FORM 6 FULL AND PUBLIC DISCLOSURE 2021
OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

Please print or type your name, mailing
address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:
Higgins Eileen Theresa

MAILING ADDRESS: FLOR,DA
2100 Coral Way, Suite 400 L ny
d COMMISSICN ON 2 THICS

JUN 13 2022
CITY : ZIP COUNTY
33145 FL RECEIVED

Miami
NAME OF AGENCY
Miami-Dade County 2 7655/

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

County Commissioner, District 5
PROCESSED

CHECK IF THIS IS AFILING BY A CANDIDATE d

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2021 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.]

My net worth as of December 31 , 20 21 was $ $2,944.587

m

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; coliections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased

$150,000

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

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
$ 2.813,066.85

Details of assets > $1,000 are in attachment, total is:
1,516.07

Assets less than $1,000

—

PART € -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 {See instructions on page 4).
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Car Loan - Chase Auto PO Box 901076 Ft Worth TX 76107 14435.48
American Express - PO Box 650448 Dallas TX 75265 2.944.70
Mastercard - PO Box 8801 Wilmington DE 19899 161597
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
AMOUNT OF LIABILITY

NAME AND ADDRESS OF CREDITOR

N/A

Continued on reverse sidej PAGE 1

CE FORM 6 - Effective June 2, 2022
incorporated by reference in Rule 34-8.002{1). FAC.



PART D - INCOME

identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2021 federal income fax return, including all W2s. schedutes. 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 websile.

| elect to file a copy of my 2021 federal income tax return and ail W2's, schedules. and altachments.
[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

PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
NAME OF N/A
BUSINESS ENTITY N/A N/A

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

m

PART ¥ - 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 FLORIDA . —

COUNTY OF Miam; DADE
|, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of
DphySica! presence or E] online notarization. this _ Qo +4 day of

beginning of this form. do depose on oath or affirmation

and say that the information disclosed on this form 3:; " Q 20 D by E tleead f-}—, 9GN3

and any attachments hereto is true, accurate, /“‘\
f - - ] N\

and complete
13 7
A <
Notary Pub

éu(’/aw

Personaliy nown Produced identification __
SIGNATURE OF REPORTING OFFICIAL QR CANDIDATE

Type of identification Produced

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

| , prepared the CE Form 6 in accordance with Art. 1l Sec. 8, Florida Constitution,
Section 1123144, 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 4]

CE FORM 6 - Effective June 2, 2022 PAGE 2
incorporated by reference in Rule 34-8.002(1). FA.C
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Department of the Treasury - internal Revenue Service

1040 .

U.S. Individual Income Tax Return 2021
Filing Status Single D Married filing jointly [] Married filing separately (MFS) D Head of household (HOH) D Qualitying widow(er) (QW)

Form

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

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
one box. a child but not your dependent P
Your first name and middle initial Last name Your social security number
EILEEN T. HIGGINS *+x +
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
39 Check here if you, or your
253 NE 2ND ST 09 spouse if filing jointly, want $3 to
City, town, or post office. If you have a foreign address, also complete spaces below. State| ZIP code go to this fund. Checking a box
MIAMI FLB33132 tr):fll?r\;vd.wm not change your tax or
Foreign country name Foreign province/state/county  |Foreign postal code D You D Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? D Yes @ No
Standard Someone can claim: U You as a dependent l_l 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 hefore January 2, 1957 D Are blind Spouse; D Was born before January 2, 1957 D 1s blind

Dependents (See inSthtions): (2) Soctal security number (3) Relationship to you (4) v/ if qualifies for {see instructions)
{fhr;f;gur (1) First name Last name Child tax credit | Credit for other dependents
depend-
ents, see
instr. and
hore "
>[1
1 Wages, salaries, tips, etc. Attach Form(s) W-2...................... ..STMT 1. 1 49 s 332.
Attach 2a Taxexemptinterest 2a 2,847.) pTaxableinterest 2b 97.
rSquhQirBeg 3a Qualified dividends | 3a 6,503.| bordinary dividends |3 10,974.
) l 4a |IRAdistributions . | 4a b Taxable amount 4b
5a Pensions and annuities 5a b Taxableamount . . .. | .5b
Standard 6a Social security benefits 6a b Taxable amount ... ... 6b
Deductionfor - | 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here | D 7 6,386.
@ Single or Married| 8  Other income from Schedule 1,1line 10 i ) 8 —127,996.
sngsepatel. | g Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income »| o -61,207.
@ Married filing 10 Adjustments to income from Schedule 1, line26 . ... . 10 1,158.
&r::.yfy?.:g |11  Subtract line 10 from line 9. This is your adjusted grossincome ... > 11 -62,365.
gz";‘f;”()(g')' 12a Standard deduction or itemized deductions (from Schedule A) | 12a 6,894.
@ Head of b Charitable contributions if you take the standard deduction (see instr.) | 12b
aa0 ¢ Addlines12aand12b ... [12 6,894.
@ liyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A | R 13
Quom® 144 Addlines12cand 13 ... 14 6,894.
Deduoton, ons. | 15 Taxable income. Subtract line 14 from line 11.
Ifzero orless, enter -0- . 15 0.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. torm 1040 (2021




Fom 1040202y EILEEN T. HIGGINS *Kk Kk k Page 2
16 Tax (see instructions). Check if any from Form(s): 1] ] 8814 2| | 4972 3] | 16 0.
17 Amount from Schedule 2, line3 . e, LT
18 Addlines16and17 . |18 0.
19 Nonrefundable child tax credit or credlt for other dependents from Schedule 881 2 . 19
20 Amount from Schedule 3, line8 20
21 Addlines19and20 . SRR UUIURURUURUPO 21
22  Subtract line 21 from line 18. If zero or Iess enter 0 22 0.
23  Other taxes, including self-employment tax, from Schedule 2, hne 21 23 2,316.
24 Addlines 22 and 23. Thisis your totaltax ... 24 2,316.
25 Federal income tax withheld from:
a Fomgw2  SEE STATEMENT 4 25a 3,844.
b Form(s)1099 . . o 25b
¢ Other forms (see mstructlons) _________ L |28e
d Add lines 25a through 25¢ . o . |osd 3,844.
[Tyoumavea L26 2021 estimated tax payments and amount applled from 2020 return 26
gaz‘c'fhy’g?hc'g'l‘é 27a Earned income credit (EIC) . 27a
L Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instr. P
b Nontaxable combat pay election 27b
¢ Prior year (2019) earned income 27¢c
28 Refundabie child tax credit or additional child tax
credit from Schedule 8812 . 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Recovery rebate credit. See instructions 30
31 Amount from Schedule 3, line 15 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits _Pp| 32
33 Add lines 25d, 26, and 32. These are your total payments . . . . 1 33 3, 844.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 1,528.
35a Amount of line 34 you want refunded to you. |f Form 8888 is attached, check here > 35a 1,528.
Direct deposit? » b Routing number P ¢ Type: Checking Savings
See netructions » d Account number
36 Amount of line 34 you want applied to your 2022 estimated tax }I 36 I
Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions P | 37
You Owe 38 Estimated tax penalty (see instructions) ... ... ... i 38
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee  instructions ... » [ ves. complete below. [ No
Designee’s Phone Personal identification

reme PLINDA M. SEDILLO GONZAL .. p»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.

S|gn Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN. enter it here
Here (see inst)
> | |
Spouse's signature. If a joint return, both must sign Date Spouse's occupation e sent your spouse
ézlgt.r:;};uurgzons } " o e ° e t ’ ’ Zr:rl]deist?ty Pr:)tyecllonppw.
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
Pald Preparer's name Preparer's signature Date PTIN
Preparer [,INDA M. SEDILLO  [LINDA M. SEDILLO Check i
Use Only GONZALES, EA GONZALES, EA 04/20/22[P00013732 | [] serempioves
Phone no
tame » CLIFTONLARSONALLEN LLP : 505-842-8290
~ » 6501 AMERICAS PARKWAY NE, SUITE 500 P FrmsEN
2o ALBUQUERQUE, NM 87110 41-0746749

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (202 1)




SCHEDULE 1 Additional Income and Adjustments to Income R
(Form 1040) 20 2 1
Department of the Treastry } Attach to Form 104.0, 1040?SR, or 1040-NR. . . Attamhment
Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security nhumber
EILEEN T. HIGGINS hk ok _* *«“___
Partl Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . ... ... ... e 1
2a  Alimony received B 2a
b Date of original divorce or separatlon agreement (see instructions) P>
3 Business income or (loss). Attach Schedule C .. 3
4 Other gains or (losses). Attach Form 4797 ... ) 4
5  Rental real estate, royalties, partnerships, S corporatnons trusts etc. Attach Schedule E L 5 16,390,
6 Farmincome or (loss). Attach Schedule F 6
7 Unemployment compensation 7
8 Other income:
a Netoperatingloss ... . |.8a [ 144,386,
b Gamblingincome . el 8b
¢ Cancellationofdebt i , 8c
d Foreign earned income exclusion from Form 2555 R L 8d |(
e Taxable Health Savings Account distribution .. 8e
f Alaska Permanent Fund dividends 8f
g Jurydutypay e 8g
h Prizesandawards . ST USRS UOP PR 8h
i Activity not engaged in for proflt income . L . 8i
j Stockoptions . 8j
k Income from the rental of personal property |f you engaged in
the rental for profit but were not in the business of renting such
property BT 8k
i Olympic and Paralymp:c medals and USOC prize money (see
INStruCtionS) 8l
m Section 951(a) inclusion (see mstructlons) __________________ . |.8m
n Section 951A(a) inclusion (see instructions) o L ...L8n
o Section 461(l) excess business loss adjustment i 8o
p Taxable distributions from an ABLE account (see lnstructnons) ___________________________ 8p
z Other income. List type and amount P>
8z
9  Total other income. Add lines 8a through 8z i L 9 -144,386.
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or
1040-NR line 8 .. 10 -127,996.

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021




pocusign Envelope [

Schedule 1 (Form 1040) 2021 Page 2
Partfl Adjustments to Income
11 EdUCAtOr @XPeNSES e 11
12 Certain business expenses of reserwsts performmg artlsts and fee baS|s government off|C|aIs Attach
Form2106 . ... ST TR SU U ORI UIUPORRSR RPN 12
13 Health savings account deduction. Attach Form 8889 T T L 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 R T T U U U U TR TR TSRO 14
15 Deductible part of self-employment tax. Attach Schedule SE . . L 15 1,158.
16 Self-employed SEP, SIMPLE, and qualified plans ..o 16
17 Self-employed health insurance deduction 17
18  Penalty on early withdrawal of savings 18
19a Alimony paid ... : 19a
b Recipient's SSN e,
¢ Date of original divorce or separatlon agreement (see mstructlons) »
20 IRADedUCHON 20
21 Student loan interest deduction SO OO ROV POR PSSR R 21
22 Reservedforfutureuse 22
23 Archer MSAdeduction . R 23
24 Other adjustments:
a Jury duty pay (see instructions) . 124a
Deductible expenses related to income reported on hne 8k from
the rental of personal property engaged in for profit . |24b
¢ Nontaxable amount of the value of Olympic and Paratympic
medals and USOC prize money reported on line 8 . 24c
Reforestation amortization and expenses T -1 |
e Repayment of supplemental unemployment beneﬁts under the
Trade Actof 1974 . . RSSO OT RO UUR U NSUPPUR 24e
f Contributions to section 501(c)(18)(D )pension plans 24f
g Contributions by certain chaplains to section 403(b) plans ... ... 249
h  Attorney fees and court costs for actions involving certain
uniawful discrimination claims (see instructions) T 24h
i Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations T 24i
i Housing deduction from Form 2555 24j
k Excess deductions of section 67(e) expenses from Schedule K-1
(Form 1041) 24k
z Other adjustments. List type and amount )
24z
25 Total other adjustments. Add lines 24a through 24z 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a , . , 26 1,158.

Schedule 1 {(Form 1040) 2021
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SCHEDULE 2 -
(Form 1040) Additional Taxes

Department of the Treasury

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

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

OMB No. 1545-0074

021

Attachment
Sequence No

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

Your social security number
* k k _ %k *k

Part ] Tax
1 Alternative minimum tax. Attach Form 6251 1 0.
2 Excess advance premium tax credit repayment. Attach Form 8962 ... 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR. line17 ... ... 3 0.
Partil.  Other Taxes
4  Self-employment tax. Attach Schedule SE ... 4 2,316
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 L 5
6 Uncollected social security and Medlcare tax on wages. Attach
Form8919 ... 6
7 Total additional social security and Medlcare tax. Add Imes 5 and 6 . o 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if requwed ...... 8
9 Household employment taxes. Attach Schedule H 9
10 Repayment of firsttime homebuyer credit. Attach Form 5405 if reqwred __________________ 10
11 Additional Medicare Tax. Attach Form 8959 11
12 Net investment income tax. Attach Form 8960 . 12
13  Uncollected social security and Medicare or RRTA tax on tlps or group- term I|fe
insurance from Form W-2, box12 13
14 Interest on tax due on installment income from the sale of certam resndentlal Iots
and timeshares . . ... e 14
15 Interest on the deferred tax on gain from certain instaliment sales W|th a sales price
over$150000 ... SO U U SO U U U PSPPSR 15
16  Recapture of low-income housing credlt Attach Form 8611 16
(continued on page 2)
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2021




Schedute 2 (Form 1040) 2021 Page 2
Pal’t " Othel‘ TaxeS (Contfnued)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and
amount P> 17a
b Recapture of federal mortgage subsidy. f you sold your home in
2021, see instructions . PO P PO UO PP ROPR PP PRSP 17b
¢ Additional tax on HSA distributions. Attach Form 8889 17¢
d Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 ..o 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 ... .. 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . .. ... e, TS
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property .. 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . . 17h
i  Compensation you received from a nonqualified deferred
compensation plan described in section 4567A T o 17i
j  Section 72(m)(5) excess benefits tax U 17
k Golden parachute payments .. ... |1k
I Tax on accumulation distribution of trusts 171
m Excise tax on insider stock compensation from an expatriated
Corporation 17m
n Look-back interest under section 167(g) or 460(b) from Form
8697 Or 8866 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . ... 17p
q Anyinterest from Form 8621, line24 ... 179g
z Any other taxes. List type and amount P>
17z
18 Total additional taxes. Add lines 17a through 17z 18
19  Additional tax from Schedule 8812 19
20  Section 965 net tax liability installment from Form 965-A . | 20 l
21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR_line23b . . . = .o 21 2,316.

Schedule 2 (Form 1040) 2021




Recovery Rebate Credit Worksheet - Line 30

Name(s) shown on return Your SSN
EILEEN T. HIGGINS ***-**__

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.
/  If you received Notice 1444-C, have it available.
Don't include on line 13 any amount you received but later returned to the IRS.
If you can't take the recovery rebate credit, you don't have to repay any amount of EIP 3 on Form 1040 or 1040-SR.

1. Can you be claimed as a dependent on another person’s 2021 return? If filing a joint return, go to line 2.

No. Gotoline 2.

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

2. Does your 2021 return include a social security number that was issued on or before the due date of your 2021
return (including extensions) for you and, if filing a joint return, your spouse?
Yes. Go toline 6.

D No. If you are filing a joint return, go to line 3.
If you aren’t filing a joint return, go to line 5.

3. Was at least one of you a member of the U.S. Armed Forces at any time during 2021, and does at least one of you
have a social security number that was issued on or before the due date of your 2021 return (including extensions)?
I:I Yes. Your credit is not limited. Go to line 6.

D No. Gotoline4.

4. Does one of you have a social security number that was issued on or before the due date of your 2021 retum (including extensions)?
D Yes. Your credit is limited. Go to line 6.

D No. Gotoline5.

5. Do you have any dependents listed in the Dependents section on page 1 of Form 1040 or 1040-SR for whom you
entered a social security number that was issued on or before the due date of your 2021 return (including
extensions) or an adoption taxpayer identification number?

l:] Yes. Enter zero on line 6 and go to line 7.

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

6. Enter:
® $1,400 if single, head of household, married filing separately or qualifying widow(er),
® $1,400 if married filing jointly and you answered "Yes" to question 4, or
® $2 800 if married filing jointly and you answered "Yes" to question2or3 . 6. 1,400.

7. Multiply $1,400 by the number of dependents listed in the Dependents section on page 1 of Form 1040 or
1040-SR for whom you entered a social security number that was issued on or before the due date of your 2021
return (including extensions) or an adoption taxpayer identification number ) 7.

8 Addlines6and7 8. 1,400.
9. Isthe amount on line 11 of Form 1040 or 1040 SR more than the amount shown below for your filing status’>
® Single or Married filing separately - $75,000
® Married filing jointly or qualifying widow(er) - $150,000
® Head of household - $112,500
D Yes. Enter the amount from line 11 of Form 1040 or 1040-SR and go to line 10 o o 9.
No. Enter the amount from line 8 on line 12 and skip lines 10 and 11.

10. Is line 9 more than the amount shown below for your filing status?

® Single or married filing separately - $80,000
® Married filing jointly or qualifying widow(er) - $160,000
® Head of household - $120,000

You can't take the credit Don't complete the rest of this
[:‘ Yes. STOP worksheet and don't enter any amount on line 30

[::] No. Subtract line 9 from the amount shown above for your filing status . 10.

11. Divide line 10 by the amount shown below for your filing status. Enter the result as a decimal (rounded to at
least 2 places).
® Single or married filing separately - $5,000
@ Married filing jointly or qualifying widow(er) - $10,000
® Head of household - $7,500 1.

12. Multiply line 8 by tine 11 12, 1,400.

13. Enter the amount, if any, of EIP 3 that was issued to you. h‘ filing a ]omt retum mc!ude the amount |f any, of
your spouse’s EIP 3. You may refer to Notice 1444-C or your tax account information at /RS gov/Account
for the amount to enter here 13 1,400.

14. Recovery rebate credit. Subtract I|ne 13 from I|ne 12 If zero or Iess enter O If line 13 is more than I|ne 12
you don't have to pay back the difference. Enter the result here and, if more than zero, on line 30 of Form
1040 0r T040-SR 14. 0.
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SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040}
P Go to www.irs.gov/ScheduleA for instructions and the latest information. 202 1
Department of the Treasury R . > AttaCh to Form 1040 or 1040-SR. . . Attachment 07
Internat Revenue Service (99) Caution: If you are claiming a net qualified disaster loss on Form 4684. see the instructions for line 16. Sequence No
Name(s) shown on Form 1040 or 1040-SR Your social security number
EILEEN T. HIGGINS adiad B
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . ) 1
Dental 2 Enter amount from Form 1040 or 1040-SR, fine 11 L 2]
Expenses 3 Multiply line 2 by 7.5% (0.075) 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . L . . 4
Taxes YOU 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check thisbox e (] Isa
b State and local real estate taxes (see mstructlons) |59 6,894.
¢ State and local personal property taxes .. 5¢c
dAddlinesSathrough5¢ ... 5d 6,894.
e Enter the smaller of line 5d or $1 O 000 ($5 OOO if married filing
separately) . 5e 6,894.
6 Other taxes. List type and amount }
6
7 Addlinesbeand6 ..o I 6,894.
Interest You g Home mortgage interest and pomts If you d;dn t use all of your home
Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox . [:]
g‘eodt%?%immt:;es; a Home mortgage interest and points reported to you on Form 1098 See
limited (see instructions if limited [EUUTTURPR 8a
instructions). b Home mortgage interest not reported to you on Form 1098 See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no., and
address p
8b
¢ Points not reported to you on Form 1098. See instructions for
special TUIeS 8c
d Mortgage insurance premiums (see instructions) . L 8d
e Add lines 8a through 8d 8e
9 Investment interest. Attach Form 4952 if requwed See
INStructions 9
10 Addlines8eand9 e o |10
Gifts to 11  Gifts by cash or check. If you made any gn‘t of $250 or more,
Charity see instructions . 323.[(n 0. STMT 5
Caution: if you 12 Other than by cash or check If you made any gift of $250 or more,
made a gift and see instructions. You must attach Form 8283 ifover $500 ... |12
gotabeneft for, 44 Ganyover fromprioryear ... L3 0.
see instructions.
14__Add lines 11 through13 , 14 0.
Casualtyand 15 Casualty and theft loss(es) from a federa!ly declared disaster (other than net qualmed
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions e T 15
Other 16 Other - from list in instructions. List type and amount }
Itemized
Deductions
16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
itemized Form 1040 or 1040-SR, line 12a . 17 6,894.
Deductions 18 f you elect to itemize deductions even though they are loss than y your standard
deduction, check thisbox . ... . . » E:I

LHA For Paperwork Reduction Act Notice, see the |nstruct|ons for Forms 1040 and 1040- SR Schedule A (Form 1040) 2021
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Schedule A - Charitable Contributions Worksheet Page 1

NAME
EILEEN T. HIGGINS %%+ _ [
50% of AGI 0. AGI -62,365.
0/ 0/ 0, i Total Total
Year 100% 60% 50% 30% Appreciated Appreciated Contributions Contributions
Limit Limit Limit Limit Property 30% Limit Property 20% Limit Allowed Carryover

2006 Contributions
Less:| Allowed
Less:| NOL Abs CRP

Expired

2007 | Contributions
Less:| Allowed
Less:| NoL Abs. CRP

CRP C/0

2008 Contributions
Less:} Altowed

Less:| NOL Abs. CRP
CRP C/0

2009 Contributions
Less: | Allowed

L esS:| NOL Abs. CRP
CRP C/0

2010] Contributions
Less:| Allowed
Less:| NOL Abs CRP

CRP C/O

2011 | Contributions
Less:| Allowed

Less:{ NOL Abs. CRP
CRPC/O

2012 Contributions
Less:| Allowed
Less:| NOL Abs CRP

CRP C/0

10
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— Schedule A - Charitable Contributions Worksheet Page 2

EILEEN T. HIGGINS *IL\*,I

50% of AG 0. AGI -62,365.
% 0/ 0, 0/, B : Total Total
Year SP mo o m,o \\w w.o\.o >o9o9maa. ) >u9mo_maa. Contributions Contributions
Limit Limit Limit Limit Property 30% Limit Property 20% Limit Allowed Carryover

2013} Contributions
Less:| Allowed

Less:| NoL Abs CRP
CRP C/O

2014 Contributions
Less:| Allowed
Less:{ NOL Absorb.
L ess:| NoL Abs CRP

Expired

CRP C/0

2015 Contributions
Less:{ Altowed
Less:[NOL Absorb.
Less:| NnoL Abs CRP

Carryover

CRP C/0

2016/ Contributions 2,293.
Less:| Allowed
Less:| NOL Absorb. 2,293.
Less:|NoL Abs crP

Expired

CRP C/O

2017 | Contributions 1,325.
Less:| Allowed
Less:{ NOL Absorb. 1,325.
Less:| NoL Abs. CRP

Carryover

CRPC/O
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NAME

EILEEN T. HIGGINS

Schedule A - Charitable Contributions Worksheet Page 3

50% of AG AGI -62,365.
Year 100% 60% 50% 30% Appreciated - o%mmﬁmro:m ogmﬂﬂazm
Limit Limit Limit Limit Property 30% Limit Property 20% Limit Allowed Carryover
2018| Contributions 2,811.
Less:| Aliowed
Less:{ NOL Absorb. 2,811.
L.ess:| NoL Abs. CRP
Carryover
CRP C/0
2019 Contributions 875.
Less:| Allowed
Less:| NOL Absorb. 875.
Less: w@r%mwmmm i
Carryover
CRP C/0
Disaster C/0
2020 Contributions 1,610.
Less:{ Allowed
Less:| NOL Absorb. 1,610.
Less: w_:wr %wwmﬂzn
Carryover
CRPC/O
Disaster C/0
2021 | Contributions 323. 393.
Less:| Allowed 0. 0. 0. 0. 0.
Less:{ NOL Absorb. 323. 393.
Less:| S demster
Carryover
CRP C/O ..
Disaster C/0

Charitable contributions to Schedule A, Line 14

12



Schedule A Charitable Contributions Limitation
NAME EILEEN T. HIGGINS e |
60% Contributions

1. 60%OFAGI L 0.

2. Contributions qualifying for 60% limit B 393.

3. Allowable 60% contributions ... R 0.
50% Contributions

4. 50% OF AGI 0.

5. Contributions qualifying for 50% fimit

6. Allowable 50% contributions (lesser of Line 4 - Line 3 orLine B) . 0.
30% Contributions

7. Remaining 50% limit (Line 4 less Lines3and6) . 0.

8. Less capital gain property - special 30% limits o

9. Balance of 50% of AGI _ 0.

10. 30% of AGl
11. Contributions quahfytng forSO% I|m|t o
12. Allowabie 30% contributions (Iesserof Line 9, 10 or11) L T 0.

30% Special Contributions

13. 30% of AGI .

14. Contributions quahfylng for 30% spemal I|m|t L i

15. Remaining 50% limit (Line 4 less the sum of Lines 3, 6 and 12) o ) 0.

16. Allowable 30% special contribution (lesser of Line 13, 14 or 15) . 0.

20% Contributions

17. 20% of AGI

18. 30% of AGI ) .
19. Allowed 30% regular contributions

20. Line 18 lessLine 19 e 0.

21. Allowed 30% special contributions

22. Line 18 less Line 21 0.

23. Remaining 50% limit (Line 4 less the sum of Lmes 3 6 12 and 16) ______________________________ 0.

24. Contributions subject to the 20% limitation

25. Allowable 20% contributions (lesser of Line 17, 20, 22,23 0r24) ... . 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 o

28. Allowable 50% conservation real property contribution (lesser of Line 26 or 27) ) o o . 0.
29. Remaining 100% of AGI . ...

30. Conservation real property contribution subject to 100% limit L L

31. Allowable 100% conservation real property contribution (lesser of Line 29 or 30) o o e 0.
Qualified cash contributions for 2021

32. Remaining 100% of AGI e , 0.

33. Cash contributions qualifying for 100% hmlt L L 323.

34. Allowable 100% contributions (lesser of Line 32 or 33) i L 0.

35. Total 2021 contributions allowed on Schedule A
36. Total prior year carryovers allowed on Schedule A

37. Total charitable contributions to Schedule A, Line 14




SCHEDULE B
{Form 1040)

Department of the Treasury

Internal Revenue Service

OMB No

1545-0074

Interest and Ordinary Dividends
P Go to www.irs.gov/ScheduleB for instructions and the latest information.

(99) P> Attach to Form 1040 or 1040-SR.

2021

Sequence No 08

Name(s) shown on return Your social security number
EILEEN T. HIGGINS faliofioll il
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 10.
CHARLES SCHWAB & CO INC 1.
FROM K-1 - LOBOS NARANJOS, LLC 73.
FROM K-1 - TEXAS LOBOS, LLC 13.
1
Note: If you
received a Form
1099-INT,
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown onthat 2 Add the amountsonline 1 . ... 2 97.
orm.
3 Excludable interest on series EE and | U.S. savings bonds xssued after 1989
Attach Form 8815 i 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR Ime 2b > 4 97.
Note: If line 4 is over $1,500, you must complete Part {Il. Amount
Part Il 5 List name of payer P
Ordinary CHARLES SCHWAB & CO INC 4,608,
Dividends FROM K-1 - EILEEN T HIGGINS 2012 TR IIININIGEGEGN 6,366.
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 10 ' 974.
Note: If line 6 is over $1,500, you must complete Part lil.
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 2021, did you have a financial interest in or signature authority over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
and Trusts If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Caution: If to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
required, failure
to file FINCEN requirements and exceptions to those requirements
f(gmt 1|n14 may b If you are required to file FInCEN Form 114, enter the name of the forelgn country where the flnanmal account
substantial islocated >
%Z’:?Jg%gngee 8 During 2021, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
127501 11-04-21 If "Yes," you may have to file Form 3520. See instructions X

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

14

Schedule B (Form 1040) 2021




Name: EILEEN T, HIGGINS

Interest and Dividend Summary

Interest:
Payer Interest E_»mmﬂw\s\m_ U.S. Bond Market O_Mw_%%_ _um”_ﬂwmo Tax-Exempt | Investment _3_<3mﬁm¢ﬁﬂﬂm¢ﬁ3 Foreign Tax | Federal Tax | State Tax
Income Penalty Interest Discount Discount Interest Interest Expense Expense Paid Withheld Withheld
CHARLES SCHWAB BANK 10,
CHARLES SCHWAB & CO INC 1,
Totals: 11,
Dividends:
Paver Ordinary Qualified |Capital Gain %m:hmmwmo Sec. 1202 Collectibles Sec. 199A | U.S. Bond _mLMMNM Investment | Foreign Tax | Federal Tax | State Tax
Y Dividends | Dividends | Distribution " Gains Dividends Interest o Expense Paid Withheld Withheld
Gains Dividends
CHARLES SCHWAB & CO INC 4,608, 2,476, 1,423, 21, 1,780, 141.
Totals: 4 608, 2 476, 1 423, 21, 1,780, 141,

15
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SCHEDULE D
{Form 1040)

OMB No. 1545-0074

2021

Attachment
Sequence No 1 2

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.

Department of the Treasury
internal Revenue Service (99)

Your social security number

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

No

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

See instructions for how to figure the amounts to (9) (h) Gain or (loss)

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)

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

Subtract column (e)

from column (d) and

combine the result
with column {g)

1a Totals for alt short-term transactions reported on Form 1099-8
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However  if you choose to

report all these transactions on Form 8949 leave this line blank

andgotoline b .. ... . 2,767, 2,704. 63.
1b  Totals for all transactions reported on Form( )
8949 with Box A checked
2  Totals for all transactions reported on Form( )
8949 with Box B checked . s
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 o 4
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K1 B 5
6 Short-term capital loss carryover. Enter the amount |f any, from hne 8 of your Cap|tal Loss
Carryover Worksheet in the instructions 6 {( 420 )
7 Net short-term capital gain or {loss). Combine tines 1a through 6 in column (h). If you have any long- term
capital gains or losses, go to Part Il below. Otherwise, go to Part Il on page 2 L 7 <357 .>

[Part 1l Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to (9 (h) Gain or (loss)
enter on the lines below. (d) (e) Adjustments Subtract column (e)

) ' ) 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 Il combine the result
cents to whole dollars. line 2, column (g) with column (g)
8a Totals for all long-term transactions reported on Form 1099-8

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

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

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

and go to line 8b . 16,979- 13,841- 3,138-
8b  Totals for all transactions reported on Form( s)

8949 with Box D checked ... .. . .

9 Totals for all transactions reported on Form(s)

8949 with Box E checked _ 12,961. 10,779. 2,182.
10  Totals for all transactions reported on Form( )

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 L L 11
12 Net long-term gain or (loss) from pannershlps S corporatlons estates and trusts from

Schedule(s) K-t 12
13 Capital gain distributions SEE STATEMENT 8 13 1,423,
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the instructions o 14 |( )
15  Net long-term capital gain or (loss). Combme Ilnes 8a through 14 in column (h) Then, go to

Part HON PAGE 2 15 6 ,743-

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

Schedule D {Form 1040) 2021




Schedule D (Form 1040) 2021 EILEEN T. HIGGINS Khkk*k —- Pago 2

Part it | Summary

16  Combine lines 7 and 15 and enter the result U TSR L 16 6,386.

® |fline 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.
® |fline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete

line 22.
® ifline 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.

17  Arelines 15 and 16 both gains?

Yes. Go to line 18.

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

18  If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet = R 1

19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet » | 19

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

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

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

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

® Theloss on line 16; or e, 21 |( )
® ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.

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

D 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.

Schedule D (Form 1040) 2021
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Form 8949 (2021)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1

EILEEN T. HIGGINS

Social security number or

taxpayer identificati
kkk _k*

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part I Long-Term- Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions.

see page 1

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. !f more than one box applies for your long-term transactions, complete a separate Form 8949. page 2. for each applicable box

If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

[:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

I:] {F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or PTOCBEQS Cost or other ::i%-’ui;xo(%fngﬁ; e?naacrgggri]rt] " Gain or (loss).
(Example: 100 sh. XYZ Co) | (Mo., day, yr) | disposed of | (salesprice) | basis. Seethe | cou o' Sae instructions. [oURUract column (€)
(Mo., day, yr) Note below anc_i Gl from polumn (d) &
see Column (e) in Am Ogm of | Combine the resuit
the instructions | Code(s) adjustment with column (g)
467.000 SH -
LONGLEAF PARTNERS|09/21/09{11/15/21| 12,961.| 10,779. 2,182.
2 Totals. Add the amounts in columns (d), (), {g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) | - 12 ’ 961. 10 , 779. 2 , 182.

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




Schedule E (Form 1040} 2021
Name(s) shown on return. Do not enter name and social security number if shown on page 1

Attachment Sequence No. 13 Page 2

Your social security number
EILEEN T. HIGGINS rx_xx [
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
[ Partll | Income or Loss From Partnerships and § 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 thissection ... ... ..o [ lves [X]No
(b) enter P for (c) Check (d) Employer {e) Check if (f) Check it
28 (a) Name JHESOS | e | identification number ool I el
A | LOBOS NARANJOS, LLC P 81-2755057
g | TEXAS LOBOS, LLC P 83-1811169
¢ | THREE LOBOS, LLC P 47-3660721
D
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed {h) Passive income (3) Nonpassive loss {j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 Sy |deduction from Form 4562 from Schedule K-1
A 23,057.
B 24,451.
c 17,784.
D
29a Totals 40,841.
b Totals 24,451.
30 Addcolumns (h)and (k)ofline29a 30 40,841.
31  Addcolumns(g), (). and () of ne 29b 31 | 24,451, )
32 Total partnership and S corporation income or (loss). Combine lines30and 31 ... ... .. ... 32 16,390.
| Partm Income or Loss From Estates and Trusts
(b) Employer
33 (a) Name identification number
A | BEILEEN T HiceINs 2012 TR |G 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 .. ... .
35 Addcolumns{d)and (fofline34a . . 35
36 Add columns (c) and (e) of line 34b 36 | ( )
37 Total estate and trust income or {loss). Comblne hnes 35 and 36 37

{Part IV ] Income or Loss From Real Estate Mortgage investment Conduits (REMICs) “Residual Holder

s (o) Name o Emplover B caules O, el lncribsom . | golclincome from
identification number 2c (see instructiohs) Schedules Q. line 1b Schedules Q, line 3b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39
| Part V.| Summary
40  Net farm rental income or {loss) from Form 4835. Also, complete line 42 below o L 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040) |me 5 » | a1 16,390.
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. See mstructions. | 42
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 loss rules 43




SCHEDULE E
Name EILEEN T. HIGGINS

oocusign enveiove > |

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough THREE LOBOS, LLC

PARTNERSHIP

NONPASSIVE

o __ I

2021

ssnvveiN - R

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
Disallowed due to 65%
Unreimbursed expenses (nonpassive)

mitation

Nonpassive other
Total Schedule E (page 2)

17,784,

17,784,

17,784,

17,784,

17,784,

L FORM 4797

Section 1231 gain (loss)

Section 179 recapture on disposition

_ SCHEDULE D

Net short-term cap. gain (loss) .

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

[ FORM 4952

Investment interest expense - Sch. A
Other net investment income

— ITEMIZED DEDUCTIONS

Charitable contributions

Deductions related to portfolio income
Other
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SCHEDULE E
Name EILEEN T, HIGGINS

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough THREE LOBOS, LLC

PARTNERSHIP

NONPASSIVE

o _ I

2021

SSN/EIN *-

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

j 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 gain or loss .

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

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 ofdebt
Medical insurance - 1040

Dependent care benefits

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

NOL

Credits .
Casualty and theft loss ..

17,784,

17,784,

FORM 8995

Qualified business income
Qualified service income

Section 199A W-2 wages .
Section 199A unadjusted basis

821.
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SCHEDULE E
Name EILEEN T, HIGGINS

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough LOBOS NARANJOS, LLC

PARTNERSHIP

o N

2021

SSN/EIN '

TAXPAYER

NONPASSIVE

K-1 Input

Prior Year Unaliowed
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)

23,057,

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)

23,057,

23,057,

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)

23,057,

23,057,

_ 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

214,

214,

Deductions related to portfolio income

Other
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INCOME FROM PASSTHROUGH STATEMENT, PAGE 2 2021
SCHEDULE E
Name EILEEN T. HIGGINS SSN/EIN ***-** \I
Passthrough LOBOS NARANJOS, LLC ID I TAXPAYER
PARTNERSHIP
Prior Year Unallowed | Disallowed Due to | Prior Year Unatiowed | 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
INTEREST AND DiVIDENDS .
Interest income 73. 73.

Iinterest 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)

[ MISCELLANEOUS

Self-employment earnings (loss)/Wages 23,057, 23,057,

Gross farming & fishing inc

Royalties

Royalty expenses/depletion

Undistributed capital gains credit

Backup withholding

Credit for estimated tax

Cancellation of debt

Medical insurance - 1040

Dependent care benefits

Retirement plans

Passthrough adjustment to Form 1040

Penalty on early withdrawal of savings

NOL

FORM 8995

Qualified business income

Qualified service income

Section 199A W-2 wages 365,055, 365,055,

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

| 23



oocusign envecpe 0|

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2021
SCHEDULEE
Name EILEEN T. HIGGINS SSN/EIN »**|**<I

passthrough EILEEN T nicains 2012 T oo _—_Erieen v wicerns, e o L 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 (loss)

Other net rental income (loss)

intangible drilling costs/dry hole costs

Self-charged passive interest expense

Guaranteed payments

Section 179 and carryover

Disallowed section 179 expense

Excess farm loss

Net income (loss)

First passive other

Second passive other

Cost depletion

Percentage depletion

Depletion carryover

Disallowed due to 65% limitation

Unreimbursed expenses (nonpassive)

Nonpassive other

Total Schedule E (page 2)

[ 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

Other
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INCOME FROM PASSTHROUGH STATEMENT, PAGE 2 2021
SCHEDULE E

Name EILEEN T, HIGGINS SSN/EIN Fkk _kk I
passthrough EILEEN T HicGIns 2012 TR [Jjee - Eiveeny 1 miceins, mrE D I 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

[ INTEREST AND DIVIDENDS

Interest income .
interest from U.S. bonds

Ordinary dividends ) 6,366, 6,366,

Qualified dividends . 4,027, 4,027,

Tax-exempt interest income . 1,067, 1,067.
FORM 6251

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

Beneficiary's AMT adjustment ) 2. 2.

Depletion {other than oif)
Other . ... NTUTON
[ MISCELLANEOUS

Self-employment earnings (loss)/Wages

Gross farming & fishing inc

Royalties

Royalty expenses/depletion
Undistributed capital gains credit

Backup withholding
Credit for estimated tax

Cancellation of debt

Dependent care benefits

Retirement plans L
Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL .
Other taxes/recapture of credits
Credits L
Casualty and theft loss .
FORM 8995

Qualified business income

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

—— 25



SCHEDULEE
Name EILEEN T, HIGGINS

oocsion envtope o |

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough TEXAS LOBOS, LLC

PARTNERSHIP

NONPASSIVE

o I

2021

SSN/EIN _*™** *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

SCHEDULE E, PAGE 2

Ordinary business income (loss)
Rental real estate income (loss)

Other net rental income (loss)

Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments

Section 179 and carryover
Disallowed section 179 expense

Excess farm loss

Net income {loss)

First passive other

Second passive other

Cost depletion

Percentage depletion

Depletion carryover

Disallowed due to 65% limitation
Unreimbursed expenses (nonpassive)
Nonpassive other

Total Schedule E (page 2) ...

-24 451,

-24 451,

-24,451,

-24 451,

-24,451,

[ 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

Other

179.
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SCHEDULE E
Name EILEEN T, HIGGINS

Docusign Envelope 10 |

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough TEXAS LOBOS, LLC

PARTNERSHIP

NONPASSIVE

o I

2021

ssnEN _ - 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

ﬂ INTEREST AND DIVIDENDS

Interest income
Interest from U.S. bonds

Ordinary dividends
Qualified dividends
Tax-exempt interest income

13.

13,

FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gain or loss
Beneficiary's AMT adjustment

Depletion (other than oil)
Other

o

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

Royalties

Royalty expenses/depletion
Undistributed capital gains credit
Backup withholding

Credit for estimated tax |

Cancellation of debt

Medical insurance - 1040 ...
Dependent care benefits

Retirement plans L
Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL .. T
Other taxes/recapture of credits
Credits

Casualty and theft loss

-24,451,

-24 451,

FORM 8995

Qualified business income

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

98,295,

98,295,

140,243,

140,243,
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Schedule E PASSTHROUGH RECAP - BASIC INFORMATION 2021
EILEEN T. HIGGINS »»»\&»\I
T Schedule K-1 Line Reference: (1065/1120S/1041) 1/1/6 21217 3/3/8 * * 5/4/1 * Ba/ba/2a  6b/5b/2b  7/6/7 8/7/3  9a/8a/da
ny Ordinar i i ifi 3
) y | Rental Real | Other Rental| Passive [AMT Passive US Treasuryf Qualified .| Short-Term [ NetLong-
w P[ Entity | Act. Income Estate Income Activity  [Activity Loss| Interest Bond Dividends Dividends Royalties | . e [rerm Capital
E| No. No. Name (Loss) fnc. (Loss) (Loss) Loss C/0 C/0 Interest Gain (Loss) | Gain (Loss)
T E 3 EILEEN T HIGGINS 2012 TR 342605 6,366,] 4,027,
IT |P 2 [LOBOS NARANJOS, LLC 23,057, 73.
IT fp 5 TEXAS LOBOS, LLC 24,451, 13,
T [p 1 THREE LOBOS, LLC 17,784,
Totals SR . 16,350, 86. 6,366.] 4,027,
Component of: mommmmw_mm_ mnhMMmc_Mm manM_Mm Form 8582 mmmwmﬂ__gﬂ Schedule B, | Schedule B, f Schedule B, [Form 1040| schedue E. {Scheduie D. [Schedute D
Various Various Various Line 2¢ Line 2¢ Line 1 Line 1 Line 5 Line 3a Line 4 Line 5 Line 12
Schedule K-1
Line Reference. }
(1065/11208/1041} 4/ 10/9/* * 11/10/* 13/12/* 12/117* 13/12/* 13/12/* */* 20/17/14 1377 * 14/ A7/15/12  */*/12 /12
. Guaranteed X D:::mJ\ Charitable X Investment [ Investment SE Heailth Wages SH AMT Depr Minimum )
Entity | Act | o e [SECON 123 Gain  oss) | Other  logniributions Section 1791 Other  Hint expense |int. Expense | I7VESIMeNt | jngrance More Than 2% NetSE 1 cnpost| 7ax | EXClUSION
No. No. to Partner Gain (Loss) Form 4797 Income 60% Expense Deductions (Schedule A)|(Schedule E) Income Premium Shareholders | Earnings ‘86 Property | Adjustment ltems
3 1 6,366, 2, 2.
2 3 214, 73. 23,057,
5 5 179. 13. 24451
1 2 17,784,
Totals ) 393, m~bmm. Hm~wmo. 2, 2.
Component of: mnwm@mw_wmv Form 4797, | Form 4797, mowmmmmwm. Schedule A, | Form 4562, mowwm_“wm. Schedule A, mo_wwm“_w E | Form 4952, mwrﬂa%%m, Form 1040, ischedule SE.| Form 6251, | Form 6251, 2021
<m:o:w. Line 2 Line 10 Various Lines 118& 12 Line 6 Various Line 9 Various Line 4a Line 17 ’ Line 1 Line 2 Line 2m Line2j [Form 8801

* - No specific Schedule K-1 fine reference for these amounts.
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Schedule E PASSTHROUGH RECAP - ADDITIONAL INCOME, DEDUCTIONS, AND PRIOR YEAR CARRYOVERS 2021
EILEEN T. HIGGINS &**\»*sl
Schedule K-1
Line Reference
(1065/11208/1041) 17/15/* 15/13/13 15/13/* */*/10 /11 18/16/14 18/16/* 18/16/" * * * * * ¥ > *
. AMT Adj. {Low Income {Low Income pixeess | Tax-exempt|  Other | Nondeduc- |Section 1231f ¢ AMT 4 | ST Capital AMT . AMT  [Form 4797|AMT 4797
m_@:q ”_2. Gainor | Housing Cr | Housing Cr wﬂma Tax | P99 0 nterest | Tax-exempt tible PAL S PAL ST Capital |11 CaPI@IL T Capital | Ordinary | Ordinary
0. 0. Loss Pre '08 Post '07 eduction | termmaton | jncome Income | Expenses | Carryover [ Caryover C/0 paL /0 | PALG/O | paLc/0 | PAL C/O | PAL C/O
3 1,067,
2 95,000,
5 25,843,
Totals . 1,067.]120,843.
Component of: | Form 6251, | Form 8586 | Form 8586 | Schedule A, | Schedule A, | Schedule B, | Schedule B, | Form 6108, | Form 8582 Form | rorm 8582 Form | omasee | . 0" A ramassz | .0 0T
. : ; . . ? X ’ . ! ) . | 8582 AMT, . > | 8582 AMT, | 8582 AMT, > 8582 AMT
Line 2m Line 4 Line 11 Line 16 Line 16 Line 1 Line 1 pained Line 2¢ Line 2c Line 2¢ e R S L
Schedule K-1
Line Reference:
(1065/11208/1041) *f 13/12/* 13/12/* 13712/ 13/%/* 13/*/* 13/%/* 11/10/5 * 9c/8c/4c 20/17/* * 119 13/12/* * 13/12/*
Charitable Charitab! Charitabl Other jnvestment | Nonpassive | Deductions Medical Section
Entity | Act. |Section 179 oozw_csanm oo;:&w_cwm oo:Aw.qw_uw:ow,w Keogh SEP IRA 059. Nonporffolio c:ﬁomcaaa Investment Interest  {Depreciation mm%wma & lpayments for|  59(e)2)
. 30% Requtar | 30% Special 20% . Portfolio Nonpassive |Section 1250 Expense and o 4 '
No. No. m\m:‘u\O/\mﬁ guiz =p ° va\ﬂ:m:ﬁm _um<3m3w Contributions Income A_Omm income Gain mxvm:wmw C/0 (Sch. £) |Amortization Aho\%_%\w 2% Owner |Expenditure
Totals
Component of: | Form 4562, | ScheduleA. | Schedule A | Schedule A, Form 1040, | Form 1040, | Form 1040, | scheduleE. | Schedule £ | Schedule D. | Form 4952, | Form 4952 Schedule E.
' N ) Schedul # Schedule 1 Page ! s ' B | , § Schedule E. | Schedule A, | Schedute A,
Line 10 | Lines 11& 12 | Lines 11& 12 | Lines 118 12 o_..m:m Amm E:mfm@ ’ mo_m‘m:ﬁw:_mmof <M_m_m:mm mwmmcw Line 19 Line 5 Line 2 Line 33 Line 16 Line 1 mwmwcmm.

* - No specific Schedule K-1 line reference for these amounts.
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Schedule E PASSTHROUGH RECAP - QUALIFIED BUSINESS INCOME DEDUCTION 2021
EILEEN T, HIGGINS I,thl
Schedule K-1
ine Referen
Tomw\ﬂmommﬁ:: 20/17/14  20/17/14 __ 20/17/14  20/17/14  20/17/14  20/17/14 20/17/14  20/17/14 _ 20/17/14__ 20/17/14  20/17/14  20/17/14 20/17/14 20/17/14
. Ordinary Rental Royalty Section : Sec 59(e)(2) J ; PTP
Entity | Act. : Other Other . Depletion [Sec 59(e)(2) W-2 Unajusted REIT
No. No. _:nrmmm or _:om%m or _:o_fo%m or Aww Ar%mmm_: Income | Deductions Reserved | Depletion Adjustments |Expenditures wv%mmmmm%m Wages Basis Dividends m@mw%aw
3 37.
2 23,057, 365,055,|571,434,
5 24,451, 98,295.{140,243.
1 17,784, 821,
Totals - 16,390, 463 350,1712,6498, 37.
Components of: | Form 8995 | Form 8995 | Form 8995/ | Form 8995/ [ Form 8995/ Form 8985/ Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/} Form 8995/
8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A
Schedule K-1
Line Reference:
(oss/ 112081041 20/17/14  20/47/14 2011714 201714 20/17/14  20/17/14 20/17/14  20/17/14  20/17/14  20/17/14 _ 20/17/14  20/17/14  20/17/14 20/17/14
i Qualified Qualified Patron Ordinar W-2 Wages [ Section [Section 179 SE Health [ SE Health [ Retirement [ Retirement ; Net Earnings
Entity | ACL |5, Siness Inc| Service inc | Reduction Gaip | omecﬂ%_Gmm from 179 Deduction | Insurance | Insurance Plan Plan zmﬁﬁwm“:m_m@m from SE
No. No. Qverride Override QOverride Qverride Cooperatives| Deduction | Adjustment | Deduction [peduction Adj.| Deductions [oeduction Adj Adjustment
2 23,057,
5 -24 451,
1 17,784,
Totals y 16,390,
Components of: | Form 8995/ | Form 8995/ Form Form 8995/ Form Form Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ { Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/
8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A
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SCHEDULE SE Self-Employment Tax el e
(Form 1040)

P Go to www.irs.gov/ScheduleSE for instructions and the fatest information. 202 1
Oepartment of the Treasury Attaohment
Internal Revenue Service  (99) P> Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person
EILEEN T. HIGGINS with self-employment income P **%* %% -_

Part | Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part |
Skip lines 1a and 1b if you use the farm optional method in Part . See instructions.
1a  Net farm profit or (loss) from Sch. F, line 34, and farm partnerships, Sch. K-1 (Form 1065), box 14, code A 1a

If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
b Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH 1b

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2  Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A
{other than farming). See instructions for other income to report or if you are a minister or member

of areligiousorder ... GSEE STATEMENT 9 2 16,390.
3 Combinelines ta, 1b,and2 o 3 16,390.
4a Iifline 3 is more than zero, multiply line 3 by 92 35% (O 9235) Otherwxse enter amount from hne 3 . l4a 15,136.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions
If you elect one or both of the optional methods, enter the total of lines 15 and 17 here L 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exceptlon If
less than $400 and you had church employee income, enter -0-andcontinue ... » | 4¢ 15,136.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income e 5a
b Muttiply line 5a by 92.35% (0.9235). If less than $100, enter-0- o 5b
6 Addlinesdcandb .. |8 15,136.
7 Maximum amount of combined wages and self employment earnings subject to social secunty tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for2021 .. . ... 7 142,800
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. {f $142,800 or more, skip lines
8b through 10, and gotoline 11 . |8a 49,512.
Unreported tips subject to social security tax from Form 4137, line 10 8b
¢ Wages subject to social security tax from Form 8919, line10 8c
d Addlines8a 8b,and8c . 8d 49,512.
9  Subtract line 8d from line 7. If zero or Iess enter O here and on hne 10 and go to hne 11 R > 9 93,288.
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 10 1,877.
11 Multiply line 6 by 2.9% (0.029) . . B L 11 439.
12 Self-employment tax. Add lines 10 and 11 Enter here and on Schedule 2 (Form 1040) Ime 4 o 12 2, 316.
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 {Form 1040),
line 15 . oo 13 1,158.
Part il Optlonal Methods To Flgure Net Earnmgﬂsee instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income 'wasn't more than
$8,820, or (b) your net farm profits 2 were less than $6,367.
14 Maximum income for optional methods o 14 5,880
15  Enter the smaller of: two-thirds (2/3) of gross farm income (not Iess than zero) or $5 880. Also mclude
this amount on line 4b above .. .. ... . e 15
Nonfarm Optional Method. You may use this method only if {a) your net nonfarm proflts were less than $6 367
and also less than 72.189% of your gross nonfarm income, 4 and (b) you had net earnings from self-empioyment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtractline 15 fromline 14 o 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income (not iess than zero) or the amount on
line 16. Also, include this amount on iine 4b above . SRR 17

" From Sch. F, line 9; and Sch. K-1 {Form 1065}, box 14, code B.

2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A - minus the amount
you would have entered on Jine 1b had you not used the optional method.

& From Sch C hne 31 and Sch K1 (Form 1065), box 14, code A.
4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14. code C

For Paperwork Reduction Act Notice, see your tax return instructions. 124501 10-26-21  LHA Schedule SE (Form 1040) 2021
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DOES NOT APPLY

Alternative Minimum Tax - Individuals OMB No. 15450074
Department of the Treasury P Go to www.irs.gov/Form6251 for instructions and the latest information. S
Internal Revenue Service  (99) P> Attach to Form 1040, 1040-SR, or 1040-NR. Seauence No 32
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

EILEEN T. HIGGINS adies I

tPart.l | 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 line 14 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.) . 1 -69,259.
2a lffiling Schedule A (Form 1040), enter the taxes from Schedule A Ime 7 otheanse enter the amount from
Form 1040 or 1040SR, fine 12a . .. ... .. . | 22 6,894.
b Taxrefund from Schedule 1 (Form 1040), linetorline8z 2b
¢ Investment interest expense (difference between regular tax and AMT) 2¢c
d Depletion (difference between regular tax and AMT) e o 2d
e Net operating loss deduction from Schedule 1 (Form 1040), fine 8a. Enter as a positve amount | 2e 144,386,
f Alternative tax net operating loss deducton =~~~ SEE STATEMENT15 2f -73,822.
g Interest from specified private activity bonds exempt from the regulartax ~ SEE STATEMENT 14 | 2q 1.
h Qualified small business stock, see instructions 2h
i Exercise of incentive stock options (excess of AMT income over regular tax mcome) L 2i
j Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code”A) 2j 2.
k Disposition of property (difference between AMT and regular tax gain orioss) o 2k
| Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 2l
m Passive activities (difference between AMT and regular tax incomeorloss) | 2m
n Loss limitations (difference between AMT and regular tax incomeorlossy 2n
o Circulation costs (difference between regular tax and AMT) 20
p Long-term contracts (difference between AMT and regular tax income} 2
q Mining costs (difference between regular tax and AMT) - i 2q
r Research and experimental costs (difference between regular tax and AMT) U 2r
s Income from certain installment sales before January 1,1987 i 2s
t Intangible drilling costs preference 2t
3 Other adjustments, including income-based related ad]ustments ) B . 3
4  Alternative minimum taxable income. Combine lines 1 through 3. (If marned fllrng separately and hne 4 is

more than $752,800, see instructions) L L ] 4 8,202.
{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 =~ $528,600 . . ... ... $73600

Married filing jointly or qualifying widow(er) 1047200 114,600 L5 73,600.
Married filing separately o 523,600 o B 57,300

If line 4 is over the amount shown above for your filing status, see mstructlons

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 e 6 0.

7  ®|fyou 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 Ill on the

: 7 0.

back and enter the amount from line 40 here.

® All others: If line 6 is $199,900 or less ($99,950 or less if married filing separately), multiply line
6 by 26% (0.26). Otherwise, muitiply line 6 by 28% (0.28) and subtract $3,998 ($1,999 if
married filing separately) from the result.

8  Alternative minimum tax foreign tax credit (see instructions) . 8
9  Tentative minimum tax. Subtract line 8 from line 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 Schedule 3 (Form 1040), line 1 and any negative amount reported on Form 8978,
line 14 (treated as a positive number). If zero or less, enter -0-. 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

NSEUCHIONS 10
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), linet . | 11 0.
I . HA For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2021)
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Form 6251 (2021) EILEEN T. HIGGINS ***—**- Page 2

l Part Hl | Tax Computation Using Maximum Capital Gains Rates

Compilete Part lll only if you are required to do so by line 7 or by the Foreign Earned income Tax Worksheet in the instructions.

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

13 Enter the amount from line 4 of the Quallfled D|V|dends and Capltal Gam Tax Worksheet in the Instructlons
for Form 1040 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, necessary). See instructions. If you are filing
Form 2555, see instructions for the amounttoenter 13

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

15 If you did not compiete 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 amountto enter 15
16 Enterthe smaller of line 12 orline 15 16
17 Subtractline 16 fromiine 12 . 17
18 If line 17 is $199,900 or less ($99,950 or less if married filing separately), multiply fine 17 by 26% (0.26). Otherwise,

multiply line 17 by 28% (0.28) and subtract $3,998 ($1,999 if married filing separately) fromtheresuit . P | 18
19 Enter:

® $80,800 if married filing jointly or qualifying widow(er),

® $40,400 if single or married filing separately, or i o 19

® $54 100 if head of household.

20 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 amounttoenter 20
21 Subtract line 20 from line 19. If zero or less, enter0- L 21
22 Enter the smaller of line 12 oriine13 .. L B 22
23 Enter the smaller of line 21 or line 22. This amount is taxed at 0% e e 23
24 Subtractline 23 fromtine22 OSSR S S PSR 24
25 Enter:

® $445 850 if single,

® $250,800 if married filing separately, e o 25

® $501,600 if married filing jointly or qualifying widow(er), or
® $473,750 if head of household.
26 Enter the amount from line 21 o 26

27 Enter the amount from line 5 of the Qualified D|V|dends and Capital Galn 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 amounttoenter 27
28 Addline26andline27 ... .. PO P RS 28
29 Subtract line 28 from line 25. If zero or |ess enter 0 TR 29
30 Enter the smaller of line 24 or line 29 i e 30
31 Multiply line 30 by 15% (0.15) . 31
32 Addlines23and 30 e 32

If lines 32 and 12 are the same, sklp Ilnes 33 through 37 and go to Ime 38. OtherW|se, go to I|ne 33
33 Subtractline 32 fromline 22 . 33
34 Multiply line 33 by 20% (0.20) > 3

If line 14 is zero or blank, skip I|ne535through 37 and go to hne38 Otherwuse, go to ||ne35
35 Addlines 17,32,and 33 35
36 Subtractline 35fromiine12 I 36
37 Multiply line 36 by 25%(0.25) . . ... ... i BT
38 Addtines 18,31,34,and37 R 38

39 Ifline 12 is $199,900 or less ($99, 950 or less |f marrled f|||ng separately) multlply Ilne 12 by 26% (0 26)
Otherwise, multiply fine 12 by 28% (0.28) and subtract $3,998 ($1.999 if married filing separately) from the resuit 39
40 Enter the smaller of line 38 or line 39 here and on line 7. if you are filing Form 2555, do not enter this
amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions forline 7 ... T, 40

| Form 6251 (2021)
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ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT

Social Security Number

** TOTAL ADJ & PREF **

Name(s)
EILEEN T. HIGGINS s |1
Adjustment
Form Description Income
Name Form 6251, Line 2k | Form 6251, Line 21 | Form 6251, Line 2m | Form 6251, Line 2n Form 6251
Other Adjustment
K1- EILEEN T HIGGINS 2012
TR T S S
* REGULAR INCOME 0.
FORM 1041, BOX.12 2. 2.
*  AMT NET INCOME 2.
2.




pocusign Enveiope o [
rom 8999

Department of the Treasury
Internal Revenue Service

OMB No. 1545-2294

2021

Attachment
Sequence No 55

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.

Your taxpayer identification number

EILEEN T. HIGGINS xrx—x+ [

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 agricuftural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $164,900 ($164,925 if married
filing separately, $329,800 , and you aren't a patron of an agricultural or horticultural cooperative.

Name(s) shown on return

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

identification number income or (loss)

i [THREE LOBOS, LLC 47-3660721 17,280.

i [LOBOS NARANJOS, LLC 812755057 22,403.
i [TEXAS LOBOS, LLC 83-1811169 -24,451.
v

v

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

column(c) . . S 2 15,232,

3 Qualified business net (Ioss) carryforward from the p prior year STATEMENT 19| 3 [( 86,032,

4  Total qualified business income. Combine lines 2 and 3. if zero or less, enter -0- 4 0.

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

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

(see instructions) SEE STATEMENT 18 | 6 58.

7  Qualified REIT dividends and qualmed PTP (Ioss) carryforward from the prior

YO 7 | )
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless, enter-0- ... Ls 58.

9  REIT and PTP component. Multlplyl|neeby20%(020) __________________ o 9 12.
10  Qualified business income deduction before the income limitation. Add llnes 5 and 9 ____________ L 10 12.
11 Taxable income before qualified business income deduction 11 -69,259.

12 Net capital gain (see instructions) o 12 12,889.
13 Subtract line 12 from line 11. If zero or less, enter O i 13 0.
14 income limitation. Multiply line 13 by 20% (0.20) L 14
15  Qualified business income deduction. Enter the smaller of line 10 or hne 14 Also enter thns amount on
the applicable line of your return B I
16  Total qualified business (loss) carryforward Combme Imes 2 and 3. At greater than 2 zero, enter 0 118 70,800,
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zeroenterO- SO SO S U VU ST UO NPT VST OU T U PR RORI 17 )

Form 8995 (2021)

For Privacy Act and Paperwork Reduction Act Nohce see instructions.




Docusign Envelope 10

Qualified Business Income After Deductions

Activity THREE LOBOS, LLC

1.
2.

5.

1.

2.

Qualified business income before deductions 17,784.
Deductible part of self-employment income:
a. Net income subject to self-employment tax from this activity ... . . 17,784.
b. Total income subject to selfemploymenttax ... 40,841.
¢. Line 2a divided by line 2b (not greater than 1.000) .435444774
d. Amount from Schedule 1 (Form 1040), line 15 1,158.
e. Line 2c times line 2d. This is the allocated deductible part of self-employment tax for this activity 504.
Self-employed SEP, SIMPLE and qualified plans:
a. Net income subject to self-employment tax from this activity . ... .
b. Netearningsfrom i
¢. Line 3a divided by line 3b (not greater than 1.000) . . . . ... . ...
d. Amount from Schedule 1 (Form 1040), line 16 ... ..
e. Line 3c times line 3d. This is the allocated self- employed SEP SIMPLE and qualified plans amount for
this ACHIVItY
Self-employed health insurance deductlon
a. Health insurance payments from this activity ..
b. Health insurance limits for activity above
c. Lesseroflinedaorlnedb .
d. Reserved
e. Reserved e
f.  Amount from line 4c. This is the allocated SE health insurance deductlon
for this activity . .
Line 1 minus lines 2e, 3e and 4f Th|s is the quallfled busmess income after deduchons 17,2 80.
Activity: LOBOS NARANJOS, LLC
Qualified business income before deductions 23,057.
Deductible part of seif-employment income:
a. Net income subject to self-employment tax from this activity ... 23,057,
b. Total income subject to self-employment tax . T 40, 841.
¢. Line 2a divided by line 2b (not greater than 1.000) ... ) .564555226
d. Amount from Schedule 1 (Form 1040), line 15 . . 1,158.
e. Line 2c times line 2d. This is the allocated deductible part of self employment tax for this activity 654.
Self-employed SEP, SIMPLE and qualified plans:
a. Net income subject to self-employment tax from this activity
b. Neteamingsfrom e
c. Line 3a divided by line 3b (not greater than 1.000)
d. Amount from Schedule 1 (Form 1040}, line 16 ... ...
e. Line 3c times line 3d. This is the allocated self-employed SEP, SlMPLE and qualified plans amount for
this activity
Self-employed health insurance deductlon
a. Health insurance payments from this activity
b. Health insurance limits for activity above .
c. Lesseroflinedaorlinedb ..
d. Reserved i
e Reserved ... ...
f.  Amount from line 4c. Thisis the allocated SE health insurance deductlon
for this activity SO OO OO U P OO OSSOSO OO
Line 1 minus lines 2e, 3e and 4f. Thls is the quallfled busxness income after deductlons 22 ’ 403.




Form 1116 U.S. and Foreign Source Income Summary
NAME
EILEEN T. HIGGINS =+« [
FOREIGN
INCOME TYPE TOTAL u.s. GENERAL PASSIVE
Compensation 49,332. 49,332.
Dividends/Distributions STMT 20 10,974. 8,523. 2,451.
Interest 97. 97.
Capital Gains 6,806. 6,806.
Business/Profession
Rent/Royalty
State/Local Refunds
Partnership/S Corporation 40,841. 40,841.
Trust/Estate STMT 21 ~3,380. 3,380.
Other Income
Gross Income 108,050. 102,219. 5,831.
Less:
Section 911 Exclusion
Capital Losses 420. 420.
Capital Gains Tax Adjustment
Total Income - Form 1116 107,630. 101,799. 5,831.
Deductions:
Business/Profession Expenses
Rent/Royalty Expenses
Partnership/S Corporation Losses 24,451. 24,451.
Trust/Estate Losses -131. 131.
Capital Losses
Non-capital Losses
Individual Retirement Account
Moving Expenses
Self-employment Tax Deduction 1,158. 1,158.
Self-employment Health Insurance
Keogh Contributions
Alimony
Forfeited Interest
Foreign Housing Deduction
Other Adjustments 144,386. 144,386.
Capital Gains Tax Adjustment
Total Deductions 169, 995. 169, 864. 131.
Adjusted Gross Income -62,365. -68,065. 5,700.
| ess ltemized Deductions:
Specifically Allocated
Home Mortgage Interest
Other Interest
Ratably Allocated 6,894. 6,522. 372.
Charitable Ded. if taking Standard Ded.
Total Adjustments to Adjusted Gross Income 6,894. 6,522. 372.
Taxable Income -69,259. -74,587. 5,328.




ALTERNATIVE MINIMUM TAX
Foreign Tax Credit

Form 1 1 16 {Individual, Estate, or Trust) 2021

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

OMB No. 1545-0121

Attachment

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

EILEEN T. HIGGINS «x—++ [
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 || below.

a D Section 951A category income ¢ Passive category income [ [:] Section 901(j) income g l::] Lump-sum distributions
b (:] Foreign branch category income d General category income f l:] 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 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.
E@g ] ] 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 R ... » COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
5,831. 1a 5,831.
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) ... ... [SUTRS 131.
3 Prorata 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 5,831.
e Grossincome fromall sources 108,051.
f Divideline3dbyline3e | ,053965257
g Multiply line 3c by line 3f
4  Prorata 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 ) o
6 Addlines 2, 39, 4a,4b,and5 o 131. 6 131.
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 . »|7 5,700.
[ Part Il | Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
for taxes "
(you must In foreign currency In U.S. dollars
5| check one)
g (i) Paid Taxes withheld at source on: (pf)o?;'g Taxes withheld at source on: (lf)or(e)itgr?r (utggst‘.aéefl(i)(;ec;?n
8 (k) [ aceruea faxes paid or taxes paid or | accrued (add cols.
M Doeeng,  [(myoworas] () iorian [ (o) marest | 20100 [Ty onisends | () forand [ (g) meest | 200060 ) (@ through ()
A[1099 TAX 141. 230. 371.
B
C
8_Add fines A through C, column (u). Enter the total here and on line 9, page2 _______—— —  plg 371.

LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2021)




ALTERNATIVE MINIMUM TAX

Form 1116 (2021) EILEEN T. HIGGINS ***-**-lpage?

[Partlll]  Figuring the Credit

9

10

11

12

13

14

15

16
17

18

19
20

21

22

23
24

Enter the amount from line 8. These are your total foreign taxes paid
or accrued for the category of income checked above Part | _ B K- 371.

Enter the sum of any carryover of foreign taxes (from Schedule B, line 3
column (xiv)) plus any carrybacks to the current taxyear SEE STATEMENT 16 (10 1,063.

(If your income was section 951A category income (box a above
Part I}, leave line 10 blank.)
Add lines 9and 10 e 11 1,434.

Reduction in foreigntaxes ... .. L |12

Taxes reclassified under high tax kickout 13

Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit
Enter the amount from {ine 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 5,700.

14

1,434,

Adjustments to line 15 : 16

Combine the amounts on lines 15 and 16 Thns is your net forelgn source taxable income.
(1 the resutt 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 line20.) 17 5,700.

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 8,202.

Caution: If you figured your tax using the lower rates on qualmed dlvrdends or capnal gains, see mstructrons
Divide line 17 by line 18. If line 17 is more than line 18, enter "1 B :
Individuals: Enter the total of Form 1040, 1040-SR or 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

Caution: If you are completing line 20 for separate category g (lump-sum distributions), or, if you file Form 8978
Partner's Additional Reporting Year Tax, see instructions.

Multiply line 20 by fine 19 (maximum amount of credit)

Increase in limitation (Section 960(c))

Addlines 21and 22 .
Enter the smaller of line 14 or lrne '23 If thls is the only Form 1116 you are frlrng, skip lines 25 through 32 and enter thls
amount on line 33. Otherwise, complete the appropriate line in Part IV ) B o ] ] >

19

.69495

20

21

22

23

24

[Part IV] Summary of Credits From Separate Parts Il

25
26
27
28
29
30
31
32
33
34
35

Credit for taxes on section 951A category income o ) o |25

Credit for taxes on fareign branch category income o B o 26

Credit for taxes on passive category income L ) 27

Credit for taxes on general category income ) : : ) ... |28

Credit for taxes on section 901(j) income . o » L 29

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

Credit for taxes on lump-sum distributions 3

Add lines 25 through 31
Enter the smaller of line 20 or {ine 32
Reduction of credit for international boycott operatrons ,,,,,

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 I, line 1a ) ) ) »

RI8I8

0.

Form 1116 (2021)




pacusign enveiove 1> |

AMT
SCHEDULE B Foreign Tax Carryover Reconciliation Schedule

For calendar year _2021 , or other tax year beginning , and ending

(Form 1116)

{December 2021)

P> See separate instructions.
P Attach to Form 1116,

D ti t of the T . . . - .
ternal Flovenue Service P Go to www.irs.gov/Form1116 for instructions and the latest information.

Internal Revenue Service

OMB No 1545-0121

Name

EILEEN T, HIGGINS

Identifying number as shown
on page 1 of your tax return

Use a separate Schedule B (Form 1116) for each applicable category of income listed below. See instructions. Check only one box on each schedule.

Check the box for the same separate category code as that shown on the Form 1116 to which this Schedule B is attached.

D Section 901(j) income
D Certain income re-sourced by treaty

Passive category income
a [ ] General category income f

Reserved for future use
D Foreign branch category income

o

h If box e is checked, enter the country code for the sanctioned country. See instructions
if box f is checked, enter the country code for the treaty country. See instructions

i _H_ Lump-sum distributions

>
»

{i)
10th Preceding
Tax Year

(i)
9th Preceding
Tax Year

(iii)
8th Preceding
Tax Year

(iv)
7th Preceding
Tax Year

Foreign Tax Carryover
Reconciliation

v)

6th Preceding

Tax Year

{vi}
5th Preceding
Tax Year

(vii)
Subtotal
(add columns (i)
through (vi))

1 Foreign tax carryover from the prior
tax year {enter amounts from the
appropriate columns of line 6 of the
worksheet in the instructions)

Adjustments to line 1 (enter
description - see instructions):

Carryback adjustment (see instructions

Adjustments for section 905(c)
b redeterminations (see instructions)

Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2)

Foreign tax carryover used in current
tax year (enter as a negative number)

Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

Foreign tax carryover generated in
current tax year

Actual or estimated amount of line 6
to be carried back to prior tax year
(enter as a negative number)

Foreign tax carryover to the following
tax year. Combine lines 3 through 7.

-0-

For Paperwork Reduction Act Notice, see the sepaeate instructions.

LHA
40

Schedule B (Form 1116) (12-2021)



AMT
Schedtle B (Form 1116) (12-2021) Page 2
( {ix) {x) {xi) (xii) (xiii) (xiv)
Foreign Tax Carryover Subtotal from page 1 . . . ) Totals
Reconciliation (enter the amounts from 4th Preceding 3rd Preceding 2nd Preceding 1st Preceding Current (add columns (viii)

column (vii) on page 1) Tax Year Tax Year Tax Year Tax Year Tax Year through (

)

1 Foreign tax carryover from the prior
tax year (enter amounts from the
appropriate columns of line 6 of the
worksheet in the instructions) 328, 547, 188, 1 063,

2 Adjustments to line 1 (enter
description - see instructions):

a_Carryback adjustment (see instructions
Adjustments for section 905(c)
b _redeterminations (see instructions)

3 Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2).
Include the column (xiv) total on the
current year Form 1116, Part Iil, line 10. 328. 547. 188, 1063,

4 Foreign tax carryover used in current
tax year (enter as a negative number)

5 Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

6 Foreign tax carryover generated in
current tax year 371, 371,

7 Actual or estimated amount of line 6
to be carried back to prior tax year
(enter as a negative number)

8 Foreign tax carryover to the following
tax year. Combine lines 3 through 7. 328, 547, 188, 371, 1 434,

Scheduie B (Form 1116) (12-2021)

A
41



ALTERNATIVE MINIMUM TAX
Foreign Tax Credit

Form 1 1 16 {Individual, Estate, or Trust) 2021

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

OMB No. 1545-0121

Department of the Treasury . A _ i i Attachment
Internal Revenue Service (99) P Go to www.irs.gov/Form1116 for instructions and the latest information. SequenceNo. 19
Name Identifying number as shown on page 1of your tax return
EILEEN T. HIGGINS e |

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 (I below.

a [:l Section 951A category income ¢ D Passive category income e [j Section 901(j) income [ E[ Lump-sum distributions
b D Foreign branch category income d General category income f {—_—__} Certain income re-sourced by treaty

h_Resident of {(name of country) »  UNITED STATES
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part 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.
[fart i l 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. ODTHER
possession . ... » COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:

1a

b Check if ling 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 » D

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a

a Certain itemized deductions or standard deduction
b Other deductions (attach statement)
¢ Add fines 3a and 3b
d Gross foreign source income o
e Gross income from all sources o 108,051.
f
¢
4
a

Divide line 3d by fine 3¢ S .000000000
Multiply fine 3¢ by line 3f
Pro rata share of interest expense:
Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Other interest expense
5 Losses from foreign sources ) o B
6 Add lines 2, 3g, 43, 4b,and 5 o [
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 . . o . s . N
[Part | Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued

(?Jutﬁ:':t In foreign currency In U.S. dollars

check one)
Other (t} Other (u)Total foreign
(i) Paid Taxes withheld at source on: (pf)oreign Taxes withheld at source on: foreign taxes paid or

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

n Eraggceggid {m)Dividends (n) ﬁf\gﬁlggd (0) Interest accrued () Dividends (r) ’f:”;ﬁ,g‘;d (s) Interest accrued (a) through (1))

Country

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2021)




Docusign Envelope 1D: I

ALTERNATIVE MINIMUM TAX

Form 1116 (2021) EILEEN T. HIGGINS

[Part | 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 | B ) L 9
10 Enter the sum of any carryover of foreign taxes (from Schedule B, line 3,
column (xiv)) plus any carrybacks to the current tax year  SEE  STATEMENT | 17 |10 885.
(If your income was section 951A category income (box a above
Part 1), leave line 10 blank.)
11 Addlines 9and 10 11 885.
12 Reduction inforeigntaxes ... ... 12
143 Taxes reclassified under high tax kickout ... U8
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 14 885.
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!l 15
16 Adjustmentstoline 15 N 16 1,251.
17 Combine the amounts on lines 15 and 16 Th|s is your net fore|gn source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part 1. Skip lines 18 through 24. However, if you are filing more than
one Form 1116, you must complete line 20.) , R 17 1,251.
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 8,202,
Caution; If you figured your tax using the lower rates on qualn‘led d|V|dends or caplta| gams see mstructlons
19 Divide line 17 by line 18. If ling 17 is more than line 18, enter "1* ... 19 .15252
20 Individuals: Enter the total of Form 1040, 1040-SR or 1040-NR, line 16, and Schedule 2 (Form 1040) hne 2
Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part Il,
lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, ling 16 20
Caution: I you are completing line 20 for separate category g (lump-sum distributions), or, if you file Form 8978,
Partner's Additional Reporting Year Tax, see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) 21
22 Increase in limitation (SECHON 9B0(C)) . .. 22
28 A0 INES 21 AN0 22 e 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 ) » [24 0.
[PartiV] Summary of Credits From Separate Parts Ill
25 Credit for taxes on section 951A category income L ) |25
26 Credit for taxes on foreign branch category income o . . o 26
27 Credit for taxes on passive category income o . o 27
28 Credit for taxes on general category income o L L 28
29 Credit for taxes on section 901(j) income ) o . 129
30 Credit for taxes on certain income re-sourced by treaty ) R L 30
31 Credit for taxes on lump-sum distributions . L o o . 31
32 Addlines 25through 31 e 32
33 Enter the smaller of line 20 or line 32 ,,,,,,,,,, 33
34 Reduction of credit for international boycott operanons _____ 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 » [35

Form 1116 (2021)
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AMT
SCHEDULE B
(Form 1116)

Foreign Tax Carryover Reconciliation Schedule

For calendar year _2021 , or other tax year beginning , and ending

P See separate instructions.
P Attach to Form 1116.
P Go to www.irs.gov/Form1116 for instructions and the latest information.

{December 2021)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0121

Name

EILEEN T, HIGGINS

Identifying number as shown
on page 1 of your tax return

#»tl*»\xll

listed below. See instructions. Check only one box on each schedule.
1116 to which this Schedule B is attached.

e D Section 901(j) income
f [ ] Certain income re-sourced by treaty

Use a separate Schedule B (Form 1116) for each applicable category of income
Check the box for the same separate category code as that shown on the Form

[ D Passive category income
General category income

a Reserved for future use
b D Foreign branch category income d
h 1f box e is checked, enter the country code for the sanctioned country. See instructions
i If box fis checked. enter the country code for the treaty country. See instructions

>
|

[ D Lump-sum distributions

(iv)
7th Preceding
Tax Year

(v)
6th Preceding
Tax Year

(i)
10th Preceding
Tax Year

(i)
9th Preceding
Tax Year

Foreign Tax Carryover

Reconciliation 8th Preceding

Tax Year

{vi)
5th Preceding
Tax Year

(vii)
Subtotal
(add columns (i)
through (vi))

1 Foreign tax carryover from the prior
tax year (enter amounts from the
appropriate columns of line 6 of the
worksheet in the instructions)

413,

Adjustments to line 1 (enter
description - see instructions):

a Carryback adjustment (see instructions

Adjustments for section 805(c)
redeterminations (see instructions)

3 Adjusted foreign tax carryover from
prior tax year {combine lines 1 and 2)

413,

Foreign tax carryover used in current
tax year (enter as a negative number)

Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

Foreign tax carryover generated in
current tax year

7 Actual or estimated amount of line 6
to be carried back to prior tax year
(enter as a negative number)

8 Foreign tax carryover to the following
tax year. Combine lines 3 through 7.

-0-

413,

413,

For Paperwork Reduction Act Notice, see the sepaeate instructions.

L
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Schedule B (Form 1116) (12-2021)
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AMT
Schedule B (Form 1116) (12-2021) Page 2
{viii) (ix) x) (xi (xii) (xiii (xiv)
Foreign Tax Carryover Subtotal from page 1 . ; i) ) . ii) Totals
Reconciliation (enter the amounts from 4th Preceding 3rd Preceding 2nd Preceding 1st Preceding Current (add columns (viii

column {vii) on page 1) Tax Year Tax Year Tax Year Tax Year Tax Year through (xiii))

1 Foreign tax carryover from the prior
tax year (enter amounts from the
appropriate columns of line 6 of the
worksheet in the instructions) 413, 472, 885,

2 Adjustments toline 1 (enter
description - see instructions):

a_Carryback adjustment (see instructions
Adjustments for section 905(c)
b _redeterminations (see instructions)

3 Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2).
Include the column (xiv) total on the
current year Form 1116, Part 1), line 10. 413 472 885

4 Foreign tax carryover used in current
tax year (enter as a negative number)

5 Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

6 Foreign tax carryover generated in
current tax year

7 Actual or estimated amount of line 6
to be carried back to prior tax year
(enter as a negative number)

8 Foreign tax carryover to the foliowing
tax year. Combine lines 3 through 7. 413, 472, 0. 885,
Schedule B (Form 1116} (12-2021}

A
45



Form 1116 Allocation of Itemized Deductions
NAME
EILEEN T. HIGGINS xR
Total Form 1116
itemized
Deductions Specifically U.S.  Specifically Foreign Ratable
Medical/Dental
Taxes .. 6,894. 6,894.

Interest - Not including Investment Interest

Investment Interest

Contributions

Casualty Losses

Other Miscellaneous Deductions - Not Including
Gambling Losses

Gambling Losses

Foreign Adjustment

Total ltemized Deductions ... - e 6, 894. 6 ,894.




pocusign Envelope 10: [

Forelgn Tax Credit OMB No_ 1545-0121

Form (Individual, Estate, or Trust)
1116 2021

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

Department of the Treasury X ) ) Attachment

internal Revenue Service (99) P Go to www.irs.gov/Form1116 for instructions and the latest information. SequenceNo. 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 i the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part I below.

a D Section 951A category income [ Passive category income e D Section 901(j) income g E 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 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 l 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 wnhm country shown above
and of the type checked above:
5,831. 1a 5,831.

b Check if line 1a is compensation for personal services as
an employee, your total compensation from afl 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.).

E
2 Expenses defintely rellpfhl” WHRPEMERT 11 131.

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction 6,894.
b Other deductions (attach statement) o

c Addlines3aand3b ... ... 6,894.
d Gross foreign source income o 5,831.
e Grossincome fromall sources .. 108,050.
f Divide line 3d by line 3e N ~1.053965757
g Multiply line 3cby line 3f S 372.
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 Addlines 2, 3, 4a, 4b,and 5 B 503. 6 503.
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 _ . . pl7 5,328.
[Part | Foreign Taxes Paid or Accrued SEE STATEMENT 10
Credit is claimed Foreign taxes paid or accrued
for taxes :
(you must In foreign currency in U.S. dollars
> check one) ‘
g {i Paid Taxes withheld at source on: “’f)oge%e,{ Taxes withheld at source on: (tf)orgtgr? r ("tllgéaé;?éeé?n
J ) [ ] acerved taxes paid or taxes paid or | accrued (add cols.
(1) Datepaid - T(mDividenas | () Benteand | (p) interest accrued (q) Dividends | () Renteand | (5) interest acerued () through (1))
A1099 TAX 141. 230. 371.
B
C
8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 _ . . _ »ls 371.

LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2021)




pocusign nveiope 10 [ NN
Form 1116 2021) EILEEN T. HIGGINS xxx_++ [ page o

[Partlll |  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! . ]e 371.
10 Enter the sum of any carryover of foreign taxes (from Schedule B, line 3,
column (xiv)) plus any carrybacks to the current tax year  SEE STATEMENT 12 t10 1,535.

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

11 Addlines9and 10 e 11 1,906.
12 Reduction inforeigntaxes 12
13 Taxes reclassified under high tax kickout . 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit .. e 14 1,906.
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 5,328.
16 Adjustments to ling 15 o E -5,328.

17 Combine the amounts on lines 15 and 16 This IS your net forelgn source taxable income.
(I the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part L. Skip lines 18 through 24. However, if you are filing more than
one Form 1116, you must complete line 20.) ... SRRSO I ¥

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 TR 18 0.
Caution; If you figured your fax using the iower rates on qualmed dividends or cap|ta| galns see instructions.
19 Divide line 17 by line 18. If ling 17 is more than line 18, enter ™" 19

20 Individuals: Enter the total of Form 1040, 1040-SR or 1040-NR, tine 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 i1,
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), or, if you file Form 8978,
Partner's Additional Reporting Year Tax, see instructions.

21 Multiply line 20 by line 19 (maximum amount of credit) .. o R SRR TP R o2

22 Increase in MItation (SECHON 9B0(C)) 22

23 A HNGS 21 ANG 22 .. |28

24 Enter the smaller of Ilne 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 ling in Part 1V ) o o ) B » |24 0.

[Part IV] ~ Summary of Credits From Separate Parts m

25 Credit for taxes on section 951A category income : i ) 25

26 Credit for taxes on foreign branch category income ) o ) 26

27 Credit for taxes on passive category income o o o 27

28 Credit for taxes on general category income o ) 28

29 Credit for taxes on section 901(j) income . o o - 29

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

31 Credit for taxes on lump-sum distributions o o L 31

32 Addlines 25through31 32 0.
Enter the smalter of line 20 or line 32 33 0.

34

33
34 Reduction of credit for international boycott operations
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 Hil, line 1a . i B » [35 0.
Form 1116 (2021)
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SCHEDULE B
(Form 1116)

Foreign Tax Carryover Reconciliation Schedule

For calendar year 2021, or other tax year beginning , and ending

P> See separate instructions.
» Attach to Form 1116.
P Go to www.irs.gov/Form1116 for instructions and the latest information.

(December 2021}

Department of the Treasury
Internal Revenue Service

OMB No. 15450121

Name

EILEEN T, HIGGINS

Identifying number as shown
on page 1 of your tax return

Use a separate Schedule B (Form 1116) for each applicable category of income listed below. See instructions. Check only one box on each schedule.

Check the box for the same separate category code as that shown on the Form 1 116 to which this Schedule B is attached.

e [__] Section 901() income
t ] Certain income re-sourced by treaty

a Reserved for future use
b D Foreign branch category income

Passive category income
General category income

¢ ]

h 1f box e is checked, enter the country code for the sanctioned country. See instructions

i i box fis checked, enter the country code for the treaty country. See instructions

>
>

[ D Lump-sum distributions

(i)
10th Preceding
Tax Year

)
9th Preceding

Tax Year

(iv)
7th Preceding
Tax Year

Foreign Tax Carryover

Reconciliation 8th Preceding

Tax Year

(v)

6th Preceding

Tax Year

{vi)
5th Preceding
Tax Year

{vii)
Subtotal
(add columns (i)
through (vi))

1 Foreign tax carryover from the prior
tax year (enter amounts from the
appropriate columns of line 6 of the
worksheet in the instructions)

2 Adjustments to line 1 (enter
description - see instructions):

a Carryback adjustment (see instructions

Adjustments for section 905(c)
b redeterminations (see instructions)

3 Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2)

4 Foreign tax carryover used in current
tax year (enter as a negative number)

5 Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

6 Foreign tax carryover generated in
current tax year

7 Actual or estimated amount of line 6
to be carried back to prior tax year
(enter as a negative number)

8 Foreign tax carryover to the following

tax year. Combine lines 3 through 7. -0-

For Paperwork Reduction Act Notice, see the sepaeate instructions.

LHA
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Schedule B (Form 1116} (12-2021)
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Schedule B (Form 1116} (12-2021)

Page 2

Foreign Tax Carryover
Reconciliation

{viii)
Subtotal from page 1
(enter the amounts from
column (vit) on page 1)

(ix)

4th Preceding

Tax Year

)

3rd Preceding

Tax Year

(xi)

2nd Preceding

Tax Year

(xii)

1st Preceding

Tax Year

(xiii)
Current
Tax Year

E<~

Totals

(add columns (viii)
through (xiii))

Foreign tax carryover from the prior
tax year {(enter amounts from the
appropriate columns of line 6 of the
worksheet in the instructions)

188,

472,

1 535,

Adjustments to line 1 (enter
description - see instructions):

Carryback adjustment (see instructions

Adjustments for section 905(c)
redeterminations (see instructions)

Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2).
Include the column (xiv) totaf on the
current year Form 1116, Part

line 10.

472,

1,535,

Foreign tax carryover used in current
tax year (enter as a negative number)

Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

Foreign tax carryover generated in
current tax year

371.

Actual or estimated amount of line 6
to be carried back to prior tax year
(enter as a negative number)

Foreign tax carryover to the following
tax year. Combine lines 3 through 7.

371,

1,906,

LHA

50

Schedule B (Form 1116) (12-2021)



pocusign Envelope 10: ||| G
Foreign Tax Credit
1116

(Individual, Estate, or Trust)
P Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.
Department of the Treasury )
internal Revenue Service (99) P Go to www.irs.gov/Form1116 for instructions and the latest information.

OMB No. 1545-0121

2021

Attachment
Sequence No 1 9

Name ldenﬁfying number as shown on page 1 of 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 biox on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part 11 below.

a D Section 951A category income
b [:] Foreign branch category income

[ D Section 901(j) income [i} D Lump-sum distributions

f D Certain income re-sourced by treaty

¢ D Passive category income
d General category income

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 I1. If you paid taxes to

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

| Part | ] Taxable Income or Loss From Sources Qutside the United States (for category checked above)
Foreign Country or U.S. Possession

A B cC

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

i Enter the name of the foreign country or U.S.
possession >
1a Gross income from sources wnhm country shown above
and of the type checked above:

OTHER
COUNTRIES

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
determing its source. See instructions . [:]
Deductions and losses (Caution: See instructions.):

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

3 Prorata share of other deductlons not deflnltely related

Certain itemized deductions or standard deduction
Other deductions (attach statement)
Add lines 3a and 3b

Gross income from all sources
Divide line 3d by line 3¢

6,894.

6,894.

108,050.

.000000000

a
b
c
d Gross foreign source income
e
f
g

Multiply line 3¢ by line 3f )
4  Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Other interest expense
5 losses from foreign sources o
6 Add lines 2, 3g, 4a, 4b, and 5 ) 6
7__Subtract ling 6 from ling 1a. Enter the result here and on Ime 15, page 2 ) _ . . > 7
I Part i [ Foreign Taxes Paid or Accrued

Credit is claimed
for taxes
{you must

check one)
{i) Paid
(k) []Accrued

(|) Date paid

or accrued

Foreign taxes paid or accrued

In foreign currency In U.S. dollars

{t) Other
foreign
taxes paid or
accrued

(u)Total foreign
taxes paid or
accrued {(add cols.
(0) through (1))

{p) Other
foreign
taxes paid or
accrued

Taxes withheld at source on: Taxes withheld at source on:

ountry

(ﬂ) Rents and

rovalties (f) Rents and

(m)Dlvxdends (0) Interest (q) Dividends royaitios (s) Interest

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

>

Form 1116 (2021)




pocusign Envelope 10: [ GGG
Form 1116 (2021) EILEEN T. HIGGINS ******laqw

Parttll|  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 o o 9
10 Enter the sum of any carryover of foreign taxes (from Schedule B, line 3,
column (xiv)) plus any carrybacks to the current tax year SEE STATEMENT 13 |10 413.

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

11 Addlines9and 10 ... |n 413.
12 Reductioninforeigntaxes . 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 Part{ 15
16 Adjustments to line 15 o B 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 line20.y ) L 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 o 18
Caution; If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by fine 18. If ling 17 is more than line 18, enter "1* e

20 Individuals: Enter the total of Form 1040, 1040-SR or 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 1,
lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, line 16 B ) 120
Caution; If you are completing line 20 for separate category g (lump-sum distributions), or, if you file Form 8978,
Partner's Additional Reporting Year Tax, see instructions.

21 Multiply line 20 by line 19 (maximum amount of credit) o » ) o ‘ . 21
22 Increase in limitation (section 960(¢)) . 22
23 Add lines 21 and 22 ... |28
24 25 through 32 and enter this

amount on line 33. Otherwise, complete the appropriate line in Part [V L o B ) » |24 0.
[PartIV| Summary of Credits From Separate Parts Ili
25 Credit for taxes on section 951A category income . . L 25
26 Credit for taxes on foreign branch category income ) . _ ) L 26
27 Credit for taxes on passive category income o ) L 27
28 Credit for taxes on generaf category income B L 28
29 Credit for taxes on section 901(j) income . . . . |29
30 Credit for taxes on certain income re-sourced by treaty L L 30
31 Credit for taxes on fump-sum distributions .~ L ) 131
32 Addlines 25through 31 32
33 Enter the smaller of line 20 or fine 32 B o 33
34 Reduction of credit for international boycott operations o B ) 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 ll1, line 1a ) ) ) ) » [35

Form 1116 (2021)
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SCHEDULE B
(Form 1116)

Foreign Tax Carryover Reconciliation Schedule

For calendar year _2021 , or other tax year beginning , and ending

P> See separate instructions.
P> Attach to Form 1116.
P Go to wwwi.irs.gov/Form11 16 for instructions and the latest information.

(December 2021)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0121

Name

EILEEN T. HIGGINS

identifying number as shown
on page 1 of your tax return

Use a separate Schedule B (Form 1116) for each applicable category of income

Check the box for the same separate category code as that shown on the Form 1116 to which this Schedule B is attached.

e D Section 901()) income
f D Certain income re-sourced by treaty

[ B Passive category income
General category income

Reserved for future use

a
b D Foreign branch category income

if box e is checked, enter the country code for the sanctioned country. See instructions
i If box fis checked, enter the country code for the treaty country. See instructions

listed below. See instructions. Check only one box on each schedule.

[ D Lump-sum distributions

>
>

{i)
10th Preceding
Tax Year

(ii)
9th Preceding
Tax Year

(iv)
7th Preceding
Tax Year

Foreign Tax Carryover

Reconciliation 8th Preceding

Tax Year

v)

6th Preceding

Tax Year

(vi)
5th Preceding
Tax Year

(vii)
Subtotal
(add columns (i)
through (vi))

Foreign tax carryover from the prior
tax year (enter amounts from the
appropriate columns of line 6 of the
worksheet in the instructions)

413,

Adjustments to line 1 (enter
description - see instructions):

Carryback adjustment (see instructions

Adjustments for section 905(c)
redeterminations (see instructions)

Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2)

413,

413,

Foreign tax carryover used in current
tax year (enter as a negative number)

Foreign tax carryover expired unused
in current tax year (enter as a negative
numbet)

Foreign tax carryover generated in
current tax year

Actual or estimated amount of line 6
to be carried back to prior tax year
(enter as a negative number)

7

Foreign tax carryover to the following

tax year. Combine lines 3 through 7. -0-

413,

413,

For Paperwork Reduction Act Notice, see the sepaeate instructions.

LHA
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Schedule B (Form 1116) (12-2021

Page 2

Foreign Tax Carryover
Reconciliation

{viii)
Subtotal from page 1
(enter the amounts from
cofumn (vii) on page 1)

(ix)
4th Preceding
Tax Year

{x)
3rd Preceding
Tax Year

(xi)
2nd Preceding
Tax Year

(xii}
1st Preceding
Tax Year

{xiii)
Current
Tax Year

c%w
Totals
(add columns (viii)

through (xiii})

Foreign tax carryover from the prior
tax year (enter amounts from the
appropriate columns of line 6 of the
worksheet in the instructions)

Adjustments to line 1 {enter
description - see instructions).

Carryback adjustment (see instructions

Adjustments for section 905(c)
redeterminations (see instructions)

“la

Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2).
Include the column (xiv) total on the

current year Form 1116, Part Ill, line 10.

413,

Foreign tax carryover used in current
tax year (enter as a negative number)

Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

Foreign tax carryover generated in
current tax year

Actual or estimated amount of line 6
to be carried back to prior tax year
(enter as a negative number)

Foreign tax carryover to the following
tax year. Combine lines 3 through 7.

0, 413,

I LHA
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Form 1116 Pro Rata Share of Allocated Losses

NAME

EILEEN T. HIGGINS ***_**-

Allocation of Losses from Qther Categories

ALLOCATED LOSS NOT
INCOME CLASSIFICATION INCOME LOSS LOSS ALLOCATED

Passive income 5,328.
income re-sourced by treaty
Foreign branch income
General limitation income

Totals 5,328.

Allacation of U.S. Losses

REMAINING us. ALLOCATED L0SS NOT
INCOME CLASSIFICATION INCOME LOSS LOSS ALLOCATED

Passive income 5,328. 74,587. 5,328. 69,259.

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

Totals 5,328. 74,587, 5,328. 69,259.

Recapture of Prios Year Overali Foreign Loss

REMAINING OVERALL PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LOSS LOSS RECAPTURED

Passive income

Income re-sourced by treaty

Foreign branch income

General limitation income
Totals

Recapture percentage

Recapture of Separate Limitation Loss Accounts

REMAINING PRIOR YEAR RECHARACTERIZED LOSS NOT
INCOME CLASSIFICATION INCOME LOSS LOSS RECHARACTERIZED
Passive income
Income re-sourced by treaty
Foreign branch income
General limitation income
Totals

Recapture of Overall Domestic Loss Prior to 2012

U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED

Passive income

Income re-sourced by treaty

Foreign branch income

General limitation income
Totals

Recapture percentage

Recapture of Overall Domestic Loss Prior to 2018

U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED

Passive income 0. 3,1009. 3,1009.

Income re-sourced by treaty

Foreign branch income

General limitation income 0. 475. 475.
Totals 0. 3,584. 3,584.

Recapture percentage
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.|
Form 1116 Pro Rata Share of Allocated Losses Page 2
NAME
Recapture of Overall Domestic Loss
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT

INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED
Passive income 0. 8,525, 8,525.
income re-sourced by treaty
Foreign branch income
General limitation income

Totals 0. 8,525, 8,525,
Recapture percentage
Adjustments to Form 1116, Line 15

QTHER us. PRIOR YEAR RECAPTURE OF DOMESTIC FORM 1116,

INC. CLASSIFICATION SEC. 461(1) CATEGORIES LOSSES OVERALL LOSS ACCOUNTS RECAPTURE LINE 16
Passive -5,328. -5,328.

Re-sourced by treaty
Foreign branch income
General limitation




I
F 1116 Alternative Minimum Tax Foreign Tax Credit
orm Pro Rata Share of Allocated Losses
NAME
EILEEN T. HIGGINS «xx -+« [
Allocation of Losses from Other Categories
ALLOCATED LOSS NOT
INCOME GLASSIFICATION INCOME LOSS LOSS ALLOCATED
Passive income 5,700.
Income re-sourced by treaty
Foreign branch income
General fimitation income
Totals 5,700.
Allocation of U.S. Losses
REMAINING u.s. ALLOCATED LOSS NOT
INCOME CLASSIFICATION INCOME L0SS L0SS ALLOCATED
Passive income 5,700.
Income re-sourced by treaty
Foreign branch income
General limitation income
Totals 5,700.
Recapture of Prior Year Overalil Foreign Loss
REMAINING OVERALL PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME L0SS LOSS RECAPTURED
Passive income 5,700.
Income re-sourced by treaty
Foreign branch income
General limitation income
Totals 5,700.
Recapture percentage
Recapture of Separate Limitation Loss Accounts
REMAINING PRIOR YEAR RECHARACTERIZED LOSS NOT
INCOME GLASSIFICATION INCOME LOSS LOSS RECHARACTERIZED
Passive income 5,700.
Income re-sourced by treaty
Foreign branch income
General limitation income
Totals 5,700.
Recapture of Overall Domestic Loss Prior to 2012
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LIMIT L0SS LOSS 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
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED

Passive income

Income re-sourced by treaty

Foreign branch income

General fimitation income
Totals

Recapture percentage
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=
Form 1116 Alternative Minimum Tax Foreign Tax Credit Page 2
Pro Rata Share of Allocated Losses
NAME
Recapture of Overall Domestic Loss
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT

INCOME CLASSIFICATION INCOME LIMIT LOSS L0SS RECAPTURED
Passive income
Income re-sourced by treaty
Foreign branch income
General limitation income 1,251. 1,600. 1,251. 349.

Totals 1,251. 1,600. 1,251. 349.
Recapture percentage .5000
Adjustments to Form 1116, Line 15

OTHER u.s. PRIOR YEAR RECAPTURE OF DOMESTIC FORM 1116,

INC. CLASSIFICATION SEC. 461(1) CATEGORIES LOSSES OVERALL L.OSS ACCOUNTS RECAPTURE LINE 16
Passive
Re-sourced by treaty
Foreign branch income
General limitation 1,251. 1,251.




Worksheet for NOL Deduction 2021

Name(s) as shown on return Social Security Number
EILEEN T. HIGGINS *okok _kk_
USE YOUR 2021 FORM 1040 TO COMPLETE THE WORKSHEET:
1. Enter as a positive number the NOL carryover NOT subject to 80% of taxable income limit 107,938.
. Enter as a positive number the NOL carryover subject to 80% of taxable income limit 36,448.
. Total NOL carryover ... ... 144,386.
64,687.
51,750.

. Taxable income before the NOL deduction

. Multiply fine 4 by 80% ...

. Enter the lesser of lines 2 or 5. This is the deductible amount of the NOL carryovers
reportedonline2 .. 36, 448,

7. Entertheamountfrom line1 ... 107,938.
8. NOL deduction. Add lines 6 and 7. Enter on Schedule1 line 8a i 144,386.
TAXABLE INCOME WITHOUT THE NOL DEDUCTION:

9. Enter the amounts from Form 1040, lines 1, 2b, 3b, 4b, 5band 7 S 66,789.

o o~ WN

10. Enter the taxable social security benefits

11. Enter the amount from Schedule 1, lines 1, 2a, 4 and 7

12. Enter the amount from Schedule 1, line 3
13. Enter the amount from Schedule 1, line 5
14. Enter the amount from Schedule 1, line 6
15. Enter the amount from Schedule 1,1ine 9 e
16. Add lines 9 through 15. This is your total income calculated W|thout regard to NOLs 83,179.

16,390.

17. Enter the amounts from Schedule 1, lines 11 through 19a and other adjustments . 1, 158.

18. Enter the IRA deduction . o

19. Enter the student loan interest deductlon _________________________________________________________

20. Enter the Archer MSA deduction

21. Adjusted gross income without regard to the NOL deduction. Subtract lines 17
through 20 from line 16 82,021.

22 Enter the amount from Schedule A, I|ne4 _____________________________ i
23. Enter the amount from Schedule A, line 7 7,704.
24. Enter the amount from schedule A, lines 10 and 16 T
25. Enter the amount from Schedule A, line 14 9,630.
26. Enter the amount from Schedule A, line15 i
27. Enter the larger of the standard deduction or the sum of Imes 22 through 26 L 17 B 334.
28. Charitable contributions if taking the standard deduction

29. Enter the capital construction fund and other deductions ...
30. Taxable income without regard to the NOL and qualified business income deductions.

Subtract lines 27 through 29 from line 21. If zero or less, enter 0. Enter on line 4 above . 64,687,




pocusign Envelope 1D
Worksheet for NOL Carryover 2021

Name(s) as shown on return Social Security Number

EILEEN T. HIGGINS Khk_kk_

USE YOUR 2021 FORM 1040 TO COMPLETE THE WORKSHEET:

1. Enter as a positive number your NOL deduction from Schedule 1 (Farm 1040), line 8 or Form 1040NR 144,386.

. Enter taxable income without the NOL. o L 75,127.

. Enter as a positive number any net capital loss deducnon o

. Enter as a positive number any gain excluded on the sale of quahﬂed small busmess stock

. Enter as a positive number any qualified business income deduction

. Enter any adjustments to adjusted gross income. .. BT ITO PP TP RO

. Enter any adjustments to your itemized deductions from line 29 i -9,630.

. Modified taxable income. Combine lines 2 through 7 and enter the result (but not less than z6r0) 65,497.
9a. Deductible NOL carryover to 2022. Subtract line 8 from line 1 and enter the result out not less than zero) 78,889.
9b. Nondeductible NOL carryover to 2022 ..
9c. NOL carryover to 2022. Add lines Saand9b 78,889.

ADJUSTMENTS TO ITEMIZED DEDUCTIONS (Individuals Only)
10. Enter adjusted gross income without the NOL deduction. ... - 82,021.
11. Combine lines 3, 4,5 and 6 above. B L o B
12. Modified adjusted gross income. Combine ines 10and 11above. ) 82,021.

ADJUSTMENT TO MEDICAL EXPENSES:

13. Enter medical expenses from Schedule A (Form 1040), line 4.
14. Enter medical expenses from Schedule A (Form 1040), line 1. i

5. Multiply line 12 above by 7.6% (0.075) oo . 6,152.

6. Subtract line 15 from line 14 and enter the resuit (but not less than zero)

7. Subtract line 16 from line 13. ... ...

ADJUSTMENT TO MORTGAGE INSURANGE PREMIUMS
18. Mortgage insurance premiums deduction from Schedule A, line 8d
19. Refigured mortgage insurance premiums deduction
20. Subtract line 19 fromline 18

ADJUSTMENT TO CHARITABLE CONTRIBUTIONS

o ~N O O W N

—

—_

—

21. Enter charitable contributions deduction from Schedule A (Form 1040), line 14, or Schedule A {Form 1040NR}), line 5 . 0 .
22. Refigure the charitable contributions deduction using line 12 above as your AGI 9,630.
23. Subtract line 22 from line 21 _ S o -9,630.

ADJUSTMENT TO CASUALTY AND THEFT LOSSES
24. Enter casualty and theft losses from Form 4684, line 18.
25. Enter casualty and theft losses from Form 4684, line 16.
26. Multiply line 12by .10,
27. Subtract line 26 from line 25 (but not less than ZOTO). o s
28. Subtract line 27 from line 24 (but not less than zero).
TOTAL ADJUSTMENT:

29. Combine lines 17, 20, 23, and 28 and enter the result here. Also enter the result on line 7 above [ -9,630.]
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NOL Detail NOL Carryover/Carryback Worksheet 2021
Name(s) Social Security Number
EILEEN T. HIGGINS xex_x+ [
Year . Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Carried|Amount Available for Used in Used in Used in Used in Used in Used in Used in Used in Used in Used in
From |Carryover/Carryback
2021 2019
2017 127,235.! 65,497.] 19,297.
2020 36,448. 0. 0.
ome]  163,683.] 65,497.] 19,297. T
Total amount available for carryover 163,683.
Less total amounts used 84,794.
Less total amounts expired 0.
Remaining carryover 78,889.

[




Worksheet for Alternative Tax NOL Carryover 2021
Name(s) as shown on return Sacial Security Number
EILEEN T. HIGGINS ***-**—h
USE YOUR 2021 FORM 1040 TO COMPLETE THIS WORKSHEET:

1. Enter as positive number your AMT NOL deduction. e o 119,901.

2. Enter alternative minimum taxable income without the NOL. 82,024.

3. Enter as a positive number any net capital loss deduction on Form 1040, line 7

4. Enter as a positive number any gain excluded on the sale or exchange of qualified small

business stock

Enter adjustment for AMT depletion o
Enter any adjustments to adjusted gross income. B } o )
Enter any adjustments to itemized deductions from line 24 below. - o -9,630.
Modified alternative taxable incame. Combine lines 2 through 8 and enter the result
(butmotlessthanzero.) . 72,394.
10. Alternative taxable income fimitation. Enter 90% of lineg. 65,155.
11. AMT NOL carryover to 2022. Subtract line 10 from line 1 and enter the result
(butnotlessthanzero.) 54,746.

ADJUSTMENTS TO ITEMIZED DEDUCTIONS (Individuals Only).
12. Modified adjusted gross income (from NOL Carryover Worksheet, line 12) | | 82,021.]
ADJUSTMENT TO MORTGAGE INSURANGE PREMIUMS:

13. Mortgage insurance premiums deduction from Schedule A, line 8d.
14. Refigured mortgage insurance premiums deduction.

15. Subtract line 14 from line 13.

© ® N>

16. Enter charitable contributions deduction from the AMT Cantribution Worksheet. . ) 0.
17. Refigure the charitable contributions deduction using line 12 above as your AGI. 9,630.
18. Subtractline 17 fromline 16. -9.,630.

19. Enter casualty and theft losses from Form 4684, line 18.
20. Enter casualty and theft losses from Form 4684, line 16.
21. Multiply fline 12 by 10% (.10).

22. Subtract line 20 from line 21 (but not less than zero.)
23. Subtract line 22 from line 19 (but not less than zero.)
TOTAL ADJUSTMENT:

24. Combine fines 15, 18, and 23. Enter the amount from this line on line 8 above.

_____ L [ -9.,630.]




AMT NOL Detail AMT NOL Carryover Worksheet 2021
Name(s) Social Security Number
EILEEN T. HIGGINS *+ % _ [
Year Avail Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Carried| Amount Available Used in Used in Used in Used in Used in Used in Used in Used in Used in Used in
From for Carryover
2019
2017 118,757. 65,155. 26,183.
2020 27,327. 0. 0.
Totals 146,084. 65,155, 26,183.
Total amount available for carryover 146,08 4,
Less total amounts used 91,338.
Less total amounts expired 0.
54,746.

Remaining carryover




EILEEN T. HIGGINS

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

T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T MIAMI DADE COUNTY,

FLORIDA FINANCE DEPT.

SUITE 2630 49,332. 3,844. 3,070. 718.
TOTALS 49,332. 3,844. 3,070. 718.
FORM 1040 TAX-EXEMPT INTEREST STATEMENT 2

NAME OF PAYER

CHARLES SCHWAB & CO INC
FROM K-1 - EILEEN T HIcciNg 2012 TR NN

TOTAL TO FORM 1040, LINE 22

AMOUNT

1,780.
1,067.

2,847.

FORM 1040 QUALIFIED DIVIDENDS STATEMENT 3
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
CHARLES SCHWAB & CO INC 4,608. 2,476.
FROM K-1 - EILEEN T HIGGINS 2012 TR
6,366. 4,027.
TOTAL INCLUDED IN FORM 1040, LINE 3A 6,503.

FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2

STATEMENT 4

T
S DESCRIPTION

T MIAMI DADE COUNTY, FLORIDA FINANCE DEPT. SUITE 2630

TOTAL TO FORM 1040, LINE 25A

AMOUNT

3,844.

3,844.




EILEEN T. HIGGINS WAABLEE
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 5
AMOUNT AMOUNT AMOUNT

DESCRIPTION 100% LIMIT 60% LIMIT 30% LIMIT

MISCELLANEOUS 323.

FROM K-1 - LOBOS NARANJOS, LLC 214.

FROM K-1 - TEXAS LOBOS, LLC 179.

SUBTOTALS 323, 393,

TOTAL TO SCHEDULE A, LINE 11 LIMITED SEE C/O REPORT 0.

SCHEDULE D SHORT-TERM CAPITAL GAINS AND LOSSES STATEMENT 6
DATE DATE SALES COST OR GAIN OR

DESCRIPTION ACQUIRED  SOLD PRICE OTHER BASIS LOSS

SCHWAB 9862 S/T

COVERED 2,767. 2,704. 63.

TOTAL TO SCH D, LINE 1A 2,767. 2,704. 63.

SCHEDULE D LONG-TERM CAPITAL GAINS AND LOSSES STATEMENT 7
DATE DATE SALES COST OR GAIN OR

DESCRIPTION ACQUIRED  SOLD PRICE OTHER BASIS LOSS

SCHWAB 9862 L/T

COVERED 16,979. 13,841. 3,138.

TOTAL TO SCH D, LINE 8A 16,979. 13,841. 3,138.

ii STATEMENT(S) 5| 6| 7
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EILEEN T. HIGGINS xS

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 8
TOTAL

NAME OF PAYER CAPITAL GAIN  28% GAIN

CHARLES SCHWAB & CO INC 1,423.

TOTALS TO SCHEDULE D, LINE 13 1,423.

SCHEDULE SE NON-FARM INCOME STATEMENT 9

DESCRIPTION AMOUNT

THREE LOBOS, LLC 17,784.

LOBOS NARANJOS, LLC 23,057.

TEXAS LOBOS, LLC -24,451.

TOTAL TO SCHEDULE SE, LINE 2 16,390.




EILEEN T. HIGGINS ***_**_-

FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 10

PASSIVE INCOME
NAME OF COUNTRY IMPOSING TAX

DATE AMT/FOREIGN AMOUNT IN U.S. DOLLARS
PAID ACCRUED CURRENCY DIVIDENDS RENT/ROYALTY INTEREST OTHER

OTHER COUNTRIES

0. 230.
OTHER COUNTRIES
1099 TAX 0. 141.
141. 230.

TOTAL TO FORM 1116, PART II, LINE 8 371.

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

2020
2019
2018
2017
2016

TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR

FORM 1116 EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME STATEMENT 11
DESCRIPTION COUNTRY AMOUNT

EILEEN T HIGGINS 2012 TR _ OTHER COUNTRIES 131.
TOTAL TO FORM 1116, PART I, LINE 2 131.

6 STATEMENT(S) 10, 11




EILEEN T. HIGGINS ***_**--

FORM 1116 FOREIGN TAX CREDIT CARRYOVER / CARRYBACK STATEMENT 12

PASSIVE INCOME

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

472.
188.
547.
328.

2020 472.
2019 188.
2018 547.
2017 328.
2016
2015 0
2014 0
2013 0
2012 0

0

1

(=]

OO0 OCOOOOOO
« o o o o o .

OO OO OOOOOCO
e« o o s o o e e s

-
.
.
.
.
.

2011
FOREIGN TAX CR CARRYBACK TO 202

OO OOOOCC

¢« o e e e

TOTAL TO FORM 1116, PART III, LINE 10 1,535.

FORM 1116 FOREIGN TAX CREDIT CARRYOVER / CARRYBACK STATEMENT 13

GENERAL LIMITATION INCOME

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

2020
2019

0 0.
0
2018 0
0
3

2017

2016 41

2015 0

2014 0

2013 0

2012 0
0
1

e o s 4 o
e« v s s e o o o
R
[EEY
e e o e e o o

QOO OO0COOOOO
ololeloleNeNoNoeRol

2011
FOREIGN TAX CR CARRYBACK TO 202

w CSOOOOOOWO OO0

TOTAL TO FORM 1116, PART III, LINE 10

=
(1Y

68 STATEMENT(S) 12, 13



EILEEN T. HIGGINS ***_**_-

FORM 6251 INTEREST FROM SPECIFIED PRIVATE ACTIVITY BONDS STATEMENT 14
DESCRIPTION AMOUNT

CHARLES SCHWAB & CO INC 1.
TOTAL TO FORM 6251, LINE 2G 1.
FORM 6251 ALTERNATIVE MINIMUM TAX NOL LIMITATION STATEMENT 15

1A. ATNOL CARRYFORWARDS AND CARRYBACKS ATTRIBUTABLE TO
QUALIFIED DISASTER LOSSES
B. ATNOL CARRYFORWARDS AND CARRYBACKS OTHER THAN THOSE
INCLUDED IN LINE 1A 119,901.

C. SUM OF LINE 1A AND LINE 1B 119,901.

ATNOLD LIMITATION:

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

2D AND TREATING LINE 2F AS ZERO 82,024.
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-) 82,024.

3A., SMALLER OF LINE 1B OR 90% OF LINE 2C 73,822.
B. SMALLER OF LINE 1A OR LINE 2C MINUS 3A

C. LINE 3A PLUS LINE 3B. TOTAL TO FORM 6251, LINE 2F 73,822.

_ 6i STATEMENT (S) 14I 15




EILEEN T. HIGGINS ***_**_-

FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 16
CARRYOVER/CARRYBACK

PASSIVE INCOME

YEAR OF FOREIGN TOTAL FOREIGN FOREIGN TAX FOREIGN TAX BALANCE
TAX CREDIT TAXES PAID CR CLAIMED ADJUSTMENTS AVAILABLE
2020 0. 0. 0. 0.
2019 188. 0. 0. 188.
2018 547. 0. 0. 547.
2017 328. 0. 0. 328.
2016 0. 0. 0. 0.
2015 0. 0. 0. 0.
2014 0. 0. 0. 0.
2013 0. 0. 0. 0.
2012 0. 0. 0. 0.
2011 0. 0. 0. 0.
FOREIGN TAX CR CARRYBACK TO 2021 0.
TOTAL TO FORM 1116 (AMT), PART III, LINE 10 1,063.
FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 17
CARRYOVER/CARRYBACK

GENERAL LIMITATION INCOME

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

2020 472. 0. 0. 472.
2019 0. 0. 0. 0.
2018 0. 0. 0. 0.
2017 0. 0. 0. 0.
2016 413. 0. 0. 413
2015 0. 0. 0. 0.
2014 0. 0. 0. 0.
2013 0. 0. 0. 0.
2012 0. 0. 0. 0.
2011 0. 0. 0. 0.
FOREIGN TAX CR CARRYBACK TO 2021 0.

TOTAL TO FORM 1116 (AMT), PART III, LINE 10 885.

“" STATEMENT'iI Iil ’i




EILEEN T. HIGGINS ***_**_-

FORM 8995 QUALIFIED REIT DIVIDENDS AND PTP INCOME STATEMENT 18
NAME OF ENTITY/ACTIVITY REIT DIVIDENDS PTP INCOME
CHARLES SCHWAB & CO INC 21.
FroM K-1 - EILEEN T HIGGINS 2012 TR | 37.
TOTAL TO FORM 8995, LINE 6 58.
FORM 8995 QUALIFIED BUSINESS NET LOSS CARRYOVER STATEMENT 19

FROM PRIOR YEARS

TRADE OR BUSINESS NAME AMOUNT

TOTAL QUALIFIED BUSINESS LOSS FROM PRIOR YEARS 86,032.
TOTAL TO FORM 8995, LINE 3 86,032.
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 20

FOREIGN DIVIDEND INCOME

DESCRIPTION AMOUNT

CHARLES SCHWAB & CO INC 2,451.
TOTAL FOREIGN DIVIDEND INCOME 2,451.
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 21

FOREIGN TRUST/ESTATE INCOME

DESCRIPTION AMOUNT

EILEEN T HIGGINS 2012 TR [IIIINNEE 3,380.

TOTAL FOREIGN TRUST/ESTATE INCOME 3,380.
71 STATEMENT(S) 18, 19, 20, 21
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EILEEN T. HIGGINS i |

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 22
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS

DESCRIPTION INCOME LOSS

THREE LOBOS, LLC 17,784.

LOBOS NARANJOS, LLC 23,057.

TEXAS LOBOS, LLC -24,451.

TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 40,841. -24,451.
72 STATEMENT(S) 22
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RPO-410% STATE OF NEW MEXICO - TAXATION AND REVENUE DEPARTMENT
APPLICATION FOR EXTENSION OF TIME TO FILE
PLEASE TYPE OR PRINT SEE INSTRUCTIONS

Name of individual, firm or organization

EILEEN HIGGINS

Mailing address

253 NE 2ND ST

City, State, ZIP code
MIAMI, FL 33132

New Mexico ID number Social security number Federal ID number
*kkk _k* _|

NOTE: If a federal automatic extension has been obtained for the period of this extension,
you do not need to submit Form RPD-41096, Application for Extension of Time to File.

To qualify for an extension, this form must be submitted on or before the due date of the return or the extended due date of the return.

An extension of time to file a return and pay the New Mexico tax liability is hereby requested, until 10/17/2022

NOTE: By obtaining an extension of time to file your return, penalty for failure to file and pay is waived through the extension period, provided you file
the return and pay the tax shown on the return by the extended due date. Interest accrues even if the taxpayer obtains an extension of time to file
and pay the return. interest is assessed daily at the quarterly rate established for individuals by the U.S. Internal Revenue Code on the amount of tax
due. Annual and daily interest rates for each quarter are posted on the Department web site.

Complete all three statements about the tax return that you wish to request an extension of time to file.

(Submit a separate extension request for each return. Do not combine multiple returns or multiple report periods on one application.)

1. The extension refers to the following New Mexico tax return (check one):

Personal Income Tax Return D S Corporate Income and Franchise Tax Return
D Fiduciary iIncome Tax Return \:] Pass-Through Entity Return
D Corporate Income and Franchise Tax Return D Other

2. For 2021 (year), or other taxable period beginning and ending

3. State in detail the reason the extension is needed.

| declare that the information stated above is true and correct in every material matter.

Printed Name Date

Authorized Signature Title

DEPARTMENT USE ONLY

Under the Provisions of Section 7-1-13 NMSA 1978, your application for extension of time to file your tax return and pay the tax shown to be due
thereon has been reviewed. NOTE: Interest accrues even if an extension is granted.

Your application has been: Authorized by:

D Approved
D Disapproved

D Approved with correction Revenue Processing Division Bureau Chief
Extended for days

Date of determination:

Explanation of correction:

Initials of first reviewer

Extension number:

167211 04-01-21 Taxation and Revenue Department, P.O. Box 630, Santa Fe, New Mexico 87504-0630




DocuSign Envelope ID: SA58D150-632E-48D9-947D-F34406E30767

FORM 4868 HAS BEEN. FILED ELECTRONICALLY.

OF THE RETURN UNTIL OCTOBER 17, 2022.

NO PAYMENT IS REQUIRED.

THIS. EXTENDS THE FILING DATE

4868 Application for Automatic Extension of Time 1019
o To File U.S. Individual Income Tax Return 2021
epartment of the Treasury
Internal Revenue Service (99) | For calendar year 2021, or other tax year beginning 2021, ending

[Part T] Tdentification

Part ] Individual Income Tax

1 Your name(s)

EILEEN T. HIGGINS
253 NE 2ND ST APT.
MIAMI, FL 33132

3909

2 Your social security number 3 Spouse's social security number

*kk _dkk _

4 FEstimate of total tax liability for 2021 $ 2,316.
5 Total 2021 payments o 3,844.
6 Balance due. Subtract line 5

fromline4 o 0.
7 Amount you are paying . 0.
8 Check here if you are "out of the country” and a U.S.

citizen or resident o » [ ]
9 Check here if you file Form 1040NR or 1040NR-EZ and did not receive

wages as an employee subject to U S. income tax withholding » D

e




EXTENSION GRANTED TO 10/17/2022

2021 PIT-1 NEW MEXICO PERSONAL INCOME TAX RETURN

For the year January 1 - December 31, 2021
or fiscal year beginning F.1

If amending use Form 2021 PIT-X.

1019 01 1

ending f2

Print your name (first, middle, last)

wBILEEN T. HIGGINS

SOCIAL SECURITY NUMBER

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

ml ***_**_- |1°D

Age 65 Residency

Blind or over status

1dD 1em

Taxpayer's date of birth
06/30/1964

Spouse's date of birth

2a 2b| IZCD QdD 29| l 2
4 If a deceased taxpayer's refund must If taxpayer or spouse Taxpayer's date of death
P died before this
3a n If the address is new or changed. mark this box :fa:?::tgiyable toa person Othe; return is filed, enter  4¢
- payer or spouse name tate of doath
Mailing Address (Number and street) on this return, enter bolow the name L] Spouse's date of death
and social security number of that
3b2 5 3 NE 2ND ST APT. NO. 3 9 0 9 person. You must also attach Form 4Ad
City State | Postal/ZiP Code RPD-41083
Residency status: For taxpayer
3¢ MIAMI FL 3 3 1 3 2 4a and spouse (1e and 2e), enter
If foreign address, enter country Foreign province and/or state Name R if RESIDENT
N if NON-RESIDENT
3d 4b F if FIRST-YEAR RES
5. 0 1 EXEMPTIONS Taxpayer. spouse. dependents. and other dependents S5N P if PART-YEAR RES

Gaﬁ

EXTENSION OF TIME TOFILE: « you have a federal or state

extension, mark box 6a and enter the extension date in box 6b

reported on federal Form 1040 !f you are a dependent or other dependent of
another taxpayer. enter 0. (See instructions)

o] 10/17/2022 |}

8. DEPENDENTS AND OTHER DEPENDENTS. As listed on your federal return.

{You must report the first 5 dependents and other dependents in this table. Use Schedule PiT-S for additional entries )

Column 1

First name Last name

Column 2
Dependent's SSN

Column 3
Date of birth (MM/DD/CCYY)

9. FEDERAL ADJUSTED GROSS INCOME. (from federal Form 1040 or 1040SR, line 11)

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

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

12. Federal standard or itemized deduction amount (from federal Form 1040, line 12)

12a. If you itemized, mark the box

13. Deduction for certain dependents. See the worksheet in the |nstruct|ons

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

15. Total Deductions and Exemptions from federal income (PIT-ADJ, line 23). Attach PIT-ADJ.

16. Medical care expense deduction. See PIT-1 instructions.

You must complete both lines 16 and 16a or the deduction wilt be denied

16a. Unreimbursed and uncompensated medical care expenses

17. NEW MEXICO TAXABLE INCOME. Add lines 9, 10 and 11, then subtract lines 12, 13, 14, 15 and 16

Cannot be less than zero.

18. New Mexico tax on amount on line 17 or from PIT-B, line 14
18a. From Tax Rate Table = R. From PIT-B, line 14 = B.

19. Additional amount for tax on lump-sum distributions. See PIT-1 |nstruct|ons o

20. Credit for taxes paid to another state. You must have been a New Mexico resident durlng all or

part of the year. Include a copy of other state’s return. See PIT-1 instructions

22,
than zero

Electronic filers: If you file your New Mexico Personal Income Tax return onllne and also pay tax due onllne,
your due date is May 02, 2022. All others must file by April 18, 2022. See PIT-1 instructions for details.

167001 11-08-21

7. FILING STATUS. Mark only one box.

(1) Single

(2) Married filing jointly

( ) Married flhng separately Enter spouse's name
and social security number in 2a and 2b )

[] 4 Head of household {Enter name of person
qualifying you as head of househotd if that person is not
counted as a qualified dependent on your federal return.)

(4a)
I:I (5) Qualifying widow{er) with dependent child

Lol 62,365 |

|1 6a[

21. Business-related income tax credits applied, from Schedule PIT-CR, line A. Attach PIT-CR

NET NEW MEXICO INCOME TAX. Add lines 18 and 19, then subtract lines 20 and 21. Cannot be less

,,,,,,,,,,,,,,,,,,,,,, + [10] |

,,,,,,,,,,,,,,,,,,,,,, + [11] 147,233 |

............. R Y| 6,894 |
12a@

- [as] ]

- |14] 2,500 |

. - |1s] 80,528 |

.................... - |us] |
]

,,,,, = [47] |
o [18] 0 |
18a

+ [19] ]
____________________ - |20
.................... - |21

[22] |

Continue on the next page.



Docusign Envelope |0 |

2021 PIT-1 (page 2)

NEW MEXICO PERSONAL INCOME TAX RETURN

YOUR SOCIAL SECURITY NUMBER

*xkk_**x_J}

Do not submit a photocopy of this form to the Department. Submit only original forms and keep

a copy for your records. If submitting this return by mail, send to:

New Mexico Taxation and Revenue Department
P.0O. Box 25122
Santa Fe, New Mexico 87504-5122

23. The amount on line 22 frompage 1 . e 23
24. Total claimed on rebate and credit schedule (PIT RC llne 25) Attach PIT-RC. 24
25, Worklng families tax credit. (You must complete both lines 25 and 25a or the deduction wilf be denied ) . + 25
25a. The amount of federal earned income credit (EIC)
reported on your 2021 federal income tax retun !25al I
26. Refundable business-related income tax credits from Schedule PIT-CR, line B. Attach PIT-CR . . + |26
27 New Mexico income tax withheld. Attach annual statements of income and withholding .. . + |27
28. New Mexico income tax withheld from oil and gas proceeds. Attach 1099-Misc or RPD-41285 + 128
29. New Mexico income tax withheld from a passthrough entity. Attach 1099-Misc or RPD-41359 . . .. + |29
30. 2021 estimated income tax payments. See PIT-1 instructions . .. + |30
31, Other Payments + |31
32. _TOTAL PAYMENTS AND CREDITS, Add fines 24 throuqh 31 TR R o = 132
33. TAX DUE. If line 23 is greater than line 32, enter the difference here ... 33
34. Penalty on underpayment of estimated tax. If you want penaity computed for you, leave blank .+ ‘&—[
35. Special method allowed for calculation of underpayment of estimated tax penalty. If you owe penalty on
underpayment of estimated tax and you qualify, enter 1, 2, 3, 4, or 5 in the box. Attach RPD-41272 35 :l
36. Penalty. See PIT-1 instructions. If you want penalty computed for you, leave blank . -+ EGI
37. Interest. See PIT-1 instructions. If you want interest computed for you, leave blank ot 137
38. TAX, PENALTY, AND INTEREST DUE. Add lines 33,34, 36, and 37 ... = |38
39. OVERPAYMENT. If line 23 is less than line 32, enter the difference here. . ... .. ) 39
40. Refund voluntary contributions (PIT-D, line 19). Attach PIT-D - 140
41. Amount from line 39 you want applied to your 2022 Estimated Tax = I41 l
42. AMOUNT TO BE REFUNDED TO YOU. Line 39 minus lines 40 and A1 = ‘42]

11 REFUND EXPRESS !! HAVE IT DIRECTLY DEPOSITED! SEE INSTRUCTIONS AND COMPLETE ALL  REQUIRED: You must answer this question.

WILL THIS REFUND GO TO OR THROUGH AN ACCOUNT

QUESTIONS IN THIS BLOCK. Re.3 Type: Choose one LOCATED OUTSIDE THE UNITED STATES? If yes. you may
. . Mark X by not use this refund delivery option. See instructions
Re.1 Routing number: Checking your choice.
. RE.4
Re2 Account number: Savings YES r‘ NO H

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

Paid preparer’s use only:

LINDA M. SEDILLO GONZAL 04/20/22

Your signature Date

Driver's License. State 10 No. or enter "NONE" or "DECLINED" State { Expiration Date

H252-218-64-730-0 FL[06/30/2021

Spouse's signature Date

Spouse's Driver's License, State ID No. or enter 'NONE o1 ' DECLINED State | Expiration Date

(If filing jointly, BOTH must sign even if only one had income.) 167002 11-08-21
Taxpayer's phone number _ 3053335399

Taxpayer's email address

Signature of preparer Date

CLIFTONLARSONALLEN LLP

p 1 Firm's name (or yours, if self-employed)

poNMBTIN 03-234530005
poPreparersPTIN _P00013732

paFEIN _41-0746749

p s Preparer's phone number _505-842-8290

D Mark this box if Form RPD-41338 is on file
P.6 for this taxpayer. See PIT-1 instructions.
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New Mexico Taxation and Revenue Department
Rev. 07/22/2021

2021 New Mexico Net Operating Loss Carryforward Schedule for Personal Income Tax

SSN
kkk _ kK

Taxpayer's name

EILEEN T. HIGGINS
Purpose of this form

Use this form to calculate your excludable New Mexico net operating loss (NM NOL) carryforward deduction from the current year New Mexico personal income tax. For each prior-year
NM NOL carryforward, also show how you applied the credit in columns 4, 5, and 6. In column 7, show the balance of NM NOL carryforward available for the next tax year. If you need

to report more than five years of NM NOL, use the Supplemental Carryforward Schedule on the next page. If you are reporting an NM NOL deduction from a carryforward on Schedule
PIT-ADJ, line 7, file this RPD-41369 schedule with New Mexico 2021 Form PIT-1, Personal Income Tax Return.

Page of
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7
Tax Year | Net Operating 2021 NM 2021 Year Loss Applied NM NOL NM NOL
Loss Incurred | Net Income Before Loss Used if you applied the NM NOL reported in column 2 in previous years, enter the Expired Carryforward
in the year in NM NOL The sum of column 4 amount in the column corresponding to the year when you applied it. Available for
column 1 from cannot be greater Next Year
- than column 3 for
Worksheet 2. line 7 tax year 2021, 2020 2019 2018 2017 2016
2021 77,974.
2017 102,928. 77,974, 0. 24,954.
Subtotal page 1. + 77,974 . |Enter the sum of column 4 from page 1 of this schedule.
Total Additional. + Enter the sum of column 4 from all pages of this schedule.
Loss used during 2021 tax year. Enter the sum of column 4, Subtotal page 1 plus Total Additional.
Line 1. STMT| 1 77,974. |Line 1 must equal line 9 from Worksheet 2. This amount is also entered on Schedule PIT-ADJ, line 7.

Complete the Carryforward Schedule and Supplemental Carryforward Schedule (if applicable) using the instructions and Worksheets 1 and 2 in the instructions. Do not submit
Worksheets 1 and 2 to the Department. Use Worksheet 1 to calculate the NM NOL incurred in prior years. Use Worksheet 2 to calculate the 2021 NM net income before the current
year NM NOL deduction is applied in column 3, row 1.

Line 1 of the schedule above (the total sum of column 4 from the NM NOL carryforward and supplemental schedules used) is the NM NOL carryforward loss used in the 2021 tax year.

Enter the amount from line 1 on 2021 Schedule PIT-ADJ, line 7. For each row showing a prior-year NM NOL incurred, complete the row showing when you incurred the NM NOL, how
it has been applied, any expired amount, and the NM NOL carryforward balance available for the next year.




Docusign Envetope 10: |

Rev. 07/22/2021

New Mexico Taxation and Revenue Department
2021 New Mexico Net Operating Loss Carryforward Schedule for Personal Income Tax

Supplemental Carryforward Schedule

Taxpayer's name
EILEEN T. HIGGINS

SSN

kkk _kk _

Beginning on or after January 1, 2013, NM NOL may be carried forward for 19 years or until the total amount of the loss carryover has been used, whichever
oceurs first. If you need to report more than five years of NM NOL, use this Supplemental Carryforward Schedule. The sub-total sum for column 4
reported on this schedule must be included in the total sum of Line 1 the NM NOL carryforward schedule on the previous page.

Page of
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7
Tax Year | Net Operating 2021 NM 2021 Year Loss Applied NM NOL NM NOL
Loss incurred | Net Income Before Loss Used If you applied the NM NOL reported in column 2 in previous years, enter the Expired Carryforward
in the year in NM NOL The sum of column 4 amount in the column corresponding to the year when you applied it. Available for
column 1 from cannot be greater Next Year
Worksheet 2. line 7 than column 3 for
tax year 2021
2021 77,974.
Subtotal. Amount from this schedule. Enter the sum of column 4 from this page of this schedule. This
Subtotal. amount will need to be added to any additional schedules Column 4 total and carried to page 1, Total

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




2021 PIT-ADJ

NEW MEXICO SCHEDULE OF ADDITIONS,
DEDUCTIONS, AND EXEMPTIONS

We cannot accept statements instead of this schedule.

1

Print your name (first, middle, last)

EILEEN T. HIGGINS

YOUR SOCIAL SECURITY NUMBER

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

NEW MEXICO ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME

5.

Interest and dividends from federal tax-exempt bonds

Federal net operating loss carryover. See PIT-ADJ instructions )

Contributions refunded when closing a New Mexico-approved Section 529 college savings plan account and
certain contributions rolled out of a New Mexico-approved Section 529 college savings ptan account
Charitable deduction amount claimed on federal Schedule A, Line 12, for a donation of land to private non- proflt
or public conservation agencies, for conservation purposes, from which you were allowed the New Mexico Land
Conservation Tax Credit ... R SO USRNSSR

TOTAL ADDITIONS. Add lines 1 through 4. Also enter on Form PiT-1, line 11

NEW MEXICO DEDUCTIONS AND EXEMPTIONS FROM FEDERAL ADJUSTED GROSS INCOME

© ® N

10.

11.

12.
13.
14.

15.
16.
17.
18.

19.
20.
21.
22.

23.

New Mexico tax-exempt interestand dividends ... ... ...
New Mexico net operating loss. See PIT-ADJ instructions. Attach Form RPD-41369. . .
Interest received on U.S. Government obligations
Taxable Railroad Retirement Act annuities and benefits, and taxable Railroad Unemployment Insurance
Act sick pay. Attach Forms RRB-1099 and RRB-1099-R.

Income of a member of a New Mexico federally-recognized Indian nation, tribe, or pueblo that was wholly
earned on the lands of the reservation or pueblo of which the individual is an enrolled member while
domiciled on that land, reservation, or pueblo

10a. | am enrolted as a member of the Indian nation, tribe, or pueblo. 10a.

10b. My spouse is enrolled as a member of the Indian nation, tribe, or pueblo. 10b.

Income of persons age 100 years or older. If you or your spouse is age 100 or older, you must mark the boxes to
claim your exemption.

11a. 100 or older D 11b. Spouse 100 or older D
Exemption for persons age 65 orolder. orblind
Exemption for New Mexico medical care savings account. See PIT-ADJ instructions
Deduction for contributions to a New Mexico-approved Section 529 college savings plan

Net capital gains deduction. See PIT-ADJ instructions

Active duty pay for United States armed forces. See PIT-ADJ mstructlons

Medical care expense exemption for persons age 65 years or older

Deduction for organ donation-related expenses

New Mexico National Guard member life insurance reimbursements tax exemption

Taxable refunds, credits, or offsets of state and local income taxes from federal Form 1040, Schedule 1
Non-resident U.S. Public Health Service members’ active duty pay

Liquor license lessor deduction. See PIT-ADJ Instructions

TOTAL DEDUCTIONS AND EXEMPTIONS. Add lines 6 through 22. Enter here and on Form PIT-1, line 15

I Attach this Schedule PIT-ADJ to your Personai Income Tax Return, Form PIT-1.

2,847

144,386

147,233 |

77,974

© @ N o

[11]

12.

13.

14.

15.

2,554

16.

17.

18.

19.

20.

21.

22.

23.

80,528




2021 PIT-B
NEW MEXICO ALLOCATION AND APPORTIONMENT
OF INCOME SCHEDULE

1

YOUR SOCIAL SECURITY NUMBER

*kk _k*

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

Print your name (first, middle, last)

EILEEN T. HIGGINS

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

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

C.From D. through

. . . o . . Taxpayer Spouse
If the taxpayer or spouse is a military servicemember’s spouse qualifying for relief under the Military Spouse

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

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

SECTION I: ALLOCATION OF NONBUSINESS INCOME Column 1 Column 2
Total Federal Income  New Mexico Income
1. Wages, salaries, tips, etc. If non-resident military personnel, see PIT-B instructions. ... .. | 1 | 49,332 I I
1a. if you used Form PIT-110 to calculate line 1, Column 2, mark this box 1a

2. Interest and dividends. Include difference from Schedule PIT-ADJ, line 1 minus line 6 | 2 I 13,918 l 73 l
3. Pensions, annuities, social security, and lump-sum distributions [ 3 l I ]
4. Rentsand royalties e [a] 1 i
5. Gains or losses from the sale or exchange of property [51] 6,386 | |
6. Income or losses from passthrough entites Lel 16,390 | 38,459 |
7. All other income not included in lines 1 through 6 and line 8 o I 7 ] 144,386 [ |

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

8. Business and farm income. To determine the amount for Column 2, complete
worksheet PIT-B, page 2. See the instructons I8] I I

.................................................... Lol 230,412 | 38,532 |

9. ADD lines 1 through 8 and enter the amount here

10. Federal adjustments to income. In Column 1, enter the figure from federal
Schedule 1, line 22. For Column 2, see the PIT-B instructions ~ STMT 2 I10l 1,158 I 193 ]

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

greater than Federal Adjusted Gross income (Form PIT-1, line 9)
If non-resident military personnel, see the PIT-B instructions.

,,,,,,,,,, R 229,254 | 38,339 |

12. DIVIDE the amount on line 11, Column 2 by the amount on line 11, Column 1, showing 4 decimal places.
(Cannot be less than zero. If greater than 1, enter 100.0000.)
13. Using the tax rate tables, find the tax applicable to PIT-1, line 17. If an amount for tax on lump-sum
distributions is shown on PIT-1, line 19, add it to the tax and enter the result here |13| 0 —I

[12] 16.7234 ]

167061 10-15-21
14. MULTIPLY line 12 by line 13. Enter the amount here and on PIT-1, line 18, and then in the box on PIT-1, line 18a,
mark B to indicate the tax came fromPIT-B I |14| 0 l




EILEEN T. HIGGINS

RPD-41369 WORKSHEET 2, FOR COLUMNS 3 AND 4

STATEMENT 1

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

FROM PIT-1:
1. ENTER THE FD AGI, REPORTED ON FORM PIT-1, LINE 9 -62,365.
2. ENTER THE AMOUNT OF STATE AND LOCAL INCOME OR GENERAL SALES

TAX DEDUCTION ON FORM PIT-1, LINE 10
3. ENTER THE ADDITIONS TO FEDERAL INCOME FROM

FORM PIT-1, LINE 11 147,233.
4. ENTER THE ITEMIZED OR STANDARD DEDUCTION AMOUNT REPORTED

ON FORM PIT-1, LINE 1 6,894.
5. ENTER THE FEDERAL EXEMPTION AMOUNT REPORTED ON

FORM PIT-1, LINE 13
6. ENTER THE TAXABLE REFUNDS, CREDITS OR OFFSETS OF STATE AND

LOCAL INCOME TAXES, REPORTED ON SCHEDULE PIT-ADJ,

LINE 20 0.
7. ENTER THE SUM OF LINES 1, 2, 3, LESS THE SUM OF LINES 4

THROUGH 6, BUT NOT BELOW ZERO. THIS IS THE NET INCOME

BEFORE THE NM NOL IS APPLIED. ENTER IN COLUMN 3. 77,974.
8. ENTER THE SUM OF PRIOR YEAR NM NOL CARRYFORWARD AVAILABLE 102,928.
9. ENTER THE LESSER OF LINES 7 AND 8. THIS IS THE EXCLUDABLE

NM NOL CARRYFORWARD AMOUNT. ALSO ENTER THIS AMOUNT IN

LINE 1, AT THE BOTTOM OF COLUMN 4 77,974.
NM PIT-B FEDERAL ADJUSTMENTS TO INCOME STATEMENT 2
1. FORM 1040, LINE 8A 1,158
2. FORM PIT-B, LINE 9, COLUMN 1 230,412
3. FORM PIT-B, LINE 9, COLUMN 2 38,532
4. LINE 3 DIVIDED BY LINE 2 .167
5. MULTIPLY LINE 1 BY LINE 4.

TOTAL TO FORM PIT-B, LINE 10, COLUMN 2 193
NM PIT-B INCOME OR LOSSES FROM PASS-THROUGH ENTITIES STATEMENT 3
DESCRIPTION AMOUNT
LOBOS NARANJOS, LLC 23,057.
THREE LOBOS, LLC 15,402.
TOTAL TO FORM PIT-B, LINE 6, COLUMN 2 38,459.

STATEMENT(S) 1, 2



