FORM 6 FULL AND PUBLIC DISCLOSURE 2018
Please print or type your name, mailing OF FlNANClAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below: —
LAST NAME — FIRST NAME — MIDDLE NAME: Q ‘/, b 5 g I

Higgins Eileen Theresa ; s S E D
MAILING ADDRESS: P R O (J E S i

2100 Coral Way, Suite 2100 FLORIDA
COMMISSION ON ETHICS
CITY . ZIP . COUNTY JUN 2 4 201
Miami 33145 Miami Dade
NAME OF AGENCY : RECE'VED

Miami-Dade County Elected Constitutional Officer
NAME OF OFFICE OR POSITION HELD OR SOUGHT -

County Commissioner District 5,

CHECK IF THIS IS AFILING BY A CANDIDATE U

PART A -- NET WORTH
Please enter the value of your net worth as of December 31, 2018 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 18 was s $2,705,091

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1.000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps. guns, and numismatic items; art objects; household equipment and
furnishings; clothing. other household items; and vehicles for personal use. whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ 150’000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Details of all assets are listed in attachments, but the total of these assets are: $2,561,889.14
Total of assets valued at < $1,000 $1,904.23

]
PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
American Express 2,700.88
Mastercard 1,653.01
Car Lease 3,348.00
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
CE FORM 6 - Effective January 1, 2019 {Continued on reverse side} PAGE 1

Incorporated by reference in Rule 34-8.002(1). FA.C



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1.000 during the year. including secondary sources of income. Or attach a complete
copy of your 2018 federal income tax return, including all W2s. scheduies, and attachments. Please redact any social security or account numbers before
attaching your returns. as the law requires these documents be posted to the Commission’'s website

M I elect to file a copy of my 2018 federal income tax return and all W2's. schedules. and attachments.
[If you check this box and attach a copy of your 2018 tax return. you need not complete the remainder of Part D]

PRIMARY SQURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

-~ -~ -

PART E - INTERESTS IN SPECIFIED BUSINESSES |[Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY 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

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142 F.S.

E | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORID . v
OATH COUNTY OF _ 1. 97 am; Dade  Loun 4/‘/‘

I the person whose name appears at the Sworn to (ar affirmed) and subscribed before me this 1 Y +Viay of
beginning of this form, do depose on oath or affirmation _! un e 20 19 b g [ lf(’J\J H_' s n S
and say that the information disclosed on this form ' Y .~

and any attachments hereto (s true. accurate, o /-
I wases -

and complete.

5@%&47&{’% ) Py

SIGNATURE OF REPORTING OFFIGHAL OR CANDIDATE Tvog Identlflcauon Preduced

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:

e ———

of Notary Public)

I gluced ldentification

I, . prepared the CE Form 6 in accordance with Art. li. Sec. 8 Florida Constitution,
Section 112.3144. Florda 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 ATHROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE M

CE FORM 6 - Effective January 1, 2019 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 20 1 8 OMB No. 1545-0074 IRS Use Only - Do not write or staple in this space
3!?35 Single Married filing jointly D Married filing separately D Head of householdﬂ Qualitying widow(er)

Your first name and initial Last name Your social security number

Your standard deduction: [ ] Someone can claim you as a dependent

U You were born before January 2, 1954

U You are

blind

iIf joint return, spouse's first name and initial

Last name

Spouse’s social security number

Spouse standard deduction
Spouse is blind

Someone can claim your spouse as a dependent U Spouse was born before January 2, 1954
Spouse itemizes on a separate return or you were dual-status alien

E Full-year health care coverage
or exempt {see inst )

Home address (number and street). If you have a P.0. box, see instructions.

253 NE 2ND ST

Apt. no.
3909

Presidential Election Campaign.
(see nst) You [I Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6.

MIAMI, FL 33132

If more than four dependents,
seeinst.and / herepp | |

Dependents (see instructions):
(1) First name

Last name

(2) Social security number

(3) Relationship to you

(4) v if qualifies for (see inst.)

Child tax credit

Credit for other dependents

Si n 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.
g correct, and complete. Daclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Joint return? Protection PIN,
See instructions enter it here | I
Kesp a copy for Spouse's signature. If a joint return, hoth must sign Date Spouse’s occupation If the {RS sent you an Identity
your records Protection PIN,

enter it here I I
Pald Preparer’s name Preparer's signature PTIN Firm's EIN Check if-
Preparer LINDA M SEDILLO, [LINDA M SEDILLO,
Use Only ga EA P00013732 41-0746749

Firm's name

pCLIFTONLARSONALLEN LLP

Phone no.

(505) 842-8290

3rd Party Designee
Self-emptloyed

6501 AMERICAS PARKWAY NE, SUITE 500
Firm's address ’ALBUQUERQUE ’ NM 8 7 1 1 0

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

813921 12-13-18

Form 1040 (201s)



Form 10402018) EILEEN T. HIGGINS — Page 2
1 Wages, salaries, tips, etc. Attach Form(s)W-2 .. 55,972.
2a  Tax-exemptinterest 2a 2,256.| bTaxableinterest 2b 90.
Weo Ao st 38 Qualified dividends 3a 4,132.] bordinarydividenas | 3b 7,745.
ForgeW2Gand  4a  IRAs, pensions, and annuities 4a b Taxable amount 4b
withhelc. 5a  Social security benefits 5a b Taxable amount _ 5b
6  Totalincome. Add lines 1 through 5. Add any amount from Schedule 1, line 22 -211,579.| & -147,772.
7 Adjusted gross income. !f you have no adjustments to income, enter the amount from line 6; otherwise,
Deautnon or - | subtiact Schedule 1,1ne 36, fromine6 7 -154,258.
® nge o ramed 8 Standard deduction or itemized deductions (from ScheduleA) 8 12,000.
$12.000 9 Quaiified business income deduction (see instructions) 9
] M;rtrllef;rf“mg 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . 10 0.
gual?f(ymg 1 a Tax .22; 0 . gc:ye?rl;rl; 1 D gg:T(S) 2 D Egr;g 3 D )
oo™ b Add any amount from Schedule 2 and check here _ , ) > 11 0.
° ::jsde‘:\;ld. 12 2 Child tax credit/credit for other dependents b Add any amount from Sch. 3 and check here P> 12
$18.000 13 Subtract iine 12 from line 11.1f zero or less, enter -0- 13 0.
® f youchscked |14  Other taxes. Attach Schedule 4 14 12,972.
Standard 15  Total tax. Add lines 13 and 14 15 12,972.
See mevuctions | 16 Federal income tax withheld from Forms W-2 and 1099 o 16 2,507.
17 Refundabie credits: @ EIC (see inst) b sch 8812 C Form 8863
Add any amount from Schedule 5 9,000. 17 9,000.
18 Addlines 16and 17. These are your totaipayments 18 11,507.
19 Ifline 18 is more than line 15, subtract fine 15 from fine 18. This is the amount you overpaid 19
Refund 20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here > D 20a
Direct depositz P> b Routing number 1> ¢ Type: H Checking I— Savings
Seeinstructions. . ¢ Account number
21 Amount of line 19 you want applied to your 2019 estimated tax P> [ 21 ]
Amount You 22 Amountyou owe. Subtract line 18 from line 15. For details on how to pay, see instructions | 22 1,465,
Owe 23 Estimated tax penalty (see instructions) » l 23 |

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

813922 12-13-18

Form 1040 {2018)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2018

Attachment
Sequence No. 01

Name(s) shown on Form 1040
EILEEN T. HIGGINS

| Your social security number

Additional 1-9% Reserved . . OSSOSOV 1-9b
Income 10 Taxable refunds, credits, or offsets of state and focal income taxes . . 10
11 Alimony received . PO PSPPSRSO 11
12 Business income or {loss). Attach Schedule Cor C-BZ ... ... 12
13 Capital gain or (loss). Attach Schedule D if required. If not required. check here > D 13 2,612.
14 Other gains or (losses). Attach Form 4797 ... 14
18a  Reserved 15b
162 Reserved . 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | 17 154 ,747.
18  Farmincome or (loss). Attach Schedule & 18
19 Unemployment compensation ... 19
20a  Reserved . . ... 20b
21 Otherincome. Listtypeandamount  p STATEMENT 4 21 -368,938.
22 Combine the amounts in the far right column. If you don't have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, goto line 23 ... 22 -211,5789.
Adjustments 23  Educatorexpenses . e, 23
to Income 24  Certain business expenses of reservists, performing artists,
and fee-basis government officials. Attach Form 2106 24
25 Health savings account deduction. Attach Form 8888 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3903 | 26
27 Deductible part of self-employment tax. Attach Schedule SE 27 6,486.
28 Self-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
31a  Alimony paid b Recipient's SSN P 31a
32 IRAdeduction .. ... TR 32
33 Student loan interest deduction 33
34 Reserved 34
35 Reserved . ... 35
36 Addlines23through35 . 36 6,486.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

813923 12-13-18



SCHEDULE 4
(Form 1040)

Department of the Treasury

Internal Revenue Service

Other Taxes

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

OMB No. 1545-0074

2018

Attachment
Sequence No

Name(s) shown on Form 1040
EILEEN T. HIGGINS

| Your social secuni number

Other 57  Selfemployment tax Attach Schedule SE .. 57 12,972.
Taxes 58 Unreported social security and Medicare tax from: Form a| |4137 b} j8919 58
59  Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach Form 5329 if required 59
60a Household employment taxes. Attach Schedule H 60a
Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
TOQUITEd 60b
61 Health care: individual responsibility (see instructions) 61
62 Taxes from: a D Form 8959 blf] Form 8960
Instructions; enter code(s) 62
63 Section 965 net tax liability installment from Form
9SA | e3 |
64 Add the amounts in the far nght column. These are your total other taxes. Enter
hereandon Form 1040, line 14 64 12,972.

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

813926 12-13-18

Schedule 4 (Form 1040) 2018



SCHEDULE 5 Other Payments and Refundable Credits OMB No. 15450074
(Form 1040)

P Attach to Form 1040. 20 1 8

Department of the Treasury Attachment

Internal Revenue Service P> Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 05
Name(s) shown on Form 1040 i i r
EILEEN T. HIGGINS M—
Other 65 Reserved 65
Payments 66 66 9,000.
and T3 =
Refundable 68-69 58.69
Credits 70 70

71 71

72 72

73 73

74 Credits from Form:  a D 2439 b D Reserved c D 8885 dD 74

75 Add the amounts in the far right column. These are your total other payments

_and refundable credits. Enter here and include on Form 1040, line 17 ... 75 9,000.

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 5 (Form 1040) 2018

813927 12-13-18



gt

Schedule A Charitable Contributions Limitation

Nnave EILEEN T. HIGGINS

60% Contributions
1. 80% of AGI
2. Contributions qualifying for 60% limit
3. Allowable 60% contributions

50% Contributions
4. 50% Of AGL e
5. Contributions qualifying for 50% limit

6. Allowable 50% contributions (lesser of Line 4 -Line 3orLine5) ... ... ... ...

30% Contributions

9. Balance of 50% of AGI
100 80% of AGL e,
11. Contributions qualifying for 30% fimit
12. Allowable 30% contributions (lesser of Line 9, 10 or 11)

30% Special Contributions

130 80% of AGl e,
14. Contributions qualifying for 30% special limit .
15. Remaining 50% limit (ine 4 lesslines6and 12) . ...

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

20% Contributions
17. 20% of AGI

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

20. Line18lessline19 . . ... ..
21. Allowed 30% special contributions

22. Line 18 less line 21
23.
24. Contributions subject to the 20% limitation .
25. Allowable 20% contributions (lesser of Line 17, 20, 22, 23 or 24)

50% and 100% Conservation Real Property Contributions

26. Remaining 50% limit (line 4 less the sum of lines 6, 12, 16 and 25)
27. Conservation real property contribution subject to 50% lmit
28. Allowable 50% conservation real property contribution (lesser of Line 26 or 27)

29 Remaining 100% of AGI SO

30. Conservation real property contribution subject to 100% fimit

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

Qualified Disaster Contributions
32. Remaining 100% of AGH .
33. Qualified disaster contributions subject to 100% it
34. Allowable qualified disaster contributions {lesser of Line 32 or 33)

35. Total 2018 contributions allowed on Schedule A

36. Total prior year carryovers allowed on Schedule A

37. Total charitable contributions to Schedule A, Line 14

822021 08-03-18

12

I 1 1GGINS

0.
2,811.
0.
00
0.
0.
_____________________________________ 0.
0.
0.
0.
0.
0.
0‘
0.
........................................... 0.
0.
EILEEN 069-0WK1



SCHEDULE B

(Form 1040) Interest and Ordinary Dividends

P> Go to www.irs.gov/ScheduleB for instructions and the latest information.
Department of the Ti
Internal Rovenue Servce. * (99) P Attach to Form 1040.

OMB No. 1545-0074

2018

Attachment
Sequence No 08

Name(s) shown on return

EILEEN T. HIGGINS

You

social security number

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 69.
CHARLES SCHWAB & CO INC 19.
FROM K-1 - EILEEN T HIGGINS 2012 TR [N 2.
1
Note: If you
received a Form
1099-INT,
Form 1099-0O1ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shownonthat 2 Addtheamountsonbmet 2 50.
orm.
m 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040. line2b oo » 4 90.
Note: If line 4 is over $1,500, you must compilete Part Il Amount
Part Il § List name of payer P
Ordinary CHARLES SCHWAB & CO INC 1,966.
-- FROM K1 - ETLEEN T RIGGINS 2072 7% [N 5,779.
Dividends OM ILEEN T HIGGINS 2012 T ,
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, line3b ... » | 6 7,745.
Note: If line 6 is over $1,500, you must complete Part |11
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 2018, 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 If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Trusts to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
requirements and exceptions to those requirements
b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financiat account
islocated . .. >
8 During 2018, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
827501 10-24-18 It "Yes,' you may have to file Form 3520. See instructions ... X

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

13

Schedule B (Form 1040) 2018

HIGGINS, EILEEN 069-0WK1



Interest and Dividend Summary

Name: EILEEN T, HIGGINS FEIN/SSN:
Payer Interest Mwmaﬂ onUS Tax-Exempt |Private Activity _,.\.qumﬂ Ozm_sm_ Issue Oﬁ.:mé O.c.m:zma
vings Bonds Interest Interest Discount Discount (OID) Dividends Dividends
A |CHARLES SCHWAB BANK 69
B |[CHARLES SCHWAB & CO INC 959 § 1,966 1,001
C [CHARLES SCHWAB & CO INC 19 ]
D {FROM K-1 - EILEEN T HIGGINS 2012 ewl 2. 5,779 ] 3,131
E [FROM K-1 - EILEEN T HIGGINS 2012 exl 1,297
F
G
I
|
J
K
Totals 90 2,256 ) 7,745 4,132
Capital Gain Unrecaptured | Section 1202 | Collectibles | Section 189A | Investment Federal Tax State Tax Foreign Tax
Distributions | Section 1250 Gain Gain Dividends Expenses Withheld Withheld Paid
A
B 2,125 69 J 101
C
D
E
_.u
G
H
|
J
K
Totals 2,125 69 ] 101
I3.1

830191 09-11-18



SCHEDULE D Capital Gains and Losses OMB No_1545-0074

(Form 1040) P Attach to Form 1040 or Form 1040NR. 20 1 8
Department of the Treasury P Go to www.irs.gov/ScheduieD for instructions and the latest information. Atachment

Cl
ntarnal Revenue Service (99) P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No 12

Namae(s) shown on return Your social sacunty number

ETLEEN 7. HIGGTNS I

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

See instructions for how to figure the amounts to (g) (h) Gain or (loss)
enter on the lines below. {d) (e) Adjustments Subtract column (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 1, combine the result
cents to whole dollars. line 2, column (g) with column (g)

1a Totals for al) short-term transactions reported on Form 1099-B
for which basis was reported to the IRS and for which you have
no adjustments (sae instructions). However, if you chooss to
report all these transactions on Form 8949, leave this line blank
and go to line 1b

1b  Totals for all transactions reported on Form(s)
8949 with Box Achecked ... ...

2  Totals for all transactions reported on Form(s)
8949 with BoxBchecked ... ... .. .. ... .

3 Totals for all transactions reported on Form(s)
8949 with Box C checked

4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or {loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) Kt e LB
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capitai Loss
Carryover Worksheet in the instructions . . 6 i )
7  Net short-term capital gain or {loss). Combine Imes 1a through 6 in column ( ). If you have any long-term
capital gains or losses, go to Part 1l below. Otherwise, gotoPartfllonpage2 . . ... ... . o 7

- [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 (g (h) Gain or (loss)
enter on the fines 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 ll, | combine the resuft
cents to whole dolfars. 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 IRS and for which you have
no adjustments (see instructions). However, if you choose to
report atl these transactions on Form 8949. leave this line biank
and go to line 8b

8b  Totals for all transactions reported on Form(s)

8949 with Box Dchecked . .. ... .. 13,424. 13,312, 112.
9 Totals for all transactions reported on Form(s)

8949 with Box E checked ... ... .. 4,045. 3,670. 375.
10  Totals for all transactions reported on Form(s)

8949 withBoxFchecked .. ... ... ...
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252: and long-term gain or {loss)

from Forms 4684, 6781, and 8824 .. e, 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions ... ... SEE STATEMENT 6 . 13 2,125,
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the instructions 14 ) )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to

Partlllonpage?2 e o 1 15 2,612.
LHA For Paperwork Reductlon Act Not|ce see your tax return instructions. Schedule D (Form 1040) 2018
820511 11-28-18

14




Schedule D (Form 1040) 2018 EILEEN T. HIGGINS

Part il | Summary

16

17

18

19

21

Combine lines 7 and 15 and enter the result

® Ifline 16 is a gain, enter the amount from line 16 on Schedule 1 (Form 1040}, line 13, or Form
1040NR, line 14. 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.

® [fline 16 is zero, skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040), line
13, or Form 1040NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?
@ Yes. Go to line 18.
[ No. Skip fines 18 through 21, and go to line 22.

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

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

Are lines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42). Don’t complete lines
21 and 22 below.

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

if line 16 is a loss, enter here and on Schedule 1 (Form 1040), line 13, or Form 1040NR, line 14,
the smaller of:
® The loss on line 16; or }

® ($3,000), or if married filing separately, ($1.500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, line 3a, or Form 1040NR, line 10b?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42).

D No. Complete the rest of Form 1040 or Form 1040NR.

16 2,612.

18

19

21 |( )

820512 11-28-18
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Form 8949 (2018)

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

|

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 beiow. Check only one box. If more than one box applies for your long-term transactions. compiete a separate Form 8949, page 2. for each applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

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

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

Adjustment, if any, to gain or

1 e (a) (b) . () (d) (e) loss. If you enter an amount : (h)
Description of property Date acquired | Date sold or Proceeds Costorother | "o 0 (q), enter a code in Gain or (loss).
(Example: 100 sh. XYZ Co)) (Mo., day, yr) | disposed of (sales price) basis. See the | ¢ojumn (f). Qee instructions. [oubtract column (e)
(Mo., day. yr) Note below and M @ from column (d) &
see Column (e) in combine the result
the instructions | Code(s) Qj%osltlr?fe?\ft with column (g)
CHARLES SCHWAB &
CO - ACCT ENDING
T VARIOUS [05/24/18] 13,424.] 13,312. 112,
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 13,424.] 13,312. 112.

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 Colurmn (g) in the separate instructions for how to figure the amount of the adjustment.

823012 11-28-18
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Form 8949 (2018)
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e

Form 8949 (2018) 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 Social security number or

taxpayer identification no.
ETLEEN T. HIGGINS T
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your b

statement will have the same information as Form 1099-B. Either w1//yshow whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
art 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. If more than one box applies for your long-term transactions, complete a separate Form 8949. page 2. for each applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes. complete as many forms with the same box checked as you need

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

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other il:scfs).lulr%o(%enetﬁ;earnaacnggg Trt, Gain or (loss).
(Example: 100 sh. XYZ Co) (Mo.. day, yr.) | disposed of (sales price) basis. See the | coimn (7). Q;e instructions. [pubtract column (e)
(Mo.. day, yr) Note below and —7y ) from column (d) &
' see Column () in A 9 t of combine the resuit
the instructions | Code(s) adrjr::osl#nme%t with column (g)
22 ARTISAN INTL
VALUE FUND INC 04/29/10/05/24/18 828. 537. 291.
351 LAUDUS
MONDRIAN EM MKT [09/21/09/05/24/18 2,886. 2,907. <21.>
18 OAKMARK INTL
SMALL CAP FUND 08/24/10[05/24/18 331. 226. 105.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and inciude 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) | 4,045, 3,670. 375.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

823012 11-28-18 Form 8949 (2018)
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Schedule E (Form 1040) 2018

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Lo not enter name and social secutity numper if shown on page 1.

EILEEN T. HIGGINS

Your social security number

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

[ﬁ_?'r_t_—ﬁ_j Income or Loss From Partnerships and S Corporations - Note: If you report a loss, receive a distribution, dispose of
stock, or receive a loan repayment from an S corporation. you must check the box in column (e) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column {f) on
line 28 and attach Form 6198 (see instructions).

27

Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year

unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If

_you answered "Yes," see instructions before compileting this section

D Yes @ No

(b)enier Pigi] {€) Check (d) Employer (e) Check if (f) Check if

28 (a) Name ergaggg;;gggfn oumean | identification number D g oM 2 rrak

A | INSIDE THE GLASS, INC. S 46-4859696 X

g | LOBOS NARANJOS, LLC P 81-2755057

c | TEXAS LOBOS, LLC P 83-1811169

p { THREE LOBOS, LLC P 47-3660721

Passive Income and L.oss Nonpassive Income and Loss
(g} Passive loss allowed {h) Passive income {i) Nonpassive loss | {j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  lgeduction from Form 4562 from Schedule K-1

A 5,303.

B 589. 146,551.

c 17,803.

D 21,285,
29a Totals 173,139.

b Totals 17,803. 589.
30 Addcolumns fh)and (goffine29a 30 173,139.
31 Add columns (g), (), and () of ine 20b ... . 311 18,392.)
32 _ Total partnership and S corporation income or {loss). Combine lines 30 and 31 .. 32 154,74 7.
| Part 1l | Income or Loss From Estates and Trusts
(b) Employer

33 (a) Name identification number

a] ETLEEN T HIGGINS 2012 TR | 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 Schedute K-1 Schedule K-1

A 0.

B
34a Totals ...

b Totals . U

35 Add columns (d) and {f) of line 34a 35
36 Add columns (c) and (e) of line 34b ) 36 | )
37 Total estate and trust income or (loss). Combine lines 35 and 36 37

{T’Ert {V | Income or Loss From Real Estate Mortgage nvestment C dhdu'it'é”(ﬁEMiéé’)ﬂ-v Resi

dual Holder

38 {a) Name

{b) Employer
identification number

(c] Excess inclusion
from Schedules Q, line
2c (see instructions)

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

(e) Income from
Schedules Q, line 3b

39 Combine columns (d) and () only. Enter the result here and include in the totalonline41below .. ... ... | 39
art Summary

40  Net farm rental income or (loss) from Form 4835. Also, complete line42below 40
41 Total income or {1088). Combine fines 26. 32, 57, 39, and 40 Enter the result herz anc on Schedule | (Form 10403 ine 17, or Form 1040NR Ine 18 ... P |41 154 ! 747,
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 1120S}, box 17, code AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions)| 42 ]
43 Reconciliation for real estate professionals. If you were a real estate

professional (see instructions), enter the net income or (loss) you reported

anywhere on Form 1040 or Form 1040NR from all rental real estate activities

in which you materially participated under the passive activity loss rules ... 43 l

B”I 1i01 10-18-18
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SCHEDULE E
Name EILEEN T, HIGGINS

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough THREE LOBOS, LLC

ID

47-3660721

PARTNERSHIP

NONPASSIVE

2018

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

[ SCHEDULEE, 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 5% limitation
Unreimbursed expenses {(nonpassive)

Nonpassive other
Total Schedule E(page2) ..................

21,285,

21,285,

21,285,

21,285,

21,285,

( 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

Charitabie contributions

821551 04-01-18

19




SCHEDULEE
Name EILEEN T, HIGGINS

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough THREE LOBOS, LLC

D

47-3660721

PARTNERSHIP

NONPASSIVE

2018

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive

Loss Tax Return

_ INTEREST AND DIVIDENDS

Interest income

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

[ FORM 6251

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

MISCELLANEOUS

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

Cancellation ofdebt .
Medical insurance - 1040
Dependent care benefits
Retirement plans . .
Qualified production activities income
Passthrough adjustment to Form 1040
Penaity on early withdrawal of savings
NOL

Casuaity and theft loss

821552 04-01-18

21,285,

21,285,
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SCHEDULEE
Name EILEEN T, HIGGINS

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough LOBOS NARANJOS, LLC

ID

81-2755057

PARTNERSHIP

2018

ssnvein NI

TAXPAYER

NONPASSIVE

K-1 input

Prior Year Unallowed
Basis L0ss

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)

146,551,

Rental real estate income (loss)

Other net rental income (loss)

Intangible drilling costs/dry hole costs

Seif-charged passive interest expense

Guaranteed payments

Section 179 and carryover

589,

Disallowed section 179 expense

Excess farm loss

Net income (loss)

145,962,

145,962,

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) ...

145,962,

145,962,

[ 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

1,896,

1,896,

Deductions related to portfol

821551 04-01-18
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SCHEDULEE
Name EILEEN T. HIGGINS

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough LOBOS NARANJOS, LLC

ID

PARTNERSHIP

2018

TAXPAYER

NONPASSIVE

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

INTEREST AND DIVIDENDS

Interest income

Ordinary dividends

Qualified dividends

Tax-exempt interest income

{ FORM 6251

Depreciation adjustment after 12/31/86

Adjusted gain orloss

Beneficiary’'s AMT adjustment

Depletion (other than oil)

MISCELLANEOUS

Self-employment earnings (loss)/Wages

146 551.

146,551,

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

Qualified production activities income

Passthrough adjustment to Form 1040

Penalty on early withdrawal of savings

NOL

Casualty and theft loss

22




SCHEDULE E
Name EILEEN T. HIGGINS

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

2018

passthrough EILEEN T HIGGINS 2012 TR [IEIMMM EILEEN T HIGGINS, TTE  |p 46-6432790 TAXPAYER
ESTATE OR TRUST
Prior Year Unallowed | Disallowed Due to |Prior Year Unallowed | Disallowed Due to | Prior Year Passive |Disallowed Passive

OTHER PASSIVE K-1 Input Basis LosS Basis Limitation At-Risk Loss At-Risk Loss Loss Tax Return
_ INTEREST AND DIVIDENDS
Interest income ] 2, 2.
Interest from US. bonds
Ordinary dividends 5,779. 5,779.
Qualified dividends 3,131, 3,131,
Tax-exempt interest income .............. 1,297, 1,297,

FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gainorioss . ...
Beneficiary's AMT adjustment 8 8.

Depletion {other than oil)

MISCELLANEOUS

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

Royalty expenses/depletion
Undistributed capital gains credit
Backup withholding

Credit for estimated tax
Cancellation of debt
Medical insurance - 1040
Dependent care benefits
Retirement plans e
Qualified production activities income
Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL
Other taxes/recapture of credits
Credits

24



SCHEDULEE
Name EILEEN T. HIGGINS

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough INSIDE THE GLASS, INC

ID

46-4859696

S CORPORATION

NONPASSIVE

SSN/EIN

2018

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) ... ... .

5,303,

5,303,

5,303,

5,303,

5,303,

[ 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

25



SCHEDULEE

Name EILEEN T, HIGGINS

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough INSIDE THE GLASS, INC,

ID

46-4859696

S CORPORATION

NONPASSIVE

2018

ssven N

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

I INTEREST AND DIVIDENDS

interest income

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

[ FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gainorloss ..
Beneficiary's AMT adjustment
Depletion (otherthan oil)
Other ... .

[ MISCELLANEOUS

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

Medical insurance - 1040
Dependent care benefits
Retirement plans
Qualified production acti
Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL

26




SCHEDULEE
Name EILEEN T, HIGGINS

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough TEXAS LOBOS, LLC

ID

83-1811169

PARTNERSHIP

NONPASSIVE

2018

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 rentalincome (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
Depiletion carryover
Disallowed due to 65% limitation
Unreimbursed expenses (nonpassive)
Nonpassive other o
Totai Schedule E(page 2) .................

-17,803,

-17,803,

-17,803,

-17,803,

-17,803,

! FORM 4797

Section 1231 gain (loss)
Section 179 recapture on dispos

( SCHEDULE D

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

[ FORM 4952

Investment interest expense - Sch. A
Other net investment income

| ITEMIZED DEDUCTIONS

Charitable contributions

Other

27



SCHEDULEE
Name EILEEN T. HIGGINS

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough TEXAS LOBOS, LLC

ID

83-1811169

PARTNERSHIP

NONPASSIVE

2018

TAXPAYER

K-1 Input

Prior Year Unaliowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disaliowed Due to
At-Risk

Prior Year Passive
Loss

Disaliowed Passive
Loss

Tax Return

ﬁ INTEREST AND DIVIDENDS

Interestincome
Interest from U.S. bonds

Ordinary dividends

Qualified dividends o
Tax-exempt interest income " ...

[ FORM 6251

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

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

[ MISCELLANEOUS

Seif-emplioyment earnings (loss)/Wages
Gross farming & fishing inc

Royalties i
Royalty expenses/depletion

Undistributed capital gains credit
Backup withholding ... ... .

Credit for estimated tax

Cancellation of debt

Medical insurance - 1040
Dependent care benefits
Retirement plans

Qualified production activities income

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

-17,803.

-17,803,

28



PASSTHROUGH RECAP - BASIC INFORMATION

2018

Schedule E
EILEEN T. HIGGINS I
— |
T Schedule K-1 Line Reference: (1065/11205/1041) 1/1/6 21217 3/3/8 * * 5/4/1 * 6a/5a/2a 7/6/" 8/7/13  Qa/8a/4a  4/*/”
Ty Ordina i i
) ry | Rental Real [Other Rental| Passive [AMT Passive US Treasury| . . | short-Term | Net Long- |Guaranteed
w P| Entity Act. Income Estate Income Activity  |Activity Loss Interest Bond Dividends | Royalties Capital  |Term Capital] Payments
E No. No. Name Aromwv Inc. A_.Ommv A_IOwwv Loss C/0 C/0 Interest Gain (Loss) | Gain (Loss) } to Partner
a3 3 1 EILEEN T HIGGINS 2012 em“ 2. 5,779,
IT |5 4 4 [INSIDE THE GLASS, INC, 5,303,
T [P 2 3 [LOBOS NARANJOS, LLC 146,551,
T P 5 5 [FEXAS LOBOS, LLC -17,803,
T [p 1 2 [PHREE LOBOS, LLC 21,285,
TOtals . 155,336, 2. 5.779.
Component of: Treen | peges | reama | Form8582 | gopd b | Schedule B, | Schedule B, | Schedule B, |scheduie £.[schedute 0. fschedure 0. [ ST s -
Various Various Various Line 3¢ Line 3¢ Line 1 Line 1 Line 5 Line 4 Line 5 Line 12 Various
Schedule K-1
Line Reference
(1065/11208/1041  10/9/™ * 11/10/* 13/12/* 121117 13/12/* 13/12/* 13/12/* ** 20/17/14 13/%/* * 147/ 1711512 */*/12 *1*/12
. . Ordinary Charitable ) wwﬁ_ucﬁowoa Investment | Investment SE Health | Wages for AMT Depr | Minimum )
Entity | Act. mmo.:o: 1231 Gain (Loss) Other  bontributiondd Section 179 wowamo._wo o:@ Int. Expense |Int. Expense investment | |ncirance |More Than 2% za.mm Ad) on Post Tax Exclusion
No. No. | Gain(Loss)| Form 4797 | Income 50% Expense | income (2% | Deductions (Schedule A)|(Schedule E) Income Premium | Shareholders | Earnings | .o Property| Adjustment ltems
3 1 8. 8.
2 3 1,896. 589, 146551,
5 5 -17803,
1 2 21,285,
Totals 1,896, 589, 150033, 8. 8.
Component of: | Form 4797, | Form 4797, wnwww“wm Schedule A, | FOrm 4562, | Schedule A, wowmm““w ® [ schedute A, mnhw.w = [ Form 4952, [ Form 1040, [ Form 1040, fchedute Se| Form 6251, | Forms251.| 2018
Line 2 Line 10 Various | Lines 16 & 17 Line 6 Line 23 Various Line 14 Various Line 4a Line 29 Line 7 Line 2 Line 19 Line 16 fFOrm 8801
* - No specific Schedule K-1 line reference for these amounts.
I 8.1



Schedule E PASSTHROUGH RECAP - ADDITIONAL INCOME, DEDUCTIONS, AND PRIOR YEAR CARRYOVERS 2018
EILEEN T, HIGGINS
Schedule K-1
Line Reference
(1065/11208/1041)  17/15/* 15/13/13 15/13/* *1*/110 1 18/16/14 18/16/* 18/16/~ * * * * * * * *
. AMT Adj. [Low income({Low Income pexcess [ Tax-exempt|  Other Nondeduc- {Section 1231 monm_,oﬂﬁmﬂ ST Capital AMT ) AMT  Form 4797]AMT 4797
Entity | Act | Gainor | Housing Cr | Housing Cr | EState Tax o Interest | Tax-exempt|  tible PAL PAL PAL ST Capital | LT Capttal| 1 capitat| Ordinary | Ordinary
No. | No. Loss Pre'08 | Post'07 | Deduction | vemmation | Income | Income | Expenses | Carryover | Camyover cio pALC/0 | PALC/O F'pal ¢/0 | PAL C/O | PAL C/O
3 1 1,297,
4 4 32.
2 3 1,411,
5 5 224,
1 2 686,
Totals 1,297, 2,353,
Component of: | Form 6251, | Form 8586 | Form 8586 | Schedule A, | Schedule A, | Schedule B, | Schedule B, | Fome19s | Form 8582, { o O™ T Form 8582, [ o 1O Troimesez. | oo ey [Formessz. | oo
Schedule K- 1
Line Reference
(1065/1120S/1041) * 13/12/* 13712/ 13/12/* 13/ 13/ 13/%/* 11/10/5 * 9c/8c/4c 20117/ * *1*19 13/12/* M 13/12/*
Charitable Charitable Charitable Other Other lnrecapture Investment [ Nonpassive [ L€UUCTONS [ Meadicq) Section
m::Q Act. }Section 179 Oo:?n_uwzo:w Oo::_ﬂcc:o:w Oo:ﬂ.ﬂ::o:m Xmooj SEP {RA i Nonportfolio : P Q fnvestment interest Depreciation m%n_uﬂwh_wo Payments for 59(e)2)
Portfolio Nonpassive {oection 1250 Expense and
No. No. | Carryover { 30% Regular § 30% Special 20% Payments ( Payments { Contributions §onnmo (logs]  income Gain Expenses | c/o(sch. £ Jamortization Aﬁwmﬁw 2% Owner |Expenditure
Totals
Component of: | Form 4562, [ Schecule A. | Schedule A, | Schedule A, | Form 1040, { Form 1040, | Form 1040, mnhwmw_w E, mohwmu_w E, Schedule D, [ Form 4952,  Form 4952, [scnedute €, |schedute 4. |schedute A, wohwaw_w E.
Line 10 | Lines 168 17 | Lines 168 17 [ Lines 16 & 17 | Line 28 Line 28 Line 32 Various Various Line 19 Line 5 Line 2 Line 33 Line 28 Line 1 Voros

I - No specific Schedue K-11line reference for these amounts. 28.2




PASSTHROUGH RECAP - ADDITIONAL INFORMATION AND PRIOR YEAR BASIS CARRYOVERS

2018

Schedule E

20/17/13 A 13/12/*

EILEEN T. HIGGINS

15/13/~ 15/13/13

16/13/13

15/13/* 15713/~

Charitable

Royalty/
Contributions

Recapture of

Schedule K-1
Line Reference.

6b/5b/2b 110 1377/

* 13/12/14 13/12/*

Qualified
Production

Employer's

Empowerment

Undistributed
Zone Credit

Capital Gains

CTredit for
Increasing
Research
Activities

New Markets|GCredit for SS
Credit & Medicare
Taxes

Depletion

Low-income
Expenses

Housing Credit

100%

(1065/1120S5/1041)

Entity
No.

Act. | Qualified | Sec. 1256

No. Dividends
Straddles

Dependent
Contracts & (care Benefits

Activities
income

W-2 Wages

3

1 3,131,

Form 8846,

Form 8611, | Schedule E, | Schedule A,

Lines 16 & 17

Form 8844,

Form 8874,

Form 6765,
Line 2

Line

Page 1or2

5 Line 8

Totals
Component of:

3,131,

Form 8903,

Form 1040,
Line 3

Line 37

Form 6781, | Fo

Form 1040,
Line 1

Line Sb

Line 14

Form 83903,

rm 2441
Line 7

Line 15

Line 70

*

-

*

AMT

AMT

Other Other

Schedule K-1
«

Line Reference N
{1065/1120S/104 1}

AMT

ST AMT

Sec. 1231

LT AMT
Basis

Basis LT Basis

AMT
Sec 1231
Basis
Carryover

4797-Ord.
Basis Ba
Carryover

4797-Ord

Carryover

Basis

Basis
Carryovers

Carryovers

SIS

Schedule E
Basis
Carryover

Schedule E
Basis
Carryover

Entity | Act.
No. No.

Basis Basis
Carryover | Carryover

Carryover

Carryover | Carryover

Basis) Basis

Basis

Basis
Limitation

Basis
Limitation

Basis

Basis

Limitation Limitation

Limitation
Worksheet

Workshest

Workshest

Basis Basis

Basis

Limitation Limitation

Limitation
Worksheet

Worksheet

Worksheet

Basis
Limitation
Worksheet

Totals
Component of:

Basis
Limitation

Limitation Limitation

Worksheet

Worksheet

Worksheet

Worksheet

Worksheet

B ¢ o specific Schedule K-1line reference for these amounts.

28.3




Schedule SE (Form 1040) 2018 Attachment Sequence No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of

person with self-employment
EILEEN T. HIGGINS income ... W _
Section B - Long Schedule SE
Part] Self-Employment Tax

Note: If your only income subject to seif-employment tax is church employee income, see instructions. Also see instructions for 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 | ... PD
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) 1a

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH . | 1b
2  Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A
(other than farming); and Schedule K-1 (Form 1065-B). box 9, code J1. Ministers and members of religious
orders, see instructions for types of income to report on this line. See instructions for other income to report.

Note: Skip this line if you use the nonfarm optional method (see instructions) SEE _STATEMENT 7 B 2 149,444,
3 Combinelinesta, 1b.and 2 ... 3 149,444.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 4a 138 ’ 012.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
tf you elect one or both of the optional methods, enter the total of lines 15and 17 here 4b
c Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception:
If less than $400 and you had church employee income, enter -0- and continue ... . . . > |4 138 ’ 012.
5a Enter your church employee income from Form W-2. See instructions
for definition of church employeeincome . ... .. ... ... . 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-O- .. 5b
6 AddlinesdcandSb e 6 138,012.
7  Maximum amount of combined wages and self-empioyment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2018 7 128,400.00

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation. If $128,400 or more, skip
lines 8b through 10, and go to line 11 8a 56,059.

Unreported tips subject to social security tax (from Form 4137, line 10) 8b

¢ Wages subject to social security tax (from Form 8919, line 10) . . .. .. .. ... 8c
d Add lines 82, 8b, @0 BC 8d 56,059.
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotoline 11 > | o 72,341,
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 10 8,970.

11 Multiply line 8 by 2.9% (0.029) .
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 4 (Form 1040), line

57,0r Form 1040NR, line 55 ... 12 12,972.
13  Deduction for one-half of self-employment tax.

Multiply fine 12 by 50% (0.50). Enter the result here and on

Schedule 1 (Form 1040), line 27, or Form 1040NR, line27 | 13| 6,486.

a Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income' wasn't more
than $7,920, or (b) your net farm profits2 were less than $5,717.

11 4,002.

14 Maximum income for optional methods 14 5.280.00
15  Enter the smaller of: two-thirds (2/3) of gross farm income’ (not tess than zero) or $5.280. Also include
thisamounton line 4b above . . . e e 15

Nonfarm Optional Method. You may use this method only if {a) your net nonfarm profits ® were less than $5,717
and also less than 72.189% of your gross nonfarm income? and (b) you had net earnings from self-employment 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 16
17  Enter the smaller of: two-thirds (2/3) of gross nonfarm income * {not less than zero) or the amount on
line 16. Also include this amounton line dbabove | .. 17
1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. G, fine 31; Sch. C-€Z, line 3; Sch. K-1 (Form 1065), box 14, code A,
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus the and Sch. K-1 (Form 1065-B), box 9, code J1.
amount you would have entered on line 1b had you not used the optional 4 From Sch. G, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C;
method. and Sch. K-1 (Form 1065-B), box 9, code J2.

N .o 29 Schedule SE (Form 1040) 2018
I - cc NS, EILEEN 069-0WK1




1 1 16 Foreign Tax Credit e

(Individual, Estate, or Trust) 201 8

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

Department of the Treasury ) i Attachment 1 9
Internal Revenue Service (99) P Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No
Name Identifying 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 box on each Form 1116. Report all

amounts in U.S. dollars except where specified in Part 1l below.

a [__J section951Aincome ¢ @ Passive category income el Section 901(j) income g[j Lump-sum distributions
b [ Foreign branch income  d ] General category income t 1 Certainincome 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 Ain Part lI. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.
[Part 1 | Taxable Income or Loss From Sources Outside the United States (for category checked above)

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 L v ~ p ICOUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
4,334, 1a 4,334.
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) » [:]
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(attach statement) TR,
3 Prorata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction 12,000.
b Other deductions (attach statement) o
¢ Addlines3aand3 S 12,000.
d Gross foreign source income , 4,334.
e Gross income from alf sources o 238,990.
£ Divide line 3d by line 3e , ] .018134650
g Multiply line 3c by line 3f - 218.
4  Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage [nterest in the instructions)
b Other interest expense
5 Losses from foreign sources o
6 Addlines?2,3g,4a 4b,and5 , v 218. 6 218.
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 L , »|7 4,116.
[Part 1] Foreign Taxes Paid or Accrued SEE STATEMENT 8
Creditis claimed| Foreign taxes paid or accrued
for taxes =
(vou must In foreign currency in U.S. dollars
>| check one) )
g (i @ Paid Taxes withheld at source on: (pf())%ge,{ Taxes withheld at source on: (%rgitgr? r (lglgéall);%eégn
81k} T Jacouea taxes paid or taxes paid or | accrued (add cols.
U] 32‘233'31 {m)Dividends (n}) Ec?;‘atﬁlggd (0) Interest accrued (q) Dividends {r] 5§;extlsf|ggd (8) interest accrued (q) through (1))
A 101. 446. 547.
B
C
8 Add lines A through C, column (u). Enter the total here and on line 9, page2 _p|s 547.
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2018)
811501 12-18-18
30
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Form 1116 (2018) EILEEN T. HIGGINS m

{Part lll|  Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part | 9 547.
10 Carryback or carryover (attach detailed computation) SEE STATEMENT 9 10 328.
(If your income was section 351A income (box a above Part 1), leave
line 10 blank.)
11 Add lines 9and 10 , o I E T 875.
12 Reduction in foreign taxes . L L 12
13 Taxes reclassified under high taxkickout 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit , o 14 875.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Partt 15 4,116.
16 Adjustmentstoline 15 116 -4,116.
17 Combine the amounts on lines 15 and 16. This is your net fore:gn source taxable income.
(f the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part i. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line 20.) ) ) 17
18 Individuais; Enter the amount from Form 1040, line 10; or Form 1040NR, tine 41.
Estates and trusts; Enter your taxable income without the deduction for your
exempton 18 0.
Caution: If you figured your tax using the |ower rates on qualified dlvudends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than fine 18, enter"1* 19

20 Individuals: Enter the total of Form 1040, line 11a, and Schedule 2 (Form 1040), line 46 If you are a nonremdent allen emer the
total of Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of

Form 990-T, lines 40, 41, and 43. Foreign estates and trusts should enter the amount from Form 1040NR, line 42 20
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) 21
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and enter thls
amount on ling 31. Otherwise, complete the appropriate line in Part IV TR v » |22 0.
[PartiV] Summary of Credits From Separate Parts Tl _
23 Credit for taxes on section 951Aincome .~ . .. |28
24 Credit for taxes on foreign branch income = L ) |24
25 Credit for taxes on passive category income ) ) 25
26 Credit for taxes on general category income |26
27 Credit for taxes on section 901(j) income ) 27
28 Credit for taxes on certain income re-sourced by treaty ) B 28
29 Credit for taxes on lump-sum distributions ) B ) |29
30 Addlines 23through29 o N , , o 30 0.
31 Enter the smallerof line 20 or line 30 ) st 0.
32 Reduction of credit for international boycott operations . o182
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040), line 48
Form 1040NR, fine 46; Form 1041, Schedule G, fine 2a; or Form 990-T, line 45a . o . » (33 0.

Form 1116 (2018)

811511 12-18-18
31
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11 16 Foreign Tax Credit e

{Individual, Estate, or Trust) 20 1 8

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

Department of the Treasury X Attachment 1 9
Internal Revenue Service (39) P Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No

Name |dentlfylng 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 box on each Form 1116. Report alt
amounts in U.S. dollars except where specified in Part |l below.

a D Section 951A income c [: Passive category income e[—_—] Section 901(j) income QD Lump-sum distributions
b [ Foreign branch income d (X1 General category income £ [__] 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.
tPart1 | 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 o ~_ p» COUNTRIES

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

1a

b Check if line 1ais compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) | 2 [:]

Deductions and losses (Caution: See instructions ):

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

3 Prorata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction 12,000.
b Other deductions (attach statement) R

¢ Add lines 3aand 3b o 12,000,
d Gross foreign source income )

e Gross income from all sources _ o 238,990.
f Divideline3dbylinede 1 .000000000
g Multiply line 3c by line 3f

4  Pro rata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Other interest expense
5 Losses from foreign sources
6 Addlines?2,3g,4a,4b,and5
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 . P} T
| Part 1| Foreign Taxes Paid or Accrued

Creditis claimed Foreign taxes paid or accrued
(?JJ’nfSit In foreign currency In U.S. dollars

g- check one) _ (p)Other (t} Other (u)Total foreign
c| () [Xeas Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or
8 ) :]Awued taxes paid or taxes paid or | accrued (add cols.

TG [(Moaends] Moz [ (o) moost | 206080 [T Duigonas | 10 Femeamd | () mowst | 20060 | (@)Mhrough (1)
A
B
C

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2018)

811501 12-18-18
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Form 1116 (2018 EILEEN T. HIGGINS I -

[Part II]  Figuring the Credit

9 Enter the amount from line 8. These are your totai foreign taxes paid or accrued
for the category of income checked above Part | . 9
10 Carryback or carryover (attach detailed computation) SEE STATEMENT 10 {10 413.
(If your income was section 951A income (box a above Part i), leave
line 10 blank.)
11 Add lines 9 and 10 SRR SO 11 413.
12 Reduction in foreign taxes L = 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 | o 15
16 Adjustmentstoline 15 ) 16
17 Combine the amounts on lmes 15 and 16. This is your net forelgn source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part |. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you mustcomplete line 20.) ) ) 17
18 Individuals; Enter the amount from Form 1040, line 10; orForm 1040NR, line 41.
Estates and trusts:; Enter your taxable income without the deduction for your
exemption 18
Caution: If you figured your tax using the lower rates on qualmed d|V|dends or capital gains, see instructions.
19 Divide line 17 by line 18. if line 17 is more than line 18, enter "1" 19
20 Individuals: Enter the total of Form 1040, line 11a, and Schedule 2 (Form 1040), line 46. Ifyou are a nonresident alien, enter the
total of Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of
Form 990-T, lines 40, 41, and 43. Foreign estates and trusts should enter the amount from Form 1040NR, line 42 20
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) 21
22 Enter the smaller of line 14 or line 21. if this is the only Form 1116 you are mung, skip lines 23 through 30 and enter this
amount on line 31. Otherwise, complete the appropnate linginPartlv. L o ) . » |22 0.
| Part IV| Summary of Credits From Separate Parts
23 Credit for taxes on section 951A income TR . |28
24 Credit for taxes on foreign branch income L 24
25 Credit for taxes on passive category income ) 25
26 Credit for taxes on general category income o 26
27 Credit for taxes on section 901(j) income 27
28 Credit for taxes on certain income re-sourced by treaty 28
29 Credit for taxes on lump-sum distributions o ) L 29
30 Add lines 23 through 29 30
31 Enter the smallerof line 20 or line 30 31
32 Reduction of credit for international boycott operatlons 32
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040), line 48;
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 45a L ... » 133

811511 12-18-18
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DOES NOT APPLY

6251 Alternative Minimum Tax - Individuals

Department of the Treasury P Go to www.irs.gov/Form6251 for instructions and the latest information.
Internal Revenue Service (99} P Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2018

Attachment
Sequence No 32

Name(s) shown on Form 1040 or Form 1040NR

EILEEN T. HIGGINS

Your social security number

[Part1 [Alternative Minimum Taxable Income

1 Enter the amount from Form 1040, line 10, if more than zero. If Form 1040, line 10, is zero, subtract lines 8
and 9 of Form 1040 from line 7 of Form 1040 and enter the result here. (If less than zero, enter as a
NEGatiVe AMOUNL) e 1 -166,258.
2a If filing Schedule A (Form 1040), enter the taxes from Schedule A. line 7; otherwise, enter the amount from
FOMM 1040, 106 8 2a 12,000.
b Tax refund from Schedule 1 (Form 1040), line 10 orfine 21 ... 2
c Investment interest expense (difference between regular tax and AMT) . 2c
d Depletion (difference between regular tax and AMT) R -
e Net operating loss deduction from Scheduie 1 (Form 1040) Ilne 21 Enter asa posmve amount _____________________ 2e 368,938.
f Alternative tax net operating loss deduction .. SEE STATEMENT 11 | of -193,219.
g Interest from specified private activity bonds exempt fromtheregulartax 29
h Qualified small business stock, see instructions 2h
i Exercise of incentive stock options (excess of AMT income over regular tax income) 2i
j Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . ... 2j 8.
k Disposition of property (difference between AMT and regular tax gainorloss) .. . . ... 2k
1 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT LA
m Passive activities (difference between AMT and regular tax income orloss) ... 2m
n Loss limitations (difference between AMT and regular tax income oross) ... 2n
o Circulation costs (difference between regulartax and AMT) 20
p Longterm contracts (difference between AMT and reguiar tax income) ..o 2p
g Mining costs (difference between regular tax and AMT) 29
r Research and experimental costs (difference between regular tax and AMTY 2r
s Income from certain instaliment sales before January 1, 1987 2s
t Intangible drilling costs preference T TSRO 2t
3  Other adjustments, including income-based refated adlustments ................................................................ 3
4 Alternative minimum taxable income. Combine lines 1 through 3. (If married filing separately and line 4
is more than $718,800, see instructions.) 4 21,469.
[Partil | Alternative Minimum Tax (AMT)
5  Exemption. (If you were under age 24 at the end of 2018, see instructions.)
IF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ...
Single or head of household - $500,000 ~ $70,300
Married filing jointly or qualifying widow(er) .~ 1,000,000 .. .. . ... .. .. 109,400 5 70, 300.
Married filing separately . ... 500,000 . 54,700
If line 4 is over the amount shown above for your filing status, see instructions.
6 Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9,
and 11,and gotoline 10 6 0.
7  ®lf you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
® If you reported capital gain distributions directly on Schedule 1 (Form 1040}, line 13; you reported
qualified dividends on Form 1040, line 3a; or you had a gain on both lines 15 and 16 of Schedule D
(Form 1040) (a; refigured for the AMT, if necessary), complete Part Il on the back and enter the 7 0.
amount from line 40 here.
® All others: If line 6 is $191,100 or less ($95,550 or less if married filing separately), multiply line 6 by
26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,822 ($1.911 if married filing
separately) from the result.
8 Alternative minimum tax foreign tax credit (see instructions) 8
9  Tentative minimum tax. Subtract line 8 fromline 7. e 9 0.
10 Add Form 1040, line 11a (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 46. Subtract
from the result any foreign tax credit from Schedule 3 (Form 1040), line 48. if you used Schedule J to
figure your tax on Form 1040, line 11a, refigure that tax without using Schedule J before completing this
lINE (SEE INSHUCHONS) e 10
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040) line45 . | 11 0.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 6251 (2018) EILEEN T. HIGGINS m

[ Part 11 | Tax Computation Using Maximum Capital Gains Rates

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

12 Enter the amount from Form 6251, line 6. If you are filing Form 2555 or 2555-EZ, enter the amount from

line 3 of the worksheet in the instructions forline 7 L 12

13 Enter the amount from line 6 of the Qualified Dividends and Capltal Gatn Tax Worksheet in the lnstructlons
for Form 1040, line 11a, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions

for Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If

you are filing Form 2555 or 2555-EZ, 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 or 2555-EZ, see instructions for the amount to enter 14

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

2555-EZ, see instructions for the amount to enter 15
16 Enterthe smallerofline120rline 15 e 16
17 Subtractline 16 fromline 12 17
18 [fline 17 is $191,100 or less ($95,550 or less if married filing separately), multiply line 17 by 26% (0.26). Otherwise,

muttiply line 17 by 28% (0.28) and subtract $3,822 ($1.911 if married filing separately) from the result » | 18
19 Enter:

® $77,200 if married filing jointly or qualifying widow(er),

® $38,600 if single or married filing separately, or L9

® $51,700 if head of household.
20 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 11a, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions

for Schedule D (Form 1040), 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, line 10; if zero or less. enter -0-. If

you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter 20
21 Subtract line 20 from line 19. If zero or less, enter -0- 21
22 Enterthesmallerofline 12 oriine 13 22
23 Enter the smaller of line 21 or line 22. This amount is taxed at O% ____________________________________________________________ 23
24 Subtractline 23 fromline 22 24
25 Enter:

® $425 800 if single

® $239,500 if married filing separately

© $479,000 if married filing jointly or qualifying widow(er) [ o 25

® $452 400 if head of household
26 Enterthe amountfromline 21 26
27 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 11a, or the amount from line 19 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, line 10; if zero or less, enter -O-. If you are filing Form 2555 or Form 2555-EZ,
see instructions for the amount to enter

Add line 26 and line 27

27

28 28
29 Subtract line 28 from line 25. If zero or less, enter -0- 29
30 Enter the smaller of line 24 or line 29 30
31 Multiply line 30 by 15% (0.15) . . . . ... R OO UUU ST I <]
32

33

34

32 Add lines 23 and 30
If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33

33 Subtract line 32 from line 22
34 Muitiply fine 33 by 20% (0.20)
If line 14 is zero or blank, skip lines 35 through 37 and go to line 38 Otherwise, go to line 35.
35 Addlines 17,32,and 33
36 Subtract line 35 from line 12
37 Muitiply line 36 by 25% (0.25)
38 Add lines 18, 31, 34, and 37
39 Ifline 12is $191,100 or less ($95,550 or less if married filing separately), multiply line 12 by 26% (0.26).
Otherwise, multiply line 12 by 28% (0.28) and subtract $3,822 ($1.911 if married filing separately) from the result 39
40 Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555 or 2555-EZ, do not
enter this amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions forline 7 ... .. | 40

819591 11-16-18 Form 6251 (2018)
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ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT

Name(s)

EILEEN T. HIGGINS

Social Security Number

Form

Adjustment

Form 6251

TR I
* REGULAR INCOME
FORM 1041, LINE 16

* AMT NET INCOME

** TOTAL ADJ & PREF **

Name Description Income Form 6251, Line 2k | Form 6251, Line 2l | Form6251, Line2m | Form 6251, Line2n | o cOMSeDT
K1- [INSIDE THE GLASS, INC.

* REGULAR INCOME 5,303.

* AMT NET INCOME 5,303.
Kl1- EILEEN T HIGGINS 2012

819911
08-07-18



ALTERNATIVE MINIMUM TAX
Foreign Tax Credit OMB No. 15450121
Form 1 1 16

(Individual, Estate, or Trust) 20 1 8

P Attach to Form 1040, 1040NR, 1041, or 990-T.
Department of the Treasury Attachment
Internal Revenue Service (99) P> Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19

Name Identifying number as shown on page 1 of your tax return

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions: orm 1116. Report all

amounts in U.S. dollars except where specified in Part [l below.

a [ Section951Aincome ¢ [X] Passive category income el Section 901(j) income g 1 Lump-sum distributions
b D Foreign branch income  d E General category income fD 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 I | Taxable Income or Loss From Sources Outside the United States (for category checked above)

Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)
i Enter the name of the foreign country or U.S. OTHER
possession L p» COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
4,334. 1a 4,334,
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) > [_—_]
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(attach statement)
3 Prorata share of other deductsons not deﬁmtely related
a Certain itemized deductions or standard deduction
b Other deductions (attach statement)
¢ Add lines 3aand 3b L o
d Gross foreign source income 4,334.
e Grossincome fromall sources o 238,990.
f Divideline3dbyline3e ~1.018134650
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
6 Addlines?,3g, 43, db,and5 L
7_Subtract line 6 from line 1a. Enter the resull here and on Ime 15, page 2 L ... Pl 4,334.
[Part ] Foreign Taxes Paid or Accrued
redit is claimed Foreign taxes paid or accrued
for taxes -
(you must In foreign currency in U.S. dollars
;- check one) ' (p) Other _ (t} Other (u)Total foreign
gl i) Xrac Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or
81 k) [T acorued taxes paid or taxes paid or | accrued (add cols.
(l) oDraa!gcelaJIe% (m)Dlwdsnds (“) }?:;atﬁlggd (0) interest accrued (q) Dividends {n F?:yn;ﬁ‘:gd (S) interest accrued (Q) Ihl’OUgh (t))
A 101. 446, 547.
B
C
8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 o .. pls 547.
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2018)
811501 12-18-18
37



ALTERNATIVE MINIMUM TAX

Form 1116 (2018) EILEEN T. HIGGINS

I -
[Part Il |  Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part | , _ 9 547.
10 Carryback or carryover (attach detailed computation) SEE STATEMENT 12 |10 328.
(If your income was section 951A income (box a above Part 1), leave
ling 10 blank.)
11 Addlines9Qand 10 , ‘ , S _ 11 875.
12 Reduction in foreign taxes B L 12
13 Taxes reclassified under high taxkickout 43
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 14 875.
15 Enter the amount from line 7. This is your taxable income or (foss) from sources outside the
United States (before adjustments) for the category of income checked above Part | |18 4,334,
16 Adjustmentstoline 15 o N o - 16 3,649.
17 Combine the amounts on fines 15 and 16. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line 20.) , _ 17 7,983.
18 Individuals: Enter the amount from Form 1040, line 10; or Form 1040NR, line 41.
Estates and trusts: Enter your taxable income without the deduction for your
exemption S - 118 21,469.
Caution: If you figured your tax using the lower rates on qualified dividends or capitat gains, see instructions.
19 Divide line 17 by fine 18. If line 17 is more than line 18, enter "1" _ , ‘ 19 .37184
20 |Individuals: Enter the total of Form 1040, line 11a, and Schedule 2 (Form 1040), line 46. If you are a nonresident alien, enter the
total of Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of
Form 990-T, lines 40, 41, and 43. Foreign estates and trusts should enter the amount from Form 1040NR, line 42 20
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) o . 21
22 Enter the smallerof fine 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and enter this
amount on line 31. Otherwise, complete the appropriate line in Part IV~ S o . » 2 0.
[PartIV] Summary of Credits From Separate Parts Il
23 Credit for taxes on section 951A income o L . ]23
24 Credit for taxes on foreign branch income L ) 24
25 Credit for taxes on passive category income B ) |25
26 Credit for taxes on general category income L ) ) : ) 26
27 Credit for taxes on section 901(j) income ) o ) B 27
28 Credit for taxes on certain income re-sourced by treaty } 28
29 Credit for taxes on lump-sum distributions . ) o 29
30 Add lines 23through29 30 0.
31 Enter the smaller of line 20 or line 30 31 0.
32 Reduction of credit for international boycott operations 32
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040), line 48;
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 45a ) . o » |33 0.

811511 12-18-18
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- 1116

Department of the Treasury
Internal Revenue Service (99)

ALTERNATIVE MINIMUM TAX
Foreign Tax Credit

(Individual, Estate, or Trust)
P> Attach to Form 1040, 1040NR, 1041, or 990-T.

P> Go to www.irs.gov/Form1116 for instructions and the latest information.

OMB No. 1545-0121

2018

Attachment
Sequence No 19

Name

EILEEN T. HIGGINS

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instruction

amounts in U.S. dollars except where specified in Part 1l below.

a D Section 951A income

¢ [_] Passive category income
b ] Foreign branch income  d (X1 General category income

el ] Section 901(j) income

|del‘ltifying number as shown on page 1 of your tax return

morm 1116. Report all

9 D Lump-sum distributions

f I:] Certain income re-sourced by treaty

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

Note: If you paid taxes to only one foreign country or U.S. possession, use column 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 Outside the United States (for category checked above)

Foreign Country or U.S. Possession Total
A B (o] (Add cols. A, B, and C.)
i Enter the name of the foreign country or U.S. OTHER
possession o v » ICOUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
1a
b Check if line 1ais compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) » [ ]
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(attach statement) . R .
3 Prorata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction
b Other deductions (attach statement)
¢ Addlines3aand3 . .
d Gross foreign source income
e Gross income from all sources 238,990.
f Divide line 3d by line 3¢ .000000000
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
6 Addlines 2, 3g, 43, 4b,and 5 ) 6
7 Subtractline 6 from line 1a. Enter the result here and on line 15, page 2 p17
[Part 1] Foreign Taxes Paid or Accrued
Creditis claimed Foreign taxes paid or accrued
for taxes
(vou must tn foreign currency In U.S. dollars
z check one) (p) Other (t) Other (u)Total foreign
sl [X] Paid Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or
8 ) [ Aceruea taxes paid or taxes paid or | accrued (add cols.
(l) (,D,a;gceﬁ:gj (m)Dlwdends (n) 5:;;3132:1 (0) Interest accrued (q) Dividends {r) Boe;gﬁi:'sjd (S) interest accrued (q) Ihrough (t))
A
B
C
8 Add lines A through C, column (u). Enter the total here and on line 9, page2 » | 8

LHA For Paperwork Reduction Act Notice, see instructions.

811501 12-18-18
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Form 1116 (2018) EILEEN T. HIGGINS

ALTERNATIVE MINIMUM TAX

[Partill] Figuring the Credit

I -

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part | ) 9
10 Carryback or carryover (attach detailed computation)y ~ SEE STATEMENT 13 |10 413.
(If your income was section 951A income (box a above Part 1), leave
ling 10 blank.)
11 Add lines 9 and 10 o , T I 413,
12 Reduction in foreign taxes ) o ) ) ) 12
13 Taxes reclassified under high taxkickout 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 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 ) 16 980.
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 1. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line 20.) , e 17 980.
18 Individuals: Enter the amount from Form 1040, line 10; or Form 1040NR, line 41.
Estates and trusts: Enter your taxable income without the deduction for your
exemption S _ 18 21,469.
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" o |19 .04565
20 Individuals: Enter the total of Form 1040, line 11a, and Schedule 2 (Form 1040), line 46. If you are a nonresident alien, enter the
total of Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of
Form 990-T, lines 40, 41, and 43. Foreign estates and trusts should enter the amount from Form 1040NR, line 42 20
Caution: if you are completing line 20 for Separate category g (lump-sum distributions), see instructions.
21 Muitiply line 20 by line 19 (maximum amount of credit) o 21
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and enter this
amount on line 31. Otherwise, complete the appropriate line in Part IV B S ) L N 0.
[PartiV] Summary of Credits From Separate Parts Il
23 Credit for taxes on section 951A income ) L e
24 Credit for taxes on foreign branch income L ) . 124
25 Credit for taxes on passive category income L 25
26 Credit for taxes on general category income o ) 26
27 Credit for taxes on section 901(j) income ) 27
28 Credit for taxes on certain income re-sourced by treaty ) 28
29 Credit for taxes on lump-sum distributions ) o 29
30 Add lines 23 through 29 o 30
31 Enter the smaller of line 20 or line 30 ) [ 31
32 Reduction of credit for international boycott operations . . L 32
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040), line 48;
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 45a o . N

811511 12-18-18
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Form 8889 Health Savings Accounts (HSAs)

Department of the Treasury P Attach to Form 1040 or Form 1040NR.

Internal Revenue Service

P Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No

Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA
beneficiary. If both spouses have

EILEEN T. HIGGINS HSAs, see instructions >

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

[Partl] HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during
2018 (see instructions)

» C ] Seif-only (] Family

2 HSA contributions you made for 2018 (or those made on your behalf), including those made
from January 1, 2019, through April 15, 2019, that were for 2018. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers (see
M SITUCHONS) e 2
3 If you were uinder age 55 at the end of 2018, and on the first day of every month during 2018, you
were, or were considered, an eligible individual with the same coverage, enter $3,450 ($6,900 for
famity coverage). All others, see the instructions for the amounttoenter . 3
4  Enter the amount you and your employer contributed to your Archer MSAs for 2018 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during
2018, also include any amount contributed to your spouse's Archer MSAs ... 4
5 Subtractline 4 fromline 3. If zero orless, enter -0- e S
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2018, see the instructions for the
AMOUNt E0 BN T 6
7 if you were age 55 or oider at the end of 2018 marrled and you or your spouse had famtly
coverage under an HDHP at any time during 2018, enter your additional contribution amount
(SEEINSIIUCHIONS) 7
8 A NNES 6 ANA 7 8
9 Employer contributions made to your HSAs for2018 . ... 9
10 Qualified HSA funding distributions ) ) 10
11 ADAIINes Qand 10 e 11
12 Subtract iine 11 from line 8. If zero or less, enter -0- 12
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040),
line 25, or Form 1040NR, line 25 13
Caution: If line 2 is more than fine 13, you may have to pay an additional tax (see instructions).
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.
14a Total distributions you received in 2018 from all HSAs (see instructions) ... 14a 218.
b Distributions included on line 14a that you rofled over to another HSA. Also mclude any
excess contributions (and the earnings on those excess contributions) included on
line 14a that were withdrawn by the due date of your return (see
NSHUCHONS) 14b
¢ Subtractline 14bfromline 14a 14c 218.
15 Qualified medical expenses paid using HSA distributions {(see instructions) . ... ... ... 15 218.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include
this amount in the total on Schedule 1 (Form 1040), line 21, or Form 1040NR, line 21. On the
dotted line next to line 21. enter "HSA" and the amount 16 0.
17a If any of the distributions included on line 16 meet any of the Exceptions to the Addltlonal
20% Tax(see instructions), checkhere > D
b Additional 20% tax(see instructions). Enter 20% (0.20) of the distributions included on line 16
that are subject to the additional 20% tax. Also include this amount in the total on Schedule 4
(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040). line 62,
or box b on Form 1040NR, line 60. Enter "HSA" and the amount on the line next to the box 17b

LHA For Paperwork Reduction Act Notice, see your tax return instructions.
820381 12-03-18
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Form 8889 (2018)

Page 2

[ Part "ll income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part {li for each spouse.

18 Lastmonthrule 18
19 Qualified HSA funding distribUtion 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), line 21, or

Form 1040NR, line 21. On the dotted line next to Schedule 1 (Form 1040), line 21, or Form

1040NR, line 21, enter "HSA" and the amount 20
21 Additional tax. Muitiply line 20 by 10% (0.10). Include this amount in the total on Schedule 4

(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,

or box b on Form 1040NR, line 60. Enter "HDHP" and the amount on the line next to the box 21

820382 12-03-18
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Shared Responsibility Payment 821636 12-26-18

To Figure Your Shared Responsibility Payment

® Follow Steps 1 through 5 next.

® Complete Worksheet A and Worksheet B if you are directed to them as you complete Steps 1 through 5.

® Complete the Shared Responsibility Payment Worksheet as directed by Steps 1 through 5 or Worksheets A and B.

All Filers

1. Can someone claim you as a dependent?

Yes. Stop. You don't owe a shared responsibitity payment. Check the Someone can claim you as a dependent box on the Your standard deduction line of Form 1040

E No. Continue to line 2

2. Did you. and everyone else in your tax household (see Tax household under Definitions. earlier) have qualifying health coverage for every month of
2018, or have a coverage exemption that covered all of 2018 or a combination of gualifying health care coverage and coverage exemption(s) for
every month of 2018*?

DQ Yes. Stop. You don't owe a shared responsibility payment. Check the "Full-year health care coverage or exempt” box on Form 1040.
D No. Continue to line 3
*You can check the "Full-year health care coverage or exermpt” box if you had or adopted a child during the year, or a member of your tax household died during the

year, as long as that person had qualifying health care coverage or a coverage exemption for every month he or she was a member of your tax household and
everyone else in your tax household had health care coverage or coverage exemptions for each month of the year.

3. Did you or anyone else in your tax household have qualifying health coverage or quaiify for a coverage exemption for any month in
2018?
[:] Yes. Stop. Claim any coverage exemption you qualify for on Form 8365. Skip question 4; go to Worksheet A.
:] No. Continue to line 4
4. Did you, or anyone else in your tax household turn 18 during 20187
Yes. Go to Worksheet A
I No.Goto Step 2

_ [Step 2] Flat Dollar Amount

. Muttiply $695 by the number of people in your tax household who were at least 18 years old.* 1

*For purposes of figuring the shared responsibility payment, an individual is considered under age 18 for an ermre month ﬂ he
or she didn't tum 18 before the first day of the month. An individual turns 18 on the anniversary of the day the individuat was
bomn.

2. Muttiply $347.50 by the number of people in your tax household who were underage18 e
3. Addiinestand2 . e 3
4. Enter the smaller of line 3 or $2 085 here and on line 1 of the Shared Hesponsnb:hty Payment Worksheet Go to Step 3 ... 4

Household Income

1. Enter the amount from Form 1040, ine 7 1
2. Did you receive any tax-exempt interest?
Yes. Enter the amount from Form 1040, line2a . 2

D No. Continue to line 3
3. Did you attach Form 2555 or Form 2555-E2?
Yes. Enter the amount from Form 2555, lines 45 and 50; or Form 2555-€Z, line18 '3
D No. Continue to line 4
4. Did you claim any dependents?
Yes. Continue to line 5
D No. Stop. Add lines 1 through 3. This is your household income. Enter the result on Step 4, line 1
5. Were any of the dependents you claimed required to file a return?
Yes. Complete questions 1 through 3 for each dependent with a filing requirement for whom you dsdn't attach Form 8814, Enter the total here 5

No. Add lines 1 through 3. This is your household income. Enter the resuit on Step 4, line 1
6. Did you attach Form 88147

Yes. Continue to line 7

D No. Stop. Add lines 1, 2, 3, and 5. This is your household income. Enter the result on Step 4, line 1
7. Is Form 8814, line 4, more than $1,050?

Yes. Add the amount from Form 8814, line 1b, and the smaller of Form 8814, line4ors 7
No. Enter -0-. Continue to line 8
8. Addlines 1,2, 3.5 and 7. This is your household income, Enter the result on Step 4, fnet 8
42.1
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Shared Responsibility Payment continued

Percentage Income Amount

. Enter your household income from Step 3 ... 1

—

2. Were you or your spouse (if filing jointly) born before January 2. 19547
Yes. Skip question 3. Find your filing threshold on the Filing Thresholds for Most People chart and enter it both here
andonlined . ... T T T S O PP PSP O EPE PP PP PP TPPPTE PR P PP 2
D No. Go to question 3.

3. Enter the amount listed below for your filing Status 3
® Single - $12,000
® Head of household - $18,000
® Married filing jointly - $24,000
® Married filing separately - $0
® Qualifying widow(er) - $24.000

4. Enter the amount from line 2 or 3 4

5. Subtract ine 4 from e 1 5
6. Is the amount on line 5 zero or less?
[:] Yes. Stop. You don't owe a shared responsibility payment. Check the "Full-year health care coverage or exempt’ box on Form 1040. You don't need to file
Form 8965.
D No. Continue to line 7
7. Multiply line 5 by 2.5% (0.025). This is your percentage income amount oo 7
8. Were you required to complete Worksheet A?
Yes. Go to Worksheet B. Then continue to Step 5.
[:] No. Enter the amount from line 7 above on line 2 of the Shared Responsibility Payment Worksheet and complete
line 3 of that worksheet. Then continue to Step 5.

[§_Ep:5_-] National Average Bronze Plan Premium
1. Were you required to complete Worksheet A?
Yes. Continue to line 2
l:] No. Skip question 2; Go to question 3.

2. Multiply $283* by the number on Worksheet A, line 8. Enter the result here and on line 4 of the Shared Responsibility
Payment Worksheet. Skip question 3 and complete line 5 of the Shared Responsibility Payment Worksheet . 2
*$283 is the 2018 national average premium for a bronze level health plan available through the Marketplace for one individual for one month

3. Enter on line 4 of the Shared Responsibility Payment Worksheet the amount below that corresponds to the total number of
people in your tax household. Then compiete line 5 of the Shared Responsibility Payment Worksheet.
® 1 person - $3,396

2 people - $6,792

3 people - $10,188

4 people - $13,584

5 or more people - $16.980

Shared Responsibility Payment Worksheet

Use this worksheet if you are referred here from the Shared Responsibility Payment flowchart or from Worksheet A or B. If
everyone in your tax household had ether minimum essential coverage or a coverage exemption for every month during
2018, stop here. You don't owe a shared responsibility payment.

Complete Step 1
1. Enter the fiat dollar amount. (From Step 2, question 4 or Worksheet A line7) .. ... 1
Complete Step 3
2. Enter the percentage income amount. (From Step 4, question 7 or Worksheet B, line14) .. ... 2
3. Enterthelargerofline 1orlin@2 3
Complete Step 5
4. Enter the National Average Bronze Plan Premium. (From Step 5, question20or3) ... ... 4
5. Enter the smalier of line 3 or line 4 here and on Schedule 4 (Form 1040), line 61.

This is your shared responsibility payment 5

821637 12-26-18
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Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
P> Go to www.irs.gov/Forma4562 for instructions and the latest information.

.. 4562

Department of the Treasury

Internal Revenue Service  (99)

SUMMARY

OMB No. 1545-0172

2018

Attachment

Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

EILEEN T. HIGGINS

LL BUSINESS ACTIVITIES

Identifying number

[ Part |J Election To Expense Certain Property Under Section 179 Note: if you have any listed property. complete Part V before you complete Part i.

1 Maximum amount (see instructions) 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2 0.
3 Threshold cost of section 179 property before reduction in limitation 3 2,500,00().
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0.
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... . 5 1 ’ 0 0 0 7 0 0 0 .
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
TOTAL ALLOWABLE PASS-THROUGH SECTION| 179 EXPENSE 589.
7 Listed property. Enter the amount from line 29 o l 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and 7 8 589.
9 Tentative deduction. Enter the smaller of line5orlne8 . ... . 9 589.
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) ortine5 ... . 11 211,308.
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1% . . .. ... ... .. 12 589.
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 >3]
Note: Don't use Part Il or Part It below for listed property. instead, use Part V.
l Part | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear ... ... 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) e 16
art MACRS Depreciation (Don’t include hsted property See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 [
418 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (busmess/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property 2 275 yrs. MM SA
/ 275 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions )
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23

816251 12-26-18 | HA For Paperwork Reduction Act Nohce see separate |nst413t|ons
“ HIGGINS, EILEEN

Form 4562 (2018)
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Form 1116 U.S. and Foreign Source Income Summary

NAME

EILEEN T. HIGGINS | ]

FOREIGN

INCOME TYPE TOTAL U.sS. GENERAL PASSIVE

Compensation 55,972. 55,972.

Dividends/Distributions STMT 15 7,745. 5,779. 1,966.
Interest 90. 30.

Capital Gains 2,633, 2,633.

Business/Profession

Rent/Royalty

State/Local Refunds

Partnership/S Corporation 172,550. 172,550.

Trust/Estate STMT 16 -2,368. 2,368.
Other Income

Gross Income 238,990. 234,656. 4,334.

Less:
Section 911 Exclusion
Capitai Losses 21. 21.
Capital Gains Tax Adjustment

Total Income - Form 1116 238,969, 234,635. 4,334.

Deductions:
Business/Profession Expenses
Rent/Royalty Expenses
Partnership/S Corporation Losses 17,803. 17,803.
Trust/Estate Losses
Capital Losses
Non-capital Losses
Individual Retirement Account
Moving Expenses
Self-employment Tax Deduction 6,486. 6,486.
Self-employment Health Insurance
Keogh Contributions
Alimony
Forfeited interest
Foreign Housing Deduction
Other Adjustments 368,938. 368,938.
Capital Gains Tax Adjustment

Total Deductions 393,227. 393,227.

Adjusted Gross income -154, 258. -158,592. 4,334.

Less ltemized Deductions:

Specifically Allocated

Home Mortgage Interest

Other interest

Ratably Allocated 12,000. 11,782. 218.
Total Adjustments to Adjusted Gross Income 12,000. 11,782. 218.

Taxable Income -166,258. -170,374. 4,116.

827901 01-28-18
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Form 1116

Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME

EILEEN T. HIGGINS

Foreign Income Category

GENERAL LIMITATION INCOME

Regular

1. Foreign tax paid/accrued

2. FTC carryback to 2018
for amended returns

3. Reduction in foreign
taxes

4. Foreign tax available

5. Maximum credit allowable

Unused foreign tax ( + )
or excess of fimit (- )

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

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

1. Foreign tax paid/accrued

2. FTC carryback to 2018
for amended returns

3. Reduction in foreign
taxes )

4. Foreign tax available

5. Maximum credit allowable

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

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

827915 04-01-18

2013 2014 2015 2016 2017 2018
413.
413.
413.
2008 2009 2010 2011 2012
45
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Form 1116

Foreign Tax Credit Carryover Statement (Page 2 of 2)

NAME

EILEEN T. HIGGINS

Foreign Income Category

GENERAL LIMITATION INCOME

AMT 2013

1. Foreign tax paid/accrued
2. FTC carryback to 2018
for amended returns

(]

Reduction in foreign
taxes

4. Foreign tax available

§. Maximum credit allowable

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

7. Foreign tax carryback

8. Foreign tax carryforward

Foreign tax or excess
limitremaining

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

. Foreign tax paid/accrued

2. FTC carryback to 2018
for amended returns

3. Reduction in foreign
taxes )

4. Foreign tax available

5. Maximum credit allowable

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

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

827916 04-01-18

2014 2015 2016 2017 2018
413.
413.
413.
2008 2009 2010 2011 2012
46
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Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME
Foreign Income Category [PASSIVE INCOME
Regular 2013 2014 2015 2016 2017 2018
Foreign tax paid/accrued 547.

2. FTC carryback to 2018
for amended returns
3. Reduction in foreign

taxes

Foreign tax available . 547.

Maximum credit allowable 0.
6. Unused foreign tax { +)

or excess of limit (- ) 328. 547.

7. Foreign tax carryback
8. Foreign tax carryforward
9. Foreign tax or excess

limit remaining o 328. 547.
Total foreign taxes from all available years to be carried to next year - S 875.
2008 2009 2010 2011 2012

. Foreign tax paid/accrued

2. FTC carryback to 2018
for amended returns

3. Reduction in foreign
faxes o

4. Foreign tax available
Maximum credit allowable

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

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

827915 04-01-18

47




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

NAME
Foreign Income Category PASSIVE INCOME
M 2013 2014 2015 2016 2017 2018

1. Foreign tax paid/accrued 547.
2. FTC carryback to 2018

for amended returns
3. Reduction in foreign

taxes »
4. Foreign tax available 547.
5. Maximum credit aflowable 0.
6. Unused foreign tax ( +)

or excess of limit (-) 328. 547.

7. Foreign tax carryback
8. Foreign tax carryforward
Foreign tax or excess

limit remaining - 328. 547.
Total foreign taxes from all available years to be carried to next year ‘ _ o - 875.
2008 2009 2010 2011 2012

1. Foreign tax paid/accrued

2. FTC carryback to 2018
for amended returns

3. Reduction in foreign
taxes ) )

4. Foreign tax available

5. Maximum credit allowable

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

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

827916 04-01-18

48
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827841 01-14-18

Form 1116

Pro Rata Share of Allocated Losses

NAME

EILEEN T. HIGGINS

Altocation of Losses from Other Categories

INCOME CLASSIFICATION

INCOME

LOSS

ALLOCATED
LOSS

LOSS NOT
ALLOCATED

Passive income

income re-sourced by treaty

Foreign branch income

General limitation income
Totals

4,116.

4,116.

Allocation of U.S. Losses

INCOME CLASSIFICATION

REMAINING
INCOME

us.
LOSS

ALLOCATED
LOSS

LOSS NOT
ALLOCATED

Passive income

Income re-sourced by treaty

Foreign branch income

General limitation income
Totals

4,116.

170,374.

4,116.

166,258.

4,116,

170,374.

4,116.

166,258.

Recapture of Prior Year Overall Foreign Loss

INCOME CLASSIFICATION

REMAINING
INCOME

OVERALL PRIOR YEAR
LOSS

RECAPTURED
LOSS

LOSS NOT
RECAPTURED

Passive income

Income re-sourced by treaty

Foreign branch income

General limitation income
Totals

Recapture percentage

Recapture of Separate Limitation Loss Accounts

INCOME CLASSIFICATION

REMAINING
INCOME

PRIOR YEAR
LOSS

RECHARACTERIZED
LOSS

LOSS NOT
RECHARACTERIZED

Passive income

Income re-sourced by treaty

Foreign branch income

General limitation income
Totals

Recapture of Overall Domestic Loss Prior to 2012

INCOME CLASSIFICATION

U.S. TAXABLE
INCOME LIMIT

PRIOR YEAR
LOSS

RECAPTURED
LOSS

LOSS NOT
RECAPTURED

Passive income

Income re-sourced by treaty

Foreign branch income

General limitation income
Totals

Recapture percentage

Recapture of Qverail Domestic Loss

INCOME CLASSIFICATION

U.S. TAXABLE
INCOME LIMIT

PRIOR YEAR
LOSS

RECAPTURED
LOSS

LOSS NOT
RECAPTURED

Passive income

Income re-sourced by treaty

Foreign branch income

General fimitation income
Totals

Recapture percentage

O.

0.

3,109.

475.

3,1009.

475.

0.

3,584,

3,584,

49
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827842 01-14-19

Form 1116 Pro Rata Share of Allocated Losses Page 2
NAME
Adjustments to Form 1116, Line 15
OTHER U.S. PRIOR YEAR RECAPTURE OF DOMESTIC FORM 1116,
INC. CLASSIFICATION SEC. 461(1) CATEGORIES LLOSSES OVERALL LOSS ACCOUNTS RECAPTURE LINE 16
Passive -4,116. -4,116.
Re-sourced by treaty
Foreign branch income
General limitation
50
069-0WK1
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827861 01-14-19

Form 1116
NAME

EILEEN T. HIGGINS

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

Allocation of Losses from Other Categories

ALLOCATED LOSS NOT
INCOME CLASSIFICATION INCOME LOSS LOSS ALLOCATED
Passive income 4,334.
Income re-sourced by treaty
Foreign branch income
General limitation income
Totals 4,334,
Allocation of U.S. Losses
Passive income 4,334.
Income re-sourced by treaty
Foreign branch income
General limitation income
Totals 4,334,
Recapture of Prior Year Overail Foreign Loss
INCOME CLASSIFICATION MNoowe. O tiGes o RO RECAPTURED
Passive income 4,334,
Income re-sourced by treaty
Foreign branch income
General limitation income
Totals 4,334,
Recapture percentage
Recapture of Separate Limitation Loss Accounts
REMAINING PRIOR YEAR RECHARACTERIZED LOSS NOT
INCOME CLASSIFICATION INCOME LOSS LOSS RECHARACTERIZED
Passive income 4,334.
Income re-sourced by treaty
Foreign branch income
General limitation income
Totals 4,334.
Recapture of Overali 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
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED
Passive income 6,754. 3,649. 3,649.
Income re-sourced by treaty
Foreign branch income
General limitation income 1,814. 980. 980.
Totals 8,568. 4,629. 4,629.
Recapture percentage .5000
51
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827862 01-14-19

F 1116 Alternative Minimum Tax Foreign Tax Credit p 2
orm Pro Rata Share of Allocated Losses age

NAME

Adjustments to Form 1116, Line 15

OTHER u.s. PRIOR YEAR RECAPTURE OF DOMESTIC FORM 1116,
INC. CLASSIFICATION SEC. 461(1) CATEGORIES LOSSES

OVERALL LOSS ACCOUNTS RECAPTURE LINE 16
3,649. 3,649.

Passive

Re-sourced by treaty
Foreign branch income
General limitation

980. 980.

52
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Qualified Business Income Deduction Summary

1. 20% of aggregate qualified REIT dividends and qualified publicly traded partnership income . STMT 1 14,
Do not enter less than zero. If less than zero, this loss is carried over to next year.

2. Add the amount from ali Qualified Business Income Deduction Worksheets, line 1j . . . 30,975.

3. Add lines 1 and 2. This is your total combined qualified business income 30,989,

4. Taxable Income before this deduction. If zero or less, enter zero 0.

a. Net capital gains plus qualified dividends
b. Line 4 minus line 4a
5. Muitiply line db by 20%

6. Lesser of line 5 or line 3. This is your Qualified Business Income Deduction.
Enter this amount on Form 1040, line 9

7. Qualified business income deduction from cooperatives. Do not enter more than line 4 minus line 6.
Include this amount on Form 1040, line 10

823904 12-28-18

52.1




Net Qualified Business Income

Qualified business losses from activities with net losses:

If taxable income before this deduction is over $207,500 ($415,000 if MFJ), do not include losses from Specified Service Trade or Businesses.

Activity Name Loss
TEXAS LOBOS, LLC 17,803.
1. Total net losses from activities with net losses: 17 R 803.

Qualified Business income from activities with net income:

If taxable income before this deduction is over $207,500 ($415,000 if MFJ), do not include income from Specified Service Trade or Businesses

Activity Name Income Allocated Loss Allocated QB!

LOBOS NARANJOS, LLC 145,962. 15,048. 130,914.

THREE LOBOS, LLC 21,285, 2,194. 19,091.

INSIDE THE GLASS, INC. 5,303, 547. 4,756.

EILEEN T HIGeINs 2012 TR [N 131, 14. 117.

2. Total qualified business income from activities with netincome: 172 , 681,

3. Net qualified business income. Subtract line 1 fromfine2 ... 154,878.

If zero or less, stop. This loss is carried over to next year.

Otherwise, carry allocated QB to the Qualified Business Income Deduction Worksheet

823901 10-02-18

52.2
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823902 12-28-18

Qualified Business Income Deduction Worksheet

Activity: LOBOS NARANJOS, LLC

1. Allocated qualified business income
a. Multiply line 1 by 20%

b(). 50% of W-2wages ... ...
b(ii). 25% of W-2 wages plus 2.5% of UBIA
b(iii). Greater of b(i) orb(i) . ... .

c. Cooperative dividends adjustment

Is taxable income before this deduction equat to or less than $157,500 ($315,000 if MFJ)?

Yes. Skip lines 1d through 1i. Subtract line 1c from line 1a and enter the amount on line 1j.

No. Is taxable income before this deduction more than $207,500 ($415,000 if MFJ) or is line 1b(iii) greater than line 1a?

Yes. Skip lines 1d through 1i. Reduce the lesser of line 1a or 1b(iii) by line 1c and enter it on line 1j.

No. Continue to line 1d.
Subtract line 1bfiii) from line 1a
Taxable income before this deduction
Threshold amount $157,500 ($315.000 if MFJ)
Subtractline 1 from line 1€
Divide line 1g by $50,000 ($100,000 if MFJ)
i, Multiplyline tdbylineth
Subtract line 1i and 1c¢ from line 1a. This is your activity's qualified income

@ ~o0a

Actvity THREE LOBOS, LLC

130,914.

26,183.

212,427,

00

26,183.

1. Allocated qualified business income
a. Multiply line 1 by 20%
b(i). 50% of W-2wages ..
b(i). 25% of W-2 wages plus 2.5% of UBIA
bii). Greater of BI) O b
c. Cooperative dividends adjustment
Is taxable income before this deduction equal to or less than $157,500 ($315,000 if MFJ)?
Yes. Skip lines 1d through 1i. Subtract line 1c from line 1a and enter the amount on line 1j.
No. Is taxable income before this deduction more than $207.500 ($415,000 if MFJ) or is line 1b(iii) greater than line 1a?
Yes. Skip lines 1d through 1i. Reduce the lesser of line 1a or 1bii)) by line 1c and enter it on line 1j.
No. Continue to line 1d.
Subtract line 1b(iii) fromtine1a ... ... ..
Taxable income before this deduction
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i. Multiply line 1d by line 1h
j.  Subtract line 1i and 1c from line 1a. This is your activity's qualified income

Actvity INSIDE THE GLASS, INC.

19,0091.

3,818.

3,818.

1. Allocated qualified business iINCOME
a. Multiply line 1 by 20%
b()). 50% of W-2 wages
b(i). 25% of W-2 wages plus 2.5% of UBIA
b(ii). Greaterof b)orb(i) .
C. Cooperative dividends adjustment
Is taxable income before this deduction equal to or less than $157,500 ($315,000 if MFJ)?
Yes. Skip lines 1d through 1i. Subtract line 1c from line 1a and enter the amount on line 1j.
No. Is taxable income before this deduction more than $207,500 ($415,000 if MFJ) or is line 1bii) greater than line 1a?
Yes. Skip lines 1d through 1i. Reduce the lesser of line 1a or 1bfjii) by line 1c and enter it on line 1j.
No. Continue to line 1d.
Subtract line 1b(ii) from line1a .
Taxable income before this deduction
Threshold amount $157,500 (§315,000 if MFJ) e
Subtract line 1f from line 1e

Tae >0 a

i Multiply line Td by ine Th e
Subtract line 1i and 1¢ from line 1a. This is your activity's qualified income

4,756.

951.

15,750.

0.

951.




823902 12-28-18

Qualified Business Income Deduction Worksheet

actiy EILEEN T HIGGINs 2012 TR ||

1. Allocated qualified business income 117.
a  Multiply line 1 by 20% e e 23.
b(). 50% of W2wages ... . o 0.
bi). 25% of W-2 wages plus 2.5% of UBIA . . ... 0.
bii). Greater of b) or b 0.
c.  Cooperativedividends adjustment 0.
Is taxable income before this deduction equal to or less than $157.500 ($315,000 if MFJ)?
Yes. Skip lines 1d through 1i. Subtract line 1c from line 1a and enter the amount on line 1j.
No. Is taxable income before this deduction more than $207,500 ($415,000 if MFJ) or is line 1b(jii) greater than line 1a?
Yes. Skip lines 1d through 1i. Reduce the lesser of line 1a or 1b(iii) by line 1¢ and enter it on line 1j.
No. Continue to line 1d.
d. Subtractline 1b(ii) fromline 1a
e. Taxable income before this deduction
f. Threshold amount $157,500 ($315.000 if MFJ)
g. Subtractiine Mffromline Te
h. Divide line 1g by $50,000 (100,000 if MFJ)
i Multiplyline 1d by line Th
j.  Subtract line 1iand 1c from line 1a. This is your activity's qualified mcome .~~~ 23.
Activity:

1. Allocated qualified business income |
a. Multiply line 1 by 20%
b(i). 50% of W-2 wages
b(i). 25% of W-2 wages plus 2.5% of UBIA
b(iii). Greater of b(i) or bfii)
c.  Cooperative dividends adjustment
Is taxable income before this deduction equal to or less than $157,500 ($315,000 if MFJ)?
Yes. Skip lines 1d through 1i. Subtract line 1¢ from line 1a and enter the amount on line 1j.
No. Is taxable income before this deduction more than $207,500 ($415,000 if MFJ) or is line 1biii} greater than line 1a?
Yes. Skip lines 1d through 1i. Reduce the lesser of line 1a or 1byii) by line 1c and enter it on line 1j.
No. Continue to line 1d.
Subtract line 1b(i)) fromline 1a
Taxable income before this deduction
Threshold amount $157,500 ($315,000 if MFJ)
Subtract line 1f from line 1e
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1.
a.
bi).
bii).
biii).
c.
Is taxable income before this deduction equal to or less than $157,500 ($315,000 if MFJ)?
Yes. Skip lines 1d through 1i. Subtract line 1c from line 1a and enter the amount on line 1j.
No. Is taxable income before this deduction more than $207,500 ($415,000 if MFJ) or is line 1b(iii) greater than line 1a?
Yes. Skip lines 1d through 1i. Reduce the lesser of line 1a or 1biii)) by line 1¢c and enter it on line 1j.
No. Continue to line 1d.
Subtract line 1b(iii) fromtineta
Taxable income before this deduction
Threshold amount $157,500 ($315,000 if MFJ)
Subtract line 1f from line 1e

"Ta e o




Worksheet for NOL Carryover

Name(s) as shown on return

EILEEN T. HIGGINS

USE YOUR 2018 FORM 1040 TO COMPLETE THE WORKSHEET:
1. Enter as a positive number your NOL deduction from Schedule 1 (Form 1040), line 21 or Form 1040NR

. Enter taxable income without the NOL. o 202,680.

. Enter as a positive number any net capital foss deduction. o L

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

. Enter the amount of any domestic production activities deduction

. Enter as a positive number any qualified business income deduction

. Enter any adjustments to adjusted gross income. )

. Enter any adjustments to your itemized deductions from line 30 }

. Modified taxable income. Combine lines 2 through 8 and enter the result (but not less than zero) 202,680.

10. NOL carryover to 2019. Subtract line 9 from line 1and enter the result (but not less than zero) , 166, 258.

ADJUSTMENTS TO ITEMIZED DEDUCTIONS (Individuals Only).

11. Enter adjusted gross income without the NOL deduction.

12. Combine lines 3, 4, 5, 6, and 7 above. o )

13. Modified adjusted gross income. Combine lines 11 and 12 above.

ADJUSTMENT TO MEDICAL EXPENSES:

14. Enter medical expenses from Schedule A (Form 1040), tine 4.

15. Enter medical expenses from Schedule A (Form 1040), line 1.

16. Multiply line 13 above by 7.5% (0.075) )

17. Subtract line 16 from line 15 and enter the result {but not less than zero).

18. Subtractline 17 fromline t4.

ADJUSTMENT TO MORTGAGE INSURANCE PREMIUMS:

19. Mortgage insurance premiums deduction from Schedule A, line 8d

20. Refigured mortgage insurance premiums deduction

21, Subtractline 20 from line 19

ADJUSTMENT TO CHARITABLE CONTRIBUTIONS:

22. Enter chantable contributions deduction from Schedule A (Form 1040). line 14. or Schedule A (Form 1040NR), ine 5 0.

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

24. Subtract line 23 from line 22 )

ADJUSTMENT TO CASUALTY AND THEFT LOSSES:

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

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

27. Multiply line 13 by .10.

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

29. Subtract line 28 from line 25 (but not less than zero).

TOTAL ADJUSTMENT:

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

O @ N OO W

816701 02-21-19

52.5




NOL Detail NOL Carryover/Carryback Worksheet

Name(s)
FEILEEN T. HIGGINS
Year . Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Carried|Amount Available for|  ygeq in Used in Used in Used in Used in Used in Used in Used in Used in Used in
From |Carryover/Carryback 2018

2015 16,652.] 16,652.
2016 225,051.] 186,028.

2017 127,235. 0.

Totals 368,938.] 202,680.

Total amount available for carryover 368,938.
Less total amounts used 202 ’ 680.
Less total amounts expired 0.

Remaining carryover 166,258,

822211 04-07-78



Worksheet for Alternative Tax NOL Carryover

2018

Name(s) as shown on refurn

EILEEN T. HIGGINS

USE YOUR 2018 FORM 1040 TO COMPLETE THIS WORKSHEET:
1. Enter as positive number your AMT NOL deduction.
Enter afternative minimum taxable income without the NOL.

& oo

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

business stock ) o

Enter any amount of any domestic production activities deduction

Enter as a positive number any qualified business income deduction

Enter adjustment for AMT depletion

Enter any adjustments to adjusted gross income.

Enter any adjustments to itemized deductions from line 25 below. )

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

11. Alternative taxable income fimitation. Enter 90% of line 10. )

12. AMT NOL carryover to 2019. Subtract line 11 from line 1 and enter the result
(butnotlessthanzero.) ]

ADJUSTMENTS TO ITEMIZED DEDUCTIONS (Individuals Only).

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

ADJUSTMENT TO MORTGAGE INSURANCE PREMIUMS:

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

15. Refigured mortgage insurance premiums deduction.

16. Subtract line 15 from line 14. B

ADJUSTMENT TO CHARITABLE CONTRIBUTIONS:

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

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

19. Subtract line 18 from line 17.

ADJUSTMENT TO CASUALTY AND THEFT LOSSES:

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

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

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

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

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

TOTAL ADJUSTMENT:

25. Combine lines 16, 19, and 24. Enter the amount from this line on line 9 above.

© ®~N e o

816711 02-21-19

52.7

349,275

214,688,

Enter as a positive number any net capital loss deduction on Schedule 1 (Form 1040), line 13.

214,688

193,219

156,056

]

069-0WK1



AMT NOL Detait AMT NOL Carryover Worksheet 2018
Name(s)
EILEEN T. HIGGINS
Year X 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
2018
2015 11,046.; 11,046.
2016 219,472.1 182,173.
2017 118,757. 0.
Totals 349,275.] 193,219.
Total amount available for carryover 349, 275.
Less total amounts used 193, 219.
Less total amounts expired 0.
Remaining carryover 156,056.

816721 04-01-18




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 INSIDE THE GLASS,

INC. 31,500. 524. 1,953. 457.
T MIAMI DADE COUNTY,

FLORIDA FINANCE DEPT.

SUITE 2630 24 ,472. 1,983. 1,523, 356.
TOTALS 55,972. 2,507. 3,476. 813.
FORM 1040 TAX-EXEMPT INTEREST STATEMENT 2

NAME OF PAYER

CHARLES SCHWAB & CO INC
FROM K-1 - EILEEN T HIGGINS 2012 TR _

TOTAL TO FORM 1040, LINE 2A

AMOUNT

959.
1,297.

2,256,

FORM 1040 QUALIFIED DIVIDENDS STATEMENT 3
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
CHARLES SCHWAB & CO INC 1,966. 1,001.
FROM K-1 - EILEEN T HIGGINS 2012 TR
5,779. 3,131.
TOTAL INCLUDED IN FORM 1040, LINE 3A 4,132,
53 STATEMENT(S) 1, 2, 3

I i GGINS, EILEEN

069-0WK1



EILEEN T. HIGGINS

SCHEDULE 1 MISCELLANEOUS INCOME STATEMENT 4
DESCRIPTION AMOUNT
NOL CARRYOVER TO 2018 -368,938.
TOTAL TO SCHEDULE 1, LINE 21 -368,938.
SCHEDULE 5 CURRENT YEAR ESTIMATES AND STATEMENT 5
AMOUNT APPLIED FROM PREVIOUS YEAR
DESCRIPTION AMOUNT
2ND QTR ESTIMATE PAYMENT 3,000.
3RD QTR ESTIMATE PAYMENT 3,000.
4TH QTR ESTIMATE PAYMENT 3,000.
TOTAL TO SCHEDULE 5, LINE 66 9,000.
SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 6
TOTAL
NAME OF PAYER CAPITAL GAIN 28% GAIN
CHARLES SCHWAB & CO INC 2,125.
TOTALS TO SCHEDULE D, LINE 13 2,125,
SCHEDULE SE NON-FARM INCOME STATEMENT 7
DESCRIPTION AMOUNT
THREE LOBOS, LLC 21,285.
LOBOS NARANJOS, LLC 145,962,
TEXAS LOBOS, LLC -17,803.
TOTAL TO SCHEDULE SE, LINE 2 149, 444.
54 STATEMENT(S) 4, 5, 6, 7
I, o oo 0690wk




EILEEN T. HIGGINS ]

FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 8

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. 446.
OTHER COUNTRIES
0. 101.
101. 446.
TOTAL TO FORM 1116, PART II, LINE 8 547.

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

2017
2016
2015
2014
2013

TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR

55 STATEMENT(S) 8
I ::cor. eivsay 069 - 0w 1



EILEEN T. HIGGINS _

FORM 1116 FOREIGN TAX CREDIT CARRYOVER / CARRYBACK STATEMENT 9

PASSIVE INCOME

TOTAL FOREIGN FOREIGN TAX BALANCE
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE
2017 FOREIGN TAX CREDIT 328. 0. 328.
2016 FOREIGN TAX CREDIT 0. 0. 0.
2015 FOREIGN TAX CREDIT 0. 0. 0.
2014 FOREIGN TAX CREDIT 0. 0. 0.
2013 FOREIGN TAX CREDIT 0. 0. 0.
2012 FOREIGN TAX CREDIT 0. 0. 0.
2011 FOREIGN TAX CREDIT 0. 0. 0.
2010 FOREIGN TAX CREDIT 0. 0. 0.
2009 FOREIGN TAX CREDIT 0. 0. 0.
2008 FOREIGN TAX CREDIT 0. 0. 0.
FOREIGN TAX CR CARRYBACK TO 2018 0.
TOTAL TO FORM 1116, PART III, LINE 10 328.

56 STATEMENT(S) 9
I s, srLEEN 069-0WK1




EILEEN T. HIGGINS I

FORM 1116 FOREIGN TAX CREDIT CARRYOVER / CARRYBACK STATEMENT 10

GENERAL LIMITATION INCOME

TOTAL FOREIGN FOREIGN TAX BALANCE

YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE
2017 FOREIGN TAX CREDIT 0. 0. 0.
2016 FOREIGN TAX CREDIT 413. 0. 413.
2015 FOREIGN TAX CREDIT 0. 0. 0.
2014 FOREIGN TAX CREDIT 0. 0. 0.
2013 FOREIGN TAX CREDIT 0. 0. 0.
2012 FOREIGN TAX CREDIT 0. 0. 0.
2011 FOREIGN TAX CREDIT 0. 0. 0.
2010 FOREIGN TAX CREDIT 0. 0. 0.
2009 FOREIGN TAX CREDIT 0. 0. 0.
2008 FOREIGN TAX CREDIT 0. 0. 0.
FOREIGN TAX CR CARRYBACK TO 2018 0.
TOTAL TO FORM 1116, PART III, LINE 10 413.

57 STATEMENT(S) 10



FORM 6251 ALTERNATIVE MINIMUM TAX NOL LIMITATION STATEMENT 11

1A. ATNOL CARRYFORWARDS AND CARRYBACKS ATTRIBUTABLE TO
QUALIFIED DISASTER LOSSES
B. ATNOL CARRYFORWARDS AND CARRYBACKS OTHER THAN THOSE
INCLUDED IN LINE 1A 349,275.

C. SUM OF LINE 1A AND LINE 1B 349,275.

ATNOLD LIMITATION:

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

2D AND TREATING LINE 2F AS ZERO 214,688.
B. TENTATIVE AMOUNT FOR LINE 2D WHEN TREATING

LINE 2F AS ZERO
C. DOMESTIC PRODUCTION ACTIVITIES DEDUCTION

D. SUM OF LINES 2A - 2C. IF ZERO OR LESS,
ENTER ZERO (-0-) 214,688.

3A. SMALLER OF LINE 1B OR 90% OF LINE 2D 193, 219.
B. SMALLER OF LINE 1A OR LINE 2D MINUS 3A

C. LINE 3A PLUS LINE 3B. TOTAL TO FORM 6251, LINE 2F 193, 219.

58 STATEMENT(S) 11



EILEEN T. HIGGINS

FORM 1116

ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT

CARRYOVER/CARRYBACK

STATEMENT 12

PASSIVE INCOME

YEAR

OF CREDIT

2017
2016
2015
2014
2013
2012
2011
2010
2009
2008

ALT.
ALT.
ALT.
ALT.
ALT.
ALT.
ALT.
ALT.
ALT.
ALT.
FOREIGN TAX CR

MIN.
MIN.
MIN.
MIN.
MIN.
MIN.
MIN.
MIN.
MIN.
MIN.

TOTAL FOREIGN
TAXES PAID

FOREIGN TAX

CR CLAIMED

BALANCE
AVAILABLE

TAX CREDIT 328.
TAX CREDIT
TAX CREDIT
TAX CREDIT
TAX CREDIT
TAX CREDIT
TAX CREDIT
TAX CREDIT
TAX CREDIT
TAX CREDIT
CARRYBACK TO 2018

OCOOOCOOOCOOCO
o« o o « s+ e o

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

59

OO OODOODOOO

.

328.

QOO0 OO OCOCOO
e o o e o s s * e e

328.

STATEMENT(S) 12
069-0WK1



EILEEN T. HIGGINS

FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 13
CARRYOVER/CARRYBACK
GENERAL LIMITATION INCOME
TOTAL FOREIGN FOREIGN TAX BALANCE

YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE
2017 ALT. MIN. TAX CREDIT 0. 0. 0.
2016 ALT. MIN. TAX CREDIT 413. 0. 413.
2015 ALT. MIN. TAX CREDIT 0. 0. 0.
2014 ALT. MIN. TAX CREDIT 0. 0. 0.
2013 ALT. MIN. TAX CREDIT 0. 0. 0.
2012 ALT. MIN. TAX CREDIT 0. 0. 0.
2011 ALT. MIN. TAX CREDIT 0. 0. 0.
2010 ALT. MIN. TAX CREDIT 0. 0. 0.
2009 ALT. MIN. TAX CREDIT 0. 0. 0.
2008 ALT. MIN. TAX CREDIT 0. 0. 0.
FOREIGN TAX CR CARRYBACK TO 2018 0.
TOTAL TO FORM 1116 (AMT), PART III, LINE 10 413.
FORM 4562 PART I - BUSINESS INCOME STATEMENT 14

INCOME TYPE

WAGES
PARTNERSHIPS
S CORPORATIONS

TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11

AMOUNT

55,972,
150,033.
5,303.

211,308.

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 15
FOREIGN DIVIDEND INCOME

DESCRIPTION AMOUNT

CHARLES SCHWAB & CO INC 965.

CHARLES SCHWAB & CO INC 1,001.

TOTAL FOREIGN DIVIDEND INCOME 1,966.

STATEMENT(S) 13,

60

14, 15
069-0WK1



EILEEN T. HIGGINS ]

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 16
FOREIGN TRUST/ESTATE INCOME

DESCRIPTION AMOUNT

EILEEN T HIGGINS 2012 TR || GGG 2,368.
TOTAL FOREIGN TRUST/ESTATE INCOME 2,368.
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 17

TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS

DESCRIPTION INCOME LOSS
THREE LOBOS, LLC 21,285.

LOBOS NARANJOS, LLC 145,962.

INSIDE THE GLASS, INC. 5,303.

TEXAS LOBOS, LLC -17,803.
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 172,550. -17,803.

61 STATEMENT(S) 16, 17




EILEEN T. HIGGINS _

QBID WORKSHEET QUALIFIED REIT DIVIDENDS AND PTP INCOME STATEMENT 18
NAME OF ENTITY/ACTIVITY REIT DIVIDENDS PTP INCOME
CHARLES SCHWAB & CO INC 69.
USED IN CALCULATION OF QBID SUMMARY, LINE 1 69.

62 STATEMENT(S) 18

HIGGINS, EILEEN 069-0WK1




46-4859696

b Employer identification number (E!N}

| ! cial security number

Safe, accurate, - Visit the IRS website at
"ﬂ -+ f ”e www.irs.gov/efile

OMB No. 1545-0008 FAST!Use

1 Wages. tips, other compensation

I-2 Federal income tax withheld

31500.00 524.19
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Inside the Glass, Inc. 31500'90 i 1953.00
253 NE 2nd Street #3909 5 Medicare wages and tips 6 Medicare tax withheld
Miami FL 33132 31500.00 456.75

7 Social security tips
0.00

8 Allocated tips

d Control number

9 Verification code

10 Dependent care benefits
0.00

e Employee’s first name and initial

Eileen T

Miami FL 33132

t Employee's address and ZIP code

253 NE 2nd Street Apt 3909

Last name

Higgins

Suff.| 11 Nonqualified plans

12a See instructions for box 12

I

43 Statutory Retirement Third-party 2b
employee plan sick pay
14 Other

N
Q

“fecor e |racn ateacn alsaoc
[
[+

i

15 state  Employer’s state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages. tips, etc.

19 Local income tax

20 tocality name

|
W-
Form

Wage and Tax
Statement

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

2014

Department of the Treasury— Internal Revenue Service



a Emplovee’s souial secunty nutiber

h ylbr;x:'!nyu( xdtﬁhﬁcawm number {£IN)

OMB No (548 000K

Pepartment of the Treasury Internal Revenue Service

Copy B

To Be Filed With Employee’s FEDERAL Tax Return

I Wages. tips, other compensation

2 Federal income tax withheld

{ Bm ;) yee s ﬂddrni md /Ii’ wode

l‘S %ialc kmpmycr s smle i.D. Nu 16 State wages,ups. etc. | 17 State inoeme tax | 18 1.ocal vages, tips, ste. | 19 Locst income tax | 20 Looality name

[

-

5

S 2| 9600573 - 24,471.57 1,982.81

':J é '3 }mpiuyrr § name, addnsﬁ 4an‘d /H’ e »d‘e~ I B 3 Social secunty wages ¢ Social secunty ax withheld
£ » 24,558.76 1,522.66

$ 2 Miami - [Dade County, Florida P o p

B Finance Dept. Suite 2630 5 Medicare wages and bps Medicare tax withheld

B g | 1 NW. st Street 264,558.76 356.10

[4) ;—‘-2 Miumi, F1. 33128-1980 7 Social secunty tps § Aliocated tips

= 00105000 A

a' g “d Couteol aumber 9 10 Dependent care benefits
or

o] 2 — _—

0 ek mpioycc s firet name and 1o1tal Last name Suff. 11 Nonqualified plans 12 See instructions for box 12

” 5 EILEEN T HIGGINS DD 3,987.96

wn ‘:_‘ 13 S\m‘m g:gnmml I grd&any

& 7 | 253 NE 2ND STREET i X

I~ APT#® 3909 1 Other .
- FRS #4la(h)

3 o | MIAMI FL 33132 e

3 3

- 3

N g

S g

—-

w3

Diparment of the Treasury-Internal Revenue Service

2 Employee ¢ social security number C C - kor Eﬁ joyce’s Records
Form W,‘z W'a . and ]'ax bt ) 1IN m.mmm 3 uraishc! (n the (njerna eve| ue ’erv ce
| ¢ e oo | [ | T e g Bl ot e
. R )
RECMIILIATIW OF AMOUNT REPORTED IN b Employer identification number (KIN] 1 Wz?e:l tipg, other 2 Pederal incame tax
compen
BOX 1 OF W-Z TO YOUR YTD GRGSS 59-6000573 26,471.57 1,982.81
AMOUNT REPORTED IN BOX 1 26,471.57 | Employer s nume, addrers, and ZiP teie I Social security wages 14 Soqy) fgrunty iax
LESS:
Miami - Dade County, Horida 24,558.76 1.522. 96
- INS. PREMIUM ON EXCESS 0.00 | Finance Dept. Suite 2630  Medicare wages and tipsié Medicare (ax withheld
OF $50,000.00 111 N.W. fst Street 26,558.76 356.10
- IMPUTED GROSS 0.00 Miami, FI. 33128-1980 7 Social tecurity tips 1 Allocated tips
ADD:
+ PRE-TAX DEFERRED COMP 0.00 [ Control number ’ 10 Dependant cars benofia
+ FLEXIBLE BENEFITS 15,28
+ PRE-TAX PARKING/RAIL 0.00 |* Employes 1 fiest name and initial  Last name  SUY. | 11 Nonqualified pians 12 See inctructions for
+ PRE-TAX INS. EE CONTRIBUTION 0.00] EILEEN T HIGGINS 0D 3,987.9%
+ FRS 4lathy EE CONTRIBUTION 87.19 R L M T
+ OTHER NON-TAX 0.00 | 253 NE 2ND STREET X
;:z‘a: m:o DATE GROSS AS SHOMN APTS 3909 (14 Gther
R LAST PAY STUB 24,874,006 | MIAMY FL 33132 FRS olaih)
87.19
! Empioyee s address and 1P code
" Stn{a Smployer's etate 1.0, 116 State wager, |17 Jtate income (8 }ocal sges. |19 ocat income | 20 Loculity
% SR DA | S SUNIUURTI S I




