2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/05/2024

General Information

Name: Eileen Theresa Higgins

AGENCY INFORMATION
Organization Suborganization
City of Miami Downtown Development Board of Directors
Authority
Miami Beach Miami Beach Redevelopment Agency
Miami-Dade County Elected Constitutional Officer
Miami-Dade County Miami International Airport
Miami-Dade Transportation Planning Governing Board

Organization (TPO)

CANDIDATE FOR

PID 276551

Title

Vice Chair/County
Commissioner District 5

Member of the Board

County Commissioner
District 5

County Commissioner
District 5

TPO Board Member

Position Agency Name Position sought or held
County Commission Miami-Dade County County Commissioner, District 5
Net Worth

My Net Worth as of December 31, 2023 was $ 4,232,359.00.

Assets

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/05/2024

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.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Printed from the Florida EFDMS System Page 2 of 5



2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/05/2024

Description of Asset

Value of Asset

CASH

$273,013.18

Vanguard Interm-Term Tx-Ex Adm

$484,515.19

Vanguard Muni Bnd Tax

$384,202.30

Loomis Sayles Bond Retail $37,960.12
RidgeWorth Total Return Bd | $3,275.04
Schwab US Aggregate Bond $8,717.94
Vanguard Core Bond Admiral $ 45,443.46
Vanguard Total Bd Mkt ETF $151,439.45
Baillie Gifford Long Term Global Gr | $47,279.52
PowerShares QQQ $ 81,904.00
Schwab U.S. Large-Cap ETF $14,269.20

SPDR S&P 500

$421,599.97

Vanguard Windsor Il Adm

$101,704.92

Vanguard Windsor Il Inv

$25,071.72

Schwab U.S. Small-Cap ETF

$2,787.16

Vanguard Extended Mkt Idx ETF

$120,684.28

Vanguard Small Cap Value

$54,890.85

Artisan International Value Advisor

$259,594.25

Kopernik Glbl All Cap

$115,600.65

Oakmark Intl S/C |

$80,708.98

Schwab Intl Eq ETF

$9,461.76

Vanguard FTSE Developed Markets ETF

$345,263.20

Mondrian Emerging Markets Value Equity

$148,554.49

Schwab Em Mkts Eq ETF $8,131.12
Vanguard FTSE Emerging Markets ETF $100,160.70
Vanguard Milestone 2025 R9 (FRS) $4,641.86
Mission Square MP Traditional Growth R10 $113,993.15
253 NE 2nd Street, Miami FL 33132 (Condo $ 650,000.00

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/05/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Car Loan - Chase Auto PO Box 901076 Ft Worth TX 76107 $3,724.21
Mastercard PO Box 8801 Wilmington DE 19899 $1,414.17
American Express PO Box 96001. Los Angeles, CA 90096 - 8000 $6,371.28

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 2023 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 2023 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

Page 4 of 5




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/05/2024

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.

|Zl | 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: 05/05/2024

Filed with COE: 05/05/2024
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m ChftonlarsonAllen LLP
CLAconnect.com

»

April 1, 2024

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

Greetings,
Enclosed are your 2023 income tax returns.

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

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

o If 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://www.claconnect.com/resources/tools/tax-payment-sites.

e If you prefer to mail your payment, we recommend using certified mail with postmarked receipt for
proof of timely payment.

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

e Spedcific instructions for each taxing authority follow.

Tax Return Summary

Jurisdiction E-Filed Amount Overpayment Amount Direct
Refunded Applied Due Deposit/Debit
Federal Yes $1,228 $4,400 Yes
New Mexico Yes $2,123 No

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, 2024. We will then transmit your return electronically to the
IRS.

A portion of your overpayment in the amount of $4,400 has been applied to your federal declaration of
estimated tax. You will also receive a refund in the amount of $1,228.

Your refund will be deposited directly into your account ending in 1160. Refer to Form 1040 on the Direct
Deposit/Debit Report for complete account information.

NEW MEXICO INCOME TAX RETURN:

This return has qualified for electronic filing. Please sign and return Form PIT-8453 to our office as
soon as possible, but no later than by April 15, 2024. We will then transmit your return electronically
to the TRD.



DocuSign Envelope ID: 284994E2-DBYA-47FE-AQAS-91FF873674C2

Your check for $2,123, payable to Taxation & Revenue Dept., must be mailed by April 15, 2024. Be
sure to attach your payment to New Mexico Form PIT-PV, Payment Voucher. Include your social security
number and the words "2023 PIT-1" on your check.

NM Taxation & Revenue Dept.
P.O. Box 8390
Santa Fe, NM 87504-8390

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 returns prior to signing as you have final responsibility for all information
included in the returns. Please contact us if you have any questions or concerns.

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 2023 CLA Engagement Agreement can be found at
https://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



DocuSign Envelope ID: 284994E2-DBYA-47FE-AQAS-91FF873674C2

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

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

326340
04-01-23
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Two-Year Comparison Worksheet 2023
Name(s) as shown on return Social security number
EILEEN T. HIGGINS
2022 Filing Status SINGLE 2023 Filing Status SINGLE
2022 Tax Bracket 37 .0% 2023 Tax Bracket 32.0%
- Tax Yea Tax Yea Increase
Description 2022 2023 (Decrease)
WAGES, SALARIES, AND TIPS 55,712. 75,743. 20,031.
SCHEDULE B - TAXABLE INTEREST 3,042. 456. -2,586.
SCHEDULE B - QUALIFIED DIVIDENDS 8,183. 18,327. 10,144.
SCHEDULE B - ORDINARY DIVIDENDS 20,646. 35,948. 15,302.
SCHEDULE D (CAPITAL GAIN/LOSS) 1,048,835. 117,356. -931,479.
FORM 4797 (OTHER GAINS OR LOSSES) 5,773. 0. -5,773.
SCHEDULE E (RENTAL AND PASSTHROUGH) 247,108. -13,392. -260,500.
NET OPERATING LOSS -78,889. 0. 78,889.
TOTAL INCOME 1,302,227. 216,111. -1,086,116.
ADJUSTED GROSS INCOME 1,302,227. 216,111. -1,086,116.
TAXES 8,864. 0. -8,864.
CONTRIBUTIONS 750. 0. -750.
TOTAL ITEMIZED DEDUCTIONS 9,614. 0. -9,614.
STANDARD DEDUCTION 0. 13,850. 13,850.
QUALIFIED BUSINESS INCOME DEDUCTION 34,129. 85. -34,044.
TOTAL DEDUCTIONS 43,743. 13,935. -29,808.
TAXABLE INCOME 1,258,484. 202,176. -1,056,308.
TAX 243,191. 30,284. -212,907.
FORM 6251 (ALTERNATIVE MINIMUM TAX) 17,361. 0. -17,361.
TAX BEFORE CREDITS 260,552. 30,284. -230,268.
FORM 1116 (FOREIGN TAX CREDIT) 2,748. 1,206. -1,542.
TAX AFTER NON-REFUNDABLE CREDITS 257,804. 29,078. -228,726.
FORM 8960 (NET INVEST. INCOME TAX) 938. 612. -326.
TOTAL TAX 258,742. 29,690. -229,052.
FED. INCOME TAX WITHHELD, FORM W-2 4,821. 7,978. 3,157.
ESTIMATED TAX PAYMENTS 0. 27,340. 27,340.
TOTAL PAYMENTS 4,821. 35,318. 30,497.
TAX OVERPAID 0. 5,628. 5,628.
AMOUNT REFUNDED 0. 1,228. 1,228.
OVERPAYMENT APPLIED TO ESTIMATE 0. 4,400. 4,400.
BALANCE DUE 253,921. 0. -253,921.
NEW MEXICO STATE RETURN
TAXABLE INCOME 488,899. 44,007. -444,892.
TAX 27,597. 2,086. -25,511.
BALANCE DUE INCLUDING PEN. & INT. 27,597. 2,123. -25,474.

326301 04-01-23
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Tax Return Carryovers to 2024

NAME: EILEEN T. HIGGINS ID Number:

1116 GENERAL LIMITATION INC C/O FROM 2016 [1116 257.
1116 PASSIVE INC EXCESS LIMIT FROM 2023  [1116 ~1,468.
1116AMT [GENERAL LIMITATION INC C/O FROM 2016 [1116 AMT 317.
1116AMT [GENERAL LIMITATION INC C/O FROM 2020 [1116 AMT 472.
1116AMT [PASSIVE INC EXCESS LIMIT FROM 2023  [1116 AMT -572.
8995 TOTAL QUALIFIED BUSINESS LOSS 8995 13,392.
12541 040128

s 2023.03030 HIGGINS, EILEEN T A2783141
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Direct Deposit/Debit Report

Name: ETLEEN T. HIGGINS ID Number: * * % — % % |I
Unit Form Name of Financial Institution Account Type Routing Number Account Number Omc_mwﬂwuom: Amount
FED [1040 CHECKING [ DEPOSIT 1,228.

303481 04-01-23
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Department of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return

12023 | o siscon

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

For the year Jan. 1 - Dec. 31, 2023, or other tax year beginning , ending See separate instructions.
Your first name and middle initial Last name Your sur.lal ser.urlty number

EILEEN T. HIGGINS *xx xx
If joint return, spouse’s first name and middle initial Last name

Spouse’s soual security number

Home address {(number and street). if you have a P.O. box, see instructions. Apt. no.
253 NE 2ND ST 3908

City, town, or post office. If you have a foreign address, also complete spaces below. State| ZIP code
MIAMI FL{33132

Foreign country name

Foreign province/state/county

Foreign postal code

Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3 to
go to this fund. Checking a box
below will not change your tax or

fund.
relund I:lYou DSpouse

Filing Status Single I_I Head of household {(HOH)
Check only Married filing jointly (even if only one had income)
one box. Married filing separately (MFS) I:I Qualifying surviving spouse {QSS}
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or GSS box, enter the child's name if the qualifying person is
a child but not your dependent
Digital At any time during 2023, 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 interest in a digital asset)? (See instructions.) |_I Yes ﬁ No
Standard Someone can claim; I_I You as a dependent I_I Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness _ You: |_| Were born before January 2, 1959 |_| Are blind

Spouse: |_| Was born before January 2, 1959

[ 11s blind

Dependents (see instructions): {2) social security number (3) Relationship to you (4) Check the box if qualifies for (see instr.):

If more (1) First name Last name Child tax credit | Credit for other dependants

than four

depend-

ents, see

instr. and

bers []

Income 1a Total amount from Form(s) W-2, box 1 {seeinstructions) __ STMT 2 | 1a 75,743.

Attach Form(s) b Household employee wages not reported on Form{s) W-2 1b

W-2 here. Also € Tip income not reported on line 1a (see instructions) . 1c

ﬂfﬂz‘éha';%m“ d Medicaid waiver payments not reported on Form(s) W- 2 {see |nstrucl|ons) ol

1099-R if tax e Taxable dependent care benefits from Form 2441, line 26 1e

was withheld.  f Employer-provided adoption benefits from Form 8839, line 29 1f

If you did not g Wages from Form 8319, line 6 B 1g

get a Form h Other earned |ncome(see|nstruc’non3) 1h

W-2, see

instr'uclions. i Nontaxable combat pay election (see instructions) . | 1i |

Z Add lines 1atrougn TR oo | 122 75,743.
Attach 2a Tax-exempt interest 2a 20,286.| bTaxableinterest | 2b 456.
i‘;hdizg 3a Qualified dividends __ 3a 18,327.]| b Ordinary dividends 3b 35,948.
) I 4a IRA distributions .| 4a b Taxable amount 4b

Standard 5a Pensions and annuities 5a b Taxable amount 5b

Deduction for - | 6a Social security benefits 6a b Taxable amount e | OB

@ Single or Married c If you elect to use the lump-sum election method, check here (see instructions)
2';';?5?;,"“"“‘*"" 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here ) H 7 117,356.

@ Married filing 8 Additional income from Schedule 1, line 10 . 8 -13,392.
ol Al 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome | @ 216,111.
;;’7‘:"7";[‘,9 spouse. |40 Adjustments to income from Schedule 1, line 26 o 10

@ Head of (11 Subtract line 10 from line 9. This is your adjusted gross income 11 216 ' 111.
ggg?;;‘,?'d- 12 Standard deduction or itemized deductions (from Schedule A) 12 13,850.

@ Ifyouchecked |13  Qualified business income deduction from Form 8995 or Form 8995- A 13 85.
|14 Add lines 12 and 13 . : 14 13,935.
Deduction, < |15 Subtract line 14 from ||ne 11. If zero or Iess enter 0 Thls is your taxable income ... |15 202,176.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)

313921 12-04-23

1
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EILEEN T. HIGGINS

Form 1040 (2023)

* %k _ %

|

STMT 5 Page 2

Taxand 16 Tax (see instructions). Check if any from Form(s): 1| | 8814 2| | 4972 3| | 16 30,284.
Credits 17 Amount from Schedule 2, line 3 . . ... |7
18 Addlines 16:and 17 . |18 30,284.
19 Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 ... |20 1,206.
21 Add lines 19 and 20 ) 21 1,206.
22 Subtract line 21 from line 18. If zero or Iess enter 0 o 22 29,078.
23 Other taxes, including self-employment tax, from Schedule 2, ||ne 21 23 612.
24 Addlines 22 and 23. Thisis your total tax ... 24 29,690-
Payments 25 Federal income tax withheld from:
a Formgw2 ... SEE STATEMENT 6 |25a 7,978.
b Form(s) 1099 . .. .. e, | 25D
c Otherforms(seelnstruc’uons} | 2Be
d Add lines 25a through 25¢ | 25d 7,978.
Cfyouravea  L20 2023 estimated tax payments and amount applled 1rom 2022 return 26 27,340.
gx'(‘;‘f‘gg“f’g:‘a 27 Earned income credit (EIC) ) 27
- 28 Additional child tax credit from Schedule 8812 _____________________ 28
29 American opportunity credit from Form 8863,1ine8 ... | 29
30 Reserved for future use 30
31 AmountfromScheduleBllne15 31
32 Addlines 27, 28, 29, and 31. These are your total other paymenti and refundable credits 32
33 Add lines 25d, 26, and 32. These are your total payments . |33 35,318.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you ova’pald 34 5,628.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here 35a 1,228-
3.'12?:::3&1‘35. b Routing number |_ I c Type: E Checking —l Savings
a Account number [** * * % % * * [N
36 Amount of line 34 you want applied to your 2024 estimated tax .. | 36 | 4,400.
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions .. | 37
38 Estimated tax penalty (seeinstructions) ... 38| 0.
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee  instructions i X Yes. complete beiow. [ No
Designee's Phone Personal identification
name LINDA M. SEDILLO GONZAL .. 505-842-8290 Aumber (PIN) [
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.
Slgl'l Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Here (sse inst)
g.;:“ir::—:;?bn& Spouse's signature. If a jointreturn, both must sign. Date Spouse's occupation :;ﬁ;sfwsep‘::):’;;u;oipgrsf
Keep a copy for enter it here (see inst.)
your records.
Phone no. 3053335399 Email address
Paid Preparer's name Preparer's signature Date PTIN
Preparer LINDA M. SEDILLO  [LINDA M. SEDILLO Check if
Use Only GoNZALES, EA GONZALES, EA 04/01/24P00013732 | [] setermpioyed
Phone no.
fame CLIFTONLARSONALLEN LLP 505-842-8290
6501 AMERICAS PARKWAY NE, SUITE 500 Firm's EIN
siaess ALBUQUERQUE, NM 87110 41-0746749

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

313922 12-04-23
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padiorimnll Additional Income and Adjustments to Income
orm

Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR.

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

OMB No. 1545-0074

2023

Attachment 01
Sequence No.

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

Partl Additional Income

1  Taxable refunds, credits, or offsets of state and local income taxes
2a Alimony received
Date of original dlvorce or separatlon agreement (see |nstruct|on3)

b
3  Business income or (loss). Attach Schedule C || ... ...,
4  Other gains or {losses). Attach Form 4797 . .
5 Rental real estate, royalties, partnershlps,Scorporatlons trus’(s etc Attach ScheduIeE
6  Farmincome or (loss). Attach Schedule F | ...
7 Unemployment compensation
8  Other income:
a Netoperatingloss ... ..., |88
b Gambling L 8b
¢ Cancellation of debt OO OO OO URPPOUOUUPORRPPR I - =
d Foreign earned income exclusion from Foom2s5ss ... |&8d |{
e Income from Form 8853 8e
f Income from Form 8889 8f
g Alaska Permanent Fund dl\ndends 8g
h Jurydutypay ... 8h
i Prizesandawards ..., |
i Activity not engaged in for profitincome | ..., | 8i
k Stockoptions ... 8k
I Income from the rental of personal property |f you engaged in

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

property ... 8l
m Olymplc and Paralympic medals and USOC prize money (see
n Section 951(a) inclusion (see |nstrucl|ons) 8n
o Sectlon951A(a)lnclusmn(seelnstrucllOHS) OO UOUUOUOOPPT I - -
p Section 461(|) excess business loss adjustment .| 8p
q Taxable distributions from an ABLE account (see |nstruct|on3} 8q
r Scholarship and fellowship grants not reported on Form w-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form

1040, line taor1d . . e, 188 |
t Pension or annuity from a nonqualrfed deferred compensatlon plan or

a nongovernmental section 457 plan . st

Wages earned while incarcerated ... ..., 8u
z  Other income. List type and amount:

8z

9  Total other income. Add lines 8a through8z . .. .. . B
10 Combine lines 1 through 7 and 9. This is your addltlonal income, Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8

Your social security number
***_**_-
1
2a
3
4
5 -13,392.
6
7
)
)
)
9
10 -13,392.

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

LHA 314141 12-14-23

3

Schedule 1 (Form 1040) 2023
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Schedule 1 (Form 1040) 2023 Page 2
Partll Adjustments to Income
11 Educator expenses ... 11
12  Certain business expenses of resewlsts performlng arllsts and fee baS|s government offlmals Aﬂach
Form2106 .. ... 12
13 Health savings account deductlon Attach Form 8889 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 14
15 Deductible part of self-employment tax. Attach Schedule SE | | ... |18
16  Self-employed SEP, SIMPLE, and qualified plans 16
17 Self-employed health insurance deduction e e e et AT
18  Penalty on early withdrawal Of SAVINGS | ... ... e 18
19a  AIMONY PAIA . e | 198
b Recipient's SSN B : :
¢ Date of original divorce or separatlon agreement (see |nstruct|on3)
20 IRAdeduction . ... 20
21 Studentloan interest deduction | ... |21
22 Reserved fOr fUTUMB USB | e | 22
23 Archer MSAedUCTION | e e |28
24  Other adjustments:
a Jury duty pay (see instructions) e, | 24a
b Deductible expenses related to income reported on Ilne BI 1rom
the rental of personal property engaged in forprofit ... ... |24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line 8m | 24c
d Reforestation amortization and expenses 1 24d
e Repayment of supplemental unemployment beneflts under the
Trade Actof 1974 . . | 24e
f Con’rrlbutlonstosectlon501(c}(18)(D)pensu)nplans e 24
g Con’rrlbutlonsbycertalnchaplalnstosectlon403(b)plans e 124g
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions} ... ... |24h
i Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations e, | 240
j  Housing deduction from Form 2555 ... e, |24
k Excess deductions of section 67(e) expenses from Schedule K 1
(Ferm1041) ... O U OPUUUOORRUOUROPPRRO I ...
z  Other adjustments. List type and amount
24z
25 Total other adjustments. Add lines 24a through 24z . 25
26 Add lines 11 through 23 and 25. These are your ad]ustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 SO OO U PO I - |

Schedule 1 (Form 1040) 2023

314142 12-14-23

4
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SCHEDULE 2 s
Additional Taxes
{Form 1040)
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR.
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence MNo.

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

Your social security number

EILEEN T. HIGGINS HEE_Hx
Partl Tax
1 Alternative minimum tax. Attach Form6251 ... 1
2 Excess advance premium tax credit repayment. Attach Form 8962 2
3  Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, ||ne17 3 0.
Partll Other Taxes
4  Self-employment tax. Attach Schedule SE . 4
5  Social security and Medicare tax on unreported tlp income.
Attach Form 4137 ... ... 5
6 Uncollected social secun’ry and Medlcare tax on wages. Attach
Form8919 . ... 6
7  Total additional social securrty and Medlcaretax Add ||n935and6 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if requwed
If not required, check here 8
9 Household employment taxes. Attach ScheduleH 9
10  Repayment of first-time homebuyer credit. Attach Form 5405 rfrequwed 10
11 Additional Medicare Tax. Attach Form 8959 | | | .. . ... 11
12 Net investment income tax. Attach Form 8960 12 612.
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 13
14 Interest on tax due on installment income from the sale of cerlaln r93|dent|a| Iots
AN UMESNAIES || ettt ettt ettt n s 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 " 15
16 Recapture of low-income housmg credrl Aﬂach Form 8611 16
{continued on page 2)

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

LHA 314151 12-14-23
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Schedule 2 (Form 1040) 2023
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DocuSign Envelope ID: 284994E2-DB9A-47FE-AQA9-91FF873674C2

Schedule 2 (Form 1040) 2023 Page 2
Partll Other Taxes {continued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount
17a
b Recapture of federal mortgage subsidy, if you sold your home
seeinstructions ..., | 1TD)
¢ Additional tax on HSA distributions. Attach Form 8889 17c
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 | ... ..., | 17d
e Additional tax on Archer MSA distributions. Attach Form8853 . . ... .. | 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
FOrm 8833 e | ATE
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property 17g
h Income you received from a nonqualified deferred compensatlon
plan that fails to meet the requirements of section4094 ... | 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
i Section 72(m)(5) excess benefits tax 17]
k Golden parachute payments 17k
I Tax on accumulation distribution oftrusts 171
m Excise tax on insider stock compensation from an expatriated
corporation ... SO I ¥ d 11
n Look-back interest under sectlon 167(g) or 460(b) from Form
8697 0r8866 . .. ...... s 17n
o Tax on non- eﬁectlvely connected income for any part of the
year you were a nonresident alien from Form 1040-NR ... | 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1281 fund 17p
q Any interest from Form 8621, line 24 17q
z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17a through 17z 18
19  Reserved for future use ... 19
20  Section 965 net tax liability installment from Form 965-A . |_20 |
21 Add lines 4, 7 through 16, and 18. These are your total other taxes Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040NR, line23b ... | 21 612.

314152 12-14-23

6

Schedule 2 (Form 1040) 2023
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DocuSign Envelope ID: 284994E2-DB9A-47FE-AQA9-91FF873674C2

SCHEDULE 3

{Form 1040)

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

Department of the Treasury

Internal Revenue Service

Additional Credits and Payments

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

OMB No. 1545-0074

23

Attachment
Sequence No. 03

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

Your social security number

EILEEN T. HIGGINS *xx—x+
Partl Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required 1 1,206 .
2  Credit for child and dependent care expenses from Form 2441 ||ne 11 Attach
Form2441 . . 2
3  Education credrtsfrom FO"'ﬂ 8853 |l"9 19 3
4 Retirement savings contributions credit. Attach Form 8880 4
5a Residential clean energy credit from Form 5695, line 15 o 5a
b Energy efficient home improvement credit from Form 5695, Ilne 32 5b
6  Other nonrefundable credits:
a General business credit. Attach Form 3800 6a
b Credit for prior year minimum tax. Attach Form 8801 6b
¢ Adoption credit. Attach Form 8839 . 6c
d Credit for the elderly or disabled. Attach ScheduleFl | &d
e Reservedforfutureuse .. . .. . ... ..., | B©
f Clean vehicle credit. Attach Form 8936 6f
g Mortgage interest credit. Attach Form 8396 69
h District of Columbia firsttime homebuyer credit. Atlach Form 8859 ____________ 6h
i Qualified electric vehicle credit. Attach Form8834 . Lei
j  Alternative fuel vehicle refueling property credit. Attach Form 8911 6j
k Credit to holders of tax credit bonds. Attach Form8912 | 6k
I Amount on Form 8978, line 14. See instructions . 6l
m Credit for previously owned clean vehicles. Attach Foom 8936 6m
z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through 6z . 7
8  Addlines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040 SH or
1040-NR, line 20 8 1,206.
(continued on page 2)

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

LHA

314161 12-14-23
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Schedule 3 (Form 1040) 2023 Page 2
Partll Other Payments and Refundable Credits
9 Net 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 withheld ..., (11
12  Credit for federal tax on fuels. Attach Form 4136 12
13  Other payments or refundable credits:
@ FOrM2439 | s 13a
b Credit for repayment of amounts included in income from earlier
VEAIS | ittt | 1OD)
¢ Elective payment election amount from Form 3800, Part Ill, line
6, column () .. | 18¢
Deferred amount of net 965 tax liability (see instructions) ... [13d
z Other payments or refundable credits. List type and amount:
13z
14  Total other payments or refundable credits. Add lines 13a through 13z 14
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line 31 15

314162 12-14-23

8

2023.03030 HIGGINS, EILEEN T

Schedule 3 (Form 1040) 2023

A2783141



DocuSign Envelope ID: 284994E2-DB9A-47FE-AQA9-91FF873674C2

«n 2210

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by
Individuals, Estates, and Trusts

Attach to Form 1040, 1040-SR, 1040-NR, or 1041,

Go to www.irs.gov/Form2210 for instructions and the latest information.

OMB No.1545-0140

2023

Attachment
Sequence No. 06

Name(s) shown on tax return

EILEEN T. HIGGINS

|dentifying number

*»xx_x*_[JJ R

Do You Have To File Form 2210?

Complete lines 1 through 7 below. Is line 4 or line 7 less than L} Don’t file Form 2210. You don’t owe a penalty.
$1,0007

$ No
Complete lines 8 and 9 below. Is line 6 equal to or more than Yes > You don’t owe a penalty. Don't file Form 2210 unless box E in
line 97 Part Il applies, then file page 1 of Form 2210.

¢ No
You may owe a penalty. Does any box in Part Il below apply? Yes | You must file Form 2210. Does box B, C, or D in Part |l apply? |

No Yes
No —>| You must figure your penalty. |

Don't file Form 2210. You aren't required to figure your
penalty because the IRS will figure it and send you a bill for any
unpaid amount. If you want to figure it, you may use Part lll

as a worksheet and enter your penalty amount on your tax

retumn, but don’t file Form 2210. Form 2210.

You aren’t required to figure your penalty because the IRS will
figure it and send you a bill for any unpaid amount. If you want to
figure it, you may use Part lll as a worksheet and enter your
penalty amount on your tax retum, but file only page 1 of

[ Part] | Required Annual Payment

1 Enter your 2023 tax after credits from Form 1040, 1040-SR, or 1040-NR, line 22. (See the

instructions if not filing Form 1040.)
2 Other taxes, including self- employmem tax and if appllcable, Addnlonal Medlcare Tax andfor Net
Investment Income Tax (see instructions)
QOther payments and refundable credits (see |nstrucu0ns}

Multiply line 4 by 90% (0.90) . s R -

Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop, you dont owea penalty Dnn tflle Form 2210

26,721.

Withholding taxes. Dontlnclude estlmated tax payments See instructions .

w0~ o W

Next: Is line 9 more than line 67
[ No. You don't owe a penalty. Don't file Form 2210 unless box E below applies.
Yes. You may owe a penalty, but den't file Form 2210 unless one or more boxes in Part Il below applies.
® |f box B, C, or D applies, you must figure your penalty and file Form 2210.

Subtract line 6 from line 4. If less than $1,000, stop; you don't owe a penalty. Dnnltlle Form 2210
Maximum required annual payment based on prior year's fax (see instructions)
Required annual payment. Enter the smaller of lineSorline8 .. ... .. ...

1 29,078.
2 612.
3 )
4 29,690.
6 7,978.
7 21,712.
8 284,616.
9 26,721.

® |f box A or E applies (but not B, G, or D), file only page 1of 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 Il as a worksheet and enter your penalty on your tax return, but

file only page 1 of Form 2210.

| Partll| Reasons for Filing. Check applicable boxes. If none apply, don't file Form 2210.

A [_]vou request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you

aren't required to figure your penalty.

B [_]vou request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210.

[H Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income installment method. You must

figure the penalty using Schedule Al and file Form 2210.

p [ vour penalty is lower 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 2210.

£ [__] Youfiled orare filing a joint return for either 2022 or 2023, but not for both years, and line 8 above is smaller than line 5 above. You must file page 1 of

Form 2210, but you aren't required to figure your penalty {unless box B, G, or D applies).

For Paperwork Reduction Act Notice, see separate instructions.

LHA

312501 01-11-24
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Form 2210 (2023) EILEEN T. HIGGINS

DocuSign Envelope ID: 284994E2-DB9A-47FE-AQA9-91FF873674C2

*xk_ %% JEJ Page 2

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

Section A - Figure Your Underpayment

Payment Due Dates

(a) (b) (c)
4/15/23 6/15/23 9/15/23

(d)
1/15/24

10 Required installments. If box C in Part |l applies,
enter the amounts from Schedule Al, line 27.
Otherwise, enter 25% (0.25) of line 9, Form 2210, in
each column. For fiscal year filers, see instructions

11 Estimated tax paid and tax withheld (see the
instructions). For column (a) only, also enter the
amount from line 11 on line 15, column (a). If line 11

is equal to or more than line 10 for all payment
periods, stop here; you don't owe a penalty. Don't file

Form 2210 unless you checked a box in Part ||

1,080. 1,075.

1,068.

23,498.

1

2,775. 2,775.

2,775.

26,993.

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
COIUMN e
Addlines Mand 12 . ...

14 Add the amounts on lines 16 and 17 in the previous colurmn

—y
(]

5 Subtract line 14 from line 13. If zero or less, enter -0-.
For column (a) only, enter the amount from line 11
6 [ line 15 is zero, subtract line 13 from line 14.
Otherwise, enter -0- ...
Underpayment. If line 10 is equal to or more than line
15, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, goto line18
18 Overpayment. If line 15 is more than line 10, subtract line
10 from line 15. Then go to line 12 of the next column ...

—y

—_

—y
=]

1,695.

3,395,

5,102.

4,470.

6;170-

32,095.

2,775. 4,470.

6;170-

32,095.

0-

17

18

1,695. 3,395,

5,102.

Section B - Figure the Penalty (Use the Worksheet for Form 2210, Part Ill, Section B - Figure the Penalty in the instructions.)

19 Penalty. Enter the total penalty from line 14 of the Worksheet for Form 2210, Part Ill, Section B - Figure the
Penalty. Include this amount on Form 1040, 1040-SR, or 1040-NR, line 38; or Form 1041, line 27.

Don't file Form 2210 unless you checked a box in Part Il

0-

312502 01-11-24
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Form 2210 (2023) EILEEN T. HIGGINS

*xx_xx N Page 3

Schedule Al - Annualized Income Installment Method (See the instructions.)

Estates and trusts, don't use the period ending dates shown to the right. (a) (b) {c) (d)
Instead, use the following: 2/28/23, 4/30/23, 7/31/23, and 11/30/23. 1/1/23 - 3/31/23 1/1/23 - 5/31/23 1/1/23 - 8/31/23 1/1/23 - 12/31/23
[ Part| | Annualized Income Installments
1 Enter your adjusted gross income for each period. See instructions.
(Estates and trusts, enter your taxable income without your
exemption for each period.) 1 23,631. 39,385. 63,016.| 216,111.
2 Annualization amounts. (Estates and trusts, see |nslrucllons) _________ 2 4 2.4 1.5 1
3 Annualized income. Multiply line 1by line 2 13 94,524, 94,524, 94,524.| 216,111.
4 If you itemize, enter itemized deductions for the perldd shown in
each column. All others, enter -0-, and skip to line 7. Exception:
Estates and frusts, skip to line 9 4 0. 0. 0. 0.
5 Annualization amounts 5 4 2.4 1.5 1
6 Multiply line 4 by line 5 e 0. 0. 0. 0.
7 Ineach column, enter the amount ol ydur standard
deduction from Form 1040 or 1040-SR.
{(Form 1040- NR filers, enter -0-. Exception: Indian
students and business apprentices, see instructions.) 13,850. 13,850. 13,850. 13,850.
8 Enter the larger of line 6 or line7 . 13,850. 13,850. 13,850. 13,850.
9 Deduction for qualified business income. Estates andtrusts:
Subtract this amount from the amount on line 3, skip
line 10, and enter the resultonfine11 |9 85. 170. 255. 85.
10 Add lines8and 9 .. ................|10 13,935. 14,020. 14,105. 13,935.
11 Subtractllne10lrdmllne:l 11 80,589. 80,504. 80,419.| 202,176.
12 Form 1040, 1040-SR, or 1040—NH lllers,emer El- in each
column. (Estates and trusts, see instructions.) 2 0. 0. 0. 0.
13 Subtract line 12 from line 11. If zero or less, enter -0- | 18 80,589. 80,504. 80,419.| 202,176.
14 Figure your tax on the amount on line 13. See instructions 14 5,395. 5,382. 5,369. 30,284.
15 Self-employment tax from line 36 (complete Part || below) 15 0. 0. 0. 0.
16 Enter other taxes for each payment period including, if applicable,
Additional Medicare Tax and/or Net Investment Income Tax. See inst. | 16 612. 612. 612. 612.
17 Total tax. Add lines 14, 15, and 16 T 6,007. 5,994. 5,981. 30,896.
18 For each period, enter the same type of {:redlts as allowed
on Form 2210, Part |, lines 1 and 3. See instructions 18 1,206. 1,206. 1,206. 1,206.
19 Subtract line 18 from line 17. If zero or less, enter-0- | 19 4,801. 4,788. 4,7175. 29,690.
20 Applicable percentage ..., |20 22.5% 45% 67.5% 90%
21 Multiply line 19 by line20 ... |21 1,080. 2,155. 3,223. 26,721.
Complete lines 22-27 of one column before going to line 22 of the next column.
22 Enter the total of the amounts in all previous columns of line 27 22 1,080. 2,155. 3,223.
23 Subtract line 22 from line 21. If zero or less, enter-0- | 23 1,080. 1,075. 1,068. 23,498.
24 Enter 25% (0.25) of line 9 on page 1 of Form 2210 in each column | 24 6,680. 6,680. 6,680. 6,681.
25 Subtract line 27 of the previous column from line 26
Of that COMA oo, |25 5,600. 11,205. 16,817.
26 Add lines 24 and 25 |26 6,680. 12,280. 17,885. 23,498.
27 Enter the smaller of ||ne 23 or ||ne 26 here and on
Form 2210, Part Ill, line 10 27 1,080. 1,075. 1,068. 23,498.
[Partll] Annualized Self- Employment Tax (Form 1040, 1040-SR, or 1040-NR filers only)
28 Net earnings from self-employment for the period (see instructions) | 28
29 Prorated social security tax limit |29 $40,050 $66,750 $106,800 $160,200
30 Enter actual wages for the period subject to snmal secunly tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax.
Exception: If you filed Form 4137 or Form 8919, see instructions 30
31 Subtract line 30 from line 29. If zero or less, enter-0- [ 31
32 Annualization amounts ] 82 0.496 0.2976 0.186 0.124
33 Multiply line 32 by the smaller of llne 28 or llne 31 _____________________ 33
34 Annualizationamounts 54 0.116 0.0696 0.0435 0.029
35 Multiply line 28 by line34 reerererniranenn. |98
36 _Add lines 33 and 35. Enter here and on l| ne 15 above 36
4o 11 Form 2210 (2023)
I 2023.03030 HIGGINS, EILEEN T A2783141
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SCHEDULE B Interest and Ordinary Dividends OM No. 15450074
(Form 1040) 0 3
o tof the T Attach to Form 1040 or 1040-SR. o &I
Intormal Revanue Service Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08
Mame{s) shown on return Your social security number
EILEEN T. HIGGINS *x+ xR
Partl 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer's social security number and address:
CHARLES SCHWAB BANK 375.
CHARLES SCHWAB & CO INC 66.
FROM K-1 - EILEEN T HIGGINS 2012 TR I 15.
1
Note: If you
received a Form
1099-INT,
Form 1099-OID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shownonthat 2 Addthe amounts on ine T .. [ 2 456.
orm.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach FOrm 8815 | e e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line2b .. ... 4 456.
Note: If line 4 is over $1,500, you must complete Part lil. Amount
Partll 5 List name of payer:
Ordinary CHARLES SCHWAB & CO INC 30,441.
Dividonds FROM K-1 - EILEEN T HIGGINS 2012 TR I 5,507.
Note: If you S
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 __Add the amounts on line 5. Enter the total here and on Form 1040 or 1040SR,line3b ... | 6 35,948.
Note: If line 6 is over $1,500, you must complete Part lil.
Part lll You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves | No
Foreign foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2023, 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 foreign country? See instructions X
gx:;g",;::m o tofile If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
FinCEN Form 114 may to report that financial interest or signature authority? See FiInCEN Form 114 and its instructions for filing
result in substantial o 3 "
penalties. Additionally, requirements and exceptions to those requirements e,
r“‘f{lm?' be;:‘;;'ed b If you are required to file FINnGEN Form 114, list the name(s) of the foreign country(-ies) where the financial
0 Tilé Frorm
Statement of Specified account(s) is (are) located | . ...
:2;‘:;" ;:::;;' 8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
327501 11-03-23 If "Yes," you may have to file Form 3520. See instructions ... ... X
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2023
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Interest and Dividend Summary

Name: EILEEN T. HIGGINS
Interest:
Payer Interest E_ﬁmwﬂ_%z al U.S. Bond Market O_.“M_L..__w,m_ _unmvw_wwq_ c Tax-Exempt | Investment _:ﬂ%ﬁwﬁqﬂwﬁa Foreign Tax | Federal Tax | State Tax
Income Penalty Interest Discount Discount Interest Interest Expense Expense Paid Withheld Withheld
CHARLES SCHWAB BANK 375,
CHARLES SCHWAB & CO INC 66,
Totals: 441,
Dividends:
Payer Ordinary Qualified |Capital Gain mc m:m m.n_u wmo Sec. 1202 GCollectibles Sec. 199A | U.S. Bond __m_.ﬂm_.qﬂﬂw Investment | Foreign Tax | Federal Tax | State Tax
Y Dividends | Dividends | Distribution . Gains Dividends Interest L Expense Paid Withheld Withheld
Gains Dividends
CHARLES SCHWAB & CO INC 30 441, 14 267, 5 551, 324, 18 142, 928,
Totals: 30 441, 14 267, 5 551, 324, 18 142, 928,

327491
04-01-23
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DocuSign Envelope ID: 284994E2-DB9A-47FE-AQA9-91FF873674C2

SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
Attach to Form 1040, 1040-SR, or 1040-NR.

Use Form 8949 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.

OMB No. 1545-0074

2023

Attachment

Sequence No. 12

Mame(s) shown on return

EILEEN T. HIGGINS

Your social security number

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

|:| Yes No

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

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

See instructions for how to figure the amounts to ) (h) Gain or (loss}
enter on the lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain orloss from | from column (d) and
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part |, combine the result
cents to whole dollars. line 2, column {(g) with column (g)
1a Totals for all short-term transactions reported on Form 1089-B
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
raport all these transactions on Form 8948, leave this line blank
and go to line 1b 20,195- 21,665- {1,470.>
ib  Totals for all transactions repoﬂed on Form(s)
8949 with Box A checked ..
2 Totals for all transactions repoﬂed on Form(s)
8949 with Box B checked ..
3 Totals for all transactions repoﬂed on Form(s)
8949 with Box C checked ..
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K-1 ... .. 5
6  Short-term capital loss carryover. En’(er the amount lf any, from Ilne 8 of your Capltal Loss
Carryover Worksheet in the instructions 6 |( )
7  Net short-term capital gain or (loss). Combine Ilnes 1a through 6 in column (h) If you have any Iong term
capital gains or losses, go to Part Il below. Otherwise, gotoPart lllonpage2 ... 7 <1. 470.>
[Part It | Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)
See instructions for how to figure the amounts to 9 {h) Gain or (loss)
enter on the lines below. (d) (e) Adjustments Subtract column (g)
Proceeds Cost to gain or loss from from column {d) and
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Partll, | combine the result
cents to whole dollars. line 2, column (g) with column (g)
Ba Totals for all long-term transactions reported on Form 1099-B
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
raport all these transactions on Form 8948, leave this line blank
and go to line 8b 3,323- 3,741- {418.>
8b  Totals for all transactions reporled on Form(s)
8949 with Box D checked ..
9 Totals for all transactions reporled on Form(s)
8949 with Box E checked . 2,078. 2,217. <139.>
10  Totals for all transactions reporled on Form(s)
8949 with Box F checked .
11 Gain from Form 4797, Part |; Iong -term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781,and8824 ... SEE STATEMENT 10 . ... [|1 113,832.
12  Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from
13  Capital gain distributions. See the |nstruc’(|on3 STMT 11 R I 5,551.
14  Long-term capital loss carryover. Enter the amount if any, from ||ne 13 of your Capnal Loss Carryover
Worksheet in the instructions | .. SSUORTOUUUTTTRP I - 20 [ )
15 Net long-term capital gain or (loss). Comblne ||nes Sa thnough 14 in column {h) Then go to
Part Ill on page 2 . e [ I - 118,826.

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

320511 12-21-23
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DocuSign Envelope ID: 284994E2-DB9A-47FE-AQA9-91FF873674C2

Schedule D (Form 1040) 2023 EILEEN T. HIGGINS

***_**__Page 2

Summary

16 Combine lines 7 and 15 and enter the result
® |[f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.
® |[fline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.
® |[fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
17  Arelines 15 and 16 both gains?
Yes. Go to line 18.
|:| No. Skip lines 18 through 21, and go to line 22.

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

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

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

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

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

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

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

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

[ ves. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

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

16

117,356.

18

19

21

320512 12-21-23
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DocuSign Envelope ID: 284994E2-DB9A-47FE-AQA9-91FF873674C2

Form 8949 (2023)

Attachment Sequence No. 12A Page 2

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

EILEEN T. HIGGINS

Social security number or
taxpayer identification no.

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

broker and may even tell you which box to check.
m ONg- 1 €rM. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,

see page 1.

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

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

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

4 (a) (b) (c) (d) (e) Adiustrﬁent, if a:ny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 1088. If you entér anamount | gain or (l0ss).
h (sales price) basis. See th in column (gg, enter a code in o vt oolimn (e
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of asis. see e | qo1umn (f). See instructions. [2“°0 umn (€)
Note below and 0 from column (d) &
(Mo., day, yr.) € . 0 (9) X
see Column (g) in Amount of combine the result
the instructions | Code(s) adjustment with column (g)
206.000 sH -
PIMCO REAL RETURN[10/06/09/02/06/23 2,078. 2,217. <139.>
2 Totals. Add the amounts in columns {(d), (e}, (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ........ 2,078. 2,217. <139.>

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

323012 01-05-24
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DocuSign Envelope ID: 284994E2-DB9A-47FE-AQA9-91FF873674C2

Qualified Dividends and Capital Gain Tax Worksheet - Line 16

Keep for Your Records

Name(s) shown on return Your SSN
EILEEN T. HIGGINS * % [
Before you begin: / See the earlier instructions for line 16 to see if you can use this worksheet to figure your tax.
v Before completing this worksheet, complete Form 1040 or 1040-SR through line 15.
/' If 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-SR, line 7.
1. Enter the amount from Form 1040 or 1040-SR, line 15. However, if you are filing Form
2555 (relating to foreign earned income), enter the amount from
line 3 of the Foreign Earned Income Tax Worksheet . . . ... 1 202,176.
2. Enter the amount from Form 1040 or 1040-SR,
lineBa* 2 18,327.
3. Are you filing Schedule D?*
Yes. Enterthe Smaller of line 15 or 16 of
Schedule D. If either line 15 or 16 is 3. 117,356.
blank or a loss, enter -0-.
I:I NO. Enter the amount from Form 1040 or
1040-5R, line 7.
4. Addlines2and3 ... 4 135,683.
5. Subtractline 4 from line 1. If zero or less, enter-0- . ... b 66,493.
6. Enter:
$ 44,625 if single or married filing separately,
$ 89,250 if married filing jointly or qualifying surviving spouse, f 6. 44,625.
$ 59,750 if head of household.
7. Enter the smaller of line 1orline6 ... ... T 44,625.
8. Enterthe smalleroflineSorline? . 8. 44 ' 625.
9. Subtract line 8 from line 7. This amountistaxedat0% .. ... 9 0.
10. Enterthesmallerof line 1 or lined .10, 135,683.
11. Enter the amount from line 9 11. 0.
12. Subtract line 11 fromline 10 ... 12 135,683.
13. Enter:
$ 492,300 if single,
$ 276,900 if married filing separately, | ... 13. 492,300.
$ 553,850 if married filing jointly or qualifying surviving spouse,
$ 523,050 if head of household.
14. Enterthesmallerof line 1 or ine 13 14, 202,176.
15. AddlinesSand9 ... 15 66,493.
16. Subtract line 15 from line 14. If zero or less, enter -0- 16. 135,683.
17. Enterthesmallerof line 12 orline 16 o1 135,683.
18. Multiply fine 17 by 15% (0.15) ..., 18 20,352.
19. Addlines9and17 19, 135,683.
20. Subtractline19fromline10 ..., 20 0.
21. Multiply line 20 by 20%(0.20) . ... v 21 0.
22. Figure the tax on the amount on line 5. If the amount on ||ne 5 is Iess ’rhan $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, 9,932.
23. Addlines18,21,and22 23, 30,284.
24. Figure the tax on the amount on line 1 Ifthe amount on ||ne 1 is Iess ’rhan $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, 43,528.
25. Tax on all taxable income. Enter the smaller of line 23 or line 24. Also include this amount on the entry space
on Form 1040 or 1040-SR, 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. 30,284.
*If you are filing Form 2555, see the footnote in the Foreign Earned Income Tax Worksheet before completing this line.
310451 01-02-24
17
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DocuSign Envelope ID: 284994E2-DB9A-47FE-AQA9-91FF873674C2

Schedule E (Form 1040) 2023 Attachment Sequence No. 13 Page 2
Na'ne(sj shown on return. Do not enter name and social security number if shown on page 1. Yﬂl.lr Social security I'II.IITIIJGI
EILEEN T. HIGGINS kidde TN

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

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

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

see instructions before completing thissection oo [ ves No
b)enter P for| (€ Employer @) Check if GCheck if
28 (a) Name i‘}“i""gg:g'g‘rgh?n :ﬁﬁ:ﬂp iden’((ﬁi)ca’(ioz rfumber bagiii]m‘i"ﬁ“o" ‘!'f',}‘.’o‘i“;{’:'.;'i's
* aA| LOBOS NARANJOS, LLC P 81-2755057
B | TEXAS LOBOS, LLC P 83-1811169
* ¢ | THREE LOBOS, LLC P 47-3660721
D
Passive Income and Loss Nonpassive Income and Loss
{(g) Passive loss allowed (h) Passive income (i) Nonpassive loss (i) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 ety |deduction from Form 4562 from Schedule K-1
A 298.
B 7,090.
c 6,004.
D
29a Totals . ...
b Totals 13,392.
30 Addcolumns (h) and (k) of IN@ 292 . e, |80
31  Add columns (g), (i), and (j) of line 29b 31 | ( 13,392. )
32 Total partnership and S corporation income or {Iosg.} Comblne ||nes 30 and 31 . | B -13,352.
[ Part lll | Income or Loss From Estates and Trusts
(b) Employer
33 (a) Name identification number
a] EILEEN T HIGGINS 2012 TR [N 46-6432790
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A 0.
B
34a Totals ...
b Totals ...
35 Addcolumns(dfand(ffof liNe B4a e 35
36 Addcolumns (c)and (e)of line 34b OO OO ROROT - - B A | )
37 Total estate and trust income or (loss} Comblne ||nes 35 and 36 37
[ Part IV | Income or Loss From Real Estate Mortgage Tnvestment Conduits (REMICs) - Residual Holder
b) Employer (c) Excess inclusion (d) Taxable income e) Income from
38 (a) Name entiflcation number o e et ostiongy | sonnet ossyfrom Schadules G, Ine 3b
39  Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below ... ... | 39
| PartV |Summary * ENTIRE DISPOSITION OF NONPASSIVE ACTIVI TY
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below ... L40
41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Scheclule 1 Form 1040), Ilne 5 ______ 4 -13,392.
42  Reconciliation of farming and fishing income. Enter your gross farming and fishing income
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1
{Form 1120-S), box 17, code AN; and Schedule K-1 (Form 1041), box 14, code F. Seei i 42
43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported anywhere
on Form 1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities
in which you materially participated under the passive activity lossrules ............... | 43
321501 11-07-23 18 Schedule E (Form 1040} 2023
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SCHEDULE E
Name EILEEN T, HIGGINS

DocuSign Envelope 1D: 284994E2-DB9A-47FE-AQ0AS-91FF873674C2

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough THREE LOBOS, LLC

ID

47-3660721

PARTNERSHIP

NONPASSIVE

2023

SSN/EIN ::-:-l

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive

Loss Tax Return

SCHEDULE E, PAGE 2

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

Nonpassiveother . ... .
Total ScheduleE(page2) ..................

-6,004,

-6,004,

-6,004,

-6,004,

-6,004,

_ FORM 4797

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

43,058,

43,058,

_ SCHEDULE D

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

_ FORM 4952

Investment interest expense - Sch. A
Other net investment income

_ ITEMIZED DEDUCTIONS

Charitable contributions .

Deductions related to portfolio income
Other

321551 04-01-23
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SCHEDULE E
Name EILEEN T. HIGGINS

DocuSign Envelope 1D: 284994E2-DB9A-47FE-AQ0AS-91FF873674C2

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough THREE LOBOS, LLC

ID

47-3660721

PARTNERSHIP

NONPASSIVE

2023

SSN/EIN .I-:I

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

INTEREST AND DIVIDENDS

Interest income

Ordinary dividends
Qualified dividends

Tax-exempt interest income

FORM 6251

Depreciation adjustment after 12/31/86

MISCELLANEOUS

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

Cancellation of debt

Dependent care benefits
Retirement plans

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

Casualty and theft loss

-6,004,

-6,004,

FORM 8995

Qualified business income
Qualified service income

321552 04-01-23
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SCHEDULE E
Name EILEEN T. HIGGINS

DocuSign Envelope 1D: 284994E2-DB9A-47FE-AQ0AS-91FF873674C2

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough LOBOS NARANJOS, LLC

ID

81-2755057

PARTNERSHIP

SSN/EIN

2023

TAXPAYER

NONPASSIVE

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

SCHEDULE E, PAGE 2

Ordinary business income (loss)

-299,

Rental real estate income (loss)

Other net rental income (loss) ...

Intangible drilling costs/dry hole costs

Self-charged passive interest expense

Guaranteed payments

Section 179 and carryover

Disallowed section 179 expense

Excess farm loss

Net income (loss)

-299,

-298,

First passiveother .

Second passive other

Costdepletion ...

Percentage depletion

Depletion carryover . ..

Disallowed due to 65% limitation .

Unreimbursed expenses (nonpassive)

Nonpassiveother ..

Total Schedule E (page 2)

-299,

-298,

_ FORM 4797

Section 1231 gain(loss) .. ...

28,883,

28,883,

Section 179 recapture on disposition

_ SCHEDULE D

Net short-term cap. gain (loss)

Net longterm cap. gain (loss) . .

Section 1256 contracts & straddles

_ FORM 4952

Investment interest expense - Sch. A

Other net investment income

_ ITEMIZED DEDUCTIONS

Charitable contributions

Deductions related to portfolio income

Other

321551 04-01-23
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DocuSign Envelope 1D: 284994E2-DB9A-47FE-AQ0AS-91FF873674C2

SCHEDULE E
Name EILEEN T. HIGGINS

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

vmwm-—:.o:a: LOBOS ‘_Z_”‘W”Z_'Hom. LLC

ID

81-2755057

PARTNERSHIP

SSN/EIN

2023

TAXPAYER

NONPASSIVE K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

INTEREST AND DIVIDENDS

Interest income

Ordinary dividends

Qualified dividends

Tax-exempt interest income

FORM 6251

Depreciation adjustment after 12/31/86

MISCELLANEOUS

Self-employment earnings (loss)/Wages -299,

-299,

Gross farming & fishing inc

Rovyalties

Royalty expenses/depletion

Undistributed capital gains credit

Backup withholding ... ...

Credit for estimated tax

Cancellation of debt

Dependent care benefits

Retirement plans

Passthrough adjustment to Form 1040

Penalty on early withdrawal of savings

NOL

Casualty and theft loss

FORM 8995

Qualified business income

Qualified service income

321552 04-01-23
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SCHEDULE E
Name EILEEN T. HIGGINS

DocuSign Envelope 1D: 284994E2-DB9A-47FE-AQ0AS-91FF873674C2

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough EILEEN T HIGGINS 2012 TR B - =:i:En T oniGeINs, TTE ID

ESTATE OR TRUST

OTHER PASSIVE

46-6432790

SSN/EIN

2023

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

SCHEDULE E, PAGE 2

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

Nonpassiveother ..
Total ScheduleE(page 2) ................

_ FORM 4797

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

_ SCHEDULE D

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

_ FORM 4952

Investment interest expense - Sch. A
Other net investment income

_ ITEMIZED DEDUCTIONS

Charitable contributions .

Deductions related to portfolio income
Other

321551 04-01-23
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DocuSign Envelope 1D: 284994E2-DB9A-47FE-AQ0AS-91FF873674C2

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2 2023
SCHEDULE E
Name EILEEN T, HIGGINS ssNnEIN ***-** -
Passthrough EILEEN T HIGGINS 2012 TR I - EILEEN T HIGGINS, TTE ID 46-6432790 TAXPAYER

ESTATE OR TRUST

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

OTHER PASSIVE K-1 Input Basis Loss Basis Limitation At-Risk Loss At-Risk Loss Loss Tax Return
INTEREST AND DIVIDENDS
Interestincome 15. 15.
Interest fromU.S.bonds ...
Ordinary dividends . 5,507, 5,507,
Qualified dividends 4,060, 4,060,
Tax-exempt interest income ... 2,144, 2,144,
FORM 6251

Depreciation adjustment after 12/31/86

MISCELLANEOUS

Self-employment earnings (loss)/Wages

Gross farming & fishing inc

Rovyalties

Royalty expenses/depletion

Undistributed capital gains credit

Backup withholding ... ...

Credit for estimated tax

Cancellation of debt

Dependent care benefits

Retirement plans

Passthrough adjustment to Form 1040

Penalty on early withdrawal of savings

NOL

Casualty and theft loss

FORM 8995

Qualified business income

Qualified service income

321552 04-01-23 N ﬁ



SCHEDULE E
Name EILEEN T. HIGGINS

DocuSign Envelope 1D: 284994E2-DB9A-47FE-AQ0AS-91FF873674C2

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

vmwm-—u—.o_&ﬂj TEXAS H__OWOW_. LLC

ID

83-1811169

PARTNERSHIP

NONPASSIVE

SSN/EIN

2023

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

SCHEDULE E, PAGE 2

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

Nonpassiveother ..
Total Schedule E (page 2)

-7,090,

-7,090,

-7,090,

-7,090,

-7,090,

_ FORM 4797

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

41,891,

41,891,

_ SCHEDULE D

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

_ FORM 4952

Investment interest expense - Sch. A
Other net investment income

_ ITEMIZED DEDUCTIONS

Charitable contributions .

Deductions related to portfolio income
Other

321551 04-01-23

25




SCHEDULE E
Name EILEEN T. HIGGINS

DocuSign Envelope 1D: 284994E2-DB9A-47FE-AQ0AS-91FF873674C2

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

vmwm-—:.o:a: TEXAS H__OWOW_. LLC

ID

83-1811169

PARTNERSHIP

NONPASSIVE

SSN/EIN

2023

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

INTEREST AND DIVIDENDS

Interest income

Ordinary dividends
Qualified dividends

Tax-exempt interest income

FORM 6251

Depreciation adjustment after 12/31/86

MISCELLANEOUS

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

Cancellation of debt

Dependent care benefits
Retirement plans

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

Casualty and theft loss

-7,090,

-7,090,

FORM 8995

Qualified business income
Qualified service income

321552 04-01-23
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DocuSign Envelope 1D: 284994E2-DB9A-47FE-AQ0AS-91FF873674C2

Schedule E PASSTHROUGH RECAP - BASIC INFORMATION 2023
EILEEN T, HIGGINS wen v I
T Schedule K-1 Line Reference: (1065/11205/1041) 1/1/6 21217 3/3/8 * * 5/4/1 * 6a/5a/2a  6b/Sh/2b  7/6/" 8/7/3  9a/8a/da
q J\ D i H i
_ rdinary | Rental Real | Other Rental| Passive |AMT Passive US Treasury| . Qualified .| short-Term | NetLong-
m_u Entity | Act. Income Estate Income Activity |Activity Loss| Interest Bond Dividends Dividends Royalties |~ c.oia  [rerm Capital
E| No. | No. Name (Loss) | Inc.(Loss) | (Loss) | LossG/0 c/0 Interest Gain (Loss) | Gain (Loss)
| 3 1 [erceen T mrcerns 2012 TR [ 15, 5,507.| 4,060,
JIE 3 JLOBOS NARANJOS, LLC -299,
JIE 5 [TEXAS LOBOS, LLC -7,090,
JIE 2 [THREE LOBOS, LLC 6,004,
TOBIS | .. e _13,393. 15. 5,507.| 4,060.
Component of Sean | Sesas | Spess® | Form 8582 | g l0M | Schedule B, | Schedule B, | Schedule B, [Form 1040]schedie €, [seneduie D, [scneduie,
Varlous Varlous Varlous Line 2¢ Line 2¢ Line 1 Line 1 Line 5 Line3a | Linea Line 5 Line 12
Schedule K-1
Line Reference:
(1065/11205/1041) 4/ 10/9/ * 11/10/* 13/12/* 1211/ 13/12/* 13/12/* ™ 20/17/14 13/ * 14/ 17/1512  */*/12 **/12
. Guarantead i Ordinary Charitable b i Investment | Investment SE Health | Wagesfor AMT Depr | Minimurm )
Entity | ACL | poymens [SECUON 1231 Gain (Loss) | - OMer icontriputions| Section 179 |~ Oter  Tint Expense | Int. Expense | MVeSMeNt | ingyrance | Morehan 2% | NetSE 5y oy pogy | 7y | EXCIUSION
No. No. to Pariner_| GaIN (LOSS) | Form 4797 | Income 60% Expense | Deductions |(schedule A)|(Schedule E)| Income Premium renolders | EAMNiNgS |.g6 property | Adjustment | _t€MS
3 1 5,522,
2 3 28,883, -299,
5 5 41,891, -7,090,
1 2 43,058, -6,004,
Totals 113,832, 5,522, -13393
Component of: | ST | Form 4797, | Form 4797, | 570> | scneauien, | Form 4562, | Specs™ [ Schedule A, | Shec's® | Form 4952, | EOT™ 1040, | Form 1040, [scneaute s Form s2st, | Form e2s1, | 2023
Various Line 2 Line 10 Various Lines 11& 12 Line 6 Various Line 9 Various Line 4a Line 17 ’ Line 1 Line 2 Line 2m Line2j [Form 8801

* - No specific Schedule K-1 line reference for these amounts.
328071 04-01-23
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Schedule E PASSTHROUGH RECAP - ADDITIONAL INCOME, DEDUCTIONS, AND PRIOR YEAR CARRYOVERS 2023
EILEEN T, HIGGINS *:-:udpﬁ
Schedule K-1
Line Reference:
(1065/1120S/1041) 17/15/* 15/13/13 **10 **M 18/16/14 18/16/* 18/16/* * * * * * * * *
. AMT Adj. | Reserved |Low Income paxcess | Tax-exempt| Other | Nondeduc- [Section 1231f ¢ AT .. | ST Capital | AMT | AMT  |Form 4797|AMT 4797
Entity | Act | Gainor Housing Cr | Estate Tax | DeCustons | ipioroct | Tax-exempt| tible PAL paL PAL ST Capital |LT Capital |\ 1 capital | Ordinary | Ordinary
No. | M. Loss Post'07 | Deduction | termination | |ngome Income | Expenses | Carryover | Carryover /0 PAL C/0 | PALG/O | paL C/0 | PAL C/O | PAL C/0
3 1 2,144,
Totals ... 2,144,
Component of: | Form 6251, Form 8586 | Schedule A, | Schedule A, | Schedule B, | Schedule B, | Forme1os, | Form 8582, | o FO™M | Form 8582, | o FOMM | form 8582, | gepsnyy | Form 8582, | geps
Line 2m Line4 | Line16 | Linet6 | Line1 | Linet | ginad " | Linezc |E382AMT | " ingoc " | 808ZAMT | opnr | 520 | lneze | “Viete
Schedule K-1
Line Reference:
(1065/11205/1041) ** 13/12/* 13/12/* 13/12/* 13/*/* 13/*/* 13/*/* 11/10/5 * 9c/8c/4c 20117/ * **19 13112/ * 13112/
Charitable Charitable Charitable Other Other lljnrecaptured Investment | Nonpassive Medical Section
Entity | Act. |Section 179 | Contributions | Contributions | Contributions |  Keogh SEP IRA Portfolio ﬂSuQ%__o mmﬂ_o:u._mmo Investment | erest  [Depreciation| FSEECE o o ol sotea)
Special 20% Ibuti onpassive . Expense and Income .
No. | No. | Carryover | 30%Regular | 30% Sp Payments | Payments | Contributions |00 (jogs)  income Gain EXpenses | c/o(sch.€) |Amortization| (not2og | 2% Owner |Expenditure
Totals ..
: Schedule A, | Schedule A, | Schedulea, |FOrm 1040, | Form 1040, | Form 1040, | ScheduleE, | ScheduleE, Schedule E,
Component of: _”o_mq_ 4562, o auw 2 | Lines hw | Lines auw 1o | Schedule 1, | Schedule 1, | Schedule 1,| Page2, Page 2, mn:_mac_m D, | Form 4952, | Form 4952, mn:.ac_m E, mg.mnc_o A, mgﬁc_o A, Page?,
ine 10 i i i Line 16 Line 16 Line 20 Varlous Varlous Line 19 Line 5 Line 2 Line 33 Line 16 Line 1 Various

a2s072 04-01-23  * - No specific Schedule K-1 line reference for these amounts.
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Schedule E PASSTHROUGH RECAP - QUALIFIED BUSINESS INCOME DEDUCTION 2023
EILEEN T. HIGGINS wex_wx I
Schedule K-1
Line Reference:
(1065/11208/1041) wc:u:a mw:u:_a m_m:u:a 20/17/14 20/17/14 20/17/14 20/17/14 20/17/14 20/17/14 mmcm._mﬂ._vﬂm 20/17/14 20/17/14 20/17/14 mcﬁqwm_a
Entity | Act | ,Ordinary enta oyally | gection Other Other | Depletion |Sec59(e)(2)[SECONEN2) w2 | Unajusted | REIT
No. | No. _=n_wo=mm or _=n_wo=mm or _=n_wo=mm O | 1231Loss | Income | Deductions | Reserved | Depletion a5 ciments|Expenditures Wx _mmmkuﬁm Wages Basis | Dividends _“__ﬂw_wh%m
3 1 103,
2 3 -299,
5 5| -7,090,
1 2| -6,004,
Totals 13,393, 103,
Components of: | Form 8995 | Form 8995 | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/
8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A
Schedule K-1
Line Reference:
(1065/11208/1041) _ 20/17/14 20/17/14 20/17/14 20/17/14 20/17/14 20/17/14 20/17/14 20/17/14 20/17/14 20/17/14 20/17/14 20/17/14 20/17/14 20/17/14
: Qualified Qualified Patron Ordina W-2 Wages | Section |[Section 179| SE Health | SE Health | Retirement | Retirement - |Net Earnings
Entity | Act Business Inc| Service Inc | Reduction mmse o%ﬂ%ﬁmm from’ 179 Deduction | Insurance | Insurance Plan Plan zﬂmwﬁ:m_mam from SE
No. No. Override Override Override Qverride Cooperatives| Deduction | Adjustment | Deduction |Deduction Adj.| Deductions |Deduction Adj. Adjustment
2 3 -299,
5 5 7,090,
1 2 6,004,
Totals | ... 13,393,
Components of: | Form 8995/ | Form 8995/ Form Form 8995/ Form Form Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/ | Form 8995/
8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A 8995-A

328077 10-16-23 N W




DocuSign Envelope 1D: 284994E2-DB9A-47FE-AQ0AS-91FF873674C2

Schedule E PASSTHROUGH RECAP - BASIS CARRYOVERS TO NEXT YEAR 2023
EILEEN T, HIGGINS wes_vr I
AMT f AMT . AMT . AMT Form 4797 AMT Charitable AMT Section 179 AMT Portfolio
m—._.za__ Act mn:mac_m E Schedule E ST Om.u_ﬁ_ ST Capital LT Omﬁ_.ﬁm_ LT Capital mmnﬁ_c:.‘_mm._ Section 1231 Crdinary Form 4797 | Contributions Charitable Expense | Section 179 Income
- Basis Basis Basis Basis Basis Basis Basis Basis Basis Basis Basis Contributions Basis Expense | Deductions
No. No. Carryover Carryover Carryover Carryover Carryover Carryover Carryover Carryover Carryover | At-Risk C/O Carryover Basis C/O c/o Basis G/O | Basis G/O
2 3 1. 1.
Totals ... 1. 1.
Keogh, AMT Other | AMT Other
= SEP, IRA K h, . R
Entity | Act. Basic SEP, A Basis Basis
No. No. c/o Basis c/0 | Carryovers | Carryovers
Totals

328075 04-01-23

30
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-« 1116

Department of the Treasury

Internal Revenue Service

Foreign Tax Credit

{Individual, Estate, or Trust)

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

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

OMB No. 1545-0121

2023

Attachment
Sequence No. 1 9

Na

me

EILEEN T. HIGGINS

Identitying number as shown on page 1 of your tax retumn

***_**_-

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part 1l below.

[_] section951A category income
] Foreign branch category income

¢ Passive category income
d[_] General category income

e ] Ssection 901(j) income

t [ certain income re-sourced by treaty

g ] Lump-sum distributions

h_Resident of (name of country)

UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part I1. If you paid taxes to

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

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

1a

Enter the name of the foreign country or U.S.
Gross income from sources within country shown above
and of the type checked above:

Foreign Gountry or U.S. Possession

A B

C

Total

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

OTHER
COUNTRIES

19,399.

1a

19,399.

b Check if line 1a is compensation for personal services as

an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source. See instructions

L]

Deductions and losses (Caution: See instructions.):

a
b
[+
d Gross foreign source income
e
f
g

E definitel the '
(atach sttement) - SEE. STATEMENT 13

Pro rata share of other deductions not definitely related:
Certain itemized deductions or standard deduction

Other deductions (attach statementy .
Add lines 3a and 3b

Gross income from all sources
Divide line 3d by line 3e
Multiply line 3c by line 3t ...
Pro rata share of interest expense:

a Home mortgage interest (use the Worksheet for

Home Mortgage Interest in the instructions)

b Otherinterestexpense . . ...

5
6

Losses from foreign sources
Add lines 2, 3g, 4a, 4b,and5 ...

389.

13,850.

13,850.

19,399.

231,530.

.083786118

1;160-

1,549.

1,549.

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

7

17,850.

[Part Il | Foreign Taxes Paid or Accrued

~ SEE STATEMENT 12

Credit is claimed Foreign taxes paid or accrued
{guwnfﬁ:t In foreign currency In U.S. dollars
check one) :
Other (t) Other u) Total foreign
é (i) Paid Taxes withheld at source on: {%}ureign Taxes withheld at source on: foreign ( t,!n-:es paid or
S [ Jacorued taxes paid or taxes paid or | accrued (add cols.
(1) Date paid, {m)Dividends | {n fg;,gﬁ-,g’;d (0) Interest accrued (q) Dividends [G] fg;‘;ﬁiggd () Interest accrued (q) through (t))
AlL099 TAX 928. 278. 1,206.
B
C
8 Add lines A through G, column {u). Enter the total here and on line 9, page 2 | 8 1,206.
For Paperwork Reduction Act Notice, see instructions. Form 1116 (2023)
LHA  a11s01 12-21-23
31
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Form 1116 (2023) EILEEN T. HIGGINS

[Partlll|  Figuring the Credit

9

10

11

12

13

14

15

16
17

18

19

21

22

23
24

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

or accrued for the category of income checked above Part | ) 1,206.

Enter the sum of any carryover of foreign taxes (from Schedule B, line 3 column (xw])
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) |:| 10

(If your income was section 951A category income (box a above Part 1), Iea\re ||ne 10 blank )

Addlines 9and 10 e |11 1,206.

Reduction inforeigntaxes .. ... ... .. 12

Taxes reclassified under high tax kickout ., 18

Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit
Enter the amount from line 7. This is your taxable income or (loss) from sources outside the

United States (before adjustments) for the category of income checked above Part| . .. |15 17,850.

14

1;206-

Adjustments to line 15 .. |1e

Combine the amounts on lines 15 and 16 ThIS is ynur net forelgn source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part |. Skip lines 18 through 24. However, if you are filing more than

one Form 1116, you must complete line20.) |17 17,850.

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

income without the deduction for your exemption 18 202,176.

Caution: If you figured your tax using the lower rates on qualmed cll\nclencls or capnal galns, see |nstruct|0ns

Divide line 17 by line 18. If line 17 is more than line 18, enter*1"

Individuals: Enter the total of Form 1040, 1040-SR or 1040-NR, line 15 and S{:hedule 2 (Fnrm 1040) I|ne 2

Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part Il,

lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, line 16. See instructions
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)) (Se8 INSITUCHIONS) . e
Addlines21and22 . ..

Enter the smaller of I|ne 14 or line 23 If thls is the nnly Form 11 16 ynu are hllng. Sklp ||nes 25 lhrnugh 32 and enler lhlS
amount on line 33. Otherwise, complete the appropriate line in Part IV

19

.08829

30,284.

21

2,674.

2,674.

24

1;206-

(Part V] Summary of Gredits From Separate T

25
26
27

E8 Y

gr88Q

Credit for taxes on section 951A category income

Credit for taxes on foreign branch category income

Credit for taxes on passive category income

1;206-

Credit for taxes on general category income

Credit for taxes on section 901(j) income

Credit for taxes on certain income re-sourced by lreaty

8B B NS [®

Credit for taxes on lump-sum distributions e,

Add lines 25 through 31
Enter the smaller of line 20 or line 32 ettt ettt ettt en e et
Reduction of credit for international boycottnperallnns
Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 {Form

1040), line 1; Form 1041, Schedule G, line 2a; or Form 990-T, Part Il line 1a

1;206-

1;206-

LB

1;206-

311611 12-21-23
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Form 1116 (2023)
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DocuSign Envelope ID: 284994E2-DB9A-47FE-AQA9-91FF873674C2

Foreign Tax credit OMB No. 1545-0121

Form 1 1 1 6 (Individual, Estate, or Trust) 2023

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

Department of the Treasury Attachment

Internal Revenue Service Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19
Name Identifying number as shown on page 1 of your tax return
EILEEN T. HIGGINS e |

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

a [__] Section951A category income ¢ [_] Passive category income e[ ] section 901(j) income g ] Lump-sum distributions
b [ Foreign branch category income  d General category income t [ certainincome re-sourced by treaty

h Resident of (name of country) UNITED STATES
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.
| Part | | Taxable Income or Loss From Sources Outside the United States (for category checked above)
Foreign Gountry or U.S. Possession Total
A B C (Add cols. A, B, and C.)

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

1a

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source. Seeinstructions [ ]

Deductions and losses (Caution: See instructions.):

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

3  Pro rata share of nlher deducﬂnns not deﬁmtely related
a Certain itemized deductions or standard deduction 13,850.
b Other deductions (attach statement) e
c Addlines3aand3b ... 13,850.

d Gross foreign source income

e

f

g

Gross income from all sources 231,530.
Divide fine 3d by fine3e ... | +000000000
Multiply line 3c by line 3t ...
4 Pro rata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)

b Otherinterestexpense ... ...
5 Losses from foreign sources
6 Addlines 2,3g,4a,4b,and5 .. 6
7 _Subtract line 6 from line 1a. Enteriheresulthereandunlme15 PAge 2 e |
[PartIl| Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued

(L‘Lrul ‘must In foreign currency In U.S. dollars

check one) ;
Other (t) Other u) Total foreign
(i) Paid Taxes withheld at source on: {pf}ureign Taxes withheld at source on: foreign { t,!n-:es paid or

(k) [ 1 Acerued taxes paid or taxes paid or | accrued (add cols.

(1) Date paid, | (m)Dividenas | (n) Rentzand | () interest accrued (q) Dividenas | 1) Rentsiand | (s) Interest accrued (q) through (t))

Country

A
B
C
8 Add lines A through G, column {u). Enter the total here and on line 9, page 2 |8
For Paperwork Reduction Act Notice, see instructions. Form 1116 (2023)

LHA 311501 12-21-23

33

_ 2023.03030 HIGGINS, EILEEN T A2783141



DocuSign Envelope ID: 284994E2-DB9A-47FE-AQA9-91FF873674C2

Form 1116 (2023) EILEEN T. HIGGINS

*xx_xx [ Page2

[Partlll|  Figuring the Credit

9

10

11

12

13

14

15

16
17

18

19

21

22

23
24

Enter the amount from line 8. These are your total foreign taxes paid
or accrued for the category of income checked above Part! 19

Enter the sum of any carryover of foreign taxes (from Schedule B, line 3 column (xw])
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 14[ ]|10

257.

(If your income was section 951A category income (box a above Part 1), leave line 10 blank.)
Addlines 3and 10 s |1

257.

Reduction inforeigntaxes .. ... ... .. 12

Taxes reclassified under high tax kickout ., 18

Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit
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 . [156

14

257.

Adjustments to line 15 .. |1e

Combine the amounts on lines 15 and 16 ThIS is ynur net forelgn source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income

you checked above Part |. Skip lines 18 through 24. However, if you are filing more than
one Form 11186, you must complete line 20.) g

Individuals: Enter the amount from line 15 of your Fnrm 1040
1040-SR, or 1040-NR. Estates and trusts: Enter your taxable
income without the deduction for your exemption 18

Caution: If you figured your tax using the lower rates on qualmed cll\nclencls or capnal galns, see |nstruct|0ns

Divide line 17 by line 18. If line 17 is more than line 18, enter*1"

Individuals: Enter the total of Form 1040, 1040-SR or 1040-NR, line 15 and S{:hedule 2 (Fnrm 1040) I|ne 2

Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part Il,

lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, line 16. See instructions
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) ...

Addlines21and22 . ..

Enter the smaller of I|ne 14 or line 23 If thls is the nnly Form 11 16 ynu are hllng. Sklp ||nes 25 lhrnugh 32 and enler lhlS

amount on line 33. Otherwise, complete the appropriate line in Part IV

19

30,284.

21

24

(Part V] Summary of Gredits From Separate T

25
26
27

E8 Y

gr88Q

Credit for taxes on section 951A category income

Credit for taxes on foreign branch category income

Credit for taxes on passive category income

Credit for taxes on general category income

Credit for taxes on section 901(j) income

Credit for taxes on certain income re-sourced by lreaty

8B B NS [®

Credit for taxes on lump-sum distributions e,

Add lines 25 through 31

Enlerlhesmallerofllne200rllne32 ettt teeeeeeeeeee e eeeeeeieeeeeee e —eaeeee ettt e e e ae e et ittt teaannraee e e
Reduction of credit for international boycottnperallnns
Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 {Form

1040), line 1; Form 1041, Schedule G, line 2a; or Form 990-T, Part Il line 1a

LB

311611 12-21-23

34

2023.03030 HIGGINS, EILEEN T

Form 1116 (2023)
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SCHEDULE B Foreign Tax Carryover Reconciliation Schedule
(Form 1116) For calendar year 2023 , or other tax year beginning , and ending
(Rev. December 2022) mmﬂwgnqwuﬂ.zgummmzw. OMB No. 1545-0121
ach to Form
f
Internal Revenus Sarvice. Go to www.irs.gov/Form1116 for instructions and the latest information.
Name Identifying number as shown

on page 1 of your tax return

EILEEN T, HIGGINS I.-I.II

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

a Reserved for future use c _H_ Passive category income e _H_ Section 901(j) income g _H_ Lump-sum distributions
b _H_ Foreign branch category income d g General category income f _H_ Certain income re-sourced by treaty

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

(i) (i) (i) (iv) v) vi) s
10th Preceding 9th Preceding 8th Preceding 7th Preceding 6th Preceding 5th Preceding (add columns (i)
Tax Year Tax Year Tax Year Tax Year Tax Year Tax Year through (vi))

Foreign Tax Carryover
Reconciliation

1 Foreign tax carryover 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 (enter
description - see instructions):

a_Carryback adjustment (see instructions
Adjustments for section 905(c)
b_redeterminations (see instructions)

3 Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2) 257, 257,

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

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

6 Foreign tax carryover generated in
current tax year

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

8 Foreign tax carryover to the following

tax year. Combine lines 3 Ln_._acmj 7. -0- 257, 257,
For Paperwork Reduction Act Notice, see the separate instructions. Schedule B (Form 1116) (Rev. 12-2022)
311521 04-01-23 LHA

35



DocuSign Envelope 1D: 284994E2-DB9A-47FE-AQ0AS-91FF873674C2

Schedule B (Form 1116) (Rav. 12-2022) _ummw 2
(viii) (ix) (x) (xi) {xii) (xiii) ()
mo—mmw”h.“h_mmmﬂﬂﬂ_?&— Ammﬂ%ﬁﬂ_mmm_ Mﬁm__hmmmamha 4th Preceding 3rd Preceding 2nd Preceding 1st Preceding Current (add nﬁﬂm,__m._m (i)
column (vii) on page 1) Tax Year Tax Year Tax Year Tax Year Tax Year through (xiii))

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

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

a_Carryback adjustment (see instructions
Adjustments for section 905(c)
b_redeterminations (see instructions)

3 Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2).
Include the column {xiv) total on the
current year Form 1116, Part lll, line 10. 257, 257,

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

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

6 Foreign tax carryover generated in
current tax year

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

8 Foreign tax camryover to the following
tax year. Combine lines 3 through 7. 257, 0. 257,
Schedule B (Form 1116) (Rev. 12-2022)

311522 04-01-23 LHA
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Sales of Business Property
{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

o 197

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0184

2023

Attachment
Sequence No. 27

Mame(s) shown on retum

Identifying number

***_**_-

EILEEN T. HIGGINS

1a Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1029-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets

¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

1a

1b

1c

| Part|
" Than Casualty or Theft-Most Property Held More Than 1 Year

(see instructions)

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

2

{a) Description
of property

(h) Date acquired
(mo., day, yr.)

(c) Date sold
(mo., day, yr.)

{d} Gross sales
price

(e) Depreciation
allowed or
allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

{9) Gain or (loss)
Subtract {f) from the
sum of (d) and (&)

THREE LOBOS, LLC
LOBOS NARANJOS, LLC
TEXAS LOBOS, LLC

43,058.
28,883.
41,891.

Gain, if any, from Form 4684, line 39
Section 1231 gain from installment sales from Form 6252 Ilne 260r37
Section 1231 gain or (loss) from like-kind exchanges from Form 8824
Gain, if any, from line 32, from other than casualty or theft
Combine lines 2 through 6. Enter the gain or (loss) here and on the appropnate Ilne as follows
Partnerships and S corporations. Report the gain or {loss) following the instructions for Form 1065 Schedule K
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

~N o n s
~N |® |t ||

113,832.

8 Nonrecaptured net section 1231 losses from prior years. See instructions L 8

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain 1rom ||ne 7 on ||ne 12 below If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions .. 9

Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 Loss,ifany, fromline7 . . SSSSUSUUUOSUORUURP M i I K )
12 Gain, if any, from line 7 or amount from line 8, Ifappllcable OO O OO U OSSO O PO UUUIOPUPRPUUSUOURUORP M
13 Gain, if any, romline 31 . .. . OO OO OO PO PRUOPPRPOPPPPRN M - 1
14 Net gain or (loss) from Form 4684, Ilnes 31 and 38a _____________________ 14
15 Ordinary gain from installment sales from Form 6252, line 25 Or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 ) 17
18 For all except individual returns, enter the amount 1rom ||ne 170n the approprla’(e ||ne of your return and sklp Ilnes
a and b below. For individual returns, complete lines a and b below.

a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." Seeinstructions ... | 18a

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule1
(Form 1040), Part |, line 4 ... . 18b

LHA For Paperwork Reduction Act Notlce, see separate instructions.
318011 12-27-23

Form 4797 (2023)
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Form 4797 (2023) EILEEN T. HIGGINS

DocuSign Envelope ID: 284994E2-DB9A-47FE-AQA9-91FF873674C2

*x% % S Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property:

{b) Date acquired

{c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
[%
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract line23 fromline20............. | 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24or25a ... 25b
26 If section 1250 property: If straight line depre{nallon
was used, enter -0- on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn’'t more than line 26a, skip
lines 26d and 26e ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d .. |26e
f Section 291 amount (corporationsonly) ... 26f
g Add lines 26b, 26e, and 26f 269
27 Ifsection 1252 property: Skip this seclmn |fyou dldnt
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses _ .. | 27a
b Line 27a multiplied by applicable percentage ... | 27b
¢ Enter the smaller of line240r27b ... |27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of line240r28a ... |28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b Enter the smaller of line 24 or 29a. See instructions | 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter here and on line 13 T -1 |
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the pomon
from other than casualty or theft on Form 4797, line6 ... 32
| Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section {b) Section
179 2B0F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the |nstruct|on3 for where to repout 35
318012 12-27-23 Form 4797 (2023)
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DOES NOT APPLY

Alternative Minimum Tax - Individuals OMB No. 1545-0074
- 6291 2023
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. S S &
Internal Revenue Service Go to www.irs.gov/Form6251 for instructions and the latest information. Sequence No. 32
Mame(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
EILEEN T. HIGGINS **x -+ I

[ Part] [ Alternative Minimum Taxable Income
1  Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, line 15,
is zero, subtract line 14 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-SR and enter the result
here. (If less than zero, enter as a negative amount.) 1 202,176.
2a [f filing Schedule A (Form 1040), enter the taxes from Schedule A Ilne ? other\mse enter the amount trom

Form 1040 or 1040-SR, line 12 O I 13,850.
b Tax refund from Schedule 1 (Form 1040} line 1 or line 8z et e | 2D
¢ Investment interest expense (difference between regular tax and AMT) 2¢c
d Depletion (difference between regular tax and AMT) 2
e Net operating loss deduction from Schedule 1 (Form 1040} Ilne Ba Enter asa posttwe arnount ________________________ 2e
f Alternative tax net operating loss deduction
g Interest from specified private activity bonclsexernpt fromtheregulartax
h Qualified small business stock, see INStrUCtIoONs
i Exercise of incentive stock options (excess of AMT income over regular tax income)
j Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A)
k Disposition of property (difference between AMT and regular tax gain or Ioss)
I Depreciation on assets placed in service after 1986 (difference between regular tax and AMT}
m Passive activities (difference between AMT and regular tax income or loss) . .
n Loss limitations (difference between AMT and regular tax income or loss)  SEE STATEMENT 15 | 2n 0.
o Circulation costs (difference between regular tax and AMT) ) 20
p Longterm contracts (difference between AMT and regular tax income) . . L2
g Mining costs (difference between regular tax and AMT) . ... e, 24
r Research and experimental costs (difference between regular tax and AMT] 2r
s Income from certain installment sales before January 1, 1987 2s
t Intangible drilling costs preference . . 2t
3  Other adjustments, including income-based related ad]ustments 3
4  Alternative minimum taxable income. Combine lines 1 through 3. (If marned flllng separately and ||ne4 is
more than $831,150, see instructions) e | 4 216,026.
[Partll | Alternative Minimum Tax (AMT) _
5  Exemption.
IF your filing status is ... AND line 4 is not over ... THEN enter online 5 ...
Single or head of household . $578,150 .. $81,300
Married filing jointly or qualifying surviving spouse 1,156,300 126,500 s 81,300.
Married filing separately . . evee. O78350 ... 63,250

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

6  Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9, and
11,andgotoline 10 .. OSSO A - 134,726.

7  *®If you are filing Form 2555, see lnstructlons for the amount 10 enter

® |f you reported capital gain distributions directly on Form 1040 or 1040-SR, line 7; you reported
qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040} (as refigured for the AMT, if necessary), complete Part lll on the 7 20.209.
back and enter the amount from line 40 here. 2

® All others: If line 6 is $220,700 or less ($110,350 or less if married filing separately), multiply
line 6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $4,414 ($2,207 if
married filing separately) from the resuit.

8  Alternative minimum tax foreign tax credit (see instructions) 8 1,206.
9  Tentative minimum tax. Subtract line 8 from line7 . 9 19,003.

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

INSHUGHONS ||| ||| L\ |10 29,078.
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), line1 ... | 11 0.
LHA For Paperwork Reduction Act Notice, see your tax return instructions. 319481 12-09-23 Form 6251 (2023)
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Form 6251 (2023) EILEEN T. HIGGINS *x%k_%% [N  Page 2
| Part lll | Tax Computation Using Maximum Capital Gains Rates
Complete Part lll only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the instructions.
12 Enter the amount from Form 6251, line 6. If you are filing Form 2555, enter the amount from line 3 of the
worksheet in the instructions for line 7 12 134, 726.
13 Enter the amount from line 4 of the Quallﬂed Dl\ndends and Capltal Galn Tax Worksheet in ’rhe Instruc’nons
for Form 1040 or the amount from line 13 of the Schedule D Tax Worksheet in the Instructions for Schedule
D {Form 1040), whichever applies (as refigured for the AMT, necessary). See instructions. If you are filing

Form 2555, see instructions for the amountto enter . 13 135,683.
14 Enter the amount from Schedule D (Form 1040), line 19 (as reflgured for the AMT rf necessary} See
instructions. If you are filing Form 2555, see instructions for the amount to enter . 14

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

instructions for the amount to enter 15 135 M 683.
16 Enterthe smaller of lne 1208 N€ 15 ... iiiiiiioeocceieo oo |16 134,726.
17 Subtractline 16 from iNe 12 ettt 17 0.

18 If line 17 is $220,700 or less ($110,350 or less if married filing separately), multiply line 17 by 26% (0.26).
Otherwise, multiply line 17 by 28% (0.28) and subtract $4,414 ($2,207 if married filing separately) from the result 18
19 Enter:
® $89,250 if married filing jointly or qualifying surviving spouse,
® $44,625 if single or married filing separately, or e 19 44,625.
® $59,750 if head of household.

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

zero or less, enter -0-, If you are filing Form 2555, see instructions for the amount to enter 20 66,493.
21 Subtract line 20 from line 19. If zero or less, enter-0- ... |21 0.
22 Enterthe smaller of line12orline 13 22 134,726.
23 Enter the smaller of line 21 or line 22. This amount is taxed at 0% 23 0.
24 Subtract line 23 from line 22 24 134,726.
25 Enter:

® $492 300 if single,

® $276,900 if married filing separately, e |28 492,300.

® $553,850 if married filing jointly or qualifying surviving spouse, or
® $523,050 if head of household.

26 Enter the amount fromline21 26 0.
27 Enter the amount from line 5 of the Qualrhed Dl\ndends and Caprlal Galn Tax Worksheet or ’rhe arnount frorn
line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not

complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if

zero or less, enter -0-. If you are filing Form 2555, see instructions for the amount to enter 27 66,493.
28 Add line 26 and i€ 27 e 66,493.
29 Subtract line 28 from line 25. If zero or less, enter-0- ... |29 425,807.
30 Enter the smaller of line 24 or line 29 134,726.
31 Multiply line 80 by 156% (0.15) .. e |81 20,209.
32 AddliNes 23 800 B0 e, |32 134,726.

If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.
33 Subtract line B2 from liNE 22 ettt ettt ettt e 33
34 Multiply line 33 by 20% (0.20)

If line 14 is zero or blank, sklp Ilnes 35 through 37 and go to Ilne 38. O'lhermse, go to Ilne 35
35 Add lines 17,32, aNd 33 | ettt 35
36 Subtract line 35 from line 12 36
37 Multiply line 36 by 25% (0.25) 37
38 Add lines 18,31,34,and 37 38 20,2009.
39 If line 12 is $220,700 or less ($1 10 350 or less rf marrled flllng separately) murtlply ||ne 12 by 26% {O 26}

Otherwise, multiply line 12 by 28% (0.28) and subtract $4,414 ($2,207 if married filing separately) from the result 39 35,029.
40 Enter the smaller of line 38 or line 32 here and on line 7. If you are filing Form 2555, do not enter this

amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions forline 7 ................................ 40 20 ' 209.
319591 12-08-23 40 Form 6251 (2023)
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ALTERNATIVE MINIMUM_TAX
Foreign Tax Credit

{Individual, Estate, or Trust)

-« 1116

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.
Go to www.irs.gov/Form1116 for instructions and the latest information.

OMB No. 1545-0121

2023

Attachment
Sequence No. 1 9

Name

EILEEN T. HIGGINS

Identitying number as shown on page 1 of your tax retumn

N

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all

amounts in U.S. dollars except where specified in Part Il below.

a [_] Section951A category income
b [ Foreign branch category income

c Passive category income
d[_] General category income

e[ ] section 901(j) income
t [ cCertainincome re-sourced by treaty

(] ] Lump-sum distributions

h_Resident of (name of country)

UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

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

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

Foreign Gountry or U.S. Possession

A

C

Total

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

OTHER
COUNTRIES

19,399.

1a

19,399.

b Check if line 1a is compensation for personal services as

an employee, your total compensation from all sources is

$250,000 or more, and you used an alternative basis to
determine its source. See instructions

L]

Deductions and losses (Caution: See |nstruct|ons}

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

3  Pro rata share of olher deducﬂons nnt deﬁmtely relaled
Certain itemized deductions or standard deduction

Other deductions (attach statementy .

a
b
¢ Add lines 3a and 3b

d Gross foreign source income
e Gross income from all sources
f Divide line 3d by line 3e
g Multiply line 3c by line 3f

4 Pro rata share of interest expense

a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)

b Otherinterestexpense . ... .. .............

5 Losses from foreign sources

6 Addlines 2,3g,4a,4b,and5

389.

19,399.

231,530.

.083786118

389.

389.

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

19,010.

[PartIl| Foreign Taxes Paid or Accrued

Credit is claimed

Foreign taxes paid or accrued

for taxes
{you must

In foreign currency

In U.S. dollars

check one)
() X raia
(k) |:|Acoruecl

Taxes withheld at source on:

Country

{p) Other
foreign
taxes paid or

Taxes withheld at source on:

{n) Rents and

{ ) Date paid royalties

or accrued (m)Dividends

(0) Interest

accrued

(q) Dividends {l]'

Rents and
royalties

(s) Interest

(t) Other
foreign
taxes paid or
accrued

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

A[1099 TAX

928.

278.

1;206-

C

8 Add lines A through G, column {u). Enter the total here and on line 9, page 2

1;206-

For Paperwork Reduction Act Notice, see instructions.

LHA 311501 12-21-23
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ALTERNATIVE MINIMUM TAX

Form 1116 (2023) EILEEN T. HIGGINS

***_**_-

Page 2

[Part Il |

Figuring the Credit

9

10

11

12

13

14

15

16
17

18

19

21

22

23
24

Enter the amount from line 8. These are your total foreign taxes paid
or accrued for the category of income checked above Part! 19

1;206-

Enter the sum of any carryover of foreign taxes (from Schedule B, line 3 column (xw])
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) |:| 10

(If your income was section 951A category income (box a above Part 1), Iea\re ||ne 10 blank)
Addlines 3and 10 s |1

1;206-

Reduction inforeigntaxes .. ... ... .. 12

Taxes reclassified under high tax kickout ., 18

Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit
Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part|

14

1;206-

15 19,010.

Adjustments to line 15 .. |1e

Combine the amounts on lines 15 and 16 ThIS is ynur net forelgn source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income

you checked above Part |. Skip lines 18 through 24. However, if you are filing more than
one Form 11186, you must complete line 20.) g

19,010.

Individuals: Enter the amount from line 15 of your Fnrm 1040
1040-SR, or 1040-NR. Estates and trusts: Enter your taxable
income without the deduction for your exemption 18

216,026.

Caution: If you figured your tax using the lower rates on qualmed cll\nclencls or capnal galns, see |nstruct|0ns

Divide line 17 by line 18. If line 17 is more than line 18, enter*1"

Individuals: Enter the total of Form 1040, 1040-SR or 1040-NR, line 15 and S{:hedule 2 (Fnrm 1040) I|ne 2

Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part Il,

lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, line 16. See instructions
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)) (Se8 INSITUCHIONS) . e
Addlines21and22 . ..

Enter the smaller of I|ne 14 or line 23 If thls is the nnly Form 11 16 ynu are hllng. Sklp ||nes 25 lhrnugh 32 and enler lhlS
amount on line 33. Otherwise, complete the appropriate line in Part IV

19

.08800

20,209.

21

1,778.

1,778.

24

1;206-

[PartIV]

Summary 5f Crodits From Separato T

25
26
27

E8 Y

gr88Q

Credit for taxes on section 951A category income

Credit for taxes on foreign branch category income

Credit for taxes on passive category income

1;206-

Credit for taxes on general category income

Credit for taxes on section 901(j) income

Credit for taxes on certain income re-sourced by lreaty

8B B NS [®

Credit for taxes on lump-sum distributions e,

Add lines 25 through 31
Enter the smaller of line 20 or line 32 ettt ettt ettt en e et
Reduction of credit for international boycottnperallnns
Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 {Form

1040), line 1; Form 1041, Schedule G, line 2a; or Form 990-T, Part Il line 1a

1;206-

1;206-

LB

1;206-

311611 12-21-23
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ALTERNA']_:'IVE MINIMUM . TAX
Forelgn Tax Credlt OMB No. 1545-0121

Form 1 1 1 6 (Individual, Estate, or Trust) 2023

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

Department of the Treasury Attachment

Internal Revenue Service Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19
Name Identifying number as shown on page 1 of your tax return
EILEEN T. HIGGINS ***—**_-

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

a [__] Section951A category income ¢ [_] Passive category income e[ ] section 901(j) income g ] Lump-sum distributions
b [ Foreign branch category income  d General category income t [ certainincome re-sourced by treaty

h Resident of (name of country) UNITED STATES
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.
| Part | | Taxable Income or Loss From Sources Outside the United States (for category checked above)
Foreign Gountry or U.S. Possession Total
A B C (Add cols. A, B, and C.)

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

1a

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source. Seeinstructions [ ]

Deductions and losses (Caution: See instructions.):

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

3  Pro rata share of nlher deducﬂnns not deﬁmtely related
a Certain itemized deductions or standard deduction
b Other deductions (attach statement)
¢ Add lines 3a and 3b

d Gross foreign source income

e

f

g

Gross income from all sources 231,530.
Divide fine 3d by fine3e ... | +000000000
Multiply line 3c by line 3t ...
4 Pro rata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)

b Otherinterestexpense ... ...
5 Losses from foreign sources
6 Addlines 2,3g,4a,4b,and5 .. 6
7 _Subtract line 6 from line 1a. Enteriheresulthereandunlme15 PAge 2 e |
[PartIl| Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued

(L‘Lrul ‘must In foreign currency In U.S. dollars

check one) ;
Other (t) Other u) Total foreign
(i) Paid Taxes withheld at source on: {pf}ureign Taxes withheld at source on: foreign { t,!n-:es paid or

(k) [ 1 Acerued taxes paid or taxes paid or | accrued (add cols.

(1) Date paid, | (m)Dividenas | (n) Rentzand | () interest accrued (q) Dividenas | 1) Rentsiand | (s) Interest accrued (q) through (t))

Country

A
B
C
8 Add lines A through G, column {u). Enter the total here and on line 9, page 2 |8
For Paperwork Reduction Act Notice, see instructions. Form 1116 (2023)

LHA 311501 12-21-23
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ALTERNATIVE MINIMUM TAX

Form 1116 (2023) EILEEN T. HIGGINS *x%k _%% [N Page 2

[Partlll|  Figuring the Credit

9

10

11

12

13

14

15

16
17

18

19

21

22

23
24

Enter the amount from line 8. These are your total foreign taxes paid
or accrued for the category of income checked above Part | 9

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 16[ ]|10 789.

(If your income was section 951A category income (box a above Part 1), leave line 10 blank.)
Addlines 9and 10 e 1 789.

Reduction in foreign taxes 12

Taxes reclassified under high tax kickout 13

Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit
Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part | 15

14

789.

Adjustments to line 15 .. |1e

Combine the amounts on lines 15 and 16 ThIS is your net forelgn source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income

you checked above Part |. Skip lines 18 through 24. However, if you are filing more than
one Form 1116, you must complete line 20.) 17

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

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

Divide line 17 by line 18. If line 17 is more than line 18, enter*1"

Individuals: Enter the total of Form 1040, 1040-SR or 1040-NR, line 15 ano S{:heoule 2 (Form 1040) Ilne 2

Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part Il,

lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, line 16. See instructions
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) ...

Addlines21and22 .. ...
Enter the smaller of Ilne 14 or line 23 If thls is the onl)tr Form 11 16 you are tlllng. Sklp ||nes 25 through 32 ano enter lhlS
amount on line 33. Otherwise, complete the appropriate line in Part IV

19

20,209.

21

24

| Part IV | Summary of Credits From Separate Par-'t:-s"-l-ll

25
26
27

E8 Y

gr88Q

Credit for taxes on section 951A category income

Credit for taxes on foreign branch category income

Credit for taxes on passive category income

Credit for taxes on general category income

Credit for taxes on section 901(j) INCOMeE e,

Credit for taxes on certain income re-sourced by treaty

LIBIBIBRE R

Credit for taxes on lump-sum distributions

Add lines 25 through 31
Enter the smaller of line 20 or line 32 ettt
Reduction of credit for international boycott operatlons

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

LB

311611 12-21-23

44
2023.03030 HIGGINS, EILEEN

T

Form 1116 (2023)

A2783141



DocuSign Envelope 1D: 284994E2-DB9A-47FE-AQ0AS-91FF873674C2

AMT
SCHEDULE B Foreign Tax Carryover Reconciliation Schedule
(Form 1116) For calendar year 2023 , or other tax year beginning , and ending
{Rev. December 2022) mmM va”_..m.ﬂ .:wa.uﬂ_.m.:m. OMB No. 1545-0121
ach to Form
f
wﬂnﬁﬁﬁwhmﬁwﬂ v Go to www.irs.gov/Form1116 for instructions and the latest information.
Name Identifying number as shown

on page 1 of your tax return

EILEEN T, HIGGINS I.-II’

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

a Reserved for future use c _H_ Passive category income e _H_ Section 901(j) income g _H_ Lump-sum distributions
b _H_ Foreign branch category income d g General category income f _H_ Certain income re-sourced by treaty

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

(i) (i) (i) (iv) v) vi) s
10th Preceding 9th Preceding 8th Preceding 7th Preceding 6th Preceding 5th Preceding (add columns (i)
Tax Year Tax Year Tax Year Tax Year Tax Year Tax Year through (vi))

Foreign Tax Carryover
Reconciliation

1 Foreign tax carryover 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 - see instructions):

a_Carryback adjustment (see instructions
Adjustments for section 905(c)
b_redeterminations (see instructions)

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

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

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

6 Foreign tax carryover generated in
current tax year

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

8 Foreign tax carryover to the following

tax year. Combine lines 3 Ln_._acmj 7. -0- 317, 317,
For Paperwork Reduction Act Notice, see the separate instructions. Schedule B (Form 1116) (Rev. 12-2022)
311521 04-01-23 LHA
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AMT

Schedule B (Form 1116) (Rev. 12-2022)

Foreign Tax Carryover
Reconciliation

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

(ix)
4th Preceding
Tax Year

3rd Preceding
Tax Year

(x)

{xi)
2nd Preceding
Tax Year

{xii)
1st Preceding
Tax Year

{xiii)
Current
Tax Year

(add columns (viii)
through (xiii))

Foreign tax carryover 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,

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

Carryback adjustment (see instructions

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

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

317,

472,

789,

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

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

Foreign tax carryover generated in
current tax year

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

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

317,

472,

0.

789,

311522 04-01-23 LHA
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Form 8995'A

Department of the Treasury
Internal Revenue Service

Attach to your tax return.
Go to www.irs.gov/Form8995A for instructions and the latest information. Sequence No. 55A

Qualified Business Income Deduction

OMB No. 1545-2294

2023

Attachment

Name(s) shown on retum

EILEEN T. HIGGINS

Your taxpayer identification number

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is above $182,700 ($364,200 if married filing

jointly), or you're a patron of an agricultural or horﬁcq.‘rura.‘ cooperative.
art rade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part I. Attach additional worksheets when needed.
See instructions.

1 . . {b} Check if {c) Check if {d) Taxpayer {e) Check if
(a) Trade, business, or aggregation name specified service | aggregation |identification number patron
A [ ] [ ] [ ]
B [ ] [ ] [ ]
c [ ] [ ] [ ]
[Part 1l | Determine Your Adjusted Qualified Business Income
A B C
2  Qualified business income from the trade, business, or aggregation.
See iNStruCtioNS | e 2
3 Multiply line 2 by 20% (0.20). If your taxable income is $182,100
or less ($364,200 if married filing jointly), skip lines 4 through 12
and enter the amount from line3 on line13 . . 3
4  Allocable share of W-2 wages from the trade, business, or
aggregation ... 4
5  Multiply line 4 by 50% (0.50) 5
6  Muitiply line 4 by 25% (0.25) 6
7 Allocable share of the unadjusted basis |mmed|ately aﬁer
acquisition (UBIA) of all qualified property ... 7
8  Multiply line 7 by 2.5% (0.025) . ... ..., 8
9 Addlines6and8 . . ... ... 9
10 Enter the greater of line 5 orline9 10
11 W-2 wage and UBIA of qualified property Ilmltatlon Enter the
smaller of line3 orline 10 . 11
12  Phased-in reduction. Enter the amount from Ilne 26 |f any 12
13  Qualified business income deduction before patron reduction.
Enter the greater of line 11 orline12 13
14  Patron reduction. Enter the amount from Schedule D (Form 8995 A)
line 6, if any. See instructions 14
15  Qualified business income component. Subtract Ilne 14 from Ilne 13 15
16  Total qualified business income component. Add all amounts
reportedonline15 ... 16
For Privacy Act and Paperwork Reduction Act Notlce, see separate instructions. Form 8995-A (2023)
LHA 308411 01-12-24
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Form 8995-A (2023) EILEEN T. HIGGINS Kh*_** - Page 2
|Partlil | Phased-in Reduction

Complete Part Il only if your taxable income is more than $182,100 but not $232,100 ($364,200 and $464,200 if married filing jointly) and line 10 is less
than line 3. Otherwise, skip Part Iil.

A B (o
17 Entertheamountsfromline3 . . ... ..., | A7
18  Entertheamountsfromline 10 . ... ..., |18
19  Subtractline 18fromline 17 ... ... ... | 19
20 Taxable income before qualified business
income deduction ... |20
21  Threshold. Enter $182,100 {$364,200 if married
filing jointly) . e, 21
22 Sub’(rac’(llne21 from line 20 i 22
23  Phase-in range. Enter $50,000 ($100,000 if
married filing jointly) ... .. . |28
24 Phase-in percentage. Divide line 22 by ||ne 23 24 %
25  Total phase-in reduction. Multiply line 19 by line24 . . ... |25
26  Qualified business income after phase-in reduction. Subtract ||ne
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business ... 26
[PartIV]| Determine Your Qualified Business Income Deduction
27  Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 27
28  Qualified REIT dividends and publicly traded partnership (PTP) income or
(loss). See instructions  SEE STATEMENT 17 |28 427.
29  Qualified REIT dividends and PTP (Ioss) carry'forward fnom prioryears 29 [{ )
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0- e | 30 427.
31 REIT and PTP componem Multlply ||ne 30 by 20% (0 20) . L3 85.
32 Qualified business income deduction before the income ||mrla’(|on Add ||nes 27 and 31 F U I '3 85.
Taxable income before qualified business income deduction L33 202 ' 261.
Enter your net capital gain, if any, increased by any qualified dlwdends (see |nstruc1|on3) 34 135 ' 683.
Subtract line 34 from line 33. If zero or less, enter0- ____ e | .88 66,578.
Income limitation. Multiply line 35 by 20% (0.20) 1 38 13,316.
37  Qualified business income deduction before the domestlc producllon actlvltles deducllon (DPAD)
under section 199A(g). Enter the smaller of line32 or line 36 . 9T 85.
38 DPAD under section 199A(g) allocated from an agricultural or horllcullural oooperatlve Don‘t enter
more than line 33 minus line 37 B 38
39  Total qualified business income deduc’uon Add ||nesS?and38 39 85.
40  Total qualified REIT dividends and PTP (loss) carryforward. Comblne ||nes 28 and 29 H Zero or
Oreater, @M O -0 i iiiiiiiiiiieeiiiiiiiiiiiiiiiiiiiiiiiieies 40 | ( )
308412 01-12-24 Form 8995-A (2023)
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SCHEDULE C -
OMB No. 1545-2294
(Form 8995-A) Loss Netting and Carryforward o
(Rev. December 2022) Attach to Form 8995-A. Attachment
ﬂ?ﬁn”;?‘éé‘&éﬂuﬂ%liﬁi?w Go to www.irs.gov/Form8995A for instructions and the latest information. Sequence No. 55D
MName(s) shown on retum Your taxpayer identification number
EILEEN T. HIGGINS *xx—xx
If you have more than three trades, businesses, or aggregations, complete and attach as many Schedules C as needed. See instructions.
1 Trade, business, or aggregation name (a) Qualified {b) Reduction for [{c) Adjusted qualified
business loss netting business income
income/(loss) (see instructions) ‘C"I’:‘::; Silj‘si ).
enter -0-.)
THREE LOBOS, LLC -6,004.][( )
LOBOS NARANJOS, LLC -298.]¢ )
TEXAS LOBOS, LLC -7,090.]¢ )

2  Qualified business net (loss) carryforward from prior years. See instructions

3  Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 for all trades, businesses, or aggregations ... ——————

3| 13,392,

4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column
(a), for all trades, businesses, Oraggregations ...

5 Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
line 5 the smaller of the absolute value of line 3 or line 4. Allocate this amount to each of the trades,
businesses, or aggregations on line 1, column (b). ...,

5 |( )

6 Qualified business net (loss) carryforward. Subtract line 5 from line 3. If zero or more, enter -0-

6 |( 13,392,

LHA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Schedule C (Form 8995-A) (Rev. 12-2022)

308416 04-01-23
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om 8960

Department of the Treasury
Internal Revenue Service

Net Investment Income Tax -

Attach to your tax return.

Individuals, Estates, and Trusts

Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2023

Attachment
Sequence No. 72

Name(s) shown on your tax retumn

Your social security number or EIN

EILEEN T. HIGGINS XAEE_X*
Part | Investment Income [ ] Section 601 3(g) election (see instructions)
[] section 601 3(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)
1  Taxable interest (see instructions) 1 456.
Ordinary dividends (see instructions) 2 35,948.
3  Annuities (see instructions) 3
4a Rental real estate, royalties, partnershlps S corpora’nons trusts, trades or
businesses, etc. (see instructions) i |42 -13,392.
b Adjustment for net income or loss derlved in the ordlnary course of
a non-section 1411 trade or business (see instructions) STATEMENT 18 | 4 13,392.
¢ Combine lines 4a and 4b 4c 0.
5a Net gain or loss from disposition of pmper’ry{see |nstruct|ons) | ba 117,356.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) . | Bb -113,832.
¢ Adjustment from disposition of partnership |nterest or S corporatlon
stock (see inStructions) .., LSE
d Combine lines 5a through 5¢ 5d 3,524.
6  Adjustments to investment income for certaln CFCS and PFlCS (see |nstruct|on3) 6
7  Other modifications to investment income (see instructions) 7
8  Total investment income. Combine lines 1,2, 3, 4¢, 5d, 6, and 7 8 39 ' 928.
Part Il Investment Expenses Allocable to Investment Income and Modrf' catlons
9a Investment interest expenses (see instructions) . 9a
State, local, and foreign income tax (see instructions) 9b
¢ Miscellaneous investment expenses (see instructions) 9c
d Add lines 9a, 9b, and 9c 9d
10 Additional modifications (see lnstruchons} ..................... . |10
11 Total deductions and modifications. Add lines 9dand 10 ... 11
Part ll Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete
lines 13-17. Estates and trusts, complete lines 18a - 21. If zero or less, enter -0- 12 39 ' 928.
Individuals:
13  Modified adjusted gross income (see instructions) 13 216,111.
14  Threshold based on filing status (see instructions) 14 200,000.
15  Subtractline 14 fromline 13. If zero or less, enter-0- 15 16,111.
16 Enter the smaller of line 12 or line 15 16 16 ' 111.
17  Net investment income tax for |nd|\.r|duals Multlply Ilne 16 by 3 8% {0 038) Enter here and
include on your tax return (see instructions) 17 612.
Estates and Trusts:
18a Net investment income (line 12 above) 18a
b Deductions for distributions of net |nvestment income and chantable
deductions (see instructions) B e 18b
¢ Undistributed net investment income. Sub’(ract ||ne 18b 1rom ||ne 18a (see
instructions). If zero or less, enter -0- 18c
19a Adjusted gross income (see instructions) . | 19a
b Highest tax bracket for estates and trusts for the year (see
instructions) . 19b
¢ Subtract line 19b 1rom line 1Qa If zero or Iess enter 0 19¢
20 Enterthesmaller of iNe 18COMIINE1OC | e, |20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (see instructions) . 21
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2023)
323121 12-09-23
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Lines 5a-5d - Net Gains and Losses Worksheet Keep for Your Records
(A) (B) Total of columns (A) + (B)
Capital gains/{losses) Ordinary gains/{losses)
Form 1040, Line 7, or Sch. 1 {1040), Line 4, or
Form 1041, Line 4 Form 1041, Line 7
Enter this amount on line 5a
1. Beginning Net Gains and Losses 117,356. 0. 117,356.
2. Gains and Losses excluded from Net Investment Income, use current year amounts for lines 2a-2g and 2i.

{a) Enter net gains from the disposition of property used in a
non-section 1411 trade or business {enter as negative
amounts):

Name of Trade or Business Amount
SEE STATEMENT 19 ¢ ) 1 113,832.)
( )

{b) Enter net losses from the disposition of property used in a
non-section 1411 trade or business {enter as positive
amounts):

Name of Trade or Business Amount

—
—

{c) Enter net losses from a former passive activity (FPA) allowed
by reason of section 463(f)(1)(A) .

{d) Gains recognized in the current year for paymen’(s recelved
on an installment sale obligation or private annuity for the
disposition of property used in a non-section 1411 trade or

business ... | € )
{e) Enter the net gain attributable to the net unrealized
appreciation (NUA) in employer securities ( )

{f} Inthe case of a QEF (other than a QEF held in a sectlon 141 1
trade or business) with respect to which a section
1.1411-10(g) election is not in effect, enter the amount
treated as long-term capital gain for regular income tax
purposes under section 1293(a)(1)(B) . ¢ )

{g) Enter any other gains and losses |nc|uded in net mvestmerrt
income that are not otherwise reported on Form 8960 and
any other gains and losses excluded from net investment
income reported on line 5a (enter excluded gains as a
negative number and excluded losses as a positive number)

{h) Enter the amount reported on line 2(j) of this worksheet from
your prior tax year return calculations. Enter as a positive no.

(i} If you do not have a capital loss carryover to next year, then
skip this line and go to line 2(j). Otherwise, enter the lesser of
@)(1) or ()(2) as a negative number |t )
{i{1) If the sum of the amounts reported on ||nes 2(a) 2(h)
and line 3(d), column (A), is greater than zero, enter that
amount here. Otherwise, enter -0- on line 2(j) and go to

OR
{i{2) The amount of capital loss carried over to next
year (Schedule D (Form 1040}, line 16, less the amount
allowed as a current deduction on Schedule D (Form 1040),
line 21) entered as a positive number

Enter this amount on line Sb
() Sumoflines 2(al2() ... -113,832. -113,832.

Enter this amount on line 5c

3. Adjustment for Gains and Losses attributable to the
disposition of interests in partnerships and S corporations

Enter this amount on line 5d
Addlines 1,2()and3 3,524. 0. 3,524.

I23XT 0F-0UT-23
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Form 1116 U.S. and Foreign Source Income Summary

NAME

EILEEN T. HIGGINS xxx_++ [N

FOREIGN

INCOME TYPE TOTAL Us. GENERAL PASSIVE

Compensation 75,743. 75,743.

Dividends/Distributions STMT 20 35,948. 20,461. 15,487.
Interest 456. 456.

Capital Gains 119,383. 119,383.

Business/Profession

Rent/Royalty

State/Local Refunds

Partnership/S Corporation

Trust/Estate STMT 21 -3,912. 3,912.

Other Income

Gross Income 231,530. 212,131. 19,399.

Less:
Section 911 Exclusion
Capital Losses 2,027. 2,027.

Capital Gains Tax Adjustment

Total Income - Form 1116 229,503. 210,104. 19,399.

Deductions:
Business/Profession Expenses
Rent/Royalty Expenses
Partnership/S Corporation Losses 13,392. 13,392.
Trust/Estate Losses -389. 389.
Capital Losses
Non-capital Losses
Individual Retirement Account
Moving Expenses
Self-employment Tax Deduction
Self-employment Health Insurance
Keogh Contributions
Alimony
Forfeited Interest
Foreign Housing Deduction
Other Adjustments
Capital Gains Tax Adjustment

Total Deductions 13,392. 13,003. 389.

Adjusted Gross Income 216,111. 197,101. 19,010.

Less Itemized Deductions:
Specifically Allocated
Home Mortgage Interest
Other Interest

Ratably Allocated 13,850. 12,690. 1,160.
Other Deductions 85. 85.

Total Adjustments to Adjusted Gross Income 13,935. 12,775. 1,160.

Taxable Income 202,176. 184,326. 17,850.

327901 11-28-23
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EILEEN T. HIGGINS

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 2
FEDERAL STATE CITY

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

FLORIDA FINANCE DEPT.

SUITE 2630 75,743. 7,978. 4,707. 1,101.
TOTALS 75,743. 7,978. 4,707. 1,101.
FORM 1040 TAX-EXEMPT INTEREST STATEMENT 3

NAME OF PAYER

CHARLES SCHWAB & CO INC
FrROM K-1 - EILEEN T HIGGINS 2012 TR | EGEG

TOTAL TO FORM 1040, LINE 2A

AMOUNT

18,142.
2,144,

20,286.

FORM 1040 QUALIFIED DIVIDENDS STATEMENT 4
ORDINARY QUALIFIED

NAME OF PAYER DIVIDENDS DIVIDENDS

CHARLES SCHWAB & CO INC 30,441. 14,267.

FROM K-1 - EILEEN T HIGGINS 2012 TR

] 5,507. 4,060.

TOTAL INCLUDED IN FORM 1040, LINE 3A 18,327.

FORM 1040 TAX STATEMENT 5
DESCRIPTION AMOUNT
FROM QUALIFIED DIVIDENDS AND CAPITAL GAIN WORKSHEET 30,284.
TOTAL TO FORM 1040, LINE 16 30,284.

53
2023.03030 HIGGINS,

STATEMENT(S) 2,
EILEEN T
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EILEEN T. HIGGINS

***_**_7310

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

STATEMENT 6

T
S DESCRIPTION

T MIAMI DADE COUNTY, FLORIDA FINANCE DEPT. SUITE 2630

TOTAL TO FORM 1040, LINE 25A

AMOUNT

7,978.

7;978-

FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 7
AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT
1ST QTR ESTIMATE PAYMENT 780.
2ND QTR ESTIMATE PAYMENT 780.
3RD QTR ESTIMATE PAYMENT 780.
4TH QTR ESTIMATE PAYMENT 25,000.
TOTAL TO FORM 1040, LINE 26 27,340.

SCHEDULE D SHORT-TERM CAPITAL GAINS AND LOSSES STATEMENT 8
DATE DATE SALES COST OR GAIN OR
DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOSS
SHORT TERM COVERED VARIOUS 12/31/23 20,195. 21,665. -1,470.
TOTAL TO SCH D, LINE 1A 20,185. 21,665. -1,470.

SCHEDULE D LONG-TERM CAPITAL GAINS AND LOSSES STATEMENT 9
DATE DATE SALES COST OR GAIN OR
DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOSS
LONG TERM COVERED VARIOUS 12/31/23 3,323. 3,741, -418.
TOTAL TO SCH D, LINE 8A 3,323. 3,741. -418.

54 STATEMENT(S) 6,
2023.03030 HIGGINS, EILEEN T

7, 8, 9
A2783141



DocuSign Envelope ID: 284994E2-DB9A-47FE-AOA9-91FF873674C2
EILEEN T. HIGGINS *xx_xx_ |

SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS STATEMENT 10
4797, 2439, 6252, 4684, 6781 AND 8824

DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN
FORM 4797 113,832,
TOTAL TO SCHEDULE D, PART II, LINE 11 113,832.
SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 11
TOTAL
NAME OF PAYER CAPITAL GAIN 28% GAIN
CHARLES SCHWAB & CO INC 5,551.
TOTALS TO SCHEDULE D, LINE 13 5,551.
55 STATEMENT(S) 10, 11
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EILEEN T. HIGGINS AARRAS |

FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 12

PASSIVE INCOME

NAME OF COUNTRY IMPOSING TAX

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

OTHER COUNTRIES

0. 278.
OTHER COUNTRIES
1099 TAX 0. 928.
928. 278.
TOTAL TO FORM 1116, PART II, LINE 8 1,206.

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

2022
2021
2020
2019
2018

TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR

FORM 1116 EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME STATEMENT 13
DESCRIPTION COUNTRY AMOUNT
EILEEN T HIGGINS 2012 TR I OTHER COUNTRIES 389.
TOTAL TO FORM 1116, PART I, LINE 2 389.
56 STATEMENT(S) 12, 13
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EILEEN T. HIGGINS

FORM 1116

FOREIGN TAX CREDIT CARRYOVER / CARRYBACK

STATEMENT 14

GENERAL LIMITATION INCOME

YEAR OF FOREIGN
TAX CREDIT

TOTAL FOREIGN
TAXES PAID

FOREIGN TAX
CR CLAIMED

FOREIGN TAX
ADJUSTMENTS

BALANCE
AVATILABLE

2022
2021
2020
2019
2018
2017
2016
2015
2014
2013 0.
FOREIGN TAX CR CARRYBACK TO 2023

1

'—l
COWOODOOOO
L] L] L] L] L] L] L] L] L]

TOTAL TO FORM 1116,

PART III, LINE 10

[y
w
COoOOoOMNOoO oo OoOO

COO0OCOOOOOO
(8]
(8]

~J OO0 OJOOOOOO
- - - - - - - - - - -

28]
(8)]

FORM 6251

LOSS LIMITATIONS

STATEMENT 15

NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
THREE LOBOS, LLC SCH E 37,054. 37,054.
LOBOS NARANJOS, LLC SCH E 28,585. 28,585.
TOTAL TO FORM 6251, LINE 2N
57 STATEMENT(S) 14, 15
2023.03030 HIGGINS, EILEEN T A2783141
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EILEEN T. HIGGINS x_x+ [

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

GENERAL LIMITATION INCOME

YEAR OF FOREIGN TOTAL FOREIGN FOREIGN TAX FOREIGN TAX BALANCE
TAX CREDIT TAXES PAID CR CLAIMED ADJUSTMENTS AVAILABLE
2022 0. 0. 0. 0.
2021 0. 0. 0. 0.
2020 472. 0. 0. 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.
2013 0. 0. 0. 0.
FOREIGN TAX CR CARRYBACK TO 2023 0.
TOTAL TO FORM 1116 (AMT), PART III, LINE 10 789.
FORM 8995-A QUALIFIED REIT DIVIDENDS AND PTP INCOME STATEMENT 17

NAME OF ENTITY/ACTIVITY REIT DIVIDENDS PTP INCOME
CHARLES SCHWAB & CO INC 324.

FROM K-1 - EILEEN T HIGGINS 2012 TR IIIIIEE 103.

TOTAL TO FORM 8995-A, LINE 28 427.

FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 18
THREE LOBOS, LLC 6,004.
LOBOS NARANJOS, LLC 298.
TEXAS LOBOS, LLC 7,090.
AMOUNT TO FORM 8960, LINE 4B 13,392.

58 STATEMENT(S) 16, 17, 18
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FORM 8960

NET GAINS FROM DISPOSITION OF PROPERTY USED
IN A NON-SECTION 1411 TRADE OR BUSINESS

STATEMENT 19

NAME OF TRADE OR BUSINESS

THREE LOBOS, LLC

LOBOS NARANJOS, LLC

TEXAS LOBOS, LLC

TOTAL TO NET GAINS AND LOSSES WORKSHEET, LINE 2A

AMOUNT

43,058.
28,883.
41,891.

113,832.

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 20
FOREIGN DIVIDEND INCOME

DESCRIPTION AMOUNT

CHARLES SCHWAB & CO INC 15,487.

TOTAL FOREIGN DIVIDEND INCOME 15,487.

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 21
FOREIGN TRUST/ESTATE INCOME

DESCRIPTION AMOUNT

EILEEN T HIGGINS 2012 TR NG 3,912.

TOTAL FOREIGN TRUST/ESTATE INCOME 3,912.

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

DESCRIPTION INCOME LOSS

THREE LOBOS, LLC -6,004.
LOBOS NARANJOS, LLC -298.
TEXAS LOBOS, LLC -7,090.
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS -13,392.

59 STATEMENT(S) 19, 20, 21, 22
2023.03030 HIGGINS, EILEEN T A2783141
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2023 PIT-1
NEW MEXICO PERSONAL INCOME TAX RETURN
For the year January 1 - December 31, 2023

or fiscal year beginning r.1 ending F.2

If amending use Form 2023 PIT-X.

Get your refund faster, file online using Taxpayer Access Point TAP https://tap.state.nm.us.

1019 01 1

Print your name (first, middle, last)

JEILEEN T. HIGGINS

SOCIAL SECURITY NUMBER

1b| ***_**_! le:l

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

2a

Age 65 Residency
or over status

1a|:| 1e|£|

Blind

Ta er's date of birth
1f h

Spouse's date of birth

2b|

bl ] 2o ] 2] =

3a |_| If the address is new or changed, mark this box.

Mailing Address {(Number and street)

be made payable to a person other
than the taxpayer or spouse named

4 |f a deceased taxpayer's refund must

on this return, enter below the name

If taxpayer or spouse Taxpayer's date of death
died bafore this

return is filed, enter  4€

date of h. - Spouse's date of death

4d

Residency status: For taxpayer
and spouse (1e and 2e), enter:

R if Resident
N if Non-Resident

d ial i mber of that
»253 NE 2ND ST APT. NO. 3909 and social securiy number of hat
City State | Postal/ZIP Code RPD-41083.
acMIAMT FL|[33132 4a
If foreign address, enter country Foreign province and/or state Name
3d) 4b
55N

another taxpayer, enter 00. (See instructions)

EXTENSION OF TIME TO FILE: 1fyou have a federal or state

5. | EXEMPTIONS: Taxpayer, spouse, dependents, and other dependents
reported on federal Form 1040, If you are a dependent or other dependent of

F if First-Year Resident
P if Part-Year Resident

ea [ ]

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

8. DEPENDENTS AND OTHER DEPENDENTS. As listed on your federal return.
(You must report the first 5 dependents and other dependents in this table. Use Schedule PIT-S for additional entries.)

Column 1
Last name

Column 2

First name Dependent's SSN

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

9. FEDERAL ADJUSTED GROSS INCOME. (from federal Form 1040 or 1040SR, line14)

10.

12a. If you itemized, mark the box

13. Deduction for certain dependents. See the work3h991 in the |n31ruchon3

7. FILING STATUS. Mark only one box.
(1) Single
{2) Married filing jointly

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

&4 Head of household (Enter name of person

ualifying you as head of household if that person is not

(4a),
{5) Surviving Spouse with dependent child

counted as a qualified dependent on your federal return.)

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

11. Total Additions to federal adjusted gross income (PIT-ADJ, line 6). Attach PIT-ADJ
12. Federal standard or itemized deduction amount (from federal Form 1040, line 12) ... ...

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

15. Total Deductions and Exemptions from federal income (PIT-ADJ, line 27). Attach PIT ADJ

16. Medical care expense deduction. See PIT-1 instructions
You must complete both lines 16 and 16a or the deduction will be denied.
16a. Unreimbursed and uncompensated medical care expenses
17.
Cannot be less than zero.
18. New Mexico tax on amount on line 17 or from PIT-B, line 14
18a. From Tax Rate Table = R. From PIT-B, line 14 = B.

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

19. Additional amount for tax on lump-sum distributions. See PIT-1 |nstruct|on3

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

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

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

22.
than zero

Electronic filers: If you file your New Mexico Personal Income Tax return online and also pay tax due online,
your due date is April 30, 2024. All others must file by April 15, 2024. See PIT-1 instructions for details.

367001 10-27-23

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

9 216,111
10
+ |11 20,286
- |12 13,850
~12a |:|
- [13
- |14
- |15 46,942
- |16
............ = |17 175,605
18 2,086
18a B
+ [19
- |20
- |21
= |22 2,086

Continue on the next page.
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2023 PIT-1 (page 2)

NEW MEXICO PERSONAL INCOME TAX RETURN

1
YOUR SOCIAL SECURITY NUMBER

| ***_**_- |

Do not submit a photocopy of this form to the Department. Submit only original forms and keep a copy for your records. If submitting this return by mail,
send to: New Mexico Taxation and Revenue Department, P.O. Box 25122, Santa Fe, New Mexico 875045122

23. The amount on line 22 from page 1 23 2,086
24. Total claimed on rebate and credit schedule (PIT HC ||ne 26] Attach PIT-RC 24
25. Working families tax credit. (vou must complete lines 25, 25a, and 256" or the deduction will be denied.) + |25
25a. The amount of federal earned income credit (EIC) reported on your
2023 federal income tax return or calculated under NM Expansion @'
25b. *NM Expansion Only: Check this box if you did not qualify for the EIC on your federal return ... 25b|_
26. Refundable business-related income tax credits from Schedule PIT-CR, line B. Attach PIT-CR ... ... + |26
27. New Mexico income tax withheld. Attach annual statements of income and withholding + |27
28. New Mexico income tax withheld from oil and gas proceeds. Attach 1099-Misc or RPD-41285 . ...+ |28
29. New Mexico income tax withheld from or paid by a pass-through entity. Attach 1099-Misc or RPD- 41359 + |29
30. 2023 estimated income tax payments. See PIT-1 instructions ... T |30
31. Other Payments . + |31
32. TOTALPAYMENTSAND CHEDITS Add ||n%24throuqh31 e = |32
33. TAX DUE. If line 22 is greater than line 32, enter the dlﬂerencehere 33 2, 086
34. Penalty on underpayment of estimated tax. See PIT-1 instructions L + |34 37
35. Special method allowed for calculation of underpayment of estimated tax penarty If you owe peﬂarty on 35 4
underpayment of estimated tax and you qualify, enter 1, 2, 3, 4, or 5 in the box. Attach RPD-41272 =
36. Penalty. See PIT-1 instructions ___ + |36
37. Interest. See PIT-1 instructions + |37
38. TAX, PENALTY, AND INTEHEST DUE Add ||nes 33i 34I 36, and 3? = ]38 2,123
39. OVERPAYMENT. If line 23 is less than line 32, enter the difference here. 39
40. Refund voluntary contributions (PIT-D, line 18). AttachPIT-D ... .. ... = |40
41. Amount from line 39 you want applied to your 2024 Estimated Tax = |[#
42. AMOUNT TO BE REFUNDED TO YOU. Line 39 minus lines 40 and 41 ... = 42
REFUND EXPRESS !! Have it mﬁcﬁy deposited! See | s in this block.
RE.1 Routing Number RE.2 Account Number RE.3 Account Type: Checking F Savings H
Re. 4: Will this refund go to or through an account outside of the United States? Important: If " ou can not use this refund method. See instructions. Yes No
Check this box if you would like to see if you and the members of your household qualify for medical insurance through the Human Ser-
HSD. 1 |:| vices Department (HSD) or Health Insurance Exchange {NMHIE). Important: Checking this box gives the Taxation and Revenue Depart-
ment permission to share information provided on the PIT-1 and PIT-S with HSD and NMHIE. See instructions for additional information.

| declare | have examined this return, including accompanying schedules and state-

ments, and to the best of my knowledge and belief it is true, correct, and complete. Paid prey 'S use only:
Your signature Date LINDA M. SEDILLO GONZAL 04/01/24
Signature of preparer Date
Driver's License, State ID No. or enter "NONE" or "DECLINED" State | Expiration Date CLIFTONLARSONALLEN LLP
| I | 1 | 06/30/2021 || e Firm's name (or yours, if seffemployed)
Spouse's signature Date p.2 NMBTIN 03-234530005
p.3 Preparer's PTIN Fohkkk kK
Spouse's Driver's License, State ID No. or enter "NONE or “DEGLINED" State | Expiration Date p.4 FEIN 4 l - 0 7 4 6 7 4 9
p.5 Preparer's phone number 505-842-8290
(If filing jointly, BOTH must sign even if only one had income.} ) . ) _
, 3053335399 D Mark this box if Form RPD-41338 is on file
Taxpayer's phone number P6| | for this taxpayer. See PIT-1 instructions.
Taxpayer’'s email address

367002 12-11-23
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2023 PIT-ADJ

NEW MEXICO SCHEDULE OF ADDITIONS,
DEDUCTIONS, AND EXEMPTIONS

1

We cannot accept statements instead of this schedule.

Print your name (first, middle, last)

EILEEN T. HIGGINS

YOUR SOCIAL SECURITY NUMBER

| ***_**_- |

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

NEW MEXICO ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME

1.

@

10.

11.

12.

13.
14.
15.
16.
17.
18.
19.
20.
21,
22,
23.
24,
25.
26.
27.

Interest and dividends from federal tax-exempt bonds S SSUSSRRRRRRRR [ 20,286
Federal net operating loss carryover. See PIT-ADJ |nstruc’(|ons -
Contributions refunded when closing a New Mexico-approved Secllon 529 college savings plan accoun’( and 3.
certain contributions rolled out of a New Mexico-approved Section 529 college savings plan account
Charitable deduction amount claimed on federal Schedule A, Line 12, for a donation of land to private non-prom 4.
or public conservation agenmes for conservation purposes from which you were allowed the New Mexico Land
Conservation Tax Credit . B
Amount of tax paid by a Pass-Through-Entity on distributed net income . L5,
TOTAL ADDITIONS. Add lines 1 through 5. Also enter on Form PIT-1,line11 |6 20,286
NEW MEXICO DEDUCTIONS AND EXEMPTIONS FROM FEDERAL ADJUSTED GROSS INCOME
New Mexico tax-exempt interest and dividends . 7.
New Mexico net operating loss. See PIT-ADJ |nstruct|ons Attach Form FIPD-41369 8.
Interest received on U.S. Government obligations 9.
Taxable Railroad Retirement Act annuities and benefits, and 1axable Hallroad Unemployment Insurance 10.
Act sick pay. Attach Forms RRB-1099 and RRB-1099-R. .
Income of a member of a New Mexico federally recognized Indian na’uon tnbe or pueblo that was eamed wrlhln 11.
the boundaries of the reservation or pueblo grant or within the boundaries of land defined as "Indian country” of
which the individual is an enrolled member while domiciled within the boundaries of the reservation or pueblo
grant or within the boundaries of land defined as "Indian country"
11a. |am enrolled as a member of the New Mexico federally recognized Indian nation, tribe, or pueblo
11a.
11b. My spouse is enrolled as a member of the New Mexico federally recognized Indian nation, tribe, or
pueblo. 11b.
Income of persons age 100 years or older. If you or your spouse is age 100 or older, you must mark the boxesto | 12.
claim your exemption. 12a. 100 or older |j 12b. Spouse 100 or older
Exemption for persons age 65 or older, orblind 13.
Exemption for New Mexico medical care savings account. See PIT ADJ |nstruct|ons 14.
Deduction for contributions to a New Mexico-approved Section 529 college savings plan 15.
Net capital gains deduction. See PIT-ADJ instructions .. 45, 942
Active duty pay for United States armed forces. See PIT-ADJ |nstruct|ons .
Medical care expense exemption for persons age 65 years or older 18.
Deduction for organ donation-related expenses 19.
New Mexico National Guard member life insurance relmbursements tax exemp’non 20.
Taxable refunds, credits, or offsets of state and local income taxes from federal Form 1040, Schedule 1 21.
Non-resident U.S. Public Health Service members' active duty pay 22.
Liguor license lessor deduction. See PIT-ADJ Instructions 23.
Exemption for armed forces retirement pay. See PIT-ADJ Instmctlons 24.
Exemption for social security income. See PIT-ADJ Instructions. . 25.
Deduction for certain expenses related to a New Mexico licensed cannabis buslness B e L26.
TOTAL DEDUCTIONS AND EXEMPTIONS. Add lines 7 through 26. Enter here and on Forrn PIT 1 ||ne 15 27. 46,942

367003 12-11-23 Attach this Schedule PIT-ADJ to your Personal Income Tax Return, Form PIT-1.
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2023 PIT-B
NEW MEXICO ALLOCATION AND APPORTIONMENT
OF INCOME SCHEDULE

1

Print your name (first, middle, last)

EILEEN T. HIGGINS

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

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

C.From

If the taxpayer or spouse is a military servicemember’'s spouse qualifying for relief under the Military Spouse
Residency Relief Act, is not a resident of New Mexico, and is allocating income from services performed in New g |:|

Mexico to their state of residence, mark the appropriate box.

YOUR SOCIAL SECURITY NUMBER

[xxx s« |

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

B. through

D. through

Taxpayer

Spouse

[

NOTE: Resident taxpayers including persons physically present in New Mexico 185 days or more,
must allocate all income and deductions on lines 1, 2, 3, and 7 in full to New Mexico.

SECTION 1: ALLOCATION OF NONBUSINESS INCOME

1. Wages, salaries, tips, etc. If non-resident military personnel, see PIT-B instructions. .........

1a. If you used Form PIT-110 to calculate line 1, Column 2, mark thisbox ... 1a

2. Nonbusiness interest and dividends. Include difference from Schedule PIT-ADJ,
line 1 minus line 6

3. Pensions, annuities, social security, and lump-sum distributions .
4. Rents and royallies ... ...
5. Gains or losses from the sale or exchange of property ...
6. Income or losses from passthrough entities ...

7. All otherincome not included in lines 1 through 6 and line8 . . ...

SECTION 2: APPORTIONMENT OF BUSINESS AND FARM INCOME (For line 8. If none, go to line 9.)

8. Business and farm income. To determine the amount for Column 2, complete

worksheet PIT-B, page 2. See theinstructions ... .. ...

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

10. Federal adjustments to income. In Column 1, enter the figure from federal Schedule 1,
line 22. For Column 2, see the PIT-B instructions TS
11. Total income. Line 9 minus line 10. Column 1 must be equal to or

greater than Federal Adjusted Gross Income (Form PIT-1,line9) . .
If non-resident military personnel, see the PIT-B instructions.

12. DIVIDE the amount on line 11, Column 2 by the amount on line 11, Column 1, showing 4 decimal places.

{Cannot be less than zero. If greater than 1, enter 100.0000.)

13. Using the tax rate tables, find the tax applicable to PIT-1, line 17. If an amount for tax on lump-sum

distributions is shown on PIT-1, line 19, add it to the tax and enter the result here
367061 10-27-23

14. MULTIPLY line 12 by line 13. Enter the amount here and on PIT-1, line 18, and then in the box on PIT-1, line 18a,

mark B to indicate the tax came from PIT-B

Column 1 Column 2

Total Federal Income New Mexico Income
[1] 75,743 | |
[2] 56,690 | |
3] | |
La] | |
5] 117,356 | 64,509 |

[6] -13,392 | ~5,267
[7] | |
[8] | |
o] 236,397 | 59,242 |
L10] | |
[11] 236,397 | 59,242 |
2] 25.0604 %]
I e 8,323 |

[14]

2,086 |
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RPD-41272 (2023) . .
Rev. 01/01/2024 New Mexico Taxation and Revenue Department

2023 Calculation of Estimated Personal Income Tax Underpayment Penalty

Print your name (first, middle, last)

EILEEN T. HIGGINS

Enter your social security number

HOW TO USE THIS FORM

Complete and submit RPD-41272 only if you are using an exception method to calculate the penalty on underpayment of
estimated tax due. If you do not use an exception method, the Taxation and Revenue Department (TRD) calculates your
liability using only the standard method and, if you have a liability, sends you an assessment for penalty due. Exception

methods of calculating estimated tax penalties are described in Section 3.

When using an exception method, you must complete the box on PIT-1, page 2, line 35, and attach this form to your return. If you
do not need to file RPD-41272, you may use it to calculate your penalty, but  do neot submit the form to the Department. For a
complete explanation of calculating estimated personal income tax and how to make estimated personal income tax payments,

see also Publication FY1-320, PIT-ES: Personal Income Tax Estimated Payments.

Important: No penalty is imposed if, in Section 2, the difference between line 4 in column 2 and the tax withheld and reported

on your PIT-1 for the tax year is less than $1,000. In this case, you do not owe a penalty. Do n

ot file this form.

Section 1: Mark the box below that applies to you. Refer to Section 3 and the descriptions of exceptions on page 2 for

more details.
1. I may use an exception method to calculate estimated tax due because (check one):

[ 1 want to calculate estimated payments based on the actual dates on which all amounts of withholding tax were

withheld for tax year 2023.

My income varied during the year and | was not required to pay estimated personal
after March 31, 2023 (both must be true).

[] 1am a farmer or rancher who expects to receive two-thirds of gross income for 2023

income tax until

from ranching or

farming, or | have received at least two-thirds of my gross income for the previous tax year from farming

or ranching.

Section 2: Calculate your required annual payment.

Enter the amounts from the New Mexico personal income tax forms and schedules for the tax year shown at the top of the
column. If you did not file a full, 12-month New Mexico PIT-1 return for tax year 2022, do not complete Column 1 (2022).

NOTE: If you are a first-year resident in 2023, you are not required to make
estimated payments.

Column 1 (2022)

Column 2 (2023)

2. Incolumn 1 enter the amount of Net New Mexico Income Tax from 2022

PIT-1, line 22. In column 2 enter the amount from your 2023 PIT-1. 2 27,597. 2,086.
3. Incolumn 1, enter the sum of rebates and all credits reported on 2022 PIT-1,

lines 24 and 25. In column 2, enter the sum from 2023 PIT-1, lines 24 and 25. 3
4. Subtract line 3 from line 2 and enter the difference. If the difference be-

tween the amount on this line in column 2 and the income tax withheld on

2023 PIT-1 is less than $1,000, stop here. You do not owe a penalty. Do

not file this form. See note under HOW TO USE THIS FORM at the top

of this page. 4 27,597. 2,086.
5.  Multiply column 2, line 4 by 0.90 (90%) and enter here. 5 1,877.
6. Enter the amount of column 1, line 4. If you did not complete column 1 or

if column 1, line 4 is a negative number, enter zero. <] 27,597.
7. Enter the lesser of lines 5 and 6. This is your required annual payment. 7 1,877.
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RPD-41272 (2023)
Rev. 01/01/2024

New Mexico Taxation and Revenue Department

2023 Calculation of Estimated Personal Income Tax Underpayment Penalty

Section 3: Calculate the amount and due date of estimated tax payments and penalties for Section 4, lines 12 and 13.

8. Line 12 for standard method. If you were required to make estimated tax payments on or before March 31, multiply

the required annual payment in line 7 by 0.25 (25%). Enter this amount in each column of line 12. If you want to calculate
estimated installment payments based on the actual dates on which all amounts of withholding tax were withheld for the

applicable year, go to instruction 11 to complete line 13.

9. Line 12 for income that varies during the year.

If you did not have income sufficient to require a payment until after
March 31, read lines 9a, 9b, and 9¢ to complete line 12. Then go to instruction 11 to complete line 13.

9a. If you were required to make estimated tax payments after March 31 but before June 1, multiply the required annual payment,

in line 7 by 0.50 (50%) and enter this amount on line 12, column b. Multiply the required annual payment in line 7 by 0.25 (25%)

and enter that amount on line 12, columns ¢ and d.

9b. If you were required to make estimated tax payments after May 31 but before September 1, multiply the required annual
payment in line 7 by 0.75 (75%) and enter that amount on line 12, column c¢. Multiply the required annual payment in line 7 by 0.25

(25%) and enter that amount on line 12, column d.

9c. If you were required to make estimated tax payments after August 31, enter 100% of the required annual payment in line 7 on

line 12, column d.

10. Line 12 for farmers or ranchers.

If you are a qualified farmer or rancher, enter 100% of the required annual payment on

line 12, column d and go to instruction 11 to complete line 13. NOTE: If a qualified farmer or rancher files and pays the
tax in full on or before March 1 of the year following the tax year of the return, no penalty is due. In this case, complete

Sections 1 through 4 of this form and enter zero on page 3, line 34.

11. Line 13 for total withholding tax and estimated tax paid. Divide the tax withheld for the 2023 tax year by four. Add

this amount to the estimated tax you paid for each quarter. In column a, include amounts carried forward from the prior

year PIT-1 return. If you are computing your estimated tax due based on the actual dates when the withholding tax was

withheld, add the amount of tax withheld during the quarter to any amount of estimated tax payments made for the quarter

and any other tax withheld attributable to the quarter.

Section 4: Calculate the underpayment.

Compilete lines 12 and 13 by following Section 3 instructions 8 to 11. Then continue with line 14. Complete lines 14 through
20 for each column before going on to the next column. Leave all shaded fields blank.

Installment due dates. For calendar year taxpayers, the
due dates of the installments are entered for you. If you
are a fiscal year filer, strike through the dates and enter
the correct installment due dates. See WHEN DO YOU
NEED TO PAY ESTIMATED TAXES? in the instructions.

12. Enter the required estimated payments for each column.

See Section 3 instructions 8 through 10.
13. Enter the estimated tax paid and tax withheld. See
Section 3 instruction 11.

14. Enter amount of overpayment, if any, from line 20 of
the previous column.
15. Add lines 13 and 14, then enter the sum.

16. Enter sum of lines 18 and 19 from the previous column.

17. For column a, enter the amount from line 13. For col-
umns b, ¢, and d, subtract line 16 from line 15. If the
difference is zero or less, enter zero.

18. If the amount on line 17 is zero, subtract line 15 from
line 16 and enter the amount. Otherwise, enter zero.

Installment Due Dates

19.

20.

Underpayment. If line 12 is equal to or more than line
17, subtract line 17 from line 12, enter the amount, and
go to line 14 of the next column. Otherwise, go to line 20.

Overpayment. If line 17 is more than line 12, subtract

line 12 from line 17. Then go to line 14 of the next column.

367112 12-14-23

a b c d
4/15/23 6/15/23 9/15/23 1/15/24

12 0. 1,877.
13 0.

14 0.

15 0.

16 0.

17 0. 0. 0.
18 0.

19 0. 1,877.
20 0.
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RPD-41272 (2023)

Rev. 01/01/2024

New Mexico Taxation and Revenue Department

2023 Calculation of Estimated Personal Income Tax Underpayment Penalty

] Mark this box if you want the Taxation and Revenue Department to calculate the penalty on underpayment of estimated
personal income tax that you owe. If you mark this box, you do not need to complete Section 5 or 6. However, you

must complete Sections 1 through 4 or the Department cannot calculate your penalty using an exception method to
calculate estimated tax and you may be assessed a penalty based only on the standard method. If you want to calculate

the penalty yourself, continue with Section 5, and 6 as necessary.

Section 5: Calculate the penalty you owe on underpayment of estimated installment payments.

At the top of the column

indicate the Quarter (1, 2, 3 or 4) in which an underpayment occurred from line 19, Section 4. If you have multiple late payments
in one quarter, add extra columns for the quarter. For example, if you made two payments after the first quarter was due, use
the first two columns a and b, and enter 1 next to "Quarter" at the top of each column. Calculate each late payment for a quarter
in a separate column. For additional columns, use Section 8. When completing line 21 for subsequent columns in one quarter,
subtract the previous payment for the quarter from the underpayment of estimated tax for the quarter (line 19, Section 4).

21.

22.

23.

24.

25,

26.

27.

28.

29.

30.

31.

32.

33.

34.

Enter the underpayment of estimated tax for the quarter from
line 19, Section 4. If more than one payment is made for a
quarter, reduce this line by the payment made in the other
column for that quarter.

Enter the due date of the installment from the table in Section 4.
Enter the date the underpayment on line 21 was paid or the
15th day of the fourth month after the close of the tax year,
whichever is earlier. For details, see HOW INSTALLMENT
PAYMENTS ARE APPLIED in the instructions.

Enter the number of days from the installment due date (line
22) to the date on line 23.

Number of days on line 24 after 4/15/2023 and before 7/1/2023.

) number of days on line 25
Underpayment on line 21 X 365 X7%=

Number of days on line 24 after 6/30/2023 and before 10/1/2023.

) number of days on line 27
Underpayment on line 21 X 365 X7%=

Number of days on line 24 after 9/30/2023 and before 1/1/2024.

) number of days on line 29
Underpayment on line 21 X 365 X8%=

Number of days on line 24 after 12/31/2023 and before 4/15/2024.

) number of days on line 31
Underpayment on line 21 X 366 X8%=

For each column, add lines 26, 28, 30, and 32 then enter the
sum.

Quarter Quarter

Quarter

Quarter

b

C

d

21

22

23

SEE

ATTACHED

WORKSHE]

|52)
=

24

25

26

27

28

29

30

31

32

33

Add columns a through h of line 33 in Sections 5 and 6, and enter the total. This is

your total penalty on underpayment of estimated income tax.

367113 12-14-23

34

37.
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RPD-41272 (2023 . .
Row. o tizaat New Mexico Taxation and Revenue Department

2023 Calculation of Estimated Personal Income Tax Underpayment Penalty

Section 6: Calculate the penalty you owe on underpayment of estimated installment payments.  Continued from Section
5. At the top of the column indicate the Quarter (1, 2, 3 or 4) in which an underpayment occurred from line 19, Section 4.

If you have multiple late payments in one quarter, add extra columns for the quarter. For example, if you made two payments
after the first quarter was due, use the first two columns a and b, and enter 1 next to "Quarter" at the top of each column.
Calculate each late payment for a quarter in a separate column. When completing line 21 for subsequent columns in one
quarter, subtract the previous late payments for the quarter from the underpayment of estimated tax for the quarter (line 19,
Section 4).

Quarter Quarter Quarter Quarter

e f g h

21. Enter the underpayment of estimated tax for the quarter from
line 19, Section 4. If more than one payment is made for a
quarter, reduce this line by the payment made in the other
column for that quarter. 21

22. Enter the due date of the installment from the table in Section 4. 22

23. Enter the date the underpayment on line 21 was paid or the
15th day of the fourth month after the close of the tax year,
whichever is earlier. For details, see HOW INSTALLMENT SEE ATTACHED| WORKSHE]
PAYMENTS ARE APPLIED in the instructions. 23

|52)
=

24. Enter the number of days from the installment due date (line
22) to the date on line 23. 24

25. Number of days on line 24 after 4/15/2023 and before 7/1/2023. |25

number of days on line 25

26. Underpayment on line 21 X X7%= |26

365
27. Number of days on line 24 after 6/30/2023 and before 10/1/2023.( 27

number of days on line 27

28. Underpayment on line 21 X X7%= |28

365
29. Number of days on line 24 after 9/30/2023 and before 1/1/2024. |29

number of days on line 29

30. Underpayment on line 21 X 365 X8%= |30
31.  Number of days on line 24 after 12/31/2023 and before 4/15/2024 . 31
32. Underpayment on line 21 X umberofdaysoniine3t y g, _ | gy

366

33. For each column, add lines 26, 28, 30, and 32 then enter the
sum. 33

Add columns a through h of line 33 in Sections 5 and 6, and enter the total on PIT-1, line 34. This
is your total penalty on underpayment of estimated income tax.
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UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s)

EILEEN T. HIGGINS

Identifying Number

***_**-

Penalty Due (Sum of COIUMN F). ettt et

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

312511
04-01-23

(A) (B) (C) D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
09/30/23 0. 0. 92 .000219178
12/31/23 0. 0. 15 .000218579
01/15/24 1,877. 1,877. 91 .000218579 37.
37.
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EILEEN T. HIGGINS =+x_++_ [
LATE INTEREST/PENALTY STATEMENT 1
DESCRIPTION AMOUNT
BALANCE DUE BEFORE RPD-41272 PENALTY 2,086.00
RPD-41272 PENALTY 73.00
TOTAL BALANCE DUE 2,159.00
10 STATEMENT(S) 1

_ 2023.03030 HIGGINS, EILEEN T A2783141



