2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/15/2025

General Information

Name: Eileen Theresa Higgins

AGENCY INFORMATION

Organization

City of Miami Downtown Development

Authority
Miami Beach

Miami-Dade County

Miami-Dade County

Miami-Dade Transportation Planning
Organization (TPO)

Suborganization

Board of Directors

Miami Beach Redevelopment Agency

Elected Constitutional Officer

Miami International Airport

Governing Board

PID 276551

Title

Vice Chair/County
Commissioner District 5

Member of the Board

County Commissioner
District 5

County Commissioner
District 5

TPO Board Member

Net Worth

My Net Worth as of December 31, 2024 was S 4,494,905.00.

Assets

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 effect is $ 150,000.00.

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Filed with COE: 06/15/2025

Description of Asset

Value of Asset

Schwab Intl Eq ETF $ 7,104.00
Schwab U.S. Large-Cap ETF $20,328.86
Schwab U.S. Small-Cap ETF S 2,948.04
Schwab US Aggregate Bond $ 8,489.80

Vanguard Muni Bnd Tax

$437,334.12

Vanguard Small Cap Value

$56,283.12

Artisan International Value Advisor

$199,614.70

Baillie Gifford Long Term Global Gr | $83,318.47
Kopernik Glbl All Cap $100,795.27
Loomis Sayles Bond Retail $ 45,679.83
Mondrian Emerging Markets Value Equity $61,121.81
Oakmark Intl S/C | $ 86,795.40
RidgeWorth Total Return Bd | $3,175.26
Vanguard Core Bond Admiral $49,970.75

Vanguard Interm-Term Tx-Ex Adm

$580,615.71

Vanguard Windsor Il Adm

$153,462.74

Vanguard Windsor Il Inv

$ 25,896.14

PowerShares QQQ

$104,290.92

SPDR S&P 500

$762,490.08

Vanguard Extended Mkt Idx ETF

$131,086.20

Vanguard FTSE Developed Markets ETF

$268,461.48

Vanguard FTSE Emerging Markets ETF

$61,479.84

Vanguard Total Bd Mkt ETF

$172,296.36

CASH

$82,572.58

Vanguard Milestone 2025 R9 (FRS)

$6,174.22

Mission Square MP Traditional Growth R10

$197,824.68

Condo

$ 650,000.00

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/15/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Mastercard PO Box 8801 Wilmington DE 19899 $ 7,254.05
American Express PO Box 96001. Los Angeles, CA 90096 - 8000 S 6,450.86

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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 2024 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be

posted to the Commission’s website.

M | elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/15/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Eileen Theresa Higgins

Digitally signed: 06/15/2025

Filed with COE: 06/15/2025
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EILEEN T. HIGGINS
1040 INCOME TAX RETURN

2024



Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

A

'

March 31, 2025

Eileen T. Higgins
253 NE 2ND ST Apt. No. 3909
MIAMI, FL 33132

Greetings,
Enclosed are your 2024 income tax retum and 2025 estimated tax vouchers.

The summary below reflects the tax return results, E-Filed status, and the use of direct deposit
(overpayment) or direct debit (balance due).

» The table will be blank if there is no tax due or overpayment.

» [f payments are due where direct debit is not utilized, we recommend using the taxing authority's
authorized payment website. All federal and state electronic payment options can be found on
our CLA website at https:/fwww _claconnect. com/resources/tools/tax-payment-sites.

=  |f you prefer to mail your payment, we recommend using certified mail with postmarked receipt for
proof of timely payment.

e If you mail a check, include your social security number and the applicable tax form number on
the check.

= Specific instructions for each taxing authority follow.

Tax Return Summary

Jurisdiction E-Filed Amount Overpayment Amount Direct
Refunded Applied Due Deposit/iDebit
Federal Yes £5,879 No
Estimated Tax Payment Summary
Jurisdiction 15t Quarter 2rd Quarter 3 Quarter 4" Quarter Direct
Debit
Federal £2.490 $2.490 $2.490 $2.,490 Mo
Due: 04/15/25 Due: 06/16/25 Due: 09/15/25 Due: 01/15/26

FEDERAL INCOME TAX RETURN:

This return has qualified for electronic filing. Please sign and return Form 8879 to our office as soon
as possible, but no later than by April 15, 2025. We will then transmit your return electronically to the

IRS.

Your check for $5,879, payable to the United States Treasury, must be paid by April 15, 2025. Be
sure to include your payment with Form 1040-V, Form 1040 Payment Voucher. Include your social

security number, daytime phone number, and the words "2024 Form 1040" on your check.




Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

FEDERAL ESTIMATED TAX VOUCHERS:

Refer to the table on page one of this letter for a summary of your tax estimate amounts and due
dates. If mailing, enclose your check payable to the United States Treasury including your social
security number and the words “2025 Form 1040-ES" on your check.

Internal Revenue Service
P.O. Box 1300
Charlotte, NC 28201-1300

A few final reminders relating to your tax return filings:

= There are substantial penalties for failure to properly disclose and report foreign financial
accounts and foreign activity, specifically foreign pensions and trusts. Please make sure you
have informed us of any foreign financial accounts, foreign pensions, foreign trusts, or foreign
activity so that we have the necessary information to complete any required disclosures or filings.

= Be sure to review the retumns prior to signing as you have final responsibility for all information
included in the returns. Please contact us if you have any questions or concemns.

= We recommend you keep a paper or electronic copy of your tax returns permanently. Supporting
documentation should be kept for a minimum of seven years based on IRS guidance.

= A copy of the 2024 CLA Engagement Agreement can be found at
https:/f/www.claconnect.com/~/media/files/engagement-agreement.pdf for your records. If you are
unable to access this link, please contact your CLA professional for a copy of the Engagement
Agreement prior to signing the enclosed 8879 e-file authorizations.

CLA exists to create opportunities — for our clients, our people, and our communities. We value our
relationship with you and thank you for your trust and confidence in allowing us to serve you. If we can
assist you in making strategic, informed decisions in areas of tax or beyond, please contact us as
questions arise throughout the year.

Sincerely,

CliftonLarsonAllen LLP
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CLIFTONLARSONALLEN LLP
6501 AMERICAS PARKWAY NE, SUITE 500
ALBUQUERQUE, NM 87110

EILEEN T. HIGGINS
253 NE 2ND ST APT. NO. 3509
MIAMT, FL 33132

426340
D&-01-24
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Two-Year Comparison Worksheet

2024

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

Social security number

2023 Filing Status  STNGLE

2024 Filing Status STNGLE

2073 Tax Bracket 32.0%

2024 Tax Bracket 24.0%

Tax Year Tax Year Increase
it 2023 2024 {Decrease)
WAGES, SALARIES, AND TIPS 75,743, 79,023, 3,280.
SCHEDULE B - TAXABLE INTEREST 456, 237. -419.
SCHEDULE B - QUALIFIED DIVIDENDS 18,327. 19 ,562. 1,235,
SCHEDULE B - ORDINARY DIVIDENDS 35,948. 26 ,694. -9,254.
SCHEDULE D (CAPITAL GAIN/LOSS) 117,356. 41 ,341. -76,015.
SCHEDULE E (REN'TRL AND P.FLSS'IT{RDUGH} -13,3592. -1,196. 12,196.
TOTAL INCOME 216,111. 146,099. -T70,012.
ADJUSTED GROSS INCOME 216,111. 146,099. -70,012.
STANDARD DEDUCTION 13,850. 14,600. 750.
QUALIFIED BUSINESS INCOME DEDUCTION 85. 66. -19.
TOTAL DEDUCTIONS 13,935. 14,666. 731.
TAXABLE INCOME 202,176. 131,433. -T70,743.
TAX 30,284, 1%,704. -10,580.
TAX BEFORE CREDITS 30,284, 1%,704. -10,580.
FORM 1116 (FOREIGN TAX CREDIT) 1,206. 1,260. 54,
TAX AFTER NON-REFUNDABLE CREDITS 29,078. 18,444. -10,634.
FORM 8960 (NET INVEST. INCOME TAX) 612. 0. -612.
TOTAL TAX 29,690, 18,444. -11, 246.
FED. INCOME TAX WITHHELD, FORM W-2 7,978. 8,281. 303.
ESTIMATED TAX PAYMENTS 27,340. 4,400. -22,940.
TOTAL PAYMENTS 35,318. 12,681. -22,637.
TAX OVERPAID 5,628. 0. -5,628.
AMOUNT REFUNDED 1,228. 0. -1,228.
OVERPAYMENT APPLIED TO ESTIMATE 4.,400. 0. -4,400.
FORM 2210/2210F {EST. TAX PENALTY) 0. 116. 116.
BALANCE DUE (INCLUDING 2210/2210F) 0. 5,879. 5,879,

476301 D&-00-34
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Tax Return Carryovers to 2025

naMEe: EILEEN T. HIGGINS D Numiber:

1116 GENERAL LIMITATION INC C/0 FROM 2016 [1116 257.
1116 FASSIVE INC EXCESS LIMIT FROM 2024 1116 -1,150.
1116AMT GENERAL LIMITATION INC C/0 FROM 2016 [1116 AMT 317.
1116AMT GENERAL LIMITATION INC C/0 FROM 2020 (1116 AMT 4732,
B995 TOTAL QUALIFIED BUSINESS LOSS B995 14,588.

1541 [H-0-24

| 2024.03020 HIGGINS, EILEEN T
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1040 Department of the Treasury - Intemal Revenus Service ‘2024

U.S. Individual Income Tax Returmn

COMB Mg, 15450074

IRS Lisa Cinky - Do not weite or 5taphe in this space

For the year Jan. 1 - Dec. 31, 2024, or other tax year beginning , ending See separate Instructions.
Your first name and middie initial Last name Yiour social security number
EILEEN T. HIGGINS
It joint return, spouse's first name and middle intial Last name pouse s social securty number
Home address (number and street). f you have a P.O. box, see instructions. Apt. no. Presidential EIeﬁlnn Campaign
Check here if you, or your
253 NE 2ND ST 3303 spouse if filing jointly, want $3 to
City, town, or post office. if you have a forelgn address, also complete spaces below. State | ZIP code go to this fund. Checking a box
MIAMI FL33132 E:Lmn"dm" not change your tax or
Forelgn country name Foreign province/state/county  |Foreign postal code ] D You D Spouse
Filing Status Single Ll Head of household (HOH)
Check only Married filing jointhy (even if only one had income)
one box. Married filing separately (MFS) El Oualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or 0SS box, enter the child’s name if the gualifying person is
a child but not your dependent:

If treating a nonresident alien or dual-status alien spouse as a UL.S. resident for the entire tax year, check the box and enter their name

{see instructions and attach statement if required);

Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services), or (b) sell,

Assets exchange, or otherwise dispose of a digital asset {or a financial interast in a digital asset)? (See instructions. ) |_[ Yes ﬁ No
Standard Someone can claim: I_I You as a dependent i_l Your spouse as a depandent

Deduction Spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness  You: rl Were born before January 2, 1360 |_] Are blind Spouse: |_| Was born before January 2, 1960 |_[ Is blind

Dependents (see instructions): (2] Socist securtty rumber (3) Fetstionshipmyow | {#) Gheck ma b if quaities Tor (ses instr |
L'h'::;zur {1) First name Last name Chibd tax crecit | Creit for other depsndents
depend-
ents, ses
instr. and
s ]
o 1a Total amount from Formis) W-2, box 1 (see instructions) ... STMT. 1. [ 1a 79,023.
b Housshold employee wages not reported on Formis) We2 ib
Attach Formis)
W-2 here. Alsa ¢ Tip income not reported on line 1a (see instructions) ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) id
f&gn"ﬁdm e Taxable dependent care benefits from Form 2441 line 26 1ie
was withheld. { Employerprovided adoption benefits from Form 8839, line 29 11
It you did mot g Wages from Form 8008, a8 . oo e S e e 1g
get a Form h Other gamed income (see instructions) ... R TN PO E M 1h
W2, see
instructions. i Montaxable combat pay election (see instructions) = lJ |
z Add lines 1a through 1h ... R Al S 1z 79,023,
Attach 2a Taxexemptinterest 2a 29,097 .| bTaxableinterest 2b 237.
:S:qhﬁwig. 3a Qualified dividends 3a 19,562 .| bOrdinary dividends . |.3b 26,694,
4a IRA distiibutions 4a b Taxable amownt 4b
e 5a Pensions and annuities 5a b Taxableamount 5b
Deduction for - | Ga Social security benefits Ga b Taxable amount ... Gb
» Single or Marmied ¢ If you elect to use the lump-sum election method, check here (see instructions) H
Sy, | 3 Gapital gain or {loss). Attach Schedule D if required. If not required, check here 7 41,341.
# Married thing 8 Additional income from Schedule 1, lnet0 8 -1,196.
i 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 146,099,
70 ag) 0UsS. |40 Adjustments to income from Schedule 1, ine26 10
® Head of [11  Subtract line 10 from line 9. This is your adjusted gross income 11 146,039.
Srae® 12  Standard deduction or itemized deductions (fom Scheduled) 12 14,600.
® fyoucheckes (13 Qualified business income deduction from Form 8995 or Form 89954 13 66.
i, | A nem N e N R P T 14 14,666.
e ons. |16  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 131,433.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2024

LHA 413521 12-30-24
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Femianizezs  EILEEN T. HIGGINS STMT 4 Paga 2
Tax and 16  Tax (see instructions). Check if any from Formis): 1 u BE14 2 U 4872 3 16 15,704.

Credits 17 Amount from Schedule 2, I8 3 | e 17
M AddBres WEand IT oo o S 18 139,704.
18 Child tax credit or credit for other dependents from Schedule 8812 . 18
20 AmountfromScheduled, N8B i 20 1,260.
0 Ak S 0 and I v S 21 1,260.
22 Subtract line 21 from line 18. If zero or less, enter O- 22 18,444.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23
24  Add lines 22 and 23. This is your total tax .. PR . ; 24 18,444.
Payments 25 Federal income tax withheld from:
a FormigdWe2 SEE STATEMENT 5 |25a 8,281,
O] OB oot o o e T S S 25b
¢ Other forms {see instructions) 25¢
d AddBnes 25athnough 286 - e e e 25d 8,281.
Mriees 126 2024 estimated tax payments and amount applied from 2023 retum  STATEMENT 6. | 26 4,400,
e 27 FEamedincomacrsdt(EIC) . 27
R 28 Additional chikd tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8 29
30 PRecervedforfutureuss a0
31 Amount from Schedule 3, line15 31
Add lings 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33 Add lines 25d, 26, and 32. These are your total payments . | 33 12,681.
Refund 34 I line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .. | 34
35a Amount of line 34 you want refunded to you. [T Form 8888 s attached, check here 35a
Direct ceposi? b Routing number | c Type: [—l Checking —| Savings
S nsinichans d Account number
a6 Amount of line 34 you want applied to yoar 2025 estimated tax | | 35 |
Amount 37  Subtract line 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, go 10 www.irs gov/Payments O See instructions . a7 5,873.
38 Estimated tax penalty {see instructions) . | a8 | 116.
Third Party Do you want to allow another person to discuss this return with the IRS? See
Doslgnoe.  estriclions ;oo iy e e i U s B ves. compietzbeion. [ ] no
Diasignes's Fhons Personal icenbscaticn

eme  LINDA M. SEDILLO GONZAL . 505-842-8290 rumber (FIN

Undar penalties of parjury. | daclane that | have suamined this retum and accompanying schedulies and statements, and to the best of my krowhkedge and belief, they are rue,
corect, and complate. Declaration of prepanes (other than taxpayer] ks based on all information of which prepaner nas any knowisdgs

S]gn Yiour signature Date Your ooCupation B tha IS sant you @n ldanity

Frofection PR, entar it hara
Hm [ ISt
Sl TatuT? Spouse’s signabure. It a joint return, oth must sign Datg AEOUSA'S QLLURATION ¥ the IFtS Sent your Spouse
Saa H‘::‘ll'uctrﬂﬂs. an Identily Protaction PIN,
Heep a copy for @nbar it hare (508 inst )
VOUr records

rrerene. 3053335395 Email addess
Pald Praparar's nams Praparer s skgnatung Data FTiN ;
Preparer 1,TNDA M. SEDILLO  [LINDA M. SEDILLO PR
Use Only GonzALES, EA GONZALES, EA 03/31/25P00013732 | [] sor-empioen
Fihone no
neme CLIFTONLARSONALLEN LLP 505-842-8290
X 6501 AMERICAS PARKWAY NE, SUITE 500 Fm's EIN
acoessALBUQUERQUE, NM 87110 41-0746749
Go 10 www irs.gov/Form 1040 for instructions and the latest information. Form 1040 (z024)
413932 12-06-24
2
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i:ﬁg:;}llf 1 Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury
Intermial Rgvenue Service Go to www.irs.goviForm 1040 for instructions and the latest information.

OMB Mo, 15450074

2024

S O

Mame(s) shown on Form 1040, 1040-5R, or 1040-NA
EILEEN T. HIGGINS

For 2024, enter the amount reported to yvou on Formis) 1099.K that was included in efror of for personal
tharns sobel b o bome o T L e

Note: The remaining amounts reported to you on Formis) 1099-K should be reported elsewhere on your retumn depending on
nature of the transaction. See www.irs.gow'1 095k

the

Partl Additional Income

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

k.

Doy AT RO - e e R L
Date of original divorce or separation agreement (see instructions)
Business income or (loss). Attach Schedula C

o

Dther gains or (osses). Attach Formm dTOT e e

Rental real estate, royvalties, partnerships, S corporations, trusts, etc. Attach Schadule E

-1,156.

Farm income or {foss). Attach Schedule F

Unemployment compensation

=i | |in | (G

@ =~ ot B

Other Income:
Met oparating loss
il e e S L e e
Eancaltafon-of dald oo e e e L
Foredgn earned income exclusion from Form 2555
Income from Form 8853

Income from Form 8889

YOI PR e R e
Pries and aowanos. oo e e e
Activity not engaged In for profit income
Back apoms . e e e Bk
Income from the rental of personal property if you engaged in

the rental for profit but were not in the business of renting such

PEDESIEY. o e e e R e
Olympic and Paralympic medats and USOG prize money (see instructions)
Section 951(a) inclusion (see instructions)
Section 951A{a) inclusion (see instructions)
Section 461() excess business loss adjustment
Taxable distributions from an ABLE account (see instructions)
Scholarship and fellowship grants not reported on Formw-2
Montaxable amount of Medicaid wailver payments included on Form
1080 Bne Yaor bl oo s e e R e 8s |( ]
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan
Wages eamed while incarcerated
Digital assets received as ordinary income not reported elsewhere. See
Instructions By

z Other income. List type and amount:

- = TFo = ® a0 oo

w T oW o 3 3

9  Total other income. Add lines Ba through 8z g9

10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form

1040, 1040-5R, or 1040-NR, line & : ; i 2 10 -1,156.

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

LHA 41121 v2-08-2a
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Schedule 1 (Form 1040) 2024

F‘a;e2

Partll Adjustments to Income

1"
12

13
14
15
16
17

8 B

Bl el o SR - e e e L e e e e e e
Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach

Pom 2 M08 - e e e R e e
Health savings account deduction. Attach Form 8883
Moving expenzas for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Selt-amployed SEP, SIMPLE, and qualified plans
Selt-amployed health insurance deduction
Fenalty on early withdrawal of Savings e e
Alimony paid ... AR A e s : L ki
Facinlank R0k o R B

Date of original divorce or separation agreement (see instructions):

IRA deduction

Other adjustments:
Jury duty pay (3ee instructions) 24a

Deductible expensas related to ncome reported on line 8l from
the rental of personal property engaged in for profit 24b

Montaxable amount of the value of Clympic and Paralympic
medals and USOC prize money reported on line Bm 24¢

Reforestation amortization and expenses 244

Repayment of supplemental unemployment benefits under the
Trade Act of 1974 248

Contributions to section 501(c){18)(D) pension plans 241

Contributions by certain chaplains to section 403(b) plans

Attorney fees and court costs for actions involving certain
unkawful discrimination claims (see instructions) 24h

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations 241

Housing deduction from Form 2555 24|

Excess deductions of section 67(e) expenses from Schedule K1 (Form 1041) | 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 2dathrough 24z e,
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-5A8, or 1040-NR, line 10

25

26

414742 12-08-24
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{EF““F;‘;:;]LE 3 Additional Credits and Payments S
orm

RO Attach to Form 1040, 1040-5R, or 1040-NR. mzmg 24

Imganal Aevenue wﬁf;"* Go 10 www.irs.gov {Farm 1040 for instructions and the latest information. Segﬁermiﬂm. 03

Mame(s) shown on Form 1040, 1040-5R, or 1040-NA Your social security numiber
ek el e
Partl Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 frequired . 1 1,260.
2  Credit for child and dependent care expenses from Form 2441, line 11_Attach
FORM2MEY oo e S e e R e
3  FEducation credits from Form 8883, Bne 19 e
4  Retirement savings contributions credit. Attach Form 8880
Residential clean energy credit from Form 5695, Ine 15 e,
Energy efficient home improvement credit from Form 5695, line 32
Other nonrefundable credits:
General business credit. Attach Form 3800 .
Credit for prior year minimum tax. Attach Form 8801
Adoption credit. Attach Form 8839
Credit for the elderly or disabled. Attach Schedule R
Reserved for future use

&n
1]

o
@1 (s e |me

=]

District of Columbia first-time homebuyer credit. Attach Form 8859
Qualified electric vehicle credit. Attach Form 8834 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911
Credit to holders of tax credit bonds. Attach Form 89142
Amount on Form 8378, line 14. See instructions 6l

Credit for previously owned clean vehicles. Attach Form 8936 Bm
Other nonrefundable credits. List type and amount:

Hg—w‘"'—:ru"wn.n:rn
g
5
3
i
g
»
g
3
2 o

7 Total other nonrefundable credits. Add lines Bathrough 82 . 7

B Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or
1040-NR, line 20 SOIRTE R T ; QA : 8 1,260.
Part il Other Payments and Refundable Credits

9  Met premium tax credit. Attach Form 8962 9

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

11 Excess social security and tier 1 RRTA tax withhekd 11
12  Credit for federal tax on fuels. Attach Form 4136 . ; : E 12
13  Other payments or refundable credits:
m PO 2R e e e D R 13a
Section 1341 credit for repayment of amounts included in income from
BRI WOAES o e e R e 13b
¢ Net elective payment election amount from Form 3800, Part I, line &,
polmnn fl) s e S e R 13c

Deferred amount of net 965 tax liability (see instructions) 13d
z Other refundable credits (see instructions):

14  Total other payments or refundable credits. Add lines 13athrough 132 . 14
15  Agdd lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
ling 31 2R . ; 15

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2024

LHA 41181 12-08-74
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Underpayment of Estimated Tax b OMB MNo.1545-0140
2210 i !

Individuals, Estates, and Trusts 202 4
Cenia S Attach to Form 1040, 1040-5R, 1040-NR, or 1041. PR
WigITI v Cannch Go to www.irs.gov/Form2210 for instructions and the latest information. saquerce tio. 06
Mame{s) shown on tax return Identifying number

EILEEN T. HIGGINS ]

Do You Have To File Form 22107

Complete lines 1 through 7 below. s line 4 or line 7 less than L‘- Don't file Form 2210, You don't owe a penalty.
£1,0007
l No
Complete lines 8 and 9 bedow. |5 line 6 equal to or more than Yos > You don't owe a penalty. Don't file Form 2210 unless box E in
line 9% Part Il applies, then file page 1 of Form 2210.
¢ No
Y'ou may owe a penalty. Does any box in Part Il below apply? ILb[ You must file Form 2210. Does box B, G, or D in Part Il apply? I
Mo Yas
No —hl You must figure your penalty. |
Don't file Form 2210, You aren't requined to figure your You aren’t required to figure your penalty because the IRS will
penalty because the IRS will figure it and send you a bill for amy figure it and send you a bill for any unpald amount. If you want to
unpaid amount. If you want to figure it, you may use Part |l figure it, you may use Part Il as a worksheat and enter your
as a worksheet and enter your penalty amount on your tax penalty amount on your tax returm, but file only page 1 of
return, but don’t file Form 22 10. Form 2210.
[Part] | Required Annual Payment

1 Enter your 2024 tax after credits from Form 1040, 1040-5R, or 1040-NR, line 22. (See the

instractions i mot TG FOrm 0L .. o e e 1 18,444.
2 Other taxes, including seli-employment tax and, if applicable, Additional Medicare Tax and/or Net

Imvestment Income Tac(see MSWUCONR) | e e i 2
3  Other payments and refundable credits (see instroctions) i, 3l ]
4 Cument year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you don't owe & penalty. Don't file Form 2210 4 18,444.
5 Multiply ine 4by 0% (0.90) ... | s | 16,600.
6 Withholding taxes. Don't inchude estimated tax payments. See instructions i 8,281.
7  Subiract line 6 from fine 4. If less than $1,000, stop; you don't owe a penalty. Don't file Form 2210 7 10,163.
8 Maxdmum required annual payment based on prior year's tax (see instructions) ... B 32,659,
9  Required annual payment. Enter the smaller of ine Sorline 8 9 16,600.

Mext: Is fine 9 more than ling 67
|:| No. You don't owe & penalty. Don't file Form 2210 unless box E below applies.
@ Yes. You may owe a penalty, but don't file Form 2210 umnless one or more boxes in Part 1l below applies.
® |f hox B, C, o D applies, you must figure your penalty and file Form 2210,

® |f box A or E applies (but not B, G, or D), file only page 1 of Form 2210. You aren't required to figure your penalty; the IRS will figure it and send you
a bill for any unpaid amount. If you want to figure your penalty, you may use Part 11l as a worksheet and enter your penalty on your tax return, but
file only page 1 of Form 2210.

Part Il 1 Reasons for FIiNG. Check applicable boxes. If none apply, don't file Form 2210.

A |:| You request 8 waiver (see mstructions) of your enfire penalty. You must check this bosx and file page 1 of Form 2210, but you
aren’t required to figure your penalty.

B |:| You request a waiver (see imstructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210,

c |:| Your income varied during the year and your penaty is reduced or eliminated when figured using the annualized income installment method. You must
figure the penalty using Schedule Al and file Form 2210

D |:| Your penalty is bower when figured by treating the federal income tax withheld from your income: as paid on the dates it was actually withheld, instead of in
equal amounts on the payment due dates. You must figure your penalty and file Form 22 10,

E |:| You filed or are filing a joint return for either 2023 or 2024, but not for both years, and line & above is smaller than fine 5 above. You must file page 1 of
Form 2210, but you aren’t required to figure your penalty (unkess box B, G, or D applies).

For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2024)

LHA 412501 ov-02-25
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Form 2210 {2024) EILEEN T. HIGGINS _E

[ Part Il | Penalty Computation (See the instructions if you're filing Form 1040-NA.)

Payment Due Dates

Section A - Figure Your Underpayment {a) (b) i) (d)
41524 B/15/24 5/15/24 1/15/25

10 Required instaliments. If box G in Part 11 applies,
enter the amounts from Schedule Al, line 27.
DOtherwise, enter 25% (0.25) of line 9, Form 2210, in
each column. For fiscal year filers, see instructions 10 4,150. 4,150. 4,150. 4,150.

11 Estimated tax paid and tax withheld (see the
instructions). For column (a) only, also enter the
amaount from line 11 on line 15, codumn (a). If fine 11
is equal to or more than line 10 for all payment

periods, stop here; you don't owe a penalty. Don't flle
Form 2210 unless you checked 3 bo in Part 11 11 6,470. 2,070. 2,070. 2,071.

Complete lines 12 through 18 of one column before going to line 12 of the next column.

12 Enter the amount, if any, from line 18 in the previous

ORI o R 12 2,320. 240,
15 Addfnes Tland 12 ... 13 4,390. 2,310. 2,071.
14 add the amounts on lines 16 and 17 in the previous column 14 1,840.
15 Subtract fine 14 from line 13. If zero or less, enter 0-.

For column {a) only, enter the amount from fine 11 15 6,470. 4,390. 2,310. 231.
16 If ling 15 is zero, subtract line 13 from line 14.

Otherwise, enter 0- 16 0. 0.

17 Underpayment. If ling 10 is equal to or more than fine
15, subfract line 15 from fine 10. Then go to fine 12 of
the next colurmmn. Otherwise, gotoline 18
18 Overpayment. If ing 15 is more than line 10, subiract line
10 from fine 15. Then go to line 12 of the next column 18 2.320. 240.
Secfion B - Figure the Penalty {Use the Workshesat for Form 2210, Part lll, Section B - Figure the Penalty in the instructions )
19 Penalty. Enter the total penalty from line 14 of the Worksheet for Form 2210, Part 1, Section B - Figure the
Penalty. Include this amount on Form 1040, 1040-5R, or 1040-NR, line 38; or Form 1041, ling 27.
Don't file Form 2210 unless you checked a box in Part Il 19 116.
Form 2210 (2024)
SEE ATTACHED WORESHEET

17 1,840. 3,919.

412502 0%02-35
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Nameq{s) Identifying Number
EILEEN T. HIGGINS _—
(A) (8] {C) (o) (E) {F)
Adjusted Number Days Daity
“Date Amount Balance Due Balance Due Penalty Rate Penalty
-
04/15/24 4,150. 4,150.
04/15/24 -2,070. 2,080.
04/15/24 -4,400. -2,320.
06/15/24 4,150. 1,830.
06/15/24 -2,070. -240.
09/15/24 4,150. 3,910.
09/15/24 -2,070. 1,840. 107 000218579 43.
12/31/24 0. 1,840. 15 .000191781 5.
01/15/25 4,150. 5,950.
01/15/25 -2,071. 3,919. 50 .000191781 68.
Penalty Due {Sum of Column F). 116.

* Date of estimated tax payment, withholding
credit date or mstallment due date.

412511
04-01-24
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

SCHEDULE & Interest and Ordinary Dividends mEL
(Form 1040) 024
% Attach to Form 1040 or 1040-SH. 2
ﬁﬂ?ﬂ.?ﬂfﬁ” Go to www.irs.gov/ScheduleB for instructions and the latest information. sL‘;‘;J.E?,“LQ 08
Hama{s] SRAET 08 PRt Vour social security numbar
EILEEN T. HIGGINS [
Part | 1 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the Amount
Wiarasi property as a personal residence, see the instructions and list this interest first. Also, show that
buyer's soclal security number and address:

CHARLES SCHWAER BANE 148.

CHARLES SCHWARB & CO INC T4.

FrROM K-1 - EILEEN T HIGGINS 2012 TRIEGTTGGEN 15.

1

Mote: If you
receivad a Form
1098-INT,
Form 10898-0ID,
of substitute
statermnent from
a brokerage firm,
list the firm's
name as the

payer and enter
the total interast

shown on that 2 Add the amounts on line 1 2 237.

Fotie: 3 Excludable nterest on seres EE and | U.S. savings bonds issued after 1989,
Attach Form 8BS oo iy i s D e e i 3

4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-5A, line 2b ) 4 237.

Mote: If line 4 is over 51,500, you must complete Part 1l Amount
Part i 5 List name of payer:
Ordinary CHARLES SCHWAB & CO INC 21,551.
Dividends FROM K-1 - EILEEN T HIGGINS 2012 TR I 5,143.
Mote: I you B
received a Form
1098-DIV ar
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that farm.

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b ; & 26,694.
_ Mote: If line & is over 51,500, you must complete Part 1.
Part lll You must complete this part if you (a) had over 51,500 of taxable interest or ordinary dividends; (b)had a ves | No
Foreign foreign account; or (c) received a distribution from. or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2024, did you have a financial interest in or signature authority over a financial account (such
and Trusts as a bank account, securities account, or brokerage account) located in a forelgn country? See instructions X
E:ﬁxﬁ;umwm If *Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
FIRGEN Form 114 may to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing
Fegylt in pubstantial
mr:lalmﬁ- ",Ia.rgcm.;nau]._ I"B’QLIII"GI"I'IBHB and B:ceptu::ns 1o those requnamants ........................................................................................
mfiyhe;q,;m b It you are required to file FinCEN Form 114, list the name(s) of the foreign countryl-ies) where the financial
0 Tie Form 88348,
Statgmant of Spacitien account(s) is {are) located
::':_2" ;“:E' & During 2024, did you recelve a distribution from, or wera you the grantor of, or transferor to, a foreign trust?
377501 10-25-24 If *Yes,” you may have to file Form 3520. See instructions , e
LHA  For Paperwork Reduction Act Notice, See your tax return instructions. Schedule B (Form 1040) 2024
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Mame. EILEEN T. HIGGINS

Interest and Dividend Summary

interest:
I
Payer Interest Wliﬁgrrgwal LS. Bond Market ﬁ;gﬂ? Pgur;fj:c Tax-Exempt | Investment nrrﬁs;:r::tnt Forelgn Tax | Federal Tax | State Tax
Income Penalty Interest Discount Discount iriterast Interest Expensea Expense Paid Withheld Withheld
CHARLES SCHWAE BANE 148,
CHARLES SCHWAE & CO INC T4.
Totals: 222,
Dividends:
Paver Ordinary Oualified |Capital Gain éﬂeﬁgﬂ Sec. 1202 Collactibles Sec. 1984 | LS. Bond F:tg:rég Investment | Forelgn Tax | Federal Tax | State Tax
¥ Dividends | Dividends | Distribution : Gains Dividends Interest Expansea Paid Withheld Withheld
Gains Dividends
CHARLES SCHWAER & CO INC 21,551, 15,635, 11,384, 260, 26 564, 1,003,
Totals: 21,531, 15,635, 11,384, 260, 26 564, 1,003,
4374M
04-01-24
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

SCHEDULE D
(Form 1040)

Depariment of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-5R, or 1040-MR.
Use Form B949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OME No. 15450074

2024

A chemar
Sequence Mo 12

Mama{s) shown on return

EILEEN T. HIGGINS

Wour sOCial security numiDer

Did you dispoze of any investmenti(s) in a gualified opportunity fund during the tax year?

|:|‘|‘as

@Hn

If *¥es,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to (g (h) Gain or (loss)
enter on the lines below. (d) (&) Adjustmernts Subtract eolumn (g)
Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complate if you round off (sales prica) (or other basis) Formis) 8949 Part |, combine the result
cents to whole dollars. line 2, column (g) with column (g)
1a  Totals for all ghort-term transactions Feported on Form 1099-8
for which Dasks was reported 1o the IRS and for which you hanve
no aijsimants (see Insuctions). Howewer, i you choose 1o
raport all thesas transactions on Fonm B949, ke this ling Dlank
and go to ling 10 e 1??- 1??4 ﬂl
1b  Totals for all transactions nraportad on Fu::rmts]
549 with Box A checked
2 Totals for all transactions reported on Formi(s)
B549 with Box B checked
3 Totals for all transactions reported on Formi(s)
B948 with Box C checked
4 Short-term gain from Form 6252 and short-term gain or {foss) from Forms 4684, 6781, and8824 4
5  Net short-term gain or (los=) from partnerships, S corporations, estates, and trusts
from Sehedubsie) B oo s e i e e e e e e T 5
6 Shortterm capital loss carryover. Enter the amount, it any, from line & of your Capital Loss
Carryover Worksheet intheinstructions 6 |l ]
7  Net short-term capital gain or (loss). Combine lines 1a through & in column (). If you have any long-term
capital gains or losses, go to Part |l below. Otherwise, go to Part Il on page 2 i 7 0.
[Part Il | Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)
See instructions for how to figure the amounts to (g (h) Gain or (loss)
enter on the lines below. {d) (e) Adjustments Subtract column {g)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complate if you round off (sales price) {or other basis) Farmis) 8849, Part ll, | combine the result
cernts to whole dollars. line 2, column (g) with column (g)
Ba  Totais for all long-term Marssctions reported on Form 1099-8
Tor which Dasks was reported 10 the IRS and for which you hanve
no aijsimants (see Insuctions). Howewer, i you choose 1o
raport all thesa Transactions on Fonm B949, ke this ling Dlank
and ga to ling 86 229,901. 199,944. 29.957.
8b Totals for all transactions nraportad on Fu::rmts]
E948 with Box D checked
g Totals for all transactions reported on Formis)
849 with Box E checked |
10 Totals for all transactions reported on Formis)
B949 with Box F checked |
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4884, 6T cand BB - . oo e L R 11
12  Net longterm gain or (loss) from partnerships, S corporations, estates, and trusts from
Sohwclibafe) 161 o iy e s e e e T e 12
13 Capital gain distributions. See theinstructions el G R 13 11,384.
14  Longterm capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Workshest Inthe Restroetons: oo e e e T e R e 14 |l ]
15  Met long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to
Part lll on page 2 15 41,341.

For Paperwork Reduction Act Hutbu Se8 your tax return ins‘lrucums.

LHA

420511 ¥2-03-24
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Schedule D (Form 1040) 2024
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

ScneasD Fom 1020 ETLEEN T. HIGGINS I . :
Summary

16 Combine lines 7 and 15 and enter the result 16 41,341.

® | line 16 is a gain, enter the amouwnt from line 16 on Form 1040, 1040-5R, or 1040-MA, line 7.
Then, go to line 17 balow.

* | lime 16 is a loss, skip lines 17 through 20 below. Then, go to ling 21. Also be sure to complete
lime 22

* |flime 16 is rero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or
1040-NR, line 7. Then, go to line 22_

17 Arelines 15 and 16 both gains?
@ Yes. Go to line 18.
|:| No. Skip lines 18 through 21, and go to line 22.

18 I you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amourt, if any, from lne 7 of that worksheet 18

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

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

[X] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheat in the instructions
for Form 1040, ling 16. Don'’t complete lines 21 and 22 bealow.

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

21 Ifline 16 = a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, line 7, the smaller of:

8 ThelossonlieT8or. 000 | oesmemen il e i 21 |( )
*  [53,000), or if marred filing separatedy, ($1,500)
Mote: When figuring which amount i= smaller, treat both amounts as positive numbers.

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

[_| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheat in the instructions
for Form 1040, line 16.

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

Schedule D (Form 1040) 2024

20517 12-03-24
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Qualified Dividends and Capital Gain Tax Worksheet - Line 16 Keap for Your Records

LgNama{s] shown on retum Your SSM
ILEEN T. HIGGINS L
Before you begin: . See the earlier instructions for line 16 to see if you can use this worksheet to figure your tax.

+  Before completing this worksheet, compiete Form 1040 or 1040-5R through line 15.
+ M you don't have to file Schedule D and you received capital gain distributions, be sure you

checked the box on Form 1040 or 1040-5A, line 7.
1. Enter the amount from Form 1040 or 1040-SR, line 15. However, if you are filing Form
2555 (relating to foreign eamed income), enter the amount from
line 3 of the Foreign Eamed Income Tax Worksheet 1. 131,433.
2. Enter the amount from Form 1040 or 1040-5R,
N e e e 2 19,562,
3. Are you filing Schedule D?

@ Yes. Eower the smaller of ine 15 0r line 16
of Schaduls D 1T githas ling 15 of line 16 5 41 341.
5 blank or 81065, enter -0-

El MNo. Enter the amaunt from Form 1040 o

1040-5, line 7
4. Addlines2andd o 4, 60,503.
5. Subiract line 4 from kine 1. if zero or less, enter-0- ... 5. 70,530.
6. Enter:
247,025 if single or married filing separately,
£94,050 if married filing jointly or qualifying surviving spouse, 6. 47,025.
363,000 if head of household.
7. Enterthesmaleroflinetorline® . 7. 47,025,
8. EnterthesmalleroflineSorline? 8. 47,025,
9, Subtract line 8 from line 7. This amount (s taxedat® g, 0.
10. Enterthesmalleroflinetorlined 10. 60,903.
11. Enter the amount from line 9 11. 0.
12. Subtract line 11 from line 10 12, 60,903.
13. Enter:
£518,900 if single,
$291,850 it married filing separatelty, | 13, 518,900.

2583, 750 if married filing jointly or qualifying surviving spowuse,
$551,350 if head of household.
14. Enter the smaller of line 1 or line 13 14, 131,433.
15 Addfres Sand D o e
16. Subtract line 15 from line 14. If zero or less, enter -0-
17. Enter the smaller of line 12 or line 16

18. Multiply line 17 by 15% (0.15) 18. 9.135.
2 AddBres Banmd T o i e R
20. Subtract line 19 from kline 10
21. Multiply line 20 by 20% (0.20) 2. 0.
22, Figure the tax on the amount on line 5. If the amount on line 5 is less than $100,000, use the Tax Table to

figure the tax. If the amount on line 5 is $100,000 or more, use the Tax Computation Worksheet 22 10,569.
S0 ACEBnes YU 2¥ amh B oo e e T 23. 19,704.
24, Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax Table to

figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation Worksheet 24, 24,586,
25. Tax on all taxable incoma. Enter the smaller of ling 23 or line 24. Alzo include this amount on the entry space

on Form 1040 or 1040-5R, line 16. If you are filing Form 2555, don't enter this amount on the entry space on

Form 1040 or 1040-SR, line 16. Instead, enter it on line 4 of the Foreign Eamed Income Tax Worksheet 25, 19,704.

* If you are filing Form 2555, see the footnota in the Foraign Eamed Incame Tax Waorksheat bafore complating this Nrme.

410451 12-23-24
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Sehadule E (Form 10:50) 2074 Aftgchmant Sequence No. 13 Fags 2
Mamais) Shown G IeIurn. D0 not enbar Nama and 5ocial GECUrity NUMBDar 1T Shown on page 1 Your social security number

EILEEN T. HIGGINS B

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

Part Il | Income or Loss From Partnerships and S Corporations
Mote: 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 [8) 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 (1) on
line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreéimbursed partnership expenses? If you answered “Yes "

sea instructions before completing this section i _ ; [ Tves [X]nNe
b} Enter P for] (6] Check @) Check it Chack If
28 {a) Name :E"%;f,ﬁm,ﬁ :;:f:;fp Mmgﬁrtzgtf:]aprlwun?:;nb&r "“é‘.‘;l?;?;‘;ﬁ;‘"“’” %@?ﬂ;m
A | TEXAS LOBOS, LLC P 83-1811169
B
c
D
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive iIncome (i) Nonpassive loss (i} Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 ooy |deduction from Form 45620 from Schedule K-1
A 1,196.
B
c
D
29a Totals
b Totals 1,196.
a0 Addcolumnsfh)and®hofbne @A i i s 30
31 Add columps g, ) and @ OF B 2Bb: o e e a1 |f 1,136. )
Total ship and § corporation income or (loss). Combine lines 30 and 31 _ 32 -1,196.
Fnrt Il | Income or Loss From Estates and Trusts
a3 (a) Name |den:ﬁ|{:§:‘£r:0r?$hbar
a| EILEEN T HIGGINS 2012 TR G 46-6432790
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss {f) Other income from
fattach Form BS82 If reguired) from Schedule K-1 from Schedule K-1 Schedule K-1
A 0.
B
Ma Tetals ... ...
b Dok s
aE: “Addoommmsjdyand ot lnedda o e e B e e s L R a5
36 Add comns (c) and ol ineBab, oo L e i 36 |1 !
Total estate and trust income or (loss). Combine lines 35 and 36 a7
Fart IV [ Income or Loss From Real Estate Mortgage Tnvestment Gondults (REMICs) - Residual Holder

(b} Employer lc) Excess inclusion | {d) Taxable income {e) Income from
a8 Mame ; from Schedules Q, line net loss) from
(a) identification number 26 (sme insnictions] ScI'Eu-dulu Rt Schedules O, line 3b
39 Combine columns (d) and (@) only. Enter the result here and include in the total on line 41 below 39
Part V | Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40
41  Total income or (loss). Combing lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040), ine 5 41 -1 . 196.

42  Reconciliation of farming and fishing income. Enter your gross farming and fishing income
reported on Form 4835, line 7, Schedule K-1 {Form 1065), box 14, code B, Schedule K-1
(Form 1120-5), box 17, code AN; and Schedule K-1 (Form 10471), box 14, code F. Seisstuctions. | 42
43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported anywhere
on Form 1040, Form 1040-5R, or Form 1040-MR from all rental real estate activities
in which you materially participated under the passive activity loss rules . 43
471501 10-25-74 14 Schedule E (Form 1040) 2024
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2024
SCHEDULE E
Name EILEEN T. HIGGINS ssven [T
Passthrough EILEEN T HIGGINS 2012 THENMEE - EILEEN T HIGGINS, TTE D 46-6432790 TAXPAYER

ESTATE OR TRUST

Prior Year Unallowed | Disallowed Due to | Prior Year Unallowed | Disallowed Due to | Prior Year Passive |Disallowed Passive
OTHER PASSIVE K1 Input Basis Loss Basis Limitation At-Risk Loss Al-Risk Loss Loss Tax Retumn

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 interast expense
Guaranteed payments
Section 179 and carryover
Dizallowed section 179 expanze
Excess farm loss
MNet income (loss)
First passive other .
Second passive other
Cost deplation
Percentage depletion
Depletion camyover ...
Dizallowed due to 65% limitation
Unreimbursed expenses (nonpassive)
Monpassiveother ..
Total Schedule E (page 2)

FORM 4797
Section 1231 gainflossy .
Section 179 recapiure on disposition

SCHEDULE D

Met short-term cap. gain (loss)
Met longterm cap. gain floss)
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

421551 Q4-01-24 1 5‘



Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2 2024
SCHEDULE E
Mame EILEEN T. HIGGINS SSN/EIN _
Passthrough EILEEN T HIG6INS 2012 TRINEEEEE - E1iEes T H1cGINs, TTE ] 46-6432790 TAXPAYER

ESTATE OR TRUST

Prior Year Unallowed | Disallowed Due to | Prior Year Unallowed | Disallowed Due to | Prior Year Passive |Disallowed Passive

OTHER FPASSIVE K1 Input Basis Loss Basis Limitation At-Risk Loss Alt-Risk Loss Loss Tax Return
INTEREST AND DIVIDENDS
Interest income .. 13. 13.
Interest romUS. bonds
Ordinary dividends . 2,143, 2,143,
Qualified dividends 3,927. 3,927,
Tax-exempt interest income 2,333, 2,533,
FORM 6251

Depreciation adjustment after 12/31/86

Adjustedgainorloss

Beneficlary’s AMT adjustment

Depletion (other than olf)

Other

MISCELLANEOUS

Self-employment earnings (lossiWages

Gross farming & fishing inc

Peoyaities: oo

Royalty expenses/depletion

Undistributed capital gains credit

Backup withholding

Credit for estimated tax

Cancellation of debt

Dependent care benefits

Retirementplans . .

Passthrough adjustment to Form 1040

Penalty on early withdrawal of savings

NOL

Other taxes/recapture of credits

Credits

Casualty and theft loss

FORM 8995

Qualified business income

Qualified sarvice income

421553 Q4-01-24 1 E



Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2024
SCHEDULE E
Mame EILEEN T. HIGGINS SSN/EIN _
Passthrough TEXAS LOBOS, LLC D B3-1811169 TAXPAYER
PARTHERSHIF
Prior Year Unallowed | Disallowed Due to | Prior Year Unallowed | Disallowed Due to | Prior Year Passive |Disallowed Passive
NONPASSIVE K-1 Input Basis Loss Basis Limitation At-Risk Loss At-Risk Loss Loss Tax Return
SCHEDULE E, PAGE 2
Ordinary business income (loss) -1,196,

Rental real estate income (loss)
Other net rental income (loss)
Intangible drilling costs/dry hole costs
Self-charged passive interast expense
Guaranteed payments
Section 179 and carryover
Dizallowed section 179 expanze

Excessfarmioss .

Met income (loss) -1,196, -1,196,

First passive other

Second passive other

Cost deplation

Percentage depletion

Depletion camyover ...

Dizallowed due to 65% lmitation

Unreimbursed expenses (nonpassive)

Monpassiveother . ...

Total Schedule E (page 2) -1,196, -1,196,

FORM 4797

Section 1231 gain (lossy .

Section 179 recapiure on disposition

SCHEDULE D

Met short-term cap. gain (loss)

Met longterm cap. gain floss)

Section 1256 contracts & straddles

FORM 4952

Investment interest expense - Sch. A

Other net investment iIncome

| ITEMIZED DEDUCTIONS

Charitable contributions

Deductions related to portfolio income

Other

421551 Q4-01-24 1 T



SCHEDULE E
Mame EILEEN T. HIGGINS

Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough TEXAS LOBOS, LLC

D

§3-1811169

PARTNERSHIF

HONPASSIVE

2024

ssven [N

TAXPAYER

K-1 Input

Prior Year Unalbowed
Basis Loss

Dizallowed Due to
Basis Limitation

Prior Year Unaltowed
At-Risk Loss

Dizallowed Due to
At-Risk

Prior Year Passive
Loss

Dizallowed Passive
Loss

Tax Return

INTEREST AND DIVIDENDS

Interest income

Ordinary dividends
Qualified dividends .
TE."C'E)E.EI"I'IDT Interast incomea

FORM 6251

Depreciation adjustment after 12/31/86
Adjustedgainorloss
Beneficlary’s AMT adjustment
Depletion (other than olf)
Other

MISCELLANEOUS

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

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

Casualty and theft loss

-1,196.,

-1,196,

FORM 8995

Qualified business income
Qualified sarvice income

421553 Q4-01-24
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

PASSTHROUGH REGAP - BASIC INFORMATION

Schedule E
EILEEN T. HIGGIRE
T Schedule K-1 Line Reference: (1065/11205/1041) 1116 227 338 * " 54N . GaSa?a 6b/SZD T 873  SaBaMa
Ty Ordinar i i i
; vy | Rental Real | Other Rental| Passive |AMT Passive US Treasury| . | short-Term | Met Long-
ﬁ P| Entity | Act Income Estale Income Activity  |Activity Loss Interest Bond Duidends g;;:g:.g Royalties Capital  [Term Capital
E| Wo. No. Mama {Loss) Inc. (Loss) | (Loss) Loss G0 G0 Interest Gain {Loss) | Gain fLoss)
TE 3 1 [EILEEN T HIGGINS 2012 TR - 15, 5,143.| 3,927,
TE ] 3 [TEXAS LOBOS, LLC -1,196,
oA s e e -1,196. 15. 5,143.] 3,927,
GComponent of 5‘::;":":' 5"::;": & 5’"’;:::; E | Form 8582 Eﬁgzufﬂ.mm Schedule B, | Schedule B, | Schedule B, [Form 1040{ schedule &, |Schedue 0, | Schedues 0,
Varipus VarkS Varlous Line 2¢ Line 2 Line 1 Line 1 Line 5 Lineda | wnes Ling 5 Ling 12
Bcheduls K-1
Ling Ralergnce
[ POG5/11206/1041) = 10/9~ - 1 132 1210 1312 1312 i 20117114 1ar . Lk i U = - e 2
: Guarantosd i Ordinary Charitable J ; Investment | Investment SE Health | 'Wages fa AMT Dapr | Minimum )
Enfity | Act i Set:_tu:ln 1231| Gain Loss) Other  lcantributions| Section 179 Dthgr Int. Expense | Int. Expense Investment | |nsurance [Mere 'I:Lan?‘:ﬁ HEI_SE A on Fost e Exclusion
No. Na. G Bt Gain (Loss) | Farm 4797 Income RO Expense | Deductions iSchedule A)|{Schedule £} Income Premium | E@rehoidens | Earnings 85 Proparty | Adjussmant ftems
3 1 5,158,
5 5 -1,186,
Totals 5,158, -1,156,
Component of: | 57°%%%. | Form 4797, | Form 4797, | 57252 % | scnoaue s, | Form 4562, | *7°0% % |schedule A, | *oo=® | Form 4952, | O 1040, Torm 1040, bcneause se | Form 6251, [Formeass, | 2024
VarkS Line 2 Line 10 VoS Lines 118 12 Lime & Varlous Line @ Varous Line 4a Line 17 Line 1 Lina 2 Ling 2m Lz [Form 3801

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

478071 Q4-01-24

15



Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Schedule E PASSTHROUGH RECAP - ADDITIONAL INGCOME, DEDUCTIONS, AND PRIOR YEAR CARRYOVERS 2024
i .o E—
Schadils K-1
Line Referanca:
(oes/11zos04n) 17/ 151313 U0 ;I 8614 1860 1816 > - = . i i i :
. AMT Adj. | Reserved |Low Income Ercess | Tavexempt|  Other Mondeduc- [Section 1231( 27 ST Capital AMT : AMT  |Form 4797|AMT 4797
Entity | Act. Gain or Housing Cr Estate Iax Dm:nnw Interest | Tax-exempt tible PAL 5.;.,-.11;;1231 P“I"L ST Capital LT Capital ) ¢ Capital | Ordinary | Ordinary
No. | No. Loss Post'07 | Deduction | teminason | |ncome Income | Expenses | Garryover | Gamever G PaL G0 | PALCO | pay Gio | PAL /O | PAL GO
3 1 2,533,
Totals 2,533,
Compenent of: | Form 6251, Form 8586 | Schedule A, | Schedule A, | Schedule B, | Schedule B, | Fomstss, | Form 8582, Form | rorm 8582, CO T P— L
Line 2m Lined | Linets | Line®s | Linel | Line1 | jumes ' | Linezc |®02AMT. | jjpepp " BS82AMT, |7\, o7 |0 eze | “leane
Schadils K-1
Line Referanca:
(90651 1705/1041) o 1anar a2 1312 - 1are 13 1S - OB 200 Ti = A a2 - 132
TG
Cartable | Charftaole | GCharale Dther Cmer  WUnrecaptured invesimont | Nonpassive |0 Wedcal | Section
Entity | Act. |Section 179 | Contrimtions | Gonwibutions | Gonributions | Keogh SEP RA Partfolia ';jg':g:‘:ﬁ': Eac!ioinEEI] Investment F':m D“";‘ff""“ H:-‘:im:f Paymants fr|  SeNz)
No. Mo. | Carryover | 30 Reguler | 30% Special 0% Payments | Paymenis | Contributions goeooa {loss]  incoma Gain Expenses | cosen £ |amortzason r:,':g"';;g 79 Cwner | Expenditung
Totals
Component of: | Form 4562, | Screcuas, | Scheass s, | screcuien, | TOMM T04C, | Form 104D, THorm 1040, | cnaauie €, | Scheaus €. | schedule D, | Form 4952, | Form 4952, |scracuto, [screcute &, |scnacu &, ScTedule &
Line 10 | Lines 17812 | Lines 118 12 | wines 11& 1z | SCISCHTE 1, | SCASEUE L | SCTEEEE b | e Har-at Line 19 Line 5 Line2 | wness | tnets | wnet | yvalous
478072 (4-01-24 * - MNospecific Schedule K-1 line reference for these amounts.

20



Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Schedule E PASSTHROUGH RECAP - QUALIFIED BUSINESS INCOME DEDUCTION 2024
EILEEN T. HIGGINS _
Schedile K-1
Lineg Ralerance: = i = i = = 5
poesmznsiosy  ANIT4 2NITM4 2074 2001714 2001914 20017014 20714 201714 20MTN4 A0NTN4 0 2IT4 20074 2001704 2017714
Entity | Act. | Drdinary | Rental Rovalty | cortion Dther Other . Depletion |Sec 59(e)(2)|Se€ 29EN2) ] wop Unajusted |  REIT PP
No No I”EEEE il I”'ﬂ";g o m‘ﬂg O | 1231Loss | Income | Deductions | PEserved | Depletion s cimants [Expenditures E'“ jﬁgfrlrgltretg Wages Basiz Dividends éﬂ?{rﬁi
3 1 T2.
5 5| -1,1%&,
Totals -1,196, T3.
Components of. | Form B985 | Form 8995 |Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 89957 | Form 8995/
B905-A 8095-A 095-A B995-A B905-A B095-A 8095-A B995-A 8905-A B905-A B095-A B995-A
Schedile K-1
Lineg Ralerance: = i = = i = = 5
poesirtzoscoan  200ITM4 2ITA4 . 2074 2WIFM4 2WITA4 . 2004 20NFA4 20NT4 . 200174 20704 2074 200174 ADNT4 ~ 217114
i Qualified Qualified Patran Ordina W-ZWages | Section [Section 179 | SE Health | SE Health | Hetirement | Retirement - __|Met Earnings
Entity | Acl g ciness inc| Senvice Inc | Reduction | _Gain © |goBLiom | ™ from | Deduction | insurance | insurance |  Plan Plan  NELEATINGS|" rom SE
No. No. Override Override Override Override P Cooperatives| Deduction | Adjusiment | Deduction |pecuction adj.| Deduchions |peducton agy Adjustment
3 5 -1,196,
Touals -1,196,
Components of. | Form 8995 | Form 89495/ Form Form 89957 Form Form Form 8995/ | Form 8995/ | Form 8995/ | Form 8935/ | Form 8995 | Form 8995/ | Form 8295/ | Form 89495/
B995-A 8905-A B905-A 8095-A 095-A B995-A 8905-A B905-A B095-A 8095-A B995-A 8905-A B905-A B095-A
AZ807TT (&4-01-24 2 1




Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Fﬂrﬂign Tal credit CAUE: Mo, 1545-0121

i 1 1 16 (Individual, Estate, or Trust) 2024

Attach to Form 1040, 1040-5R, 1040-NR, 1041, or 990-T.

Department of the Treasury Atlachman
Intexmal Rgvenue Service Go to www.irs.gov/Form1116 for instructions and the latest information. Sequerca o, 19
Mame Identifying number 8s shown anpage 1 of your tax retum

EILEEN T. HIGGINS L

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Gheck only one box on each Form 1116. Report al
amounts in U5, dollars except where specified in Part 11 bebow.

i |:| Section %514 category income C |:I.-| Passive category income g :| Section 901(j) income ] :| Lump-sum distributions
b |:| Foreign branch category income u|:| General calegory income f :| Certain income re-sourced by treaty

h Resident of (name of country) UNITED STATES

Mote: If you paid taxes to only one foreign country or ULS. territory, use column A in Part | and line A in Part [ If you pakd taxes to
more than one foreign country or ULS. termritory, use a separate column and line for each country or territony.

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

Foreign Country or U.S. Territory Total
A B C {Add cols. A, B, and C.)
i  Enter the name of the foreign country or .S, OTHER
territory ... ... A Bl COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
18,011. 1a 18,011.

b Check if ine 1a is compensation for personal services as
an employee, your total compensation from all sources is
£250,000 or more, and you used an alternative basis to
determing its source. See instructions |:|

Deductions and losses (Caution: See instructions.):

2 E definitely rel t '
(atach sutemet)’  SEE STATERENT 11 151.

4 Prorata share of other deductions not definitely related:

a Cerain itemized deductions or standard deduction 14,600.
b 0Other deductions {attach statement)
c AddEnes3aand3 14,600.
d Gross foreign source income 18,011.
e Gross income fromallsources i 147,295,
t Divideline3dbylire3e 122278421
g Multiply ine 3cby fne 3 1,785.
4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructionsy
b Otherinterestespense .
6 Losses from foreign sources
6  Add lines 2, 3y, 4a, 4b, and 5 1,936. g 1,936.
7 Subtract fine 6 from line 1a. Enter the result here and on line 15, page 2 7 16,075.
[ Part Il | Foreign Taxes Paid or Accrued SEE STATEMENT 10
Credit is claimed| Foreign taxes paid or accrued
IT;JIPFIFIE:T In foreign currency In U.5. dollars
Ell'_BEt one) _ (p) Other _ {t) Other {u) Total foreign
i [X]raia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or
E ) [ Jacowe taxes paid or taxes paid or | accrued (add cols.
{1} Pate paid, (m)oivigenas | (1) Farna0d [ (0) interest accrued {q) Dwidenas | (1) Fonizand | (s) nowest accrued {q} throwgh (t))
AL099 TAX 1,003. 257 « 1,260.
B
C
& Add lines A throagh G, column {u). Enter the total here and on line 9, page 2 I8 1,260.
For Paperwork Reduction Act Notice, see instructions. Form 1116 (2024)
LHA 411501 12-19-74
22
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Form 1116 (2024) EILEEN T. HIGGINS

[Part il |

Figuring the Credit

I -

g

10

11

12

13

14

15

16

17

18

12

Enter the amount from lime 8. These are your total foreign taxes paid
or accrued for the category of income checked above Part | ]

1,260,

Enter the sum of any carryover of foreign taxes (from Schedule B, line 3, column (xiv))
plus any carrybacks to the current tax year. If you enter an amount on line 10 and you
dont need to attach Schedube B, check here (see instructionsy |:| 10

{if your income was section 951A category income (box a above Part [), leave line 10 blank.)
Add lines 9 and 10 11

1,260,

Reduction in foreign taxes 12

Taxes reclassified under high tax kickout 13

Combine fines 11, 12, and 13. This is the total amount of foreign taxes availabbe for credit
Enter the amount from lime 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

16,075,

14

1,260,

Adjustments to line 15 16

Combine the amounts on ines 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 24. However, if you are filing more than
one Form 1116, you must complete line 20.) 17 16,075.

Individuals: Enter the amount from line 15 of your Form 1040,
1040-5R, or 1040-NR. Estates and trusts: Enter your taxable
income without the deduction for your exemption 18 131,433.

Caution: If you figured your tax using the bower rates on gualified dividends or capital gains, see instructions.

Ditvide line 17 by line 18. If line 17 is more than line 18, enber ™"
Individuals: Enter the total of Form 1040, 1040-5R, or 1040-NR, line 16, and Schedule 2 {Form 1040),

e 12 Extabes arl bruecbe: See MStoChONS o e
Caution: If you are completing line 20 for separate category g (lump-sum distributions), or, if you file Form 8978,

Partner's Additional Reporting Year Tax, see instructions.
Multiply line 20 by line 19 {maximum amount of credit)
Increase in limitation (section 960{c)) (see instructions})
PUM ROES 2VBOEZP - v oner i e s e s e R e
Enter the smaller of line 14 or line 23, If this is the only Form 1116 you are filing, skip lines 25 through 32 and enter this

amount on line 33. (therwise, complete the appropriate fine in Part IV

[Part IV |

19

12231

19,704.

2,410,

2,410,

1,260,

Summary of Gredits From Separate Parts Il

BEBRBLYBSBREYBE

Credit for taxes on section 951A category income 25

Credit for taxes on foreign branch category income 26

Credit for taxes on passive category income 27 1,260.

Credit for taxes on general category income 28

Credit for taxes on section 901(j) income 29

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

Credit for taxes on lump-sum distributions a

Pl R 28 BRoaD AT - e T R s R
Enter e sranlieraf line RocEe32 i

Reduction of credit for international boyoott operations s
Subtract fine 34 from [ing 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form

10400, fine 1; Form 1041, Schedule G, line 2a; or Form 930-T, Part 1l fine 1a

1,260,

1,260,

1,260,

4115171 13-19-24

23
2024.03020 HIGGINS, EILEEN

T
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Fﬂrﬂign Tal credit CAUE: Mo, 1545-0121

i 1 1 16 (Individual, Estate, or Trust) 2024

Attach to Form 1040, 1040-5R, 1040-NR, 1041, or 990-T.

Department of the Treasury Atlachman
Intexmal Rgvenue Service Go to www.irs.gov/Form1116 for instructions and the latest information. Sequerca o, 19
Mame Identifying number 8s shown anpage 1 of your tax retum

EILEEN T. HIGGINS
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Gheck only one box on each Form 1116. Report al
amounts in U.5. dollars except where specified in Part [1 bebow.

i |:| Section %514 category income C |:| Passive category income g :| Section 901(j) income ] :| Lump-sum distributions
b |:| Foreign branch category income ul’;x‘l General calegory income f :| Certain income re-sourced by treaty

h Resident of (name of country) UNITED STATES

Mote: If you paid taxes to only one foreign country or ULS. territory, use column A in Part | and line A in Part [ If you pakd taxes to
more than one foreign country or ULS. termritory, use a separate column and line for each country or territony.

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

Foreign Country or U.S. Territory Total
A B C {Add cols. A, B, and C.)
i  Enter the name of the foreign country or .S, OTHER
territory ... ... A Bl COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
1a
b Check if ine 1a is compensation for personal services as
an employee, your total compensation from all sources is
£250,000 or more, and you used an alternative basis to
determing its source. See instructions |:|
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on fine 1a
(attach statement) ... S e
4 Prorata share of other deductions not definitely related:
a Cerain itemized deductions or standard deduction 14,600.
b 0Other deductions {attach statement)
c AddEnes3aand3 14,600.
d Gross foreign source income
e Gross income fromallsources i 147,295,
t Divideline3dbylire3e 000000000
g Multiply e 3c by Bnedf
4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructionsy
b Otherinterestexpense ...
5 Losses from foreign sources R R B e
6 Add lines 2, 3g, 4a, 4b, and 5 §
7 Subtract line 6 from line 1a. Emter the result here and on line 15, page 2 7
[ Part Il | Foreign Taxes Paid or Accrued
Credit is claimed| Foreign taxes paid or accrued
IT;JIPFIFIE:T In foreign currency In U.5. dollars
Ell'_BEt one) _ (p) Other _ {t) Other {u) Total foreign
i [X]raia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or
E ) [ Jacowe taxes paid or taxes paid or | accrued (add cols.
{1} Pate paid, (m)oivigenas | (1) Farna0d [ (0) interest accrued {q) Dwidenas | (1) Fonizand | (s) nowest accrued {q} throwgh (t))
A
B
C
8 Add lines A throwgh C, column (u). Enter the total here and on line 9, page 2 | 8
For Paperwork Reduction Act Notice, see instructions. Form 1116 (2024)
LHA 411501 12-19-74
24
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Form 1116 (2024) EILEEN T. HIGGINS

[Part I [ Figuring the Credit

I - -

g

Enter the amount from lime 8. These are your total foreign taxes paid
or accrued for the category of income checked above Part | ]

10 Enter the sum of any carryover of foreign taxes (from Schedule B, line 3, column (xiv))
plus any carrybacks to the current tax year. If you enter an amount on line 10 and you
don't need to attach Schedule B, check here (see instructions) STATEMENT 12[ 1|10 257.
{if your income was section 951A category income (box a above Part [), leave line 10 blank.)
RS AW L e e R 11 257.
AR Redeion n-Reesps oo oo D e e e 12
13 Taxes reclassified under high tax kickout i3
14 Combine fines 11, 12, and 13. This is the total amount of foreign taxes available for credit 14 257.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
Uinited States (before adjustments) for the category of income checked above Partl 15
A8 Pl tomebe b B o R 16
17 Combine the amounts on fines 15 and 16. This is your net foreign source taxable income.
{If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part 1. Skip lines 18 through 24. However, if you are filing more than
one Form 1116, you meest complete ime 20.) 17
18 Individuals: Enter the amount from line 15 of your Form 1040,
1040-5R, or 1040-NR. Estates and trusts: Enter your taxable
income without the deduction for your exemption 18
Caution: If you figured your tax using the bower rates on gualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. It line 17 is more than line 18, enter ™1 19
20 Individuals: Enter the total of Form 1040, 1040-5R, or 1040-NA, line 16, and Schedule 2 {Form 1040),
fine 1z Estates and trusts; Seeinstructions . s 20 13,704.
Caution: If you are completing line 20 for separate category g (lump-sum distributions), or, if you file Form 8978,
Partner's Additional Reporting Year Tax, see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) 21
22 Increase in imitation (section 960{c)) (see instructons) 22
23 A RS DTEBRR oo Ry e e S e s T e e 23
24 Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lines 25 through 32 and enter this
amount on Iiml33. Otherwise, complete the appmpriﬂﬂa line in Part I"_u' i 24 0.
[PartIV| Summary of Credits From Separate Parts Ill
25 Credit for taxes on section 051A category income . 25
26 Credit for taxes on foreign branch category income 26
27 Credit for taxes on passive calegory inCOME 27
28 Credit for taxes on general category income . 28
29 Credit for taxes on section 901()) income 29
30 Credit for taxes on certain income re-souwrced by treaty 30
31 Credit for taxes on lump-sum distributions a1
22 AN Rned 2B IRe0aDAT o e e R R s R 32
33 Enter We sranler 0F e 00000682 o nn s e e e 33
34 Reduction of credit for international boyoott operations 34
a5 Subtract fing 34 from [ing 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form
10400, fine 1; Form 1041, Schedule G, line 2a; or Form 930-T, Part 1l fine 1a a5
Form 1116 (20:24)
411511 12-18-24
25
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

SCHEDULE B
(Form 1116)

§Aav, Decembar 2027)

Departmant of th Traasury
Inbarmial Rgvenoe Service

For calendar year

Go to www.irs.gov/Form 1116 for instructions and the latest information.

Foreign Tax Carryover Reconciliation Schedule

2024 , or other tax year beginning . and ending

See separate instructions.

Attach to Form 1116,

OMEB Mg, 154501217

Kama

EILEEN T. HIGGINS

Iggntitying rumber a5 shawn
on p

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

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

a
b

h If box @ is checked, enter the country code for the sanctioned country. See instructions
If box 1 is checked, enter the country code for the treaty country. See instructions

Resarved for future use
|:| Foreign branch category income

Cl Passive category income
d E General category income

|:| Sectlon 901(]) income

f |:| Certain income re-sourced by treaty

g || Lumpsum distributions

Foreign Tax Camyover
Reconciliation

(i}
10th Preceding
Tax Year

(i}
9th Preceding
Tax Year

(i)
8th Preceding
Tax Year

(i)
7th Preceding
Tax Year

(v)
6th Preceding
Tax Year

(vi)
5th Preceding
Tax Year

i)
Subtotal
{add columns ()

through (wil)

Forelgn tax caryover from the prior

tax year (enter amounts from the
appropriate columns of line 8 of the
prior year Schedule B{see instructions))

237,

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

Carryback adjustment (see instructions

Adjustments for section S05(c)
redeterminations (see instructions)

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

237,

Forelgn tax camyover used in current
tax year (enter as a negative number)

Foredgn tax carryover explred unused
in current tax year (enter as a negative
numbser)

Foredgn tax carryover generated in
current tax year

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

Forelgn tax camyover to the following
tax year. Combine lines 3 through 7.

237,

257,

For Paperwork Reduction Act Notice, see the separate instructions.

211521 040124 LHA
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Schadulg B Form 1116) (Fay, 17-2025) Page 2
Fareign Tax Camyover suumrﬂm page 1 (ix) (x) (i) fxil) (o) T{;’g 5
R 4th Praceding 3rd Preceding 2nd Preceding 15t Precading Current
Reconciliation (enter the amiounts from Tax Year Tax Yaar Tax Year Tax Year Taoe Yaar {add columns (will)

column {vii) on page 1) through (xid)

1 Foreign tax carmyover from the prior
tax year (enter amounts from the
appropriate columns of line 8 of the
prior year Schedule B {(see instructions]) 257 257,

2 Adjustments to line 1 {entar
deacription - ses nstructions):

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

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

nelude the column (xiv) total on the
current year Form 1116, Part I, kine 10. 257

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

§ Foreign tax camyover expired unused
in current tax year (enter a2 a negative
number)

6 Forelgn tax carryover generated in
current tax year

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

§ Foreign tax carmyover to the following
tax year. Combing lines 3 through 7. 257 ] 257

Schedule B (Fom 1116 (Rev, 12-20237)

237,

411577 04-01-24 LHA

27



Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES
DOES NOT APPLY

Alternative Minimum Tax - Individuals OMB Ho. 15450074
- 6251 2024
Department of the Treasury Attach to Form 1040, 1040-5R, or 1040-NR. et
Intamal Revenus Service Go to www.irs.gow/FormG251 for instructions and the latest information. Sequence No, D
Mame(s) shown on Form 1040, 1040-5R, or 1040-NA Your social security numiber

EILEEN T. HIGGINS B

[Part] | Alternative Minimum Taxable Income
1  Enter the amount from Form 1040 or 1040-5R, line 15, if more than zero. If Form 1040 or 1040-5R, line 15,
i= zero, subtract line 14 of Form 1040 or 1040-5R from line 11 of Form 1040 or 1040-5R and enter the result
here. (if less than zero, enter as a negativeamount) 1 131,433.

If filing Schedube A (Form 1040), enter the taxes from Schedule A, line 7, otherwize, enter the amount from

Fomm: T040-or: T0SO-ER, Boe 12 oo s o L e S
Tax refund from Schedule 1 (Form 1040}, ine 1 or line 8z
Investment interest expense (difference between regular tax and AMT)

Depletion (difference between regular tax and AMT)

[l
]

14,600.

Alternative tax net operating loss deduction
Interest from specified private activity bonds exempt from the regular tax
CQualified small business stock, ses instructions

b BRI BB

Disposition of property (difference between AMT and regular taxgainorboss)
Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)
Passive activities (difference between AMT and regular tax Income or l0ss)
Loss limitations (ditference between AMT and regular tax income or loss)
Circulation costs (difference between regular tax and AMT)
Longterm contracts (difference between AMT and regular tax income)
Mining costs (difference between regular tax and AMT)
Research and experimental costs (difference batween regular tax and AMT)
Income from certain instaliment sales before January 1, 1987
Intangible driling costs preference
Other adjustments, including ncome-based related adjustments
4  Alternative minimum taxable income. Combine lines 1 through 3. (if marned filing separately and ling 4 is
miare than 3875 950, see mstmmlms:: i
[Partll | Alternative Minimum Tax (A
5 Examption.
IF your filing status is ... AND line 4 is not over ... THEM enter on line 5 ...
Single or head of household 609,350 385,700

Married filing jointly or qualifying surviving spouse 1,218,700 133,300

Married filing separately 609 350 66,650

If line 4 is gver the amount shown above for your filing status, see instructions.

o [ e

9 80T 0 3 3 - X o TEO O ® OO DT

w (N ([

2]

146,033,

£

B5,700.

lo

6 Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter - here and on lines 7,9, and
11, and go to line 10 6 60,333.

7 *If you are filing Form 2555, see instructions for the amount to enter.

® | you reported capital gain distributions directly on Form 1040 or 1040-3R, line 7, you reported
gualified dividends on Form 1040 or 1040-5AR, line 3a; or you had a galn on both lines 15 and
16 of Schedule D (Form 1040) (as refigured for the AMT, if necessary), completa Part |l on the 7 9 050.
back and enter the amount from line 40 here. =

® All others: If line 6 is $232 600 or less (8116,300 or less if married filing separately), multiply
lime 6 by 26% (0.26). Otherwise, multiply line & by 28% (0.28) and subtract 54 652 (32 326 if
married filing separately) from the result.

& Alternative minimum tax foreign tax credit (see instructions) 8 1,107.

9  Tentative minimum tax. Subtract line 8 from line 7 ] 7,943.

10 Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 1z.
Subtract from the result Schedule 3 (Form 1040, line 1 and any negative amount reported on Form 8978,
line 14 (treated as a positive number). If zero or less, enter -0-. If you used Schedule J to figure your tax on
Form 1040 or 1040-SAR, line 18, refigure that tax without using Schedule J before completing this line. Ses

st e e R T T R R e 10 18,444.
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), line2 11 0.
LHA For Paperwork Reduction Act Notice, see your tax return instructions. 319457 12-04-24 Form 6251 [2024)
28




Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Form 6251 (2024) EILEEN T. HIGGINS _ Page 2

Part lll | Tax Computation Using Maximum Capital Gains Rates
Complete Part Il only if you are required to do so by line 7 or by the Foreign Eamed Income Tax Worksheet in the instructions.
12 Enter the amount from Form 6251, lime 6. If you are filing Form 2555, enter the amount from line 3 of the
worksheet Inthe Insinuctons for BAe T . o o e e 12 60,333.
13 Enter the amount from line 4 of the Qualified Dividends and Capital Gan Tax Worksheet in the Instructions
for Form 1040 or the amount froem line 13 of the Schedule D Tax Worksheet in the Instructions for Schedube

D {Form 1040}, whichever applies (as refigured for the AMT, necessary). See instructions. If you are filing

Form 2555, see instructions for the amount toerter ... 13 60,903.
14 Enter the amount from Schedule D (Form 1040), line 19 {as refigured for the AMT, if necessary). Sea
instructions. if you are filing Form 2555, see instructions for the amounttoenter . 14

15 H you did mot complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from ling 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555, see

instructions for the amount to enter 15 60,903.
16 Enter the smalier of line 12 or line 15 16 60,333.
17 Subtract line 16 from line 12 17 0.

18 I line 17 is 232,600 or less ($116,300 or less if married filing separately), multiply line 17 by 26% (0.26).
Otherwize, multiply line 17 by 28% (0.28) and subtract 34 652 (52,326 if married filing separately) from the result 18
18 Enter:
® 594 050 if married filing jointly or gualifying surviving spouse, }

® 547,025 if single or married filing separately, or 19 47,025,

*® 363,000 if head of household.

20 Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from
line 14 of the Schedule D Tax Worksheet, whichever applies {as figured for the regular tax}. If you did not
complete either worksheat for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if
zero or less, enter -0-. If you are filing Form 2555, see instructions for the amount to enter | 20 T0,530.
Subtract line 20 from line 19. f zero or lese, enber-0- 21 0.
Enter the smaller of line 12 or line 13 22 60,333.

23

24

Enter the smaller of line 21 or line 22. This amount is taxed at 0% 0.
Subtract line 23 from line 22 60,333.
Enter:

* 5518900 if single,

* 3291 850 if married filing separately,

® 5583, 750 if married filing jointly or qualitying surviving spouse, or
* 5551,350 if head of household.

Entr th:amoiat T B 20 e o i i e S e e e 26 0.
Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from

line 21 of the Schedule D Tax Worksheet, whichever applies {as figured for the regular tax}. If you did not
complete either worksheat for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if

zerp or less, enter -0-. If you are filing Form 2555, see instructions for the amount 1o anter

BRBRE

518,900.

&

58

70,530,

ol

S Akl Mo OO ancl Wne B oo s e 70,530,
29 Subtract line 28 from line 25 i zero or less, enter-0- . 29 448,370,
30 Enterthesmallerofine 24 orline®9 30 60,333.
21 Mubiply Ine 30 by WORIIG] . e S e N R 31 9,050.
a2 Add lines 23 and 30 a3z 60,333,
If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.
33 ‘Bublract Bne a2 from W22 - e s e G i 33
34 Multipty Bne 33 by 26 AN s e R e 34
If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35.
35 Add Bnes AT, A2 and B8 o e N R S a5
36 Sublract Ene a5 trom W2 e e L e i e 36
8T Multipty Bne 36 by 2RI ARY - e e a7
AR Ak Nome 18, 0 ks andd 37 oo i S e R e 38 9,050.
a9 If line 12 is 5232 600 or less (5116,300 or less if married filing separately), multiply line 12 by 26% (0.26).
Otherwise, multiply line 12 by 28% (0_28) and subtract $4.652 (52,326 if married filing separately) from the result 39 15,687.
40 Enter the smaller of line 38 or line 39 here and on lineg 7. If you are filing Form 2555, do not enter this
amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions forline 7 . | 40O 9,050.
219591 12-04-24 Form 6251 2024
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

m 8905 Qualified Business Income Deduction OME No. 15452284
Simplified Computation 2024

Gepartment of tha Treasury Attach to your tax return. Attachment

intemal Agvenue Service Go to www.irs.gov/Form8395 for instructions and the latest information. Sequence Mo. 55

Mame(s) shown on retum Your taxpayer identification number

EILEEN T. HIGGINS I

Mote: You can ciaim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investmant frust dividends, publicly traded partnership income, or a8 domestic production activities daduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualiied business income deduction, is at or balow $131,950 (2383 900 if marmed
filing jointly), and you aren’t a patron of an agricultural or horticultural cooparative.

1 (a) Trade, business, or aggregation name . &ﬂ;ahﬁanyfm {c}lgucina}nqlﬁrtéll_lﬂsg?ss

i [EXAS LOBOS, LLC bkl e -1,156.
i
fi
i

v

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

ORI B o e e A G T O 2 -1,196.
3  Qualified business net {loss) carryforward from the prioryear  STATEMENT 15| a3 |¢ 13,392.
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0- 4 0.
& Qualified business income component. Multiply line 4 by 20% (0.20) .. 5
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(smeinstructhons) SEE STATEMENT 14 | s 3332,
7 Qualified REIT dividends and gualified PTP {loss) carryforward from the prior
WIEIE.- e e S e e e e e e e e e 7 I ]

B  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
or less, enter 0-

9  REIT and PTP component. Multiply line 8by 20% 0200 ) 66.
10  Qualified business income deduction before the income limitation. Add lines 5 and 9 10 66.
11 Taxable income before qualified business income deduction (see instructions)

12  Enter your net capital gain, if any, increased by any qualified dividends [see instructions) 12 60,5%03.
13  Subtractline 12 from line 11. It zero or less, entec 0~ 13 70,596.
14 Income limitation. Multiply line 13by 20% (0200 14 14,119.
16  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your retum (see instructions) 15 66 .
16  Total qualified business (loss) carrylorward. Combine lines 2 and 3. If greater than zero, enter-0- % | 14,588.
17  Total qualified REIT dividends and PTP {loss) carryforward. Combine lines 6 and 7. If greater than

zero, enter -0- . R e i 17| ]
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.  sosez1 1722 Form 8995 2024)
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Form 1116 U.S. and Foreign Source Income Summary

HAME

ETLEEN T. HIGGINS I

FOREIGN

INCOME TYPE TOTAL 5. GENERAL FASSIVE

Gompensation 79,023. 79,023,

Dividends/Distributions STMT 16 26,694. 12,318. 14,376.
Interest 237. 237.

Gapital Gains 41,341. 41,341,

Business/Profession

Rent/Royalty

State/Local Refunds

Partnership/s Gorporation

TrustEstate STMT 17 -3.,635. 3,635.
Other Income

Gross Income 147 ,295. 129,284. 18,011.

Less:
Section 911 Exclusion
Capital Losses
Capital Gains Tax Adjustment
Total Income - Form 1116 147 ,295. 129,284. 18,011.

Deductions:
Business/Profession Expenses
Rent/Royalty Expenses
Partnership/S Corporation Losses 1,196. 1,196.
TrustEstate Losses =151, 151.
Capital Losses
Non-capital Losses
Individual Retirement Account
Moving Expenses
Self-employment Tax Deduction
Self-employment Health Insurance
Keogh Conftributions
Alimomny
Forfeited Interest
Foreign Housing Deduction
Other Adjustments
Capital Gains Tax Adjustment
Total Deductions 1,196. 1,045. 151.

Adjusted Gross Income 146,099. 128,239. 17,860.

Less |temized Deductions:

Specifically Alocated

Home Mortgage Interest

Other Interest

Ratably Allocated 14,600. 12,815. 1,785.
Other Deductions 66. 66.
Total Adjustments to Adjusted Gross Income 14,666. 12,881, 1,785,

4

Taxable Income 131 ,433. 115, 358. 16,075.

1180 002




Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

ALTERNATIVE MINIMUM TAX
FDI‘EIgn Tal credlt CME Mo, 1545-0121

i 1 1 16 (Individual, Estate, or Trust) 2024

Attach to Form 1040, 1040-5R, 1040-NR, 1041, or 990-T.

Department of the Treasury Atlachman
Intexmal Rgvenue Service Go to www.irs.gov/Form1116 for instructions and the latest information. Sequerca o, 19
Mame Identifying number 8s shown anpage 1 of your tax retum

EILEEN T. HIGGINS —

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Gheck only one box on each Form 1116. Report al
amounts in U5, dollars except where specified in Part 11 bebow.

i |:| Section %514 category income C |:I.-| Passive category income g :| Section 901(j) income ] :| Lump-sum distributions
b |:| Foreign branch category income u|:| General calegory income f :| Certain income re-sourced by treaty

h Resident of (name of country) UNITED STATES

Mote: If you paid taxes to only one foreign country or ULS. territory, use column A in Part | and line A in Part [ If you pakd taxes to
more than one foreign country or ULS. termritory, use a separate column and line for each country or territony.

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

Foreign Country or U.S. Territory Total
A B C {Add cols. A, B, and C.)
i  Enter the name of the foreign country or .S, OTHER
territory ... ... A Bl COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
18,011. 1a 18,011.

b Check if ine 1a is compensation for personal services as
an employee, your total compensation from all sources is
£250,000 or more, and you used an alternative basis to
determing its source. See instructions |:|

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on fine 1a
(attach statement) ... S e 151.

4 Prorata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction
b Other deductions {attach statement)
c Addlnes3aand3b L
d Gross foreign source income
e
f
|

................. 18,011.
Gross income from all sources i 147,295,
Divide line 3d by line3e 122278421
Muitiply e 3c by Bne3f ..
4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructionsy
b Otherinterestexpense ...
5 Losses from foreign sources T N DI SR
6  Add lines 2, 3y, 4a, 4b, and 5 151. g 151.
7 Subtract fine 6 from line 1a. Enter the result here and on line 15, page 2 7 17,860.
[ Part Il | Foreign Taxes Paid or Accrued
Credit is claimed| Foreign taxes paid or accrued
IT;JIPFIFIE:T In foreign currency In U.5. dollars
Ell'_BEt one) _ (p) Other _ {t) Other {u) Total foreign
i [X]raia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or
E ) [ Jacowe taxes paid or taxes paid or | accrued (add cols.
[ Date paid, (m)oivigenas | (1) %ﬂﬁ.g” () e accrued {q) Dwidenas | (1) f_l&natﬁ.ﬂd (5) Ioerest accrued {q) throwgh (1))
AL1099 TAX 1,003. 257. 1,260.
B
C
& Add lines A throagh G, column {u). Enter the total here and on line 9, page 2 I8 1,260.
For Paperwork Reduction Act Notice, see instructions. Form 1116 (2024)
LHA 411501 12-19-74
32
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES
ALTERNATIVE MINIMUM TAX

Form 1116({2024) EILEEN T. HIGGINS I -:o: 2

[Part I [ Figuring the Credit

g Enter the amount from line 8. These are your tofal foreign faxes paid
or accrued for the category of income checked abovePastt a9 1,260.
10 Enter the sum of any carryover of foreign taxes (from Schedule B, line 3, column (xiv))
plus any carrybacks to the current tax year. If you enter an amount on line 10 and you
dont need to attach Schedube B, check here (see instructionsy |:| 10

{if your income was section 951A category income (box a above Part [), leave line 10 blank.)

T O 00 e 11 1,260.
12 Reduction M faredgRtaEs o 12
13 Taxes reclassified under high tax kickout 13
14 Combine fines 11, 12, and 13. This is the total amount of foreign taxes available for credit 14 1,260.
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 Partl 15 17,860.
6 AdpstmenB o e 08 . 16

17 Combine the amounts on fines 15 and 16. This is your net foreign source taxable income.
{If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part 1. Skip lines 18 through 24. However, if you are filing more than
one Form 1116, you must complete line 20.) 17 17,860.

18 Individuals: Enter the amount from line 15 of your Form 1040,
1040-5R, or 1040-NR. Estates and trusts: Enter your taxable

income without the deduction for your exemption 18 146,033,

Caution: If you figured your tax using the lower rates on gualified dividends or capital gains, see instructions.
19 Divide line 17 by fine 18. If line 17 is more than fine 18, enter ™" 19 12230
20 Individuals: Enter the total of Form 1040, 1040-5R, or 1040-NA, line 16, and Schedule 2 {Form 1040),

e 1z Estates and trosts; Seeistructions e 20 3,050.

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

21 Multiply line 20 by ling 19 (maximum amount of eredit) 21 1,107,
22 Increase in imitation (section 960(c)) (S8 ISR ONE) e 22
00 MM CE ITONFD. oo i e G D S s T e T e 23 1,107,
24 Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lines 25 through 32 and enter this

amount on ling 33. Otherwise, complete the appropriate fine in Part IV i 24 1,107.
[PartIV| Summary of Credits From Separate Parts Ill
25 Credit for taxes on section S51A category income .. 25
26 Credit for taxes on foreign branch category income .. 26
27 Credit for taxes on passive category income 27 1,107,
28 Credit for taxes on general category inCome 28
29 Credit for taxes on section S0N() income e 29
30 Credit for taxes on certain income re-sourced by treaty 30
31 Credit for taxes on lump-sum distributions a
897 NN 0CS 2o MmO A - oo S R e e R e e a2 1,107,
a8 Eotor the saaler 0f Bon 20 0r D00 B2 oo e s 33 1,107,
34 Reduction of credit for international boyoott OPerlONS 34
a5 Subtract fing 34 from [ing 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form

1040), line 1: Form 1041, Schedule G, line 2a; or Form 990-T, Part 111, fine 1a a5 1,107.

Form 1116 (2024)

4115171 13-19-24

33
2024.03020 HIGGINS, EILEEN T




Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

AMT
SCHEDULE B
(Form 1116)

§Aav, Decembar 2027)

Departmant of th Traasury
Inbarmial Rgvenoe Service

For calendar year

Go to www.irs.gov/Form 1116 for instructions and the latest information.

Foreign Tax Carryover Reconciliation Schedule

2024 , or other tax year beginning . and ending

See separate instructions.

Attach to Form 1116,

OMEB Mg, 154501217

Kama

EILEEN T. HIGGINS

Iggntitying rumber a5 shawn

nr.pai 1 af iuf 1 retun

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

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

a
b

h If box @ is checked, enter the country code for the sanctioned country. See instructions
If box 1 is checked, enter the country code for the treaty country. See instructions

Resarved for future use
|:| Foreign branch category income

‘_|_1_| Passive category income
d |:| General category income

|:| Sectlon 901(]) income

f |:| Certain income re-sourced by treaty

g || Lumpsum distributions

Foreign Tax Camyover
Reconciliation

(i}
10th Preceding
Tax Year

(i}
9th Preceding
Tax Year

(i)
8th Preceding
Tax Year

(i)
7th Preceding
Tax Year

(v)
6th Preceding
Tax Year

(vi)

5th Preceding

Tax Year

i)
Subtotal
{add columns ()

through (wil)

Forelgn tax caryover from the prior

tax year (enter amounts from the
appropriate columns of line 8 of the
prior year Schedule B{see instructions))

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

Carryback adjustment (see instructions

Adjustments for section S05(c)
redeterminations (see instructions)

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

Forelgn tax camyover used in current
tax year (enter as a negative number)

Foredgn tax carryover explred unused
in current tax year (enter as a negative
numbser)

Foredgn tax carryover generated in
current tax year

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

Forelgn tax camyover to the following
tax year. Combine lines 3 through 7.

For Paperwork Reduction Act Notice, see the separate instructions.

211521 040124 LHA
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

AMT
Schadulg B Form 1116) (Fay, 17-2025) Page 2
Fareign Tax Camyover Euhmm[#glm page 1 (ix) (x) (i) fxil) (o) T{;’g 5
R 4th Praceding 3rd Preceding 2nd Preceding 15t Precading Current
Reconciliation (enter the amounts from Tax Year Tax Year Tax Year Tax Year Tax Year add columns (vil)

column {vii) on page 1) through (xid)

1 Foreign tax carmyover from the prior
tax year (enter amounts from the
appropriate columns of line 8 of the
prior year Schedule B {(see instructions]) -572 -572,

2 Adjustments to line 1 {entar
dascription - sea instructions):

a_Carryback adjustment [see instructions 153 153,
Adjustments for section 905(c)
b _redeterminations (see instructions)

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

nelude the column (xiv) total on the
current year Form 1116, Part I, kine 10. g

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

§ Foreign tax camyover expired unused
in current tax year (enter a2 a negative
number)

6 Forelgn tax carryover generated in
current tax year 153, 153,

7 Actual or estimated amount of line &
to be carried back to prior tax year
{enter as a negative number) —153 ~153

§ Foreign tax carmyover to the following
tax year. Combing lines 3 through 7. 1] 1]

Schedule B (Fom 1116 (Rev, 12-20237)

L'
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

ALTERNATIVE MINIMUM TAX
FDI‘EIgn Tal credlt CME Mo, 1545-0121

i 1 1 16 (Individual, Estate, or Trust) 2024

Attach to Form 1040, 1040-5R, 1040-NR, 1041, or 990-T.

Department of the Treasury Atlachman
Intexmal Rgvenue Service Go to www.irs.gov/Form1116 for instructions and the latest information. Sequerca o, 19
Mame Identifying number 8s shown anpage 1 of your tax retum

ETLEEN T. HIGGINS [

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Gheck only one box on each Form 1116. Report al
amounts in U5, dollars except where specified in Part 11 bebow.

i |:| Section %514 category income C |:| Passive category income g :| Section 901(j) income ] :| Lump-sum distributions
b |:| Foreign branch category income ul’;x‘l General calegory income f :| Certain income re-sourced by treaty

h Resident of (name of country) UNITED STATES

Mote: If you paid taxes to only one foreign country or ULS. territory, use column A in Part | and line A in Part [ If you pakd taxes to
more than one foreign country or ULS. termritory, use a separate column and line for each country or territony.

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

Foreign Country or U.S. Territory Total
A B C {Add cols. A, B, and C.)
i  Enter the name of the foreign country or .S, OTHER
territory ... ... A Bl COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
1a
b Check if ine 1a is compensation for personal services as
an employee, your total compensation from all sources is
£250,000 or more, and you used an alternative basis to
determing its source. See instructions |:|
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on fine 1a
(attach statement) ... S e
4 Prorata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction
b 0Other deductions {attach statement)
c Addlnes3aand3b L
d Gross foreign source income
e Gross income fromallsources i 147,295,
t Divideline3dbylire3e 000000000
g Multiply e 3c by Bnedf
4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructionsy
b Otherinterestexpense ...
5 Losses from foreign sources R R B e
6 Add lines 2, 3g, 4a, 4b, and 5 §
7 Subtract line 6 from line 1a. Emter the result here and on line 15, page 2 7
[ Part Il | Foreign Taxes Paid or Accrued
Credit is claimed| Foreign taxes paid or accrued
IT;JIPFIFIE:T In foreign currency In U.5. dollars
Ell'_BEt one) _ (p) Other _ {t) Other {u) Total foreign
i [X]raia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or
E ) [ Jacowe taxes paid or taxes paid or | accrued (add cols.
{1} Pate paid, (m)oivigenas | (1) Farna0d [ (0) interest accrued {q) Dwidenas | (1) Fonizand | (s) nowest accrued {q} throwgh (t))
A
B
C
8 Add lines A throwgh C, column (u). Enter the total here and on line 9, page 2 | 8
For Paperwork Reduction Act Notice, see instructions. Form 1116 (2024)
LHA 411501 12-19-74
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

Form 1116 (2024) EILEEN T. HIGGINS

ALTERNATIVE MINIMUM TAX

[Part I [ Figuring the Credit

g

Enter the amount from lime 8. These are your total foreign taxes paid
or accrued for the category of income checked above Part | ]

10 Enter the sum of any carryover of foreign taxes (from Schedule B, line 3, column (xiv))
plus any carrybacks to the current tax year. If you enter an amount on line 10 and you
don't need to attach Schedule B, check here (see instructions) STATEMENT 13[ 1|10 789.
{if your income was section 951A category income (box a above Part [), leave line 10 blank.)
RS AW L e e R 11 789.
AR Redeion n-Reesps oo oo D e e e 12
13 Taxes reclassified under high tax kickout i3
14 Combine fines 11, 12, and 13. This is the total amount of foreign taxes available for credit 14 789.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
Uinited States (before adjustments) for the category of income checked above Partl 15
A8 Pl tomebe b B o R 16
17 Combine the amounts on fines 15 and 16. This is your net foreign source taxable income.
{If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part 1. Skip lines 18 through 24. However, if you are filing more than
one Form 1116, you meest complete ime 20.) 17
18 Individuals: Enter the amount from line 15 of your Form 1040,
1040-5R, or 1040-NR. Estates and trusts: Enter your taxable
income without the deduction for your exemption 18
Caution: If you figured your tax using the bower rates on gualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. It line 17 is more than line 18, enter ™1 19
20 Individuals: Enter the total of Form 1040, 1040-5R, or 1040-NA, line 16, and Schedule 2 {Form 1040),
fine 1z Estates and trusts; Seeinstructions . s 20 3,050.
Caution: If you are completing line 20 for separate category g (lump-sum distributions), or, if you file Form 8978,
Partner's Additional Reporting Year Tax, see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) 21
22 Increase in imitation (section 960{c)) (see instructons) 22
23 A RS DTEBRR oo Ry e e S e s T e e 23
24 Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lines 25 through 32 and enter this
amount on Iiml33. Otherwise, complete the appmpriﬂﬂa line in Part I"_u' i 24 0.
[PartIV| Summary of Credits From Separate Parts Ill
25 Credit for taxes on section 051A category income . 25
26 Credit for taxes on foreign branch category income 26
27 Credit for taxes on passive calegory inCOME 27
28 Credit for taxes on general category income . 28
29 Credit for taxes on section 901()) income 29
30 Credit for taxes on certain income re-souwrced by treaty 30
31 Credit for taxes on lump-sum distributions a1
22 AN Rned 2B IRe0aDAT o e e R R s R 32
33 Enter We sranler 0F e 00000682 o nn s e e e 33
34 Reduction of credit for international boyoott operations 34
a5 Subtract fing 34 from [ing 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form
10400, fine 1; Form 1041, Schedule G, line 2a; or Form 930-T, Part 1l fine 1a a5
Form 1116 (20:24)
411511 12-18-24
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

RMT
SCHEDULE B Foreign Tax Carryover Reconciliation Schedule
(Farm 1116) For calendar year 2024 , or other tax year beginning , and ending
o, December 2022} See separate instructions. CIME Mg, 1545-0121
Departmant of the Treasury Attach to Form 1116.
internal Hovenus Service Go to www.irs.gov/Form 1116 for instructions and the latest information.
Hama Idantifying rasmber 35 Shown
on

EILEEN T. HIGGINS

Use a separate Schedule B (Form 1116) for each applicable category of income lsted below. See instructions. Check only one box on each schedule.
Check the box for the same separate category code as that shown on the Form 1116 to which this Schedule B is attached.

a Reserved for future use |: Cl Passive category income £ |:| Sectlon 901(]) income ] |:| Lump-sum distributions
b |:| Foreign branch category income d m General category income f |:| Certain income re-sourced by treaty

h If box @ is checked, enter the country code for the sanctioned country. See instructions

i Wbox{is checked, enter the country code for the treaty country. See instructions

- 0] (i) (i) (i) (v) (vi) )
Foreign T“. Fi[rrmr 10th Preceding 9th Preceding 8th Preceding 7th Preceding 6th Preceding 5th Preceding Smblg
Reconciliation {add columns (i)
Tax Year Tax Year Tax Yaar Tax Year Tax Year Tax Year through {vi})

1 Forelgn tax caryover from the prior
tax year (enter amounts from the
appropriate columns of line 8 of the
prior year Schedule B{see instructions)) 317, 317,

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

a4 Carryback adjustment (see instructions

Adjustments for section S05(c)
b _redeterminations (see nstructions)

3 Adjusted foreign tax carryover from
pricr tax year (combine lines 1 and 2) 317, 317,

4 Forelgn tax caryover used in current
tax year (enter as a negative number)

5§ Forelgn tax carryover explred unused
in current tax year (enter as a negative
numbser)

§ Foreign tax carryover generated in
current tax year

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

8§ Forelgn tax carryover to the following

tax year. Combine lines 3 through 7. -0- 317, 317,
For Paperwork Reduction Act Notice, see the separate instructions. Schedyle B (Form 1116) Fev, 12-2027)
211521 040124 LHA
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

AMT
Schadulg B Form 1116) (Fay, 17-2025) Page 2
Fareign Tax Camyover suumrﬂm page 1 (ix) (x) (i) fxil) (o) T{;’g 5
R 4th Praceding 3rd Preceding 2nd Preceding 15t Precading Current
Reconciliation (enter the amounts from Tax Year Tax Year Tax Year Tax Year Tax Year add columns (vil)

column {vii) on page 1) through (xid)

1 Foreign tax carmyover from the prior
tax year (enter amounts from the
appropriate columns of line 8 of the
prior year Schedule B {(see instructions]) 317, 472, 789,

2 Adjustments to line 1 {entar
deacription - ses nstructions):

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

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

nelude the column (xiv) total on the
current year Form 1116, Part I, kine 10. 317

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

§ Foreign tax camyover expired unused
in current tax year (enter a2 a negative
number)

6 Forelgn tax carryover generated in
current tax year

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

§ Foreign tax carmyover to the following
tax year. Combing lines 3 through 7. 3117 472, g i}

Schedule B (Fom 1116 (Rev, 12-2023)

472, 783,

411577 04-01-24 LHA
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Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

EILEEN T. HIGGINS I

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

T AMOUNT TAX TAX SDI FICA MEDICARE

& EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX

T MIAMTI DADE COUNTY,
FLORIDA FINANCE DEPT.

SUITE 2630 79,023. 8,281. 4,911. 1,148.
TOTALS 79,023. 8,281. 4,911. 1,148.
FORM 1040 TAX-EXEMPT INTEREST STATEMENT 2
NAME OF PAYER AMOUNT
CHARLES SCHWAB & CO INC 26,564.
rroM K-1 - EILEEN T HIceINs 2012 TR || 2,533.
TOTAL TO FORM 1040, LINE 2A 29,097.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 3

ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
CHARLES SCHWAB & CO INC 21,551. 15,635.

FROM F-1 - EILEEN T HIGGINS 2012 TR

TOTAL INCLUDED IN FORM 1040, LINE 3A 19,562.
FORM 1040 TAX STATEMENT 4
DESCRIPTION AMOUNT
FROM QUALTFIED DIVIDENDS AND CAPITAL GAIN WORESHEET 15,704.
TOTAL TO FORM 1040, LINE 16 19,704.

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

2024.03020 HIGGINS, EILEEN T _




Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

EILEEN T. HIGGINS I

FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM{S5) W-2 STATEMENT 5
T

5 DESCRIPTION AMOUNT

T MIAMI DADE COUNTY, FLORIDA FINANCE DEPT. SUITE 2630 8,281.
TOTAL TO FORM 1040, LINE 25A 8,281.
FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 6

AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIFTION AMOUNT
PRIOR YEAR OVERPAYMENT APPLIED 4,400.
TOTAL TO FORM 1040, LINE 26 4,400.
SCHEDULE D SHORT-TERM CAPITAL GAINS AND LOSSES STATEMENT 7
DATE DATE SALES COST OR GAIN OR
DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOSS
cHARLES SCHWAE Il various 12/31/24 19T 11 . 0.
TOTAL TO SCH D, LINE 1A 177. 177. 0.
SCHEDULE D LONG-TEREM CAPITAL GAINS AND LOSSES STATEMENT 8
DATE DATE SALES COST OR GAIN OR
DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOSS
cHarLES SCHWAR ]l  various 12/31/24 229,901. 199,944. 29,957.
TOTAL TO SCH D, LINE 8A 229,901. 199,944. 29,957.
41 STATEMENT(S) 5, 6, 7, 8

2024.03020 HIGGINS, EILEEN T
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EILEEN T. HIGGINS ]

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 9
TOTAL

NAME OF PAYER CAPITAL GAIN 28% GAIN

CHARLES SCHWAB & CO INC 11,384.

TOTALS TO SCHEDULE D, LINE 13 11,384.

FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 10

PASSIVE INCOME
NAME OF COUNTRY IMPOSING TAX

DATE AMT/FOREIGN AMOUNT IN U.S5. DOLLARS
PAID ACCRUED CURRENCY DIVIDENDS RENT/ROYALTY INTEREST OTHER

OTHER COUNTRIES

0. 257.
ocC
1099 TAX 0. 1,003.
1,003, 257.
TOTAL TO FORM 1116, PART II, LINE 8 1,260.

PRIOR YEAR TAXES PAID IN THE CURRENT YEAR:
FOREIGN AMT CONV. RATE U.5. AMT

2023
2022
2021
2020
2019

TOTAL PRIOR YEAR TAXES PATD TN THE CURRENT YEAR

42 STATEMENT(S) 9, 10
2024.03020 HIGGINS, EILEEN T




Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

EILEEN T. HIGGINS

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

EILEEN T HIGGINS 2012 TR G OTHER COUNTRIES 151.
TOTAL TO FORM 1116, PART I, LINE 2 151.

FORM 1116 FOREIGN TAX CREDIT CARRYOVER / CARRYBACK STATEMENT 12
GENERAL LIMITATION INCOME
YEAR OF FOREIGN TOTAL FOREIGN FOREIGN TAX FOREIGN TaX BALANCE
TAX CREDIT TAXES PAID CR CLAIMED ADJUSTMENTS AVAILABLE
2023 0. 0. 0. 0.
2022 138 0 0. 0.
2021 0. 0. 0. 0.
2020 0. 0. 0. 0.
2019 0. 0. 0. 0.
2018 0. 0. 0. 0.
2017 0. 0. 0. 0.
2016 413. 156. 0. 257.
2015 0. 0. 0. 0.
2014 0. 1\ 0. 0.
FOREIGN TAX CR CARRYBACK TO 2024 0.
TOTAL TO FORM 1116, PART III, LINE 10 257.
43 STATEMENT(S) 11, 12

2024.03020 HIGGINS, EILEEN T




Docusign Envelope ID: T9EBGE42-FACE-40FB-877T-9ACIGC5FFBES

EILEEN T. HIGGINS

FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT
CARRYOVER/CARRYBACK

STATEMENT 13

GENERAL LIMITATION INCOME

YEAR OF FOREIGHN TOTAL FOREIGH FOREIGN TAX FOREIGN TAX BALANCE
TAX CREDIT TAXES PAID CR CLAIMED ADJUSTMENTS AVAILABLE
2023 0. 0. 0. 0.
2022 0. 0. 0. 0.
2021 0. 0. 0. 0.
2020 472. 0. a. 472.
2019 0. 0. 0. 0.
2018 0. 0. 0. 0.
2017 0. 0. 0. 0.
2016 413. 96. 0. 317.
2015 0. 0. 0. 0.
2014 0. 0. 0. 0.
FOREIGN TAX CR CARRYBACK TO 2024 0.
TOTAL TO FORM 1116 (AMT), PART III, LINE 10 789.

FORM 8995 QUALIFIED REIT DIVIDENDS AND PTP INCOME STATEMENT 14
NAME OF ENTITY/ACTIVITY REIT DIVIDENDS PTP INCOME
CHARLES SCHWAB & CO INC 260.

FROM K-1 - EILEEN T HIGGINS 2012 TR NG 72.

TOTAL TO FORM 8995, LINE 6 332.

FORM 8995 QUALIFIED BUSINESS NET LOSS CARRYOVER STATEMENT 15

FROM PRIOR YEARS

TRADE OR BUSINESS NAME AMOUNT

TOTAL QUALIFIED BUSINESS LOSS FROM PRIOR YEARS 13,392.

TOTAL TO FORM 8995, LINE 3 13,392,
44 STATEMENT(S) 13, 14, 15

2024.03020 HIGGINS, EILEEN T
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FORM 1116 U.5. AND FOREIGN SOURCE ITNCOME SUMMARY STATEMENT 16
FOREIGN DIVIDEND INCOME

DESCRIPTION AMOUNT

CHARLES SCHWAB & CO INC 14,376.
TOTAL FOREIGN DIVIDEND INCOME 14,376.
FORM 1116 U.5. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 17

FOREIGN TRUST/ESTATE INCOME

DESCRIPTION AMOUNT
e1LEEN T HIcGINS 2012 TR [ 3,635.
TOTAL FOREIGN TRUST/ESTATE INCOME 3,635.
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 18

TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS

DESCRIPTION INCOME LOSS
TEXAS LOBOS, LLC -1,196.
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS -1,196.

45 STATEMENT(S) 16, 17, 18

2024.03020 HIGGINS, EILEEN T ]



