Yes" to question 4, or
® $1,200 if married filing jointly and you answered "Yes" to question20or3 8.

9. Multiply $600 by the number of qualifying children under age 17 at the end of 2020 Ilsted in the Dependents
section on page 1 of Form 1040 or 1040-SR for whom you either checked the "Child tax credit" box or entered
an adoption taxpayer identification number o - 9.
10. Addlines8and9 0 0.
11. Enter the amount from fine 11 of Form 1040 or 1040-SR 11. -135 ’ 693.

12. Enter the amount shown below for your filing status:

® $150,000 if married filing jointly or qualifying widow(er)
® $112,500 if head of household 12, 75,000.

® $75,000 if single or married filing separately

13. Is the amount on line 11 more than the amount on line 127
Skip line 14. Enter the amount from line 7 on line 15 and the
No. amount from line 10 on line 18

[ Yes. Subtract line 12 from line 11. 13.
14. Multiply line 13by 5% (0.05) 14.
15. Subtract line 14 from line 7. If zero or less, enter -0- 15. 0.
16. Enter the amount, if any, of EIP 1 that was issued to you (before offset for any past due Chlld support payment)
You may refer to Notice 1444 or your tax account information at JRS gov/Account for the amount to enter here 16. 0.
17. Subtract line 16 from line 15. If zero or less, enter -0-. If line 16 is more than line 15, you don't have to pay back the
diffeeence T
18. Subtract line 14 from line 10. If zero or Iess enter-0- 18.
19, SIS L ShET 2o e oy ou eyl toNofes WA eryourtaxaccantpiematenat 19.
20. Subtract line 19 from line 18. If zero or less. enter -O-_ If line 19 is more than line 18. you don't have 1o pay back the difference 20
21. Recovery rebate credit. Add lines 17 and 20. Enter the result here and, if more than zero, on line 30 of Form 1040 or 1040 SR - 21,
010161 01-06-2 4
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DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

Schedule A Charitable Contributions Limitation

NAME EILEEN T. HIGGINS 1]

60% Contributions
1. GO%OfAGl TP 0.

3. Aliowable 60% contributions

50% Contributions
4. 50%of AGI .. R 0.
5. Contributions quallfymg for 50% I|m|t ___________ i
6. Allowable 50% contributions (lesser of Line 4 - L|ne 3 or Lme 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 AGl 0.
10. 30% of AGI
11. Contributions qualifying for 30% limit

12. Allowable 30% contributions (lesser of Line 9, 10or 11) . 0.

30% Special Contributions

13. 30% of AGI

14. Contributions qualifying for 30% spec:|al I|m|t o
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 . BT
19. Allowed 30% regular contributions
20. Line18lessline19 . R 0.

21. Allowed 30% special contributions L
22, Line 18 less Line 21 0.
0

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) T 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. Allowabie 50% conservation real property contribution (lesser of Lnne 26 or 27) _________ . 0.
29. Remaining 100% of AGI .
30. Conservation real property contribution subject to 100% Ilmlt

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

Qualified cash contributions for 2020

30, Remaining 100% of AGI L o 0.
33. Cash contributions qualifying for 100% Ilmlt _________________________________ o
34. Allowable 100% contributions (lesser of Line 32 or 33) . TR 0.

35. Total 2020 contributions allowed on Schedule A
36. Total prior year carryovers allowed on Schedule A

37. Total charitable contributions to Schedule A, Line 14

022021 01-14-21

5

2020.03032 HIGGINS, EILEEN T _




DocusSign Envelope ID:

920D2AF3-6701-415F-94E1-643662E88A38

SCHEDULE B - .. OMB No. 1545-0074
Form 1040) Interest and Ordinary Dividends
orm
P> Go to www.irs.gov/ScheduleB for instructions and the latest information. 2020
Department of the Treasury Attachmen
Internal Revenue Service  (99) > Attach to Form 1040 or 1040-SR. Sequence No 08

Name(s) shown on return

Your social security number

EILEEN T. HIGGINS
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 22.
DEPARTMENT OF THE TREASURY 187.
CHARLES SCHWAB & CO INC 3.
FROM K-1 - EILEEN T HI1GGINS 2012 Tr NG 27.
FROM K-1 - LOBOS NARANJOS, LLC 1,028.
1
Note: If you
received a Form
1099-INT,
Form 10938-0OID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shownonthat 2 Addtheamountsoniinet .. . . e |2 1,267.
orm.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 .. OO U U UUUUOUPPURIPPRR 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line2b ... P 4 1 , 267.
Note: If line 4 is over $1,500, you must complete Part [ll. Amount
Part Il 5 List name of payer P
Ordinary CHARLES SCHWAB & CO INC 3,305.
Dividends FROM K-1 - EILEEN T HIGGINS 2012 TR N 4,841,
Note: If you 5
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 8,146.
Note: If line 6 is over $1,500, you must complete Part [l
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 2020, 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 ; : ;
1o file FNCEN requirements and exceptions to those requirements e
FOFTTI‘t 1r;|4 may b If you are required to file FInCEN Form 114, enter the name of the foreign country where the financial account
result i .
substantial islocated ... 4
%z?fdgfiz'niee 8 During 2020, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
027501 11-05.20 If "Yes," you may have to file Form 3520. See instructions N i X

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

6
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DocuSign Envelope ID: 920D2AF3-6701-415F-04E1-643662E88A38

Name: EILEEN T. HIGGINS

Interest and Dividend Summary

Interest:
P Interest <<:mwﬂw\<<m_ U.S. Bond Market O_MM__Mm_ nmwwwﬂo Tax-Exempt [ Investment _:_,%MBM:» Foreign Tax | Federal Tax | State Tax
ayer Income Interest Discount A ‘odt Interest Expense re Paid Withheld Withheld
Penalty Discount Interest Expense
CHARLES SCHWAB BANK 22,
DEPARTMENT OF THE TREAS 187,
CHARLES SCHWAB & CO INC 3,
Totals: 212,
Dividends:
Paver Ordinary Qualified |Capital Gain %m:%mwmmo Sec. 1202 Collectibles Sec. 199A | U.S. Bond mwwﬁﬂ Investment | Foreign Tax | Federal Tax | State Tax
4 Dividends | Dividends [ Distribution " Gains Dividends Interest L Expense Paid Withheld Withheld
Gains Dividends
CHARLES SCHWAB & CO INC 3,305, 1,970, 54, 83. 1,546, 140,
Totals: 3,305, 1,970, 54. 83. 1,546, 140.

027491
09-29-20




SCHEDULE D
(Form 1040)

Department of the Treasury
{nternal Revenue Service (99}

DocuSign Envelope ID: 920D2AF 3-6701-415F-94E1-643662E88A38

Capital Gains and Losses

P Attach to Form 1040, 1040-SR, or 1040-NR.
P 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. 15645-0074

2020

Attachment
Sequence No. 1 2

Name(s) shown on return

EILEEN T. HIGGINS

Your social security number

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

E] Yes

[X] No

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 g} (h) Gain or (loss)
enter on the lines below. (d) (e) Adjustments Subtract column (g)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part |, combine the result
cents to whole doflars. 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
andgotolinedb ... ... ... ... ... ... - 221693' 241215' <11522'>
1b  Totals for all transactions reported on Form(s)
8949 with Box A checked _ o
2 Totals for all transactions reported on Form( )
8949 with Box Bchecked ... ...
3  Totals for all transactions reported on Form(s)
8949 with Box C checked
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 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, |f any, from Ime 8 of your Capltal Loss
Carryover Worksheet in the instructions 6 |( )
7  Net short-term capital gain or (loss). Combine Ilnes 1a through 6 in column (h) If you have any Iong -term
capital gains or losses, go to Part |l below. Otherwise, goto Partlllonpage2 . . . ... ... 7 <1 ’ 522.>

m "Part Il | Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see

instructions)

See instructions for how to figure the amounts to (g)
enter on the lines below. (d) (e) Adjustments
Proceeds Cost to gain or loss from

This form may be easier to complete if you round off

cents to whotle dollars.

(sales price) (or other basis)

Form(s) 8949, Part |l
line 2, column {(g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

8a  Totals for all long-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
ondgotoline8b .. 7,102. 6,054. 1,048.
8b  Totals for all transactions reported on Form(s)
8949 with Box D checked -
9 Totals for all transactions reported on Form( )
8949 with Box Echecked ... . ... ...
10 Totals for all transactions reported on Form(s)
8949 with Box Fchecked ...........................
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 11
12  Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from
Schedule(s) K1 12
13  Capital gain distributions o ) SEE STATEMENT 7 13 54.
14  Long-term capital loss carryover. Enter the amount |f any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions USSR UTT T 14 )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h) Then, go to
Partllonpage? . .. .. .. . 15 1,102,

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

020511 12-23-20
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DocuSign Envelope |ID: 920D2AF3-6701-415F-94E1-643662E88A38

Schedule D (Form 1040) 2020 EILEEN T. HIGGINS

I - 2

Part | Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

® ifline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

® ifline 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, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are fines 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

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

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

[:] No. Compiete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or ... SEE STATEMENT 8
® ($3,000), or if married filing separately, ($1,500)

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

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

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

[__1 No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

......... 16 <420.>
» | 18
AL
21 ¢ 420.)

020512 12-23-20
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SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Gaosawss . VE MINIMUM TAX

Capital Gains and Losses

P Attach to Form 1040, 1040-SR, or 1040-NR.
P 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. 1545-0074

2020

Attachment
Sequence No

Name(s) shown on return

EILEEN T. HIGGINS

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

|:] Yes

[X]No

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

Your social security number

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)

Adjustments
to gain or loss from
Form(s) 8949, Part 1,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

1a Totals for all short-term transactions reported on Form 1089-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 22,693. 24,215. <1,522.>
1b  Totals for all transactions reported on Form(s)
8949 with Box Achecked ... ... ..
2 Totals for all transactions reported on Form(s)
8949 with Box B checked
3 Totals for all transactions reported on Form( )
8949 with Box C checked -
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 ... ... 4
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K-1 SRS U U S S UUUS OSSOSO 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions 6 |( )
7  Net short-term capital gain or {loss). Combine hnes 1a through 6 in column (h) If you have any long-term
capital gains or losses, go to Part |l below. Otherwise, go to Part llionpage2 . . 7 <1,522.>

[Part I ] Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (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)

Adjustments
to gain or loss from
Form(s) 8949, Part Il
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

8a Totals for all long-term transactions reported on Form 1089-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

andgotoline8b 7,102, 6,054. 1,048.
8b  Totals for all transactions reported on Form(s)
8949 with BoxDchecked ... . ... ... .. ..
9 Totals for all transactions reported on Formy(s)
8949 with Box Echecked
10  Totals for all transactions reported on Form(s)
8949 with Box Fchecked ... ... ... ..
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 o 11
12  Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from
Schedule(s) K-1 12
13  Capital gain distributions ~ SEE STATEMENT9 ________________________ 13 54.
14  Long-term capital loss carryover. Enter the amount if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions 14 [( )
15  Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to
Part Il on page 2 . 15 1,102-

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

020511 12-23-20

10

Schedule D (Form 1040) 2020

2020.03032 HIGGINS, EILEEN T



DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

ALTERNATIVE MINIMUM TAX

Schedule D (Form 1040) 2020 EILEEN T. HIGGINS

Part 11| Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

® |fiine 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

® Ifline 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, 1040-SR, or
1040:-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
[:I Yes. Go to line 18.
1 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

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 ...

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

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

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or . SEE STATEMENT 12
® ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

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

16 <420.>
. » |18
..... > | 19
_______ 21 420.)

020512 12-23-20
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Schedule E (Form 1040) 2020 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on page 1 Your social security number

EILEEN T. HIGGINS |

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

| Part H [ 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 . U TS UUU ST e [_lYes No
(b) Enter P for (c) Check (d) Employer {e) Check it (f) Check if
28 (@) Name L e v
A | LOBOS NARANJOS, LLC P 81-2755057
g8 | TEXAS LOBOS, LLC P 83-1811169
c | THREE LOBOS, LLC P 47-3660721
D
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 S?:?;’fji?e(sf_eﬂ deduction from Form 4562 from Schedule K-1
A 101,799.
B 3,469.
c 19,236.
D
29a Totals . 19,236.
b Totals 105,268,
30 Addcolumns (h)and (K)ofine29a ... e |80 19,236.
31  Addcolumns(g), (), and ()of line20b 31 [ 105,268. )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31 . ) ETOT U 32 -86 r 032.
I Part m—l Income or Loss From Estates and Trusts
(b) Employer
33 (a) Name identification number
Al EILEEN T HIGGINS 2012 TR 34260599 46-6432790
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income {e) Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A 0.
B
34a Totals ... .
b Totals ... . r
35 Addcolumns{d)and(floffine34a 35
36 Addcolumns(cland (e) of line 34b 36 || )
37 Total estate and trust income or (loss). Combine Ilnes 35and36 37
| Part IV [ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - ‘Residual Holder
Excess incl
38 (a) Name iden{it;i)(:i;?opr:orzfrrnber fr‘(;;r)’ S‘:h.esgu'esué‘iol?"e (d)(g:txaglse) 'f’:g%me ScLee)c:!:If:? g,flri(r)wr: 3b

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

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

[PartV | Summary

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

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040) Gines  » | a1 -86,032.

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; Schedule K-1
(Form 1120-S), box 17, code AD; and Schedule K-1 (Form 1041), box 14, code F. Seeinstuctions. | 42 I
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 estate activities

in which you materially participated under the passive activity lossrules 43 |

1 114700 12 Schedule E (Form 1040) 2020




SCHEDULEE
Name EILEEN T, HIGGINS

DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough TEREE LOBOS, LLC

ID

47-3660721

PARTNERSHIP

NONPASSIVE

2020

ssnven IR

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

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

Netincome (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)

19,236,

19,236,

19,236,

19,236,

19,236,

( 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 o
Deductions related to portfolio income
Other

021651 04-01-20

13




SCHEDULE E
Name EILEEN T. HIGGINS

DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough THREE LOBOS, LLC

1D

47-3660721

PARTNERSHIP

NONPASSIVE

2020

ssnein I

TAXPAYER

K-1 Input

Prior Year Unaliowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unaliowed
At-Risk Loss

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 .

| FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gainorloss . ...
Beneficiary’s AMT adjustment

Depletion (other than oil)

Other

MISCELLANEOUS

Self-employment eamnings (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

Retirement plans

040
Penalty on early withdrawal of savings
NOL -
Other taxes/recapture of credits
Credits

Casualty and theft loss

Passthrough adjustment to Form

19,

236,

19,236,

FORM 8995

Qualified business income
Qualified service income
Section 199A W-2 wages

Section 199A unadjusted basis

021552 04-01-20

821.
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DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2020
SCHEDULE E
Name EILEEN T, HIGGINS SSN/EIN I
Passthrough LOBOS NARANJOS, LLC D 81-2755057 TAXPAYER
PARTNERSHIP
Prior Year Unallowed | Disallowed Due to | Prior Year Unallowed } Disallowed Due to | Prior Year Passive |Disallowed Passive
NONPASSIVE K-1 Input Basis Loss Basis Limitation At-Risk Loss At-Risk Loss Loss Tax Return
SCHEDULE E, PAGE 2
Ordinary business income (loss) ) -101,799.

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) ‘ ~101,799. -101,799.

First passive other

Second passive other

Cost depletion

Percentage depletion

Depletion carryover

Disallowed due to 65% limitation

Unreimbursed expenses (nonpassive)

Nonpassive other o
Total Schedule E (page 2) . ... -101,799. ~101,799.
[ 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 969. 969,

Deductions related to portfolio income
Other

021551 04-01-20 H m




DocuSign Envelope 1D: 920D2AF3-6701-415F-94E1-643662E88A38

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2 2020
SCHEDULE E
Name EILEEN T. HIGGINS ssven [INNINNENEGEGE
Passthrough LOBOS NARANJOS, LLC D 81-2755057 TAXPAYER
PARTNERSHIP
Prior Year Unallowed | Disallowed Due to | Prior Year Unallowed | Disallowed Due to | Prior Year Passive |Disallowed Passive
NONPASSIVE K-1 Input Basis Loss Basis Limitation At-Risk Loss At-Risk Loss Loss Tax Return
j INTEREST AND DIVIDENDS
Interest income 1,028, 1,028,

Interest from U.S. bonds

Ordinary dividends

Qualified dividends

Tax-exempt interest income

| FORM 6251

Depreciation adjustment after 12/31/86

Adjusted gain or loss

Beneficiary's AMT adjustment

Depletion (other than oil)

Other .

Z.GOmrrVZmOCW

Self-employment earnings (loss)/Wages -101,799, -101,799.

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 pians

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 221,213, 221,213,

Section 199A unadjusted basis ) 571,434, 571,434,

021552 04-01-20 Hm



DocuSign Envelope ID: 920D2AF3-6701-415F-94E 1-643662E88A38

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2020
SCHEDULE E

Name EILEEN T, HIGGINS ssnein I
Passthrough EILEEN T HIGGINS 2012 TR HENEEEEEN - EILEEN T HIGGINS, TTE D 46-6432790 TAXPAYER

ESTATE OR TRUST

Prior Year Unallowed | Disallowed Due to | Prior Year Unallowed | Disallowed Due to | Prior Year Passive |Disallowed Passive
OTHER PASSIVE K-1 Input Basis Loss Basis Limitation At-Risk Loss At-Risk Loss Loss Tax Return

[ SCHEDULE E, PAGE 2

Ordinary business income (loss)

Rental real estate income (Joss)

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 ScheduleE(page 2) ... ...

_ FORM 4797

Section 1231 gain (loss)

Section 179 recapture on disposition

[ SCHEDULE D

Net short-term cap. gain (l0ss)

Net long-term cap. gain (loss)

Section 1256 contracts & straddles

_ FORM 4952

Investment interest expense - Sch. A

Other net investment income ...
ﬁ ITEMIZED DEDUCTIONS

Charitable contributions

Deductions related to portfolic income

Other

021551 04-01-20 HQ



SCHEDULE E
Name EILEEN T, HIGGINS

DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough ETLEEN T HIGGINS 2012 TR [ - EILEEN T HIGGINS, TTE D

46-6432790

ESTATE OR TRUST

2020

ssnven I

TAXPAYER

Prior Year Unallowed

Disallowed Due to

Prior Year Unallowed

Disallowed Due to

Prior Year Passive

Disallowed Passive

OTHER PASSIVE K-1 Input Basis Loss Basis Limitation At-Risk Loss At-Risk Loss Loss Tax Return
INTEREST AND DIVIDENDS
Interest income 27. 27.
Interest from U.S. bonds .
Ordinary dividends 4,841, 4,841,
Qualified dividends 3,522, 3,522,
Tax-exempt interest income 1,099, 1,099,

FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gain or loss
Beneficiary’'s AMT adjustment
Depletion (other than oil)
Other ..o

_S_wOm—.r.o,ZmO‘Cm‘

Self-employment earnings (loss)/Wages
Gross farming & fishing inc

Royalties L

Royalty expenses/depletion |
Undistributed capital gains credit

Backup withholding

Credit for estimated tax

Cancellation of debt

Dependent care benefits

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

Credits ...
Casualty and theft loss

FORM 8895

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

Section 199A unadjusted basis

021552 04-01-20

18




SCHEDULE E
Name EILEEN T, HIGGINS

DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough TEXAS LOBOS, LLC

ID

83-1811169

PARTNERSHIP

NONPASSIVE

2020

ssn/ein NN

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

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 L
Disallowed due to 65% limitation
Unreimbursed expenses (nonpassive)
Nonpassive other B
Total Schedule E (page 2) .

\w‘

469,

\w~

469,

-3,469.

rm.

469,

-3,469,

_ FORM 4797

Section 1231 gain (loss)
Section 179 recapture on disposition

_ SCHEDULE D

Net short-term cap. gain (joss)
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

021551 04-01-20

291,

19




SCHEDULE E
Name EILEEN T, HIGGINS

DocuSign Envelope 1D: 920D2AF3-6701-415F-94E1-643662E88A38

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough TEXAS LOBOS, LLC

ID

83-1811169

PARTNERSHIP

NONPASSIVE

2020

ssven I

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

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
Quallified dividends
Tax-exempt interest income

FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gain or loss

Beneficiary's AMT adjustment
Depletion (other than oil)

Self-employment earnings (loss)/Wages
Gross farming & fishing inc

Royalties L
Royalty expenses/depletion

Undistributed capital gains credi
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

-3,469,

-3,469,

FORM 8995

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

021652 04-01-20

64,942,

64,942,

140,243,

140,243,
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DocusSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

Schedule E PASSTHROUGH RECAP - BASIC INFORMATION 2020
EILEEN T. HIGGINS [ ]
T Schedule K-1 Line Reference: (1065/11205/1041) 1/1/6 2127 3/3/8 * * 5/4/1 * 6a/5a/2a 7/6/* 8/7/3 Qa/Ba/4a a7/

M< . Ordinary | Rental Real | Other Rental| Passive |AMT Passive US Treasury| . . Short-Term | Netlong- | Guaranteed

¥ P| Entity | Act. Income Estate Income Activity |Activity Loss| Interest Bond Dividends Capital  [Term Capital| Payments
E[ No. | Mo Name (Loss) | Inc.{loss) | (Loss) | LossG/O C/o Interest Gain (Loss) | Gain (Loss) | to Partner

T e 3 1 [pruEen T vicerns 2012 TR [INEGN 27. 4,841,
I 2 3 [LOBOS NARANJOS, LLC 101,799, 1,028,

IT [p 5 5 [PEXAS LOBOS, LLC 3,469,

Ir jp 1 2 [THREE LOBOS, LLC 19,236,

Totals ... 86,032. 1,055, 4,841.

Component of: et mE | s T | S | Form 8582 mm%m%z:, Schedule B, | Schedule B, | Schedule B, | schacuie £ |Scnecute b |eneduie 0. | *Fene s -

various Various Various Line 3¢ Line 3¢ Line 1 Line 1 Line 5 Line 4 Line 5 Line 12 Various

Schedule K-1
L Ref:
mem\ﬂwmfm\owoﬁv 10/9/” * 11/10/* 13/12/7 12/11/* 13/12/* 13/12/* 13/12/* h 20/17/14 13/*/* ¥ 14/~ A7/15/12  */*/12 WAV

. . Ordinary Charitable Deduonons Investment | Investment SE Health | Wages for AMT Depr | Minimum .
Entity | Act. [Section 1231 gain (Lossy | Oter  Ioontributions] SECtion 1791 22t s Other  int. Expense |Int. Expense | MVeSIMeNt [ neyrance |MereThan2% | NetSE |, o | 1. |Exciusion
No. | No. |Gain(Loss)| rorm 4797 | Income 50% Expense | incomeizs) | DEAUCHIONS |(Sohedule A)j(Schedute E)|  NCOMe | premium | Sherenelders | Barings |.gq property | adjustment | 18MS

3 1 4 868, 7. 7.
2 3 969, 1,028, -101799
5 5 291. 3 469,
1 2 19 236,
Totals 1,260, 5,896, -86032 7. 7.
Component of: | Form 4797, | Form 4797, | ST°% 1 soneauen | Form 4562, | Schedule A, [ ST ™ | Schedule A, | Sers | Form 4962, | EOT™ 1040, 1 korm 1040, fseneauie se | Form 6251 | rarmesr | 2020
Line 2 Line 10 Various | Lines 11& 12 Line 6 Line 16 Various Line 9 Various Line 4a Line 16 | Line Line 2 Line 19 Line 16 |Form 8801

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

028071 04-01-20

21



DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

2020

PASSTHROUGH RECAP - ADDITIONAL INCOME, DEDUCTIONS, AND PRIOR YEAR CARRYOVERS

Schedule E
EILEEN T. HIGGINS
Schedule K-1
Line Reference:
(1065/11208/1041) 17/15/* 15/13/13 15/13/* */*/10 WATAR! 18/16/14 18/16/* 18/16/* * * * * ¥ * " *
. AMT Adj. |Low Income | Low income pexoess | Tax-exempt | Other Nondeduc- [Section 1231 AMT ST Capital AMT . AMT  IForm 4797|AMT 4797
Entity | Act. Gainor | Housing Cr | Housing Cr | Estate Tax | ¢ S | interest | Tax-exempt tible PAL Secton. PAL ST Capital |11 @RI T capital | Ordinary | Ordinary
No. No. Loss Pre '08 Post'07 | Deduction | termination income income Expenses | Carryover | Carryover C/0 paL ¢/0 | PALG/O | pal ¢/0 | PAL C/0 | PAL C/O
3 1 1,099,
2 3 92,203, 542,
5 5 22,625, 172,
Totals 1,099.|114,828. 714,
Component of: | Form 6251, | Form 8586 | Form 8586 | Schedule A, | Schedule A, | Schedule B, | Schedule B, | rormoos | Form 8582, | o LOM [ Form 8582, | . FOM — lramaser | . O™ |rormesez | . 0"
Line 18 Line 4 Line 11 Line 16 Line 16 Line 1 Line 1 gadned Line 3c mm_mm%%ﬂ Line 3¢ mmrm_m%m_dsoﬂ Line 3c mwmmww_,ma Line 3¢ mww:m>R4
Schedule K-1
Line Reference:
(1065/11208/104 1) WA 13/12/* 13/12/* 13/121* 13/*/* 13/7/7* 13/*/* 11/10/5 - 9c¢/8c/4c 20/17/* * ~/*/9 13/12/* * 13/12/*
Charitable Charitable Charitable Other Other Unrecaptured investment | Nonpassive Deductions Medical Section
Entity Act. | Section 179 | Contributions | Contibutions | Contributions Keogh SEP IRA Portfolio zzwﬂwwmw/,\w mmo:o:_u Azmamo Investment MUAMMMM Umcﬂmmhﬁ‘_m:oz m%%wwm_wo Payments forf  59(e)(2)
No. No. Om:<o<m_\ 30% Regular 30% Special 20% ﬂm<3®3~w _umw\—jm:ﬁm Contributions income A_me income Gain mxcm:wmw C/O ﬂmo: £} [Amortization Aﬁoo%mw\w 2% Owner {Expenditure
Totals .
Component of: | Form 4562, | Seneduie & | Scnedutes. | screduiea. | FOIT 1040, | O 1040, | Form 1040, | Schecus. | Sepectio® | Schedule D, | Form 4952, | Form 4952, |schecuie £, [sehecute A | scneaue a. |Sehedule &
Line 10 Lines 11& 12 | Lines 11& 12 | Lines 11& 12 Line 15 Line 15 Line 19 Various Various Line 19 Line 5 Line 2 Line 33 Line 16 Line 1 Various

028072 04-01-20 * - No specific Sch

edule K-1 line reference for these amounts.
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DocuSign Envelope |D: 920D2AF3-6701-415F-94E1-643662E88A38

Schedule E PASSTHROUGH RECAP - ADDITIONAL INFORMATION AND PRIOR YEAR BASIS CARRYOVERS 2020
EILEEN T. HIGGINS I|
Schedule K-1
Line Reference
(1065/11208/1041)  6b/5b/2b 11/10/* 13/*/* 15/13/* 15/13/13 15/13/13 15/13/* 15/13/" 20/17/13 A 13/12/* 20/17/14 2011714 20/17/14 20/17/14
Entity Act. Qualified Sec. 1256 Dependent | Undisuibuted Empowerment %”M%MNW New Markets|Credit for SS| Rrecapture of Royalty/ Charitable Qualified Qualified Sec. 199A Sec. 199A
No. No. Dividends Contracts & Care Benefits, Capital Gains [ Zone Credit Research Credit & Medicare | Low-income Depletion Confributions Business Service W-2 Unadjusted
Straddles Activities Taxes Housing Credit| Expenses 100% Income Income Wages Basis
3 1 3,522,
2 3 221,213.|571,434,
5 5 64,942.|140,243,
1 2 821,
Totals 3,522, 286 155,{ 712,498,
Component of: | Form 1040, | Form 6781, | Form 2441 | EOT™ 1040, Form 8844, | Form 6765, | Form 8874, | Form 8846, | Form 8611, | Schedule E, | Schedule A, | Form Form A
Line 3a Line 1 Line 12 Line 13 Line 3 Line 37 Line 2 Line 5 Line 8 Page 1052 | Lines 11& 12 8995 8995 Line 4 Line 7
Schedule K-1
Line Reference
(1065/11208/104 1) * * ” > ” * * i * i * *
AMT AMT AMT AMT
Entity | Act. mo:m%_m E| schedulsE mH >_<: :. >_<:. Sec. Amﬁ Sec. 1231 iﬁ.oa. 4797-0rd O,%.Q Other
No No Basis Basis Basis Basis Basis LT Basis Basis Basis Basis Basis Basis Basis
) | Carryover | Carryover Carryover | Carryover | Carryover | Carryover | Carryover Carryover Carryover | Canyover |Catryovers| Caryovers
Totals )
: Basis Basis Basis Basis Basis Basis Basis Basis Basis Basis Basis Basis
OOBUijJA of: Limitation Limitation Limitation Limitation Limitation Limitation Limitation Limitation Limitation Limitation Limitation Limitation
Worksheet Worksheet Worksheet Worksheet Worksheet Worksheet Worksheet Worksheet Worksheet Worksheet Worksheet Worksheet
028076 04-01-20 * - Nospe Schedule K-1 line reference for these amounts.
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DocusSign Envelope |D: 820D2AF3-6701-415F-94E1-643662E88A38

OMB No 1545-0121

Foreign Tax Credit

Form 1 1 16 (individual, Estate, or Trust) 2020

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

Department of the Treasury A ] i . ; Attachment
Internal Revenue Service  (99) P Go to www.irs.gov/Form1116 for instructions and the latest information. Soquence No. 19
Name |dem|fy|ng number as shown on page 1of your tax return

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 11 below.

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

b Resident of (name of country) pr  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.

| Part | I Taxable Income or Loss From Sources Qutside 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 o p COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
1,711. 1a 1,711.
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)  pp [ ]
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(attach statement) ) 111.
3 Pro rata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction 12,400.
b Other deductions (attach statement)
c Addlines3aand3b 12,400.
d Gross foreign source income _ 1,711.
e Grossincome from all sources 76,502.
f Divideline3dbylinede |1 .022365428
g Multiply line 3¢ by ling 3f ) 277.
4 Pro rata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Other interest expense
5 Losses from foreign sources L
6  Add lines 2, 3g, 4a, 4b, and 5 , 388. 6 388.
7 _Subract line 6 from line 1a. Enter the result here and on line 15, page 2 R 3 i 1,323.
I—F-’art 11| Foreign Taxes Paid or Accrued SEE STATEMENT 13
Credit is claimed Foreign taxes paid or accrued
for taxes ;
{you must In foreign currency In U.S. dollars
> check one) i
g ) Paid Taxes withheld at source on: ([)f)()?é[g(;r Taxes withheld at source on: (tf)orgitgr?r (li;lgéaé;?ée;?”
) [ acorued taxes paid or taxes paid or [ accrued (add cols.
) Degn  [(mpoweenas] (0 foreend [ (o) oot | 2180 gy bwvdonds | (0 Fian | (g) oot | 20000} (a)throuan ()
A1099 TAX 140. 332. 472.
B
C
8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 o o }I 8 472.
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2020}
011501 12-18-20
24
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DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

Form 1116 (2020) EILEEN T. HIGGINS _P_aﬂ_

[PartWI| 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 | o 9 472.

10 Carryback or carryover (attach detailed computationy ~ SEE STATEMENT 14 |10 1,063.
(1f your income was section 951A category income (box a above
Part 1), leave line 10 blank.)

11 Addlines 9and 10 1 1,535.
12 Reduction in foreign taxes i 12
13 Taxes reclassified under high tax kickout R 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... ... . 14 1,535.
15 Enter the amount from ling 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part | 115 1,323.
16 Adjustments to line 15 - 116 -1,323.

17 Combine the amounts on lines 15 and 16. This is your net forelgn 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 24. However, if you are filing more than
one Form 1116, you must complete line 20.) ] ) 17

18 Individuals: Enter the amount from line 15 of your Form 1040
1040-SR, or 1040-NR. Estates and trusts: Enter your taxable

income without the deduction for your exemption 18 0.
Caution; If you figured your tax using the lower rates on qualified dividends or capitai gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" ) ..o 119

20 Individuals: Enter the total of Form 1040 or 1040-SR, line 16, and Schedule 2 (Form 1040}, llne 2. 1f you are
a nonresident alien, enter the total of Form 1040-NR, {ine 16 and Schedule 2 (Form 1040), line 2.
Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part |1,

lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, line 16 ... 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) o e 21
22 Increase in limitation (section 960(C)) 22
23 Addlines 21aNA 22 . 23
24 Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lines 25 through 32 and enter this
amount on line 33. Otherwise, complete the appropriate line in Part IV L » (24 0.
[PartlV] Summary of Credits From Separate Parts m
25 Credit for taxes on section 951A category income 25
26 Credit for taxes on foreign branch category income ] } 26
27 Credit for taxes on passive category income 27

28 Credit for taxes on general category income

29 Credit for taxes on section 901(j) income }

30 Credit for taxes on certain income re-sourced by treaty

31 Credit for taxes on lump-sum distributions

32 Add lines 25 through 31

33 Enter the smaller of line 20 or line 32 o

34 Reduction of credit for international boycott operatlons

35 Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form
1040), line 1; Form 1041, Schedule G, line 2a; or Form 990-T, Part Il lineta . . . p |35 0.

Form 1116 (2020)

288X

88
[en]{en)

011511 12-18-20

25
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DocuSign Envelope ID: 920D2AF 3-6701-415F-94E1-643662E88A38

Foreign Tax Credit OMB No_ 1545-0121

Form 1 1 16 (Individual, Estate, or Trust) 2020

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

Department of the Treasury . i ) . 3 Attachment
Internal Revenue Service (99) P> Go to www.irs.gov/Form1116 for instructions and the latest information. Saquence No 19
Name |demifying number as shown on page 1 of your taxreturn

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 :’ Section 951A category income c |:| Passive category income e D Section 901(j) income i D Lump-sum distributions
b D Foreign branch category income d General category income f D 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 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.

l 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. OTHER
possession ... ... » COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
1a
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) > [:]
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line ta
(attach statement) IR TSRO
3 Prorata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction ) 12,400.
b Other deductions (attach statement)
¢ Addlines3aand3b 12,400.
d Gross foreign source income e
e Gross income from all sources ] 76,502.
f Divide line 3d by line 3e ) _ .000000000
g Multiply line 3¢ 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 Other interest expense
5 Losses from foreign sources
6 Add fines 2, 3g, 4a, 4b, and 5 e 6
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 L »|7
{ Part ll-| Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
for taxes -
(you must In foreign currency In U.S. dollars
> check one) i
‘E ) Paid Taxes withheld at source on: (pfz)?et%enr Taxes withheld at source on: (tf)orgitgsr (I{[glg;a:);?(;e(;?n
3 (k) D Aocrued taxes paid or taxes paid or | accrued (add cols.
I DoEss, [(mjovaenss] (M Ga0 | (o) more | 2080 gy bugenss | (T Tomand [ () meest | 2007060 | () thiough (1)
A
B
C
8 Add lines A through G, column (u). Enter the total here and on line 9, page 2 L ] L . }I 8
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2020)
011501 12-18-20
26
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DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

fom 176 2020 BTLEEN 7. HIGGING I - -

[Pat | 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 15 |10 413,

(1f your income was section 951A category income (box a above
Part 1), leave line 10 blank.)

11 Add lines 9 and 10 S _— 11 413.
12 Reduction in foreign taxes L o 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 sources outside the
United States (before adjustments) for the category of income checked above Partt . |15
16 Adjustments to line 15 } . 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 . Skip lines 18 through 24. However, if you are filing more than
one Form 1116, you must complete line 20.) . o

18 Individuals: Enter the amount from ling 15 of your Form 1040
1040-SR, or 1040-NR. Estates and trusts: Enter your taxable

income without the deduction for your exemption 18
Caution; If you figured your tax using the lower rates on qualmed dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" o 19

20 Individuals: Enter the total of Form 1040 or 1040-SR, line 16, and Schedule 2 (Form 1040), line 2. If you are
a nonresident alien, enter the total of Form 1040-NR, line 16 and Schedule 2 (Form 1040), line 2.
Estates and trusts; Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part I,

lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, line 16 |20
Gaution: 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) B L 21
22 Increase in limitation (section 960(c)) ISR T TSROSO T RPN 22
23 Addlines2tand22 S 23
24 Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are flhng, skip Imes 25 through 32 and enter thls
amount on line 33. Otherwise, complete the appropriate line in Part 1V L L p |24 0.
[PartiV] Summary of Credits From Separate Parts il
25 (Credit for taxes on section 951A category income _ ) 25
26 Credit for taxes on foreign branch category income R
27 Credit for taxes on passive category income 27
28 Credit for taxes on general category income . 28
29 Credit for taxes on section 901(j) income ) 129
30 Credit for taxes on certain income re-sourced by treaty 30
31 Credit for taxes on lump-sum distributions ) 31
32 Add lines 25 through 31 ) 32
33 Enter the smaller of line 20 or line 32 33
34 Reduction of credit for international boycott operations o 34
35 Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form
1040), line 1; Form 1041, Schedule G, line 2a; or Form 990-T, Partill line 12 p |35

Form 1116 (2020)

011511 12-18-20
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DocuSign Envelope ID: 920D2AF 3-6701-415F-94E£1-643662E88A38

DOES NOT APPLY

- 6251 Alternative Minimum Tax - Individuals

Department of the Treasury

P Go to www.irs.gov/Form6251 for instructions and the latest information.

Internal fevenue Service  (59) P Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2020

Attachment
Sequence No 32

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

EILEEN T. HIGGINS

Your social security number

[Part§ | Alternative Minimum Taxable Income

1 Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, line 15,
is zero, subtract lines 12 and 13 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-SR and enter
the result here. (If less than zero, enter as a negative amount.) T 1 -148,093.
2a 1 filing Schedule A (Form 1040), enter the taxes from Schedule A, line 7: otherwrse enter the amount from
Form 1040 or 1040SR, line 12 2a 12,400.
b Tax refund from Schedule 1 (Form 1040), line 1 orline8 2b
¢ Investment interest expense (difference between regular tax and AMT) 2c
d Depletion (difference between regular tax and AMT) . 2d
e Net operating loss deduction from Schedule 1 (Form 1040), I|ne 8 Enteras a posrtrve amount ) L2 107,938.
f Alternative tax net operating loss deducton SEE STATEMENT]. 7| 2 0.
g Interest from specified private activity bonds exempt from the regular tax ~ SEE STATEMENT 16 | 29 1.
h Qualified small business stock, see instructions - e 2h
i Exercise of incentive stock options (excess of AMT income over regular tax income) 2i
j Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A} 2j 7.
k Disposition of property (difference between AMT and regular tax gain or loss) o 2k
| Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 21
m Passive activities (difference between AMT and regular tax income orloss) 2m
n Loss limitations (difference between AMT and regular tax income or loss) 2n
o Circulation costs (difference between regular tax and AMT) 20
p Long-term contracts (difference between AMT and regular tax income) 2p
g Mining costs (difference between regular tax and AMT) TR 2q
r Research and experimental costs (difference between regular tax and AMﬂ _____________________ 2r
s Income from certain installment sales before January 1, 1987 2s
t Intangible drilling costs preference 2t
3  Other adjustments, including income- based related ad]ustments . 3
4  Alternative minimum taxable income. Combine lines 1 through 3. (if marned f|||ng separately and I|ne 4 is
more than $745,200, see instructions.) 4 -27,747.
[Partil | Alternative Minimum Tax (AMT)
5 Exemption.
IF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ...
Single or head of household $518400 - $72,900
Married filing jointly or qualifying widow(er) 1,036,800 113,400 5 72,900,
Married filing separately . 518,400 o o 56,700
If line 4 is over the amount shown above for your filing status, see mstructrons
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 go to line 10 ST 6 0.
7  ®lf you are filing Form 2555, see instructions for the amount to enter
® |f you reported capital gain distributions directly on Form 1040 or 1040-SR, line 7; 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) (as refigured for the AMT, if necessary), complete Part iil on the
back and enter the amount from line 40 here. z 0.
® All others: If line 6 is $197,900 or less ($98,950 or less if married filing separately), multiply line
6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,958 (31,979 if
married fiting separately) from the result
8  Alternative minimum tax foreign tax credit (see instructions) 8
9 Tentative minimum tax. Subtract ine 8 fromline 7 9 0.
10  Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4972) and Schedule 2 (Form 1040), line 2.
Subtract from the result any foreign tax credit from Schedule 3 (Form 1040), line 1. If you used Schedule J
to figure your tax on Form 1040 or 1040-SR, line 16, 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), line 1 11 0.

019481 12-16-20 LHA For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 6251 (2020) EILEEN T. HIGGINS

[Part i ] Tax Computation Using Maximum Capital Gains Rates

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

12

13

14

15

16
17
18

19

20

21
22
23
24
25

26
27

28
29
30
31
32

33
34

35
36
37
38
39

a0

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

Enter the amount from line 4 of the Qualrfred Drvrdends and Caprtal Garn Tax Worksheet in the Instructrons
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), whichever applies (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555, see instructions for the amount to enter . L
Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see

instructions). If you are filing Form 2555, see instructions for the amount to enter o L
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
Enter the smaller of line 12 orline 15
Subtract line 16 fromline 12
If line 17 is $197,900 or less ($98,950 or Iess if married filing separately) multiply line 17 by 26% (O 26). Otherwise,
multiply line 17 by 28% (0.28) and subtract $3,958 ($1,979 if married filing separately) from the resuft | 2
Enter:

® $80,000 if married filing jointly or qualifying widow(er),
® $40,000 if single or married filing separately, or

® $53,600 if head of household.

Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from
line 14 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not
complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if

zero or less, enter -0-. If you are filing Form 2555, see instructions for the amount to enter
Subtract line 20 from line 19. If zero or less, enter 0-

Enter the smaller of line 12 or line 13 o
Enter the smaller of line 21 or line 22. This amount is taxed at 0%
Subtractline 23 fromline 22
Enter:

® $441,450 if single

® $248,300 if married filing separately

® $496,600 if married filing jointly or qualifying widow(er)

® $469 050 if head of household

Enter the amount from line 21

Enter the amount from line 5 of the Qualified Dividends and Caprtal Garn Tax Worksheet or the amount from
line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not
complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if

zero or less, enter -0-. If you are filing Form 2555, see instructions for the amount to enter
Add line 26 and line 27

Subtract line 28 from line 25. If zero or less, enter -0-

Enter the smaller of line 24 or line 29
Multiply line 30 by 15% (0.15) . |
Addlines23and 30

If lines 32 and 12 are the same, skip Ilnes 33 through 37 and go to Ilne 38 0therwuse go to Ilne 33.

Subtract line 32 from line 22

Multiply line 33 by 20% (0.20) o >

If line 14 is zero or blank, skip lines 35 through 37 and go to Irne 38 Otherwrse go to Ilne 35.
Add lines 17, 32, and 33

Multiply line 36 by 25% (0.25) S OSSO N <

Add lines 18, 31,34, and 37 |

If line 12 is $197,900 or less ($98, 950 or Iess |f marrred frlrng separately) multrply ||ne 12 by 26% (0. 26)
Otherwise, multiply line 12 by 28% (0.28) and subtract $3.958 ($1,979 if married filing separately) from the result
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

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

31

32

g8

81L&

39

40
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ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT

Name(s)

EILEEN T. HIGGINS

Social Security Number

Form

Name Description

income

Adjustment

Form 6251, Line 2k

Form 6251, Line 21

Form 6251, Line 2m

Form 6251

Form 6251, Line 2n Other Adjustment

K1- W,Hrmmz T HIGGINS 2012

R I

* REGULAR INCOME
FORM 1041, BOX 12

* AMT NET INCOME

** TOTAL- ADJ & PREF **%*

019911
04-01-20
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ALTERNATIVE MINIMUM TAX

OMB No. 1545-0121

Foreign Tax Credit

Form 1 1 16 (Individual, Estate, or Trust) 2020

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

Department of the Treasury | i ) . ) Attachment
Internal Revenue Service  (99) P Go to www.irs.gov/Form1116 for instructions and the latest information. Soquence No 19
Name |dentifying number as shown on page 1of your tax return

EILEEN T. HIGGINS

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

a I:] Section 951A category income ¢ Passive category income [] I:I Section 901(j) income [ l:’ Lump-sum distributions
b D Foreign branch category income d 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 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 I Taxable Income or Loss From Sources Qutside the United States (for category checked above)

Foreign Country or U.S. Possession Total
A B (o] (Add cols. A, B, and C.)

i Enter the name of the foreign country or U.S. OTHER
possession ~ p COUNTRIES HTKO

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

1,711. -1,711. 1a

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) P [:]

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a
(aftach statement) _— 111.

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

Add lines 3a and 3b

a

b

¢ - . .

d Gross foreign source income 1,711.
e

f

g

Gross income from all sources 76,503.

Divide line 3d by line 3e , .022365136

Multiply line 3c by line 3f
4  Pro rata share of interest expense:
a Home mortgage interest (use the Waorksheet for
Home Mortgage Interest in the instructions)
b Other interest expense
5 Losses from foreign sources B
6 Addlines?, 3g,4a,4b,and5 111. -111.

7 __Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 ) . ) s 2N

[Part 1| Foreign Taxes Paid or Accrued

Credit is claimed Foreign taxes paid or accrued

for taxes

{you must In foreign currency In U.S. doliars

check one) .
Other (t) Other u)Total foreign
i) Paid Taxes withheld at source on: (pfz)rejgn Taxes withheld at source on; foreign ( tz)ixes paid or

(k) [ Jacorued taxes paid or taxes paid or | accrued (add cols.

(l) 3a;§cpra§d (m)Dmdends (n) l;ioenat‘suggd (0) Interest accrued (Q) Dividends (f) ?g;{}ﬁ‘ggd (S) Interest accrued (Q) erUgh (t))

Country

A[l099 TAX 140. 332. 472,

B

C

8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 }[ 8 472.

LHA  For Paperwork Reduction Act Notice, see instructions. Form 1116 (2020)
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ALTERNATIVE MINIMUM TAX

Form 1116 (2020) EILEEN T. HIGGINS I - >

{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 Partt ) 9 472,

10 Carryback or carryover (attach detailed computation)y ~ SEE STATEMENT 19 |10 1,063.
(If your income was section 951A category income (box a above
Part 1), teave line 10 blank.)

11 Add fines 9 and 10 e e | 1,535,
12 Reduction in foreign taxes ) i 12
13 Taxes reclassified under high tax kickout 13 -472.
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit .. . A L[4 1,063.
15 Enter the amount from ling 7. This is your taxable income or (loss) from sources outside the
United States (hefore adjustments) for the category of income checked above Part | 15
16 Adjustments to line 15 o 16

17 Combine the amounts on lines 15 and 16. This is your net foreign source taxabie 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 24. However, if you are filing more than
one Form 1116, you must complete ine 20.) 17
18 Individuats; Enter the amount from line 15 of your Form 1040,
1040-SR, or 1040-NR. Estates and trusts: Enter your taxable

income without the deduction for your exemption ) 18 0.
Caution; If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1* 119

20 Individuals: Enter the total of Form 1040 or 1040-SR, line 16, and Schedule 2 (Form 1040), line 2. If you are
a nonresident alien, enter the total of Form 1040-NR, line 16 and Schedule 2 (Form 1040), line 2.
Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part 11,

lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, line 16 ) 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 Increase inlimitation (section 960(C)) 22
23 Addfines2tand 22 ... |23
24 Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lines 25 through 32 and enter this
amount on line 33. Otherwise, complete the appropriate line in PartiVv. L ) » |24 0.
[Part IV]  Summary of Credits From Separate Parts lli
25 Credit for taxes on section 951A category income o 25
26 Credit for taxes on foreign branch category income 26
27 Credit for taxes on passive category income 27
28 Credit for taxes on general category income 28
29 Credit for taxes on section 801(j) income ... |29
30 Credit for taxes on certain income re-sourced by treaty L 30
31 Credit for taxes on lump-sum distributions 31
32 Addlines 25through31 0.
33 Enter the smaller of line20 orline32 .. 0.

L8R8

34 Reduction of credit for international boycott operations L L

35 Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form
1040), line 1; Form 1041, Schedule G, line 2a; or Form 990-T, Part lll, line 1a o P |35 0.
Form 1116 (2020)

011511 12-18-20
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ALTERNATIVE MINIMUM TAX
Foreign Tax Credit

Form 1 1 16 (Individual, Estate, or Trust) 2020

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

OMB No. 1545-0121

Department of the Treasury ) ) ) 5 ) Attachment 1 9
Internal Revenue Service (99) P Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No
Name ldentifying number as shown on page 1 of your tax return

EILEEN T. HIGGINS I

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 11 below.

a D Section 951A category income [ D Passive category income e I:] Section 901(j) income g l:] Lump-sum distributions
b [:] Foreign branch category income  d General category income f I:} 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 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 | I 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 HTKO
1a Gross income from sources within country shown above
and of the type checked above:
1,711. 1a 1,711,
b Check if ling fa is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an aiternative basis to
determine its source (see instructions) [
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(attach statement) RO
3 Pro rata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction
b Other deductions (attach statement)
¢ Add lines 3a and 3b
d Gross foreign source income o
e Grossincome from all sources 76,503,
f Divideline3dbyline3e ~1..000000000
g Multiplyline 3c by line 3f
4 Pro rata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage [nterest in the instructions)
b Other interest expense
5 Losses from foreign sources o
6 Addlines 2, 3g,4a, 4b,and5 , 111. 6 111.
7_Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 . o , »i7 1,600.
[Part IT| Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
for taxes :
{you must In foreign currency In U.S. dollars
> check one) ;
‘::: (i Paid Taxes withheld at source on: (pfz)%ilz;e;{ Taxes withheld at source on: (tf)orgitgr?r (lglgéaé;?ée(;?n
d ) |:| Accrued taxes paid or taxes paid or | accrued (add cols.
W Stepae,  [tmpowicenas | M) Berand [ (o) morest | A%CTU60 ["fq) Drvigenas | (1) Fonond [ (5) tntrest accrued | (q) through (1)
A
B
C
8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 o . }I 8
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2020)
011501 12-18-20
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ALTERNATIVE MINIMUM TAX

Form 1116 (2020) EILEEN T. HIGGINS I >

[Part Wl |  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 | T . 9

10 Carryback or carryover (attach detailed computation) SEE STATEMENT 20 |10 413.
(1f your income was section 951A category income (box a above
Part I}, leave line 10 blank.)

11 Addlines9and10 11 413.
12 Reductioninforeigntaxes ... . 12
13 Taxes reclassified under high tax kickout I AE! 472.
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... . 114 885.
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 1,600.
16 Adjustmentstoline 15 16 -1,600.

17 Combine the amounts on lines 15 and 16 Th|s is your net forelgn 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 24. However, if you are filing more than
one Form 1116, you must complete ling 20.) 17

18 Individuals: Enter the amount from line 15 of your Form 1040,
1040-SR, or 1040-NR. Estates and trusts; Enter your taxable

income without the deduction for your exemption o 18 0.
Caution; If you figured your tax using the lower rates on qualified dwudends or oapltal gains, see instructions.
19 Divide line 17 by line 18. If ling 17 is more than line 18, enter "1" e

20 |Individuals: Enter the total of Form 1040 or 1040-SR, line 16, and Schedule 2 (Form 1040), fine 2. If you are
a nonresident alien, enter the total of Form 1040-NR, line 16 and Schedule 2 (Form 1040), line 2.
Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part 11,

lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, line 16~ o _ 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 credity BTSRRI 21
22 Increase in fimitation (section 960(C)) 22
23 Add lines 21 and 22 23
24 Enter the smaller of Ilne 14 or llne 23 If thls is the only Form 1116 you are filing, skip lines 25 through 32 and enter thls
amount on ling 33. Otherwise, complete the appropriate line in Part IV L L . p {24 0.
[PartIV] Summary of Credits From Separate Parts i
25 Credit for taxes on section 951A category income , 25
26 Credit for taxes on foreign branch category income 26
27 Credit for taxes on passive category income o ) e
28 Credit for taxes on general category income _ ) 28
29 Credit for taxes on section 901(j) income } o L 29
30 Credit for taxes on certain income re-sourced by treaty o o 180
31 Credit for taxes on lump-sum distributions o o 181
32 Addlines 2dthrough 31 ... 32
33 Enter the smaller of line 20 or line 32 R 33
34 Reduction of credit for international boycott operauons 34
35 Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form
1040), line 1; Form 1041, Schedule G, line 2a; or Form 990-T, Part |11, line 1a » ... p |35

Form 1116 (2020)
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«n 8999

Department of the Treasury
internal Revenue Service

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. 15645-2294

2020

Attachment
Sequence No. 55

Name(s) shown on return

Your taxpayer identification number

EILEEN T. HIGGINS

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative.

1 {a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business

identification number income or (loss)

i [THREE LOBOS, LLC M7-3660721 19,236,

i [LOBOS NARANJOS, LLC 81-2755057 -101,7989.
i [TEXAS LOBOS, LLC 83-1811169 -3,469.
iv

v

2  Total qualified business income or (loss). Combine lines 1i through 1v,

column(c) 2| -86,032.

3  Qualified business net (loss) carryforward from the prior year o 3 ¢ )

4 Total qualified business income. Combine lines 2 and 3. If zero or Iess enter O ,,,,, 4 0.

5  Qualified business income component. Multiply line 4 by 20% (0.20) N 5

6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

(seeinstructions) SEE STATEMENT 21 | 6 222.

7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior

YEA il 7 ¢
8  Total qualified REIT dividends and PTP income. Comblne hnes 6 and 7 If zero
orless, enter -0- 8 222.

o REIT and PTP component. Multiply line 8 by 20% (0.20) e 9 44.
10 Qualified business income deduction before the income limitation. Add ||nes 5and9 . L 10 44.
11 Taxable income before qualified business income deduction 11 -148 ' 093.

12 Net capital gain (see instructions) o 12 5,492.
13 Subtract line 12 from line 11. If zero or less, enter 0 13 0.
14 Income limitation. Multiply line 13 by 20% (0.20) . 14
15  Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on
the applicable line of your return > |15
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- 16 | ( 86,032 o)
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero, enter -0- .. 17 [ ( )

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

008421 01-27-21
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Qualified Business Income After Deductions

Activity THREE LOBOS, LLC

1. Qualified business income before deductions e 19,236.
2. Deductible part of self-employment income:

a. Net income subject to self-employment tax from this activity ) 19,236.

b. Total income subject to self-employment tax S 19,236.

c. Line 2a divided by line 2b (not greater than 1.000) L ) 1.000000000

d. Amount from Schedule 1 (Form 1040), line 14 0.

e. Line 2c times line 2d. This is the allocated deductible part of self employment tax for this activity o 0.

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

© o0 T

this activity

4. Self-employed health insurance deduction:

a. Health insurance payments from this activity

b. Health insurance limits for activity above

c. Lesseroflinedaorlinedb . ... ...

d. Reserved ...

e. Reserved R o

f.  Amount from line 4c. ThIS is the allocated SE health insurance deductlon

for this activity L N

5. Line 1 minus lines 2e, 3e and 4f. Thls is the quallfled busmess income after deduotlons L 19 ’ 236.
Activity:
1. Qualified business income before deductions
2. Deductible part of self-employment income:

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

b. Total income subject to self-employmenttax

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

d. Amount from Schedule 1 (Form 1040), line 14

e. Line 2c 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 3c times line 3d. This is the allocated self-employed SEP, SIMPLE and quallfled plans amount for
this activity
4. Seif-employed health insurance deduction:

®ao00

Health insurance payments from this activity

Health insurance limits for activity above

Lesser of line 4a or line 4b

Reserved

Reserved

~ 0 0o gow

Amount from line 4c. ThlS is the allocated SE health insurance deduction
forthisactivity
5. Line 1 minus lines 2e, 3e and 4f. This is the quaI|f|ed busmess income after deduct|ons

014841 04-01-20
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Form 1116

U.S. and Foreign Source Income Summary

NAME

EILEEN T. HIGGINS

FOREIGN

INCOME TYPE TOTAL u.s. GENERAL PASSIVE
Compensation 49,584. 49,584.
Dividends/Distributions STMT 22 8,146. 6,435. 1,711.
Interest 1,267. 1,267.
Capital Gains 1,102. 1,102.
Business/Profession
Rent/Royalty
State/Locat Refunds
Partnership/S Corporation 19,236. 19,236.
Trust/Estate -2,833. -2,833.
QOther Income
Gross Income 76,502. 74,791. 1,711.
Less:

Section 911 Exclusion

Capital Losses 1,522. 1,522.

Capital Gains Tax Adjustment
Total Income - Form 1116 74,980. 73,269. 1,711.
Deductions:

Business/Profession Expenses

Rent/Royalty Expenses

Partnership/S Corporation Losses 105, 268. 105, 268.

Trust/Estate Losses 2,833. 2,722. 111.

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

Charitable Ded. if taking Standard Ded. 300. 300.

Other Adjustments 107,938. 107,938.

Capital Gains Tax Adjustment
Total Deductions 216,3389. 216,228. 111.
Adjusted Gross income -141,359. -142,959. 1,600.
Less Itemized Deductions:

Specificalty Allocated

Home Mortgage Interest

Other Interest

Ratably Allocated 12,400. 12,123. 2717.

— Total Adjustments to Adjusted Gross Income 12,400. 12,123. 277.
;Taxablelncome -153,759. -155,082. 1,323.

2020.03032 HIGGINS, EILEEN T
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Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME

EILEEN T. HIGGINS B
Foreign Income Category GENERAL LIMITATION INCOME

Regular 2015 2016 2017 2018 2019 2020

. Foreign tax paid/accrued

2. FTC carryback to 2020
for amended returns

3. Reduction in foreign
taxes ) :
Foreign tax available

5. Maximum credit allowable
Unused foreign tax ( + )
or excess of fimit (-) 413.

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess

limit remaining , 413.
Total foreign taxes from all available years to be carried to next year . [ 413.
2010 2011 2012 2013 2014

. Foreign tax paid/accrued
2. FTC carryback to 2020
for amended returns
3. Reduction in foreign
taxes e
Foreign tax available
Maximum credit allowable
Unused foreign tax ( + )
or excess of limit ( -)
7. Foreigntax carryback .
8. Foreign tax carryforward
9. Foreign tax or excess
limit remaining

027915 04-01-20
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DocuSign Envelope ID: 920D2AF 3-6701-415F-94E1-643662E88A38

Form 1116

Foreign Tax Credit Carryover Statement (Page 2 of 2)

NAME

EILEEN T. HIGGINS

Foreign Income Category

GENERAL LIMITATION INCOME

1. Foreign tax paid/accrued

2. FTC carryback to 2020
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

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

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

1. Foreign tax paid/accrued

2. FTC carryback to 2020
for amended returns

3. Reduction in foreign
taxes )
Foreign tax available
Maximum credit allowable

6. Unused foreign tax { + )

orexcessof limit (-) .. ... ..

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

027916 04-01-20

2015 2016 2017 2018 2019 2020

472.
|

i72.
a8 0.
413. 472.
413. 472.
.......... 885.

2010 2011 2012 2013 2014

39
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DocuSign Envelope 1D: 920D2AF3-6701-415F-94E1-643662E88A38

Form 1116

Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME

EILEEN T. HIGGINS

Foreign income Category

Regular
1. Foreign tax paid/accrued

2. FTC carryback to 2020
for amended returns

3. Reduction in foreign
taxes
Foreign tax available

5. Maximum credit allowable

6. Unused foreign tax ( +)
or excess of limit (-}

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

PASSIVE INCOME

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

1. Foreign tax paid/accrued

2. FTC carryback to 2020
for amended returns

3. Reduction in foreign
taxes

Foreign tax available

Maximum credit allowable
6. Unused foreign tax ( +)

or excess of limit (-)
7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

027915 04-01-20

2015 2016 2017 2018 2019 2020
472.
472.
0.
328. 547. 188. 472.
328. 547. 188. 472.
1,535.

2010 2011 2012 2013 2014
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DocuSign Envelope 1D: 920D2AF3-6701-415F-94E1-643662E88A38

Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2)

NAME

EILEEN T. HIGGINS I
Foreign Income Category tPASSIVE INCOME

AMT 2015 2016 2017 2018 2019 2020

1. Foreign tax paid/accrued

2. FTC carryback to 2020
for amended returns

3. Reduction in foreign
taxes

5. Maximum credit allowable
6. Unused foreign tax ( + )

or excess of imit (-) . 328, 547. 188.
7. Foreigntax carryback
8. Foreign tax carryforward
9. Foreign tax or excess

limit remaining 328. 547. 188.

Total foreign taxes from all available years to be carried to next year o 1,063.

2010 2011 2012 2013 2014

1. Foreign tax paid/accrued

2. FTC carryback to 2020
for amended returns

3. Reduction in foreign
taxes
Foreign tax available
Maximum credit allowable
Unused foreign tax ( +)
or excess of limit ( -)

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

027916 04-01-20
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027841 04-01-20

DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

Form 1116

Pro Rata Share of Allocated Losses

NAME

EILEEN T. HIGGINS

Allocation of Losses from Other Categories

INCOME CLASSIFICATION

INCOME

LOSS

ALLOCATED
LOSS

LOSS NOT
ALLOCATED

Passive income

Income re-sourced by treaty

Foreign branch income

General limitation income
Totals

1,32

3.

1,32

3.

Allocation of U.S. Losses

INCOME CLASSIFICATION

REMAINING
INCOME

u.s.
LOSS

ALLOCATED
LOSS

LOSS NOT
ALLOCATED

Passive income

Income re-sourced by treaty

Foreign branch income

General limitation income
Totals

1,32

3.

149,416.

1,323.

148,093,

1,32

3.

149,416.

1,323.

148,093.

Recapture of Prior Year Overall Foreign Loss

INCOME CLASSIFICATION

REMAINING
INCOME

OVERALL PRIOR YEAR
LOSS

RECAPTURED
LOSS

LOSS NOT
RECAPTURED

Passive income

Income re-sourced by treaty

Foreign branch income

General limitation income
Totals

Recapture percentage

Recapture of Separate Limitation Loss Accounts

INCOME CLASSIFICATION

REMAINING
INCOME

PRIOR YEAR
LOSS

RECHARACTERIZED
LOSS

LOSS NOT
RECHARACTERIZED

Passive income

Income re-sourced by treaty

Foreign branch income

General limitation income
Totals

Recapture of Overall Domestic Loss Prior to 2012

INCOME CLASSIFICATION

U.S. TAXABLE
INCOME LIMIT

PRIOR YEAR
LOSS

RECAPTURED
LOSS

LOSS NOT
RECAPTURED

Passive income

Income re-sourced by treaty

Foreign branch income

General limitation income
Totals

Recapture percentage

Recapture of Qverall Domestic Loss Prior to 2018

INCOME CLASSIFICATION

U.S. TAXABLE
INCOME LIMIT

PRIOR YEAR
LOSS

RECAPTURED
LOSS

LOSS NOT
RECAPTURED

Passive income

Income re-sourced by treaty

Foreign branch income

General fimitation income
Totals

Recapture percentage

0.

3,1009.

475.

3,109.

475.

0
0.

3,584.

3,584.

42
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027842 04-28-20

DocuSign Envelope ID: 920D2AF3-6701-415F-94E 1-643662E88A38

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 L0OSS LOSS RECAPTURED
Passive income 0. 7,202. 7,202.
Income re-sourced by treaty
Foreign branch income
General limitation income

Totals 0. 7,202, 7,202.
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 -1,323. -1,323.
Re-sourced by treaty
Foreign branch income
General limitation
43
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DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

027861 04-01-20

Form 1116

Alternative Minimum Tax Foreign Tax Credit
Pro Rata Share of Allocated Losses

NAME

EILEEN T. HIGGINS

Allocation of Losses from Other Gategories

INCOME CLASSIFICATION

INCOME

LOSS

ALLOCATED
LOSS

LOSS NOT
ALLOCATED

Passive income

Income re-sourced by treaty
Foreign branch income
General limitation income

1,600.

Totals

1,600.

Allocation of U.S. Losses

INCOME CLASSIFICATION

REMAINING
INCOME

LOSS

ALLOCATED
LOSS

LOSS NOT
ALLOCATED

Passive income

Income re-sourced by treaty
Foreign branch income
General limitation income

1,600.

29,347.

1,600.

27,747,

Totals

1,600.

29,347.

1,600.

27,747,

Recapture of Prior Year Overall Foreign Loss

INCOME CLASSIFICATION

REMAINING
INCOME

OVERALL PRIOR YEAR
LOSS

RECAPTURED
LOSS

LOSS NOT
RECAPTURED

Passive income

Income re-sourced by treaty
Foreign branch income
General limitation income

Totals

Recapture percentage

Recapture of Separate Limitation Loss Accounts

INCOME CLASSIFICATION

REMAINING
INCOME

PRIOR YEAR
LOSS

RECHARACTERIZED
LOSS

LOSS NOT
RECHARACTERIZED

Passive income

Income re-sourced by treaty
Foreign branch income
General limitation income

Totals

Recapture of Overall Domestic Loss Prior to 2012

INCOME CLASSIFICATION

U.S. TAXABLE
INCOME LIMIT

PRIOR YEAR
LOSS

RECAPTURED
LOSS

LOSS NOT
RECAPTURED

Passive income

tncome re-sourced by treaty
Foreign branch income
General limitation income

Totals

Recapture percentage

Recapture of Overall Domestic Loss Prior to 2018

INCOME CLASSIFICATION

U.S. TAXABLE
INCOME LIMIT

PRIOR YEAR
LOSS

RECAPTURED
LOSS

LOSS NOT
RECAPTURED

Passive income

Income re-sourced by treaty
Foreign branch income
General limitation income

Totals

Recapture percentage

2020.03032 HIGGINS,

44

EILEEN T




DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

027862 04-29-20

Form 1116

Alternative Minimum Tax Foreign Tax Credit
Pro Rata Share of Allocated Losses

Page 2

NAME

Recapture of Overall Domestic Loss

U.S. TAXABLE
INCOME CLASSIFICATION INCOME LIMIT

PRIOR YEAR
LOSS

RECAPTURED
0SS

LOSS NOT
RECAPTURED

Passive income

Income re-sourced by treaty
Foreign branch income
General limitation income

Totals

Recapture percentage

Adjustments to Form 1116, Line 15

OTHER U.S. PRIOR YEAR
INC. CLASSIFICATION CATEGORIES LOSSES OVERALL

RECAPTURE OF
LOSS ACCOUNTS

DOMESTIC
RECAPTURE

FORM 1116,
LINE 16

Passive

Re-sourced by treaty

Foreign branch income

General limitation -1,600.

-1,600.

45




DocuSign Envelope ID: 920D2AF 3-6701-415F-94E1-643662E88A38

Schedule A - Net Operating Loss (NOL)

| 2020

Name

EILEEN T. HIGGINS

Social Security Number

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) o 1 -148 , 093.
2 Nonbusiness capital losses before limitation. Enter as a positive number 2 420.
3 Nonbusiness capital gains (without regard to any section 1202 exclusion) 3
4 Ifline 2 is more than line 3, enter the difference; otherwise, enter -0- 4 420.
5 Ifline 3 is more than line 2, enter the difference;
otherwise, enter-0- 5 | 0.
6  Nonbusiness deductions (see instructions) 6 12,700.
7  Nonbusiness income other than capital gains
(see instructions) STATEMENT 24 l 7 l 9,413.
8 Addines5and7 ... e 8 9,413.
9 Ifline 6 is more than line 8, enter the difference; otherwise, enter -0- 9 3 ’ 287.
10 If line 8 is more than line 6, enter the difference;
otherwise, enter -0-. But do not enter more
thanline5 ~ Lo 0.
11 Business capita! losses before limitation. Enter as a positive number 11
12 Business capital gains (without regard to any
section 1202 exclusion) .. 12
13 Addlnes10andi12 . ... . U S U RO 13
14  Subtract line 13 from line 11. If zero or less, enter -0- 14 0.
15 Addlinesd4and14 S i 420.
16  Enter the loss, if any, from line 16 of Schedule D (Form 1040). (Estates
and trusts, enter the loss, if any, from line 19, column (3), of Schedule D
(Form 1041).) Enter as a positive number. If you do not have a loss on
that line (and do not have a section 1202 exclusion), skip lines 16 through
21 and enter on line 22 the amount from line 15 16 420.
17  Section 1202 exclusion. Enter as a positive number 17
18  Subtract line 17 from line 16. If zero or less, enter -0- S 18 420.
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
asapositivenumber 19 420.
20 Ifline 18 is more than line 19, enter the difference; otherwise, enter -0- 20 0.
21 Ifline 19 is more than line 18, enter the difference; otherwise, enter-0- 21 0.
22  Subtract line 20 from line 15. if zero or less, enter-0- 22 420.
23 Domestic production activities . o L 23
24  NOL deduction for losses from other years. Enter as a positive number o 24 107,938.
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, you do not have an NOL **| o5 -36 , 448.

**TAXPAYER ELECTS UNDER IRC SECTION 172(B)(3) TO FORGO ANY
CARRYBACK OF THE NET OPERATING LOSS FOR 2020 SHOWN HERE

026101 09-16-20
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DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

Alternative Tax Net Operating Loss Worksheet 2020
Name(s) as shown on return Social Security Number
EILEEN T. HIGGINS
1. Loss for the current year e 148,093.
2. Netoperating loss deduction 107,938.

3. Excess of nonbusiness deductions over
nonbusiness income:

(A) AMT nonbusiness itemized deductions and adjustments 300.

(B) AMT nonbusiness income o 9,414.

(C) Net nonbusiness capital gains (without regard to
any section 1202 exclusion)

(D) Total nonbusiness income o 9,414.
(E) Difference (line 3(A) less 3(D)) not less than zero . . L o 0.
4. Excess of nonbusiness capital loss over nonbusiness capital gain ) o 420.

5. Adjusted deduction for business
capital loss

(A) Business capital loss
(B) Line 3(D) minus 3(A), not less than zero.
Do not enter more than line 3(C) 0.

(C) Business capital gains (without regard
to any section 1202 exclusion)

(D) Total {line &(B) plus 5(C)) . ... ... ...

(E) Difference (line 5(A) less 5(D})) not less than zero e

6. Addlinesd4and56 420.

7. Enter the loss, if any, from AMT Schedule D, Line 16 420.

8. Adjusted section 1202 exclusion

9. Line 7minusline8 420.

10. Enter the loss, if any, from AMT Schedule D, line 21 420.

11. Line 9 minus line 10, not less than zero

12. Line 10 minus line 11, not less than zero

13. Line 6 minus ling 11, not less than zero , , 420.

14. Total adjustment and preference items (Form 6251) 12,408.

15. Domestic production activities and qualified business income deduction

16. Total (lne 2 +3(E)+ 8+ 12+ 13+ 14+ 15) S N , 120,766.

oy

7. Current year alternative tax net operating loss - (line 1 less line 16) . L . TR 27,327,

026131 04-01-20
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DocuSign Envelope ID: 920D2AF 3-6701-415F-94E 1-643662E88A38

NOL Detaif NOL Carryover/Carryback Worksheet 2020
Name(s) Social Security Number
EILEEN T. HIGGINS
Year A t Available f Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Carried OBoc: vatlable for Used in Used in Used in Used in Used in Used in Used in Used in Used in Used in
From |Carryover/Carryback
2018 2019
2020 36,448.
2017 127,235. 0.1 '19,297.
Totals 163,683, 0. 19,297.
Total amount available for carryover 163,683.
Less total amounts used 19,297.
Less total amounts expired 0.
Remaining carryover 144,386,

022211 04-01-20



DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

AMT NOL Detail AMT NOL Carryover Worksheet 2020
Name(s)
EILEEN T. HIGGINS
Year ) Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
ow:_mg >ﬂ%,cmwwww_<_mw_m Used in Used in Used in Used in Used in Used in Used in Used in Used in Used in
rom
2018 2019
2020 27,327.
2017 118,757. 0.] 26,183,
Totals 146,084. 0. 26,183,
Total amount available for carryover 146,084.
Less total amounts used 26 ’ 183.
Less total amounts expired 0.
Remaining carryover 119,901.

016721 04-01-20



DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE

S EMPLOYER'S NAME PATID WITHHELD WITHHELD TAX W/H TAX TAX

T MIAMI DADE COUNTY,
FLORIDA FINANCE DEPT.

SUITE 2630 49,584. 4,073. 3,086. 722.
TOTALS 49,584. 4,073. 3,086. 722,
FORM 1040 TAX-EXEMPT INTEREST STATEMENT 2
NAME OF PAYER AMOUNT
CHARLES SCHWAB & CO INC 1,546.
FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599 1,099.
TOTAL TO FORM 1040, LINE 2A 2,645.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 3

ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
CHARLES SCHWAB & CO INC 3,305. 1,970.
FROM K-1 - EILEEN T HIGGINS 2012 TR
34260599 4,841. 3,522.
TOTAL INCLUDED IN FORM 1040, LINE 3A 5,492.
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 4
T
S DESCRIPTION AMOUNT
T MIAMI DADE COUNTY, FLORIDA FINANCE DEPT. SUITE 2630 4,073.
TOTAL TO FORM 1040, LINE 25A 4,073.

50 STATEMENT(S) 1, 2, 3, 4

2020.03032 HIGGINS, EILEEN T




DocuSign Envelope ID: 920D2AF 3-6701-415F-94E1-643662E88A38

SCHEDULE D SHORT-TERM CAPITAL GAINS AND LOSSES STATEMENT 5
DATE DATE SALES COST OR GAIN OR
DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOSS
CHARLES SCHWAB & CO VARIOUS
INC - 9862 22,693. 24,215, -1,522.
TOTAL TO SCH D, LINE 1A 22,693. 24,215. -1,522.
SCHEDULE D LONG-TERM CAPITAL GAINS AND LOSSES STATEMENT 6
DATE DATE SALES COST OR GAIN OR
DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOSS
CHARLES SCHWAB & CO VARIOUS
INC - 9862 7,102. 6,054. 1,048.
TOTAL TO SCH D, LINE 8A 7,102. 6,054. 1,048.
SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 7
TOTAL
NAME OF PAYER CAPITAL GAIN 28% GAIN
CHARLES SCHWAB & CO INC 54.
TOTALS TO SCHEDULE D, LINE 13 54.
51 STATEMENT(S) 5, 6, 7
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DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 8
1. ENTER THE AMOUNT FROM FORM 1040, LINE 15 -148,093.
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT 420.
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- 0.
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 0.
5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT 1,522,
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 15 1,102.
7. ADD LINES 4 AND 6 1,102.
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0- 420.

9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT

10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 7
11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS,
ENTER -0-
12. ADD LINES 10 AND 11
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0-

SCHEDULE D ALTERNATIVE MINIMUM TAX
CAPITAL GAIN DISTRIBUTIONS

STATEMENT 9

TOTAL

NAME OF PAYER CAPITAL GAIN 28% GAIN
CHARLES SCHWAB & CO INC 54.
TOTALS TO SCHEDULE D, LINE 13 54.
SCHEDULE D AMT SHORT-TERM CAPITAL GAINS AND LOSSES STATEMENT 10

DATE DATE SALES COST OR GAIN OR
DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOSS
CHARLES SCHWAB & CO VARIOUS
INC - 9862 22,693. 24,215, -1,522.
TOTAL TO SCH D, LINE 1A 22,693. 24 ,215. -1,522.

52 STATEMENT(S) 8, 9, 10
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DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

SCHEDULE D AMT

LONG-TERM CAPITAL GAINS AND LOSSES

STATEMENT 11

DATE DATE SALES COST OR GAIN OR
DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOSS
CHARLES SCHWAB & CO VARIOUS
INC - 9862 7,102. 6,054. 1,048.
TOTAL TO SCH D, LINE 8A 7,102. 6,054. 1,048.
SCHEDULE D ALTERNATIVE MINIMUM TAX STATEMENT 12
CAPITAL LOSS CARRYOVER
1. ENTER THE AMOUNT FROM FORM 6251, LINE 4 -27,747.
2. ENTER THE LOSS FROM SCH D, LINE 21, AS A POSITIVE AMOUNT 420.
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- 0.
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 0.
5. ENTER THE LOSS FROM SCH D, LINE 7, AS A POSITIVE AMOUNT 1,522.
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 15 1,102.
7. ADD LINES 4 AND 6 1,102.
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0- 420.

9. ENTER THE LOSS FROM SCH D, LINE 15, AS A POSITIVE AMOUNT

10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 7

11. SUBTRACT LINE 5 FROM LINE 4.
ENTER -0-

12. ADD LINES 10 AND 11

13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS,

IF ZERO OR LESS,

53

2020.03032 HIGGINS,

ENTER -0-

STATEMENT(S) 11, 12

EILEEN T




DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 13

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. 332,
OTHER COUNTRIES
1099 TAX 0. 140.
140. 332.

TOTAL TO FORM 1116, PART II, LINE 8 472.

PRIOR YEAR TAXES PAID IN THE CURRENT YEAR:
FOREIGN AMT CONV. RATE U.S. AMT

2019
2018
2017
2016
2015

TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR

54 STATEMENT(S) 13

2020.03032 HIGGINS, EILEEN T _




DocuSign Envelope ID: 920D2AF 3-6701-415F-94E1-643662E88A38

FORM 1116 FOREIGN TAX CREDIT CARRYOVER / CARRYBACK STATEMENT 14

PASSIVE INCOME

TOTAL FOREIGN FOREIGN TAX BALANCE
YEAR OF CREDIT TAXES PAID CR CLAIMED AVATILABLE

188.
547.
328.

.

2019 FOREIGN TAX CREDIT 188.
2018 FOREIGN TAX CREDIT 547.
2017 FOREIGN TAX CREDIT 328.
2016 FOREIGN TAX CREDIT
2015 FOREIGN TAX CREDIT
2014 FOREIGN TAX CREDIT
2013 FOREIGN TAX CREDIT
2012 FOREIGN TAX CREDIT
2011 FOREIGN TAX CREDIT
2010 FOREIGN TAX CREDIT
FOREIGN TAX CR CARRYBACK TO 2020

OCOOCOOOOCOCOOO

OO OOOO
« o 6 e e o .
OO OCOOOO

TOTAL TO FORM 1116, PART III, LINE 10 1,063.

FORM 1116 FOREIGN TAX CREDIT CARRYOVER / CARRYBACK STATEMENT 15

GENERAL LIMITATION INCOME

TOTAL FOREIGN FOREIGN TAX BALANCE
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE

2019 FOREIGN TAX CREDIT

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

FOREIGN TAX CR CARRYBACK TO 2020

COO0OOOOWOOO
e e ¢ e o s o e s
« 4 e s e s e

[1-Y

—_

QOO OO0 OOO

OO O OOCOOWOOoOO
s s e e s 4 s e e e »

TOTAL TO FORM 1116, PART III, LINE 10 413.

55 STATEMENT(S) 14, 15
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DocuSign Envelope ID: 920D2AF 3-6701-415F-94E1-643662E88A38

FORM 6251 INTEREST FROM SPECIFIED PRIVATE ACTIVITY BONDS STATEMENT 16
DESCRIPTION AMOUNT

CHARLES SCHWAB & CO INC 1.
TOTAL TO FORM 6251, LINE 2G 1.
FORM 6251 ALTERNATIVE MINIMUM TAX NOL LIMITATION STATEMENT 17

1A. ATNOL CARRYFORWARDS AND CARRYBACKS ATTRIBUTABLE TO
QUALIFIED DISASTER LOSSES
B. ATNOL CARRYFORWARDS AND CARRYBACKS OTHER THAN THOSE
INCLUDED IN LINE 1A 92,574.

C. SUM OF LINE 1A AND LINE 1B 92,574.

ATNOLD LIMITATION:

2A. SUM OF FORM 6251, LINES 1 - 3 WITHOUT LINE

2D AND TREATING LINE 2F AS ZERO -27,747.
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-) 0.

3A. SMALLER OF LINE 1B OR 90% OF LINE 2C 0.
B. SMALLER OF LINE 1A OR LINE 2C MINUS 3A

C. LINE 3A PLUS LINE 3B. TOTAL TO FORM 6251, LINE 2F 0.

FORM 1116 AMT U.S. LOSSES ALLOCATED TO FORM 1116 ALT MIN TAX STATEMENT 18

ALTERNATIVE MINIMUM TAXABLE INCOME -27,747.
LESS:
GENERAL ALTERNATIVE MINIMUM TAXABLE INC 1,600.
1,600.
TOTAL U.S. LOSSES ALLOCATED TO FORM 1116 ALT MIN TAX 29,347.
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DocuSign Envelope ID: 920D2AF3-6701-415F-94E1-643662E88A38

FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 19
CARRYOVER/CARRYBACK

PASSIVE INCOME

TOTAL FOREIGN FOREIGN TAX BALANCE
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE
2019 ALT. MIN. TAX CREDIT 188. 0. 188.
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.
FOREIGN TAX CR CARRYBACK TO 2020 0.
TOTAL TO FORM 1116 (AMT), PART III, LINE 10 1,063.
FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 20
CARRYOVER/CARRYBACK
GENERAL LIMITATION INCOME
TOTAL FOREIGN FOREIGN TAX BALANCE
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE
2019 ALT. MIN. TAX CREDIT 0. 0. 0.
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.
FOREIGN TAX CR CARRYBACK TO 2020 0.
TOTAL TO FORM 1116 (AMT), PART III, LINE 10 413.
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FORM 8995 QUALIFIED REIT DIVIDENDS AND PTP INCOME STATEMENT 21
NAME OF ENTITY/ACTIVITY REIT DIVIDENDS PTP INCOME
CHARLES SCHWAB & CO INC 83.

FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599 139.

TOTAL TO FORM 8995, LINE 6 222.

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 22

FOREIGN DIVIDEND INCOME

DESCRIPTION AMOUNT

CHARLES SCHWAB & CO INC 1,711.
TOTAL FOREIGN DIVIDEND INCOME 1,711.
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 23

TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS

DESCRIPTION INCOME LOSS
THREE LOBOS, LLC 19, 236.
LOBOS NARANJOS, LLC -101,799.
TEXAS LOBOS, LLC -3,469.
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 19,236. -105,268.
NOL NONBUSINESS INCOME STATEMENT 24
DESCRIPTION AMOUNT
TAXABLE INTEREST - 1040, LINE 2B 1,267.
ORDINARY DIVIDENDS - 1040, LINE 3B 8,146.
PARTNERSHIPS & S-CORPS - SCH E PG 2, LINE 32 -86,032.
BUSINESS INCOME FROM ACTIVITY - 2 -19,236.
BUSINESS INCOME FROM ACTIVITY - 3 101,799.
BUSINESS INCOME FROM ACTIVITY - 5 3,469.
TOTAL TO NOL SCHEDULE A, LINE 7 (NEGATIVE AMT IS LIMITED TO 0) 9,413.
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