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EILEEN T. HIGGINS Hokk kK-
e e e i

FORM 1116 FOREIGN TAX CREDIT CARRYOVER '] CARRYBACK STATEMENT 12

GENERAL L ITMITATION INCOME

e e ——

TOTAL FOREIGN FOREIGN TAX BALANCE
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE
s e _____gﬂ_._____._.___;ﬂﬂ—____

2018 FOREIGN TAX CREDIT 0. 0. 0.
2017 FOREIGN TAX CREDIT 0. 0. 0.
2016 FOREIGN TAX CREDIT 413. 0. 413.
2015 FOREIGN TAX CREDIT 0. 0. 0.
2014 FOREIGN TAX CREDIT 0. 0. 0.
2013 FOREIGN TAX CREDIT 0. 0. 0.
2012 FOREIGN TAX CREDIT 0. 0. 0.
2011 FOREIGN TAX CREDIT 0. 0. 0.
2010 FOREIGN TAX CREDIT 0. 0. 0.
09 FOREIGN pAX CREDIT 0. 0. 0.
FOREIGN TAX CR CARRYBACK 70 2019 0.
e A

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

LOSS LIMITATIONS STATEMENT 1.3

NET INCOME (LOSS)
S )

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT

e ——

e e ___;ﬂr___;ﬂf________Hﬁ__ﬂ_r__ﬂ
TNSIDE THE gLASS, INC. SCH E -2,075., ~2,075

pOTAL TO FORM 6251, LINE 2N

___________-———-—‘_'-
____________-—-—-—'_'_
ﬁ
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FORM 6251

ALTERNATIVE MINIMUM TAX NOL LIMITATION STATEMENT 14

1A. ATNOL CARRYFORWARDS AND CA

RRYBACKS ATTRIBUTABLE TO
QUALIFIED DISASTER LOSSES

B. ATNOL CARRYFORWARDS AN

D CARRYBACKS OTHER TH
TNCLUDED IN LINE 1A

AN THOSE
156,056,
C. SUM OF LINE 1A AND LINE 1B 156,056,
ATNOLD LIMITATION:
2A. SUM OF FORM 6251, LINES 1 - 3 WITHOUT LINE
2D AND TREATING LINE 2F AS ZERO 70,536.
B. TENTATIVE AMOUNT FOR LINE 2D WHEN TREATING
LINE 2F AS ZERO
¢, SUM OF LINES 2A - 2B. IF ZERO OR LESS,
ENTER ZERO (-0-) 70,536.
3A. SMALLER OF LINE 1B OR 90% OF LINE 2C 63,482.
B. SMALLER OF LINE 1A OR LINE 2C MINUS 3A
¢c. LINE 3A PLUS LINE 3B. TOTAL TO FORM 6251, LINE 2F 63,482,
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EILEEN T. HIGGINS ’okk _kok

FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 15
CARRYOVER /CARRYBACK

PASSIVE INCOME

TOTAL FOREIGN FOREIGN TAX BALANCE
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE
2018 ALT. MIN. TAX CREDIT 547. 0. 547.
2017 ALT. MIN. TAX CREDIT 328. 0. 328,
2016 ALT. MIN. TAX CREDIT 0. 0. 0.
2015 ALT. MIN. TAX CREDIT 0. 0. 0.
2014 ALT. MIN. TAX CREDIT 0. 0. 0.
2013 ALT. MIN. TAX CREDIT 0. 0. 0.
2012 ALT. MIN. TAX CREDIT 0. B's 0.
2011 ALT. MIN. TAX CREDIT 0 0. 0.
2010 ALT. MIN. TAX CREDIT s 0. 0.
2009 ALT. MIN. TAX CREDIT 0. (s 0
FOREIGN TAX CR CARRYBACK TO 2019 0.
TOTAL TO FORM 1116 (AMT), PART III, LINE 10 875.
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EILEEN T. HIGGINS

kkk_ kK.

FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT

CARRYOVER/CARRYBACK

STATEMENT 16

GENERAL LIMITATION

YEAR OF CREDIT

2018 ALT. MIN. TAX
2017 ALT. MIN. TAX
2016 ALT. MIN. TAX
2015 ALT. MIN. TAX
2014 ALT. MIN. TAX
2013 ALT. MIN. TAX
2012 ALT. MIN. TAX
2011 ALT. MIN. TAX
2010 ALT. MIN. TAX
2009 ALT. MIN. TAX

INCOME

CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT

FOREIGN TAX CR CARRYBACK TO 2019

TOTAL TO FORM 1116

(AMT) ,

TOTAL FOREIGN FOREIGN TAX BALANCE
TAXES PAID CR CLAIMED AVAILABLE

0. 0. 0.

0. 0. 0.

413. 0. 413.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0.

PART III, LINE 10 413.

FORM 8995

QUALIFIED REIT DIVIDENDS AND PTP INCOME

STATEMENT 17

NAME OF ENTITY/ACTIVITY

REIT DIVIDENDS PTP INCOME
CHARLES SCHWAB & CO INC 110
FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599 226.
TOTAL TO FORM 8995, LINE 6 336.
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY @TATEMENT 18
FOREIGN DIVIDEND INCOME mZ B -y
L) ra
2% 3= (1
Q" s O
o N v
DESCRIPTION ﬁgﬂmwm il
) J
CHARLES SCHWAB & CO INC g,’_;ié = 597.
CHARLES SCHWAB & CO INC R ™1,429.
-,
TOTAL FOREIGN DIVIDEND INCOME = Y3026
53 STATEMENT(S) 16, 17, 18
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EILEEN T. HIGGINS
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FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY
FOREIGN TRUST/ESTATE INCOME

STATEMENT 19

DESCRIPTION

EILEEN T HIGGINS 2012 TR 34260599

TOTAL FOREIGN TRUST/ESTATE INCOME

AMOUNT

1,259,

12895

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

STATEMENT 20

DESCRIPTION INCOME LOSS
THREE LOBOS, LLC 25,022,
LOBOS NARANJOS, LLC 113,977.
INSIDE THE GLASS, INC. =2 095,
TEXAS LOBOS, LLC -121,685.
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 138,995. -123,760.
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EILEEN T. HIGGINS

Wk _kk
NOL NONBUSINESS INCOME STATEMENT 21

DESCRIPTION AMOUNT

TAXABLE INTEREST - 1040, LINE 2B

ORDINARY DIVIDENDS - 1040,

LINE 3B
PARTNERSHIPS & S-CORPS - S

219.
6,316.

CH E PG 2, LINE 32 15,239.
BUSINESS INCOME FROM ACTIVITY - 2 -25,022.
BUSINESS INCOME FROM ACTIVITY - 3 -113,977.
BUSINESS INCOME FROM ACTIVITY - 4 2,075.
BUSINESS INCOME FROM ACTIVITY - 5 121,685,
TOTAL TO NOL SCHEDULE A, LINE 7 (NEGATIVE AMT IS LIMITED TO 0) B B3N
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DocuSign Envelope 1D: 3E344F85-2D57-446E-924A-5260920D342E

2019 TAX RETURN FILING INSTRUCTIONS
NEW MEXICO INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for

iiiEEN T. HIGGINS

MIAMI, FL 33132

Prepared by CLIFTONLARSONALLENLLP
6501 AMERICAS PARKWAY NE, SUITE 500
ALBUQUERQUE, NM 87110

Amount of tax Total tax T — 0
Less: payments and credits ~ $ L] 0
Plus: interest and penalties $ 0
NO PMT REQUIREDS . . . .0
Miscellaneous Donations $ . S 0
Overpayment Credited to your estimated tax SN O 0
Refunded to you e &7 0
Make check NOT APPLICABLE
payable to
Mail tax return THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
and check (if HAVE REVIEWED YOUR RETURN FOR COMPLETENESS AND ACCURACY,
applicable) to PLEASE SIGN, DATE AND RETURN FORM PIT-8453 TO OUR OFFICE. WE

WILL THEN SUBMIT YOUR ELECTRONIC RETURN TO THE TRD.

Return must be NOT APPLICABLE

mailed on

or before

Special

Instructions DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE @gp =
e =p
H =
==X > i
2o = O
b ™ .
oo W M
B o
28 = m
=S N
oW
<
o]

900081 04-01-19



DocuSign Envelope 1D: 3E344F85-2D57-446E-924A-5260920D342E

A ! State of New Mexico Taxation and Revenue Department
INDIVIDUAL INCOME TAX DECLARATION FOR
PIT-8453 ELECTRONIC FILING AND TRANSMITTAL 2019
For the year January 1 - December 31,2019

Your first name and middle initial Last name Social security number RESIDENCY

EILEEN T. HIGGINS dekk k. ESWUS

Spouse's first name and middle initial Last name Social security number RESIDENCY
D STATUS

Your mailing address, city, state, and ZIP code
MIAMI, FL 33132
FILING STATUS (Check one) L1 (3) Married filing separately (Enter spouse's name and social security number.)
(X1 (1) single ] (4) Head of household (Enter namie of person who qualifies you as head of household
[ (@ Maried filing jointly if that person is not counted as a qualified exemption on your federal return.)
£ (5) Qualifying widow(er)

PART | TAX RETURN INFORMATION (WHOLE DOLLARS ONLY)

1. Federal Adjusted Gross Income (PIT-1 return, line O) i 15 -9573
2. Net New Mexico Income Tax (PIT-1 return, line 22)  iivenisisnanssvenesssonspessneestBihasess 2,

3. Total Payments and Credits (PIT-1 return, NBBR) ...l 3. 2

4. Tax D@ (PIT-1 OUM, N8 33) ... 4. %',:_H__
6. Overpayment (PIT-1 retum, N©39) ..o » Y. 5 :’;__4_‘2,_

-

¥ B

S N«

zo

PART Il DECLARATION OF TAXPAYER (A (V= R
AN 7—4_

| declare the amounts described in Part | above agree with the amounts shown on the corresponding lines of my New Mexic @rsonalZi rﬂ

income tax return, and that | have examined the contents of my electronic return and accompanying schedules and statem ib the‘\? \'_':}

best of my knowledge and belief, my return is true, correct, and complete. | consent that my return, including accompanying s&

lyles s
and statements, be electronically transmitted to the New Mexico Taxation and Revenue Department. ™2 DJ‘

&

PLEASE
SIGN
HERE

Your signature Date Spouse's signature (If joint return, BOTH MUST sign.)
PART IlI DECLARATION OF PREPARER/T RANSMITTER (if applicable)

PAID PREPARER'’S, ELECTRONIC RETURN ORIGINATOR'S or OTHER THIRD-PARTY TRANSMITTER'S USE ONLY

| declare the above taxpayer's retum is based on all pertinent information of which | have knowledge. | have verified that the taxpayer's
name shown on this declaration agrees with the name that appears on the proof of account. A copy of all forms and information to be
filed with or transmitted to the New Mexico Taxation and Revenue Department have been provided to the taxpayer.

Preparer's/Transmitler's signature Date
LINDA M SEDILLO GONZALES, EA
Check if self-employed || Preparer's PTIN NM CRS identification number (if applicable)

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

CLIFTONLARSONALLEN LLP
ddress (number, street, city, and state) Z\P code

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

When required to submit a copy of this form to the Department, mail the form and attachments to:
New Mexico Taxation and Revenue Department, P.O. Box 5418, Santa Fe, NM 87502-5418

967091 11-03-19

L
10470514 099347 069-00169200 2019.03050 HIGGINS, EILEEN 069-0WK1



DocuSign Envelope |1D: 3E344F85-2D57-446E-924A-5260920D342E

2019 PIT-1 NEW MEXICO PERSONAL INCOME TAX RETURN

For the year January 1 - December 31, 2019

or fiscal year beginning F.1 ending F.2

If amending use Form 2019 PIT-X.

Print your name (first, middle, last)

JEILEEN T. HIGGINS

-

SOCIAL SECURITY NUMBER

IRTL ]

Age 65 Residency
Blind orover  status
Taxpayer's date of birth

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

20|

1u| WhH—WW L -]IU wD 1m "

06/30/1964

Spouse's date of birth

|

B o] o] =

3a n If the address Is new or changed, mark this box.

Mailing Address (Number and street)

Postal/ZIP Code *

3 FL|33132

RPD-41083.

da

4 I a decoased taxpayer's refund must
be made payable to a person other
than the taxpayer or spouse named
on this return, enter below the name
and soclal security number of that
person. You must also attach Form 4d

If taxpayer or spouse
died before this

roturn is filed, enter 4C
date of death.

Taxpayer's date of death

Spouse's date of death

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

If foreign address, enter country Foreign province and/or state

39

4b

R if RESIDENT
N if NON-RESIDENT

o

i El I EREM’ l I5N§: Taxpayer, spouse, dependents, and other dependents
roported on federal Form 1040, If you are a dependent or other dependent of

SO

F it FIRST-YEAR RES.
P if PART-YEAR RES.

another taxpayer, enter 00, (See instructions)

EXTENSION OF TIME TO FILE.

If you have a federal or state extension
6a | | mark the box and enter the extension date. ev [

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

Column 2
Dependent's SSN

Tolomn 1

First name Last name

Golumn 3
Date of bith (MM/DD/CCYY)

9. FEDERAL ADJUSTED GROSS INCOME. (from federal Form 1040 or 1040SR, line 8b)

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

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

12. Federal standard or itemized deduction amount (from federal Form 1040, line 9)

12a. If you itemized, mark the box

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

13. Deduction for certain dependents. See the worksheet in the instructions

15. Total Deductions and Exemptions from federal income (PIT-ADJ, line 22). Attach PIT-ADJ,

16. Medical care expense deduction. See PIT-1 INStUCHONS. ..........coivieiiiiiiiniiiiiie i res e ts e s inr e -

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

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

(3) Married filing separalelg (Entor spouse's name
and soclal security number in 2a and 2b.)

D 4.)3 Head of household (Enter name of person
£ litying you as hoad of household if that person s not
counled as a qualified dependent on your federal return.)

(da)

63,625 |
Ls] 1

16a. Unreimbursed and uncompensated medical care expenses . .. . |16al |
17. NEW MEXICO TAXABLE INCOME. Add lines 9, 10 and 11, then subtract lines 12, 13, 14, 15and 16 = |17 |
Cannot be less than zero.
18. New Mexico tax on amount on line 17 or from PIT-B, iNe 14 ... |18| 0 I
18a. From Rate Table = R. From Pl B, IN€ 14 = B e s 18a ’:‘3
19. Additional amount for tax on lump-sum distributions. See PIT-1instructions. . .. ... i + |19| I
20. Credit for taxes paid to another state. You must have been a New Mexico resident during all or
part of the year. Include a copy of other state's return. See PIT-1 instructions . . = 120
21. Business-related income tax credits applied, from Schedule PIT-CR, line A. Attach PIT-CR - |21

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

than zero

= [zl |

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, 2020. All others must file by April 15, 2020, See PIT-1 instructions for details.

967001 01-22-20

Continue on the next page.



DocuSign Envelope |D: 3E344F85-2D57-446E-924A-5260920D342E

2019 PIT-1 (page 2)

NEW MEXICO PERSONAL INCOME TAX RETURN
1

YOUR SOCIAL SECURITY NUMBER

(T

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 87504-5122

23, “Thaamount o/ iie 22 oM PaEET s S s T I 23
24, Total claimed on rebate and credit schedule (PIT-RC, line 25). Attach PIT-RC. . ... 24
25. Working families tax credit. (You must complate both lines 25 and 25a or the deduction will ba denled) _..........cccooveernn. + |25
25a. The amount of federal earned income credit (EIC)
reported on your 2019 federal income tax return bﬂ |
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 withhelding ... .. .. + |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 a pass-through entity, Attach 1099-Misc or RPD-41359 o+ 28
30. 2019 estimated income tax payments. See PIT-1 Instructions | .+ |30
81, OtherPayments ... .. o+ |3
32, TOTAL PAYMENTS AND CREDITS. Add lines 24 through31__............ =_|32
33, TAX DUE. If line 23 is greater than line 32, enter the difference here 33
34. Penalty on underpayment of estimated tax. If you want penalty computed for you, leave blank + =
35, Special method allowed for calculation of underpayment of estimated tax penalty. If you owe penalty on M= &
underpayment of estimated tax and you qualify, enter 1, 2, 3, 4, or 5 in the box. Attach RPD-41272 ﬁ‘g m
BT =
36. Penalty. See PIT-1 instructions. If you want penalty computed for you, leave blank .. ... + ]
o) o™
. . = -0 e
37. Interest. See PIT-1 instructions. If you want interest computed for you, leave blank . .. ... + |37 0y e e
38. TAX, PENALTY, AND INTEREST DUE. Add lines 33,84, 36,and 37 ... .. . . = [8[mS £ 'é E‘ S
30. OVERPAYMENT. If line 23 is less than line 32, enter the difference here. . . .. i 39 ﬁ—_' ‘q'-_Hn
40. Refund voluntary contributions (PIT-D, line 17). Attach PIT-D - 40| =
41. Amount from line 39 you want applied to your 2020 Estimated Tax [41]
42. AMOUNT TO BE REFUNDED . Line 39 minus lines 40 and 41 = |42

RE.1 Routing number: |

Il REFUND EXPRESS |l HAVE IT DIRECTLY DEPOSITED! SEE INSTRUCTIONS AND COMPLETE ALL
QUESTIONS IN THIS BLOCK.

RE3 Type:

RE.2 A¢¢°I nt number:

ChackingH
| Savingg

Chaose one

REQUIRED: You must answer this question.

WILL THIS REFUND GO TO OR THROUGH AN ACCOUNT
LOCATED QUTSIDE THE UNITED STATES? If yes, you may
Mark X by not use thiz refund delivery option. See instructions.

YES rl

your chaice,

| 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.

AE.4
no [1
Paid preparer's use only:
LINDA M SEDILLO GONZALE

Your signature

Date

Driver's Licensa. Stata ID No. or enter "NONE" or "DECLINED" | State | Expiration Date
Spouse’s signature Date
Spouse's Driver's Licensae, State 1D Mo. or anter *NONE or ‘DEGLINED State | Expiration Date

(If filing jointly, BOTH must sign even if only one had income.)

3053335399

Taxpayer's phone number

067002 01-22-20

Taxpayer's email address

Signature of preparer Date

CLIFTONLARSONALLEN LLP

7.1 Firm's name (or yours, if self-employed)
.2 NM CRS identification number __

e.3 Preparer's PTIN __

P4 FEIN

r.s Preparer's phone number

(505) 842-8290

Mark this box if Form RPD-41338 is on file
for this taxpayer. See PIT-1 instructions.

PG
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B State of New Mexico Taxation and Revenue Department
) % . 1y BB T
2019 New Mexico Net Operating %ﬁ&ﬂ.ﬁma Schedule for Personal Income Tax
Taxpayer's name SSN
kkk_%k_

EILEEN T. HIGGINS

Purpose of this form

Use this form to calculate your excludable Ne
NM NOL carryforward, also show how you app

w Mexico net operating loss (NI NOR)
lied the credit in columns 4, 5, and,o

SN BRAARI SRR of NM NOL carmyfo
dfic next page. If you are reporting an MM NOL dedu

rward available for the

e current year Mew Mexico perscnal income tax. For each prior-year
next tax year. If you need

to report more than five years of NM NOL, use the Supplemental Carryforward Sehe ction from a carryforward on Schedule
PIT-ADJ, line 7, file this RPD-41369 schedule with New Mexico 2019 Form PIT-1, Personal Income Tax Return.
Page of
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7
Tax Year | Met Operating 2019 NM 2019 Year Loss Applied NM NOL NM NOL
Loss Incurred | Net Income Before Loss Used If you applied the NM NOL reported in column 2 in previous years, enter the Expired Carryforward
in the year in WM NOL The sum of column 4 amount in the column corresponding to the year when you applied it. Awvailable for
column 1 from cannot be greater MNext Year
- than column 3 for
Workshest 2, ine 7 sy 2018 2017 2016 2015 2014
2019 61,074.
2017 127,235. 24,307. 0./102,928.
2016 36,767. 36,767. 0. 0.
Subtotal page 1. + 61,074 . | Enter the sum of column 4 from page 1 of this schedule.
Total Additional. + Enter the sum of column 4 from all pages of this schedule.
Loss used during 2019 tax year. Enter the sum of column 4, Subtotal page 1 plus Total Additional.
Line 1. oMl 1 61,074. |Line 1 must equal line 8 from Waorksheet 2. This amount is also entered on Schedule PIT-ADY, line 7.
Complete the Carryforward Schedule and Supplemental Carryforward Schedule (if applicable) using the instructions and Worksheets 1 and 2 in the instructions. Do not submit

Worksheets 1 and 2 to the Department. Use Worksheet 1 to calculate the NM NOL incurred in prior years. Use Worksheet 2 to calculate the 2019 NM net income before the current

year NIM NOL deduction is applied in ¢

olumn 3, row 1.

Line 1 of the schedule above (the total sum of colu

Enter the amount from line

1 on 2019 Schedule PIT-ADJ, line 7. For

it has been applied, any expired amount, and the N

967181 11-18-19

mn

4 from the NI NOL carryforward and supp!
each row showing a prior-year

M NOL carryforward balance available for the next year.

lemental schedules used) is the
NM NOL incurred, complete the

NM NOL carryforward loss used in the 2019 tax year.

row showing when you incurred the MM NOL, how
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e Lt State of New Mexico Taxation and Revenue Department

Rev. 11115/2019
2019 New Mexico Net Operating Loss nm,gwﬁ\wﬁm_%ﬂrmnt_m for Personal Income Tax

Ea b

Supplemental Carryforward an ule
7070 HAY 29 PH 2

Taxpayer’s name . SSN
ETLEEN T. HIGGINS MIAMI-DADE SU COUHTY Xk ok
ELECTHONRS DT RHHE

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

Page of
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7

Tax Year | Net Operating 2019 NM 2019 Year Loss Applied NIV NOL NM NOL
Loss Incurred | Net Income Before Loss Used If you applied the NM NOL reported in column 2 in previous years, enter the Expired Carryforward
in the year in NM NOL The sum of column 4 amount in the column comresponding to the year when you applied it. Available for

column 1 from cannot be greater MNext Year

Workshest 2, line 7 than column S for
tax year 2019,

2019 61,074.

Subtotal. Amount from this schedule. Enter the sum of column 4 from this page of this schedule. This
Subtotal. amount will need to be added to any additional schedules Column 4 total and carried to page 1, Total
Additional. (This amount must be included in the total sum reparted in Line 1 of the camyforward schedule).

S967182 11-18-19
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2019 PIT-ADJ

NEW MEXICO SCHEDULE OF ADDITIONS,
DEDUCTIONS, AND EXEMPTIONS

We cannot accept statements instead of this schedule.

1

Print your name (first, middle, last)
EILEEN T. HIGGINS

LT

YOUR SOCIAL SECURITY NUMBER
I wok Kk _kk

]

Taxpayers who are required to make certain additions or who are eligible to take certain deductions or exemptions from federal adjusted gross
s when completing this schedule.

income to compute New Mexico taxable income must complete this schedule. Please refer to the instruction

NEW MEXICO ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME

1.
2.
3.

5.

Interest and dividends from federal tax-exempt bonds
Federal net operating loss carryover. See PIT-ADJ instructions
Contributions refunded when closing a New Mexico-approved Section 529 college savings plan

account and certain contributions rolled out of a New Mexico-approved Section 529 college savings

plan account ... . -
Charitable deduction amount claimed on federal Schedule A, Line 12, for a donation of land to
private non-profit or public conservation agencies, for conservation purposes, from which you were

allowed the New Mexico Land Conservation TAX GOt .oovivesermsesesmnnsnissmmssnaansses sdmma s rs s e siasiii s e

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

NEW MEXICO DEDUCTIONS AND EXEMPTIONS FROM FEDERAL ADJUSTED GROSS INCOME

6.

10.

11.

12.

13.

14,
15.

16.
17.

18.
19.

20.
21.

22.

New Mexico tax-exempt interest and dividends
New Mexico net operating loss. See PIT-ADJ instructions. Attach Form RPD-41369.

Interest received on U.S. Government obligations ...
Taxable Railroad Retirement Act annuities and benefits, and taxable Railroad Unemployment Insurance
Act sick pay. Attach Forms RRB-1099 and RRB-1099-R.
Income of a member of a New Mexico federally-recognized Indian nation, tribe, or pueblo that was
wholly eamned on the lands of the reservation or pueblo of which the individual is an enrolled
member while domiciled on that land, reservation, or pueblo
10a. | am enrolled as a member of the
Indian nation, tribe, or pueblo.
10b. My spouse is enrolled as a member of the
Indian nation, tribe, or pueblo.
Income of persons age 100 years or older. |f you or your spouse is age 100 or older, you must
mark the boxes to claim your exemption.
11a. 100 or older 11b. Spouse 100 or older D

Exemption for persons age 65 or older, or blind
Exemption for New Mexico medical care savings account. See PIT-ADJ instructions

Deduction for contributions to a New Mexico-approved Section 529 college savings plan
Net capital gains deduction. See PIT-ADJ instructions

Active duty pay for United States armed forces. See PIT-ADJ instructicns
Medical care expense exemption for persons age 65 years or older

Deduction for organ donation-related expenses
New Mexico National Guard member life insurance reimbursements tax exemption

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

TOTAL DEDUCTIONS AND EXEMPTIONS. Add lines 6 through 21. Enter here and on Form PIT-1, line 15

967003 10-31-19 Attach this Schedule PIT-ADJ to your Personal Income Tax Return, Form PIT-1.

L o

+

2,754

166,258

(sl

Lad

[s]

169,012 |

Le]

J

(71

61,074 ]

14

15

2ol

16

17

18

19

20

21

[22]

3,625 |




Name of Entity:

DocuSign Envelope ID: 3E344F35-2D57-4465924A-5260920D342E
ALTERNATIVE MINIMUM TAX

Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership

(Keep for your records.)

TEXAS LOBOS, LLC

EIN:

1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your first tax year

Increases:

2, Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not lass than zero)

o

Your increased share of o assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2018 Schedule K-1 from your share of liabilities
shown in Item K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than zero)

4. Your share of the partnership's income o gain (including tax-exempt income) reduced by

any amount included in interest income with respect to the credit to halders of clean renewable

energy bonds

5. Any gain recognized this year on contributions of property. Do not include gain from
transfer of liabilities

8. Your share of the excess of the deductions for depletion (other than oil and gas
depletion) over the basis of the property subject to depletion

Decreases:

7. Withdrawals and distributions of money and the adjusted hasis of property distributed
1o you from the partnership. Do not include the amount of property distributions
included in the partner's income (taxable income)

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of
your partnership interest immediately before the distribution.

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. (Subtract your share of liabilities shown in
itern K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018

Schedule K-1 and add the amount of your individual liabilities that the partnership assumed
during the tax year (but not less than zera))

9, Your share of the parinership's nondeductible expenses that are not capital
expenditures

10. Your share of the partnership's losses and deductions (including capital losses).
However, include your sharé of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through &
and subtract lines 7 through 11 from the total. If zero or less, anter -0-)

Caution: The deduction for your share of the partnership's losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

1, 64,362,

2, 127,000.

3. 31,513.

4,

12, 71,866.

inA90E14 099347 069-00169200
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2019.03050 HIGGINS, EILEEN
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1
2019 PIT-B

SEW MEXICO ALLOCATION AND APPORTIONMENT

OF INCOME SCHEDULE

1

YOUR SOCIAL SECURITY NUMBER

‘ kkk kK-

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 sompleting this schedule. Include the Schedule PIT-B with your personal income tax return, Form PIT-1.

Print your name (first, middle, last)
EILEEN T. HIGGINS

For first-year and part-year resident taxpayers, enter the period of residency. A From B. through ___ e
If your spouse’s residency period is different, enter the period of residency \
for your spouse. If additional periods of ‘esidency apply, write them in g e ___ D. through -
space below this line.

Taxpayer Spouse

\f the taxpayer of spouse is a military servicemember's spouse qualifying for relief under the Military Spouse
Residency Relief Act, isnot a resident of New Mexico, and is allocating income from services performed in New E. £ D
Mexico to their state of vesidence, rmark the appropriate box.

SENT 185 DAYS OR MO

‘ NOTE: RESIDENT TAXPAYERS INCLUDING PERSONS PHYSICALLY PRE RE IN NEW MEXICO !

MUST ALLOCATE ALL INCOME AND DEDUCTIONS ON LINES 1,2, 3 AND 7 IN FULL TO NEW MEXICO.

ALLOCATION OF NONBUSINESS INCOME GColumn 1 GColumn 2

New Mexico Income

Total Federal income
1. Wages, salaries, tips, etc. If non-residant military personnel, see PIT-B 1nstrucnonﬁ....__“ 1 49, 365 =
m= &

1a. If you usad Form PIT-110 to calculate line 1, Column 2. ark this BoX oo 1a —
5. Interest and dividends. Include difference from Schedule PIT-ADY, line 1 minus ine®...... 21 9,289 1:5-4*! = 1A l
as - L)
3, Pensions, annuities, social security, and lump-sum QIStABULIONS . oovuvomssmmsesssiseenssese ™ ra_\ Ny W0 t !! l
CAMm ]
JET————— Lal B % |
' E o
5. Gains orlosses from the sale o exchange of DIOPBIRY ..o |_5_‘ 604 =
< o
6. Income or losses from T S E[ 15,239 | = 136,0 3_0_:1

.......................................... [zl 1 ]

APPORTIONMENT OF BUSINESS AND FARM INCOME (For line 8. f none, go to line 9.)

7. Al other income not included in ines 1 through 6 and line &

a. Business and farm income. To determing the amount for Column 2, complete
worksheet PIT-B, page 2. See {he instructions (s} | |

. ADD lines 1 through 8 and enter the amount here (o] 74,497 | 130,257 |

10. Federal adjustments 10 income. In Column 1, enter the figure from federal
Schedule 1, fine 22, For Golurnn 2, see the PIT-B instructions ‘10‘ 1,225 | T 225 )

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

greater than Federal Adjusted Gross Income (Form PIT-1, line 9)
if non-resident military personnel, seé the PIT-B instructions.

(1] 73,274 | 729,034 |

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

(Cannot be less than zero. \f greater than 1, enter GO, o P g TSSO, 2] 10 0.0000 9% |
1a. Using the tax rate tables, find the tax applicable 10 PIT-1, ling 17. 11 an amount for tax on jump-sum
gistributions is shown on PIT-1, e 19, add it to the tax and artor the TESUIL OIS .t e [1a] 0 |

aa7061 10-31-19
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 184,
mark B 1o indicate the tax came from PIT-B ‘14‘ 0 I




DocuSign Envelope 10: 3E344FB5-2D57-446E-924A-5260920D342E
EILEEN T. HIGGINS *okok _kk_

RPD-41369 WORKSHEET 2, FOR COLUMNS 3 AND 4 STATEMENT d

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

FROM PIT-1:
1. ENTER THE FD AGI, REPORTED ON FORM PIT-1, LINE 9 -95,738.
2. ENTER THE AMOUNT OF STATE AND LOCAL INCOME OR GENERAL SALES
TAX DEDUCTION ON FORM PIT-1, LINE 10
3. ENTER THE ADDITIONS TO FEDERAL INCOME FROM

FORM PIT-1, LINE 11 169,012.
4. ENTER THE ITEMIZED OR STANDARD DEDUCTION AMOUNT REPORTED
ON FORM PIT-1, LINE 1 12,200.

5, ENTER THE FEDERAL EXEMPTION AMOUNT REPORTED ON

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

LOCAL INCOME TAXES, REPORTED ON SCHEDULE PIT-ADJ,

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

THROUGH 6, BUT NOT BELOW 7ZERO. THIS IS THE NET INCOME

BEFORE THE NM NOL IS APPLIED. ENTER IN COLUMN 3. 61,074.
8. ENTER THE SUM OF PRIOR YEAR NM NOL CARRYFORWARD AVAILABLE 164,002,
9., ENTER THE LESSER OF LINES 7 AND 8. THIS IS THE EXCLUDABLE

NM NOL CARRYFORWARD AMOUNT. ALSO ENTER THIS AMOUNT IN Mmoo
LINE 1, AT THE BOTTOM OF COLUMN 4 ",‘.:;_’:__ = 613074.
j)ﬁ-:%
NM PIT-B INCOME OR LOSSES FROM PASS-THROUGH ENTITIES WT@ENM 2
r:“};'ﬂ‘ -0 -
29 !
DESCRIPTION %QA}@NTI#
(=0 - S .
LOBOS NARANJOS, LLC F2 123,977,
THREE LOBOS, LLC % 22,053.
TOTAL TO FORM PIT-B, LINE 6, COLUMN 2 136,030.

STATEMENT(S) 1, 2
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Caution: Forms printed from within Adobe Acr
When using Acrobat, select the
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Tax Return Carryovers to 2020
NaME: EILEEN T. HIGGINS Fa—
1040  [NOL C/O FROM 2017 1040 107,938.
SCH A [2019 CONTRIBUTIONS - 60% LIMIT SCH A 875.
SCH A [2018 CONTRIBUTIONS - 50% LIMIT SCH A 5801
SCH A [2017 CONTRIBUTIONS - 50% LIMIT SCH A 1,325,
SCH A [2016 CONTRIBUTIONS - 50% LIMIT SCH A - 2,293.
SCH A [2015 CONTRIBUTIONS - 50% LIMIT SCH A 650.
1116 GENERAL LIMITATION INC C/0 FROM 2016 [1116 413,
1116  |[PASSIVE INC C/O FROM 2017 1116 328.
1116 PASSIVE INC C/O FROM 2018 1116 547.
1116 PASSIVE INC C/O FROM 2019 1116 188.
1116AMT GENERAL LIMITATION INC C/0O FROM 2016 [1116 AMT 413.
1116AMT PASSIVE INC C/O FROM 2017 1116 AMT B, "é 328
1116AMT [PASSIVE INC C/O FROM 2018 1116 AMT %?}: = ‘25."?7.
1116AMT [PASSIVE INC C/O FROM 2019 1116 AMT 52 B 8.
3019 SEC 1231 LOSSES SUBJECT TO AT R
4797 RECAPTURE RULES 4797 S0 =5,%8.
2 WD
6251 AMT NOL C/O FROM 2017 1040 3% 92,574,
=&
6251 AMT 2019 CONTRIBUTIONS 60% LIMIT |SCH A B W, 875.
6251  |AMT 2018 CONTRIBUTIONS - 50% LIMIT  |SCH A 2,811,
6251 AMT 2017 CONTRIBUTIONS - 50% LIMIT [SCH A 1,325.
6251 AMT 2016 CONTRIBUTIONS - 50% LIMIT [SCH A ¥.563,
6251 AMT 2015 CONTRIBUTIONS - 50% LIMIT ISCH A 650.
RPD41369NOL C/0 FROM 2017 RPD41369 NM 102,928.
12841 00T 10
10470514 099347 069-00169200 2019.03050 HIGGINS, EILEEN
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Direct Umgmﬁd@dﬁ m ﬂ

Name: BEILEEN T. HIGGINS . g ID Number: kkk_REk_
*JV
. , _— mgwﬂ :.Pd Nw Tz h Debit/Deposit
Unit Form Name of Financial Institution Account Type Routing Number Account Number Date Amount
sdl - 1 1 .ﬂx.ﬂ J...
I ELFATINNS DE!
ED [1040 CHECKING R R DEPOSIT 15,144.

903481 04-01-12
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Two-Year Comparison Worksheet

2019

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

Social security number

2018 Filing Stafus  SINGLE

2019 Filing Status STNGLE

2018 TaxBracket 0.0%

2010 Tax Bracket 0 . 0%

Tax Year

NEW MEXICO STATE RETURN

Tax Year Increase
Dssription 2018 2019 (Decrease)
WAGES, SALARIES, AND TIPS 55,972, 49,365. -6,607.
SCHEDULE B - TAXABLE INTEREST 90. 219. 129.
SCHEDULE B - QUALIFIED DIVIDENDS 4,132, 5,339. 1,207
SCHEDULE B - ORDINARY DIVIDENDS 7 ,745: 6,316. -1,429.
SCHEDULE D (CAPITAL GAIN/LOSS) 2,612. 62377 ¢ 3,765,
FORM 4797 (OTHER GAINS OR LOSSES) o -5,773. -5,773.
SCHEDULE E (RENTAL AND PASSTHROUGH) 154,747. 15 .239, -139,508.
OTHER INCOME -368,938. -166,258. 202,680.
TOTAL INCOME -147,772. -94,515. h3,257.
DEDUCTIBLE PART OF SE TAX 6,486. 1;2323.: -5,263.
TOTAL ADJUSTMENTS 6,486. 1,223, -5,263.
ADJUSTED GROSS INCOME -154, 258, -95,738. 58,520.
STANDARD DEDUCTION 12,000. 12,200. 200.
TOTAL DEDUCTIONS 12,000. 12,200. 200.
TAXABLE INCOME 0. 0. 0.
SCHEDULE SE (SELF-EMPLOYMENT TAX) 12,973 2,446. -40; 526
TOTAL TAX 12,972. 2,446. -10,526.
FEDERAL INCOME TAX WITHHELD 2,507. 3,980. 1o BT R
ESTIMATED TAX PAYMENTS 9,000. 13,610. 4,610.
TOTAL PAYMENTS 11,507. 17,590. 6,083.
TAX OVERPAID 0. 15,144, 15,144.
AMOUNT REFUNDED 0. 15,144. 15,144.
BALANCE DUE 1,465. 0 -1,465.

oy -

' AR I ERE
LHHHleEw 0-1WYIN

2 W4 62 AYWOI0
1‘1130 34

ALNNOS 2
9g

926301 04-01-19
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CLA (CliftonLarsonAllen LLP)
6501 Americas Parkway NE, Suite 500
Albuquerque, NM 87110

A 505-842-8290 | fax 505-842-1568

» CLAconnect.com

EILEEN T. HIGGINS

MI '

DEAR EILEEN:

ENCLOSED ARE YOUR 2019 INCOME TAX RETURNS, AS FOLLOWS...
2019 U.S. INDIVIDUAL INCOME TAX RETURN

2019 NEW MEXICO INDIVIDUAL INCOME TAX RETURN

WE PREPARED THE RETURNS FROM INFORMATION YOU FURNISHED US

WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURNS BY

TAXING AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING) DAT%
WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS U

P )
MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH m@IgE i
EXAMINATIONS. ;;, -t ']
oe B m
YOUR COPY SHOULD BE RETAINED FOR YOUR FILES. ﬁﬁa :E
-0 :
FOR PAPER FILED RETURNS, PLEASE MAIL YOUR RETURN CERTIF D - ‘el
MAIL WITH RETURN RECEIPT FOR PROOF OF TIMELY FILING. BY Nds Lot
S0, YOU WILL HAVE THE APPROPRIATE DOCUMENTATION TO AVOID E %%
ASSESSMENT OF LATE FILING PENALTIES. =

BE SURE TO REVIEW THE RETURNS PRIOR TO SIGNING AS YOU HAVE
FINAL RESPONSIBILITY FOR ALL INFORMATION INCLUDED IN THE

RETURNS. COPIES OF EACH RETURN ARE PROVIDED AND SHOULD BE
RETAINED FOR YOUR FILES.

WE VALUE OUR RELATIONSHIP WITH YOU AND THANK YOU FOR YOUR
TRUST AND CONFIDENCE IN ALLOWING US TO SERVE YOU. IF YOU HAVE
ANY QUESTIONS REGARDING THE RETURNS OR OTHER SERVICES THAT WE
CAN ASSIST YOU WITH, PLEASE DO NOT HESITATE TO CONTACT US.
SOME OF OUR BEST CLIENTS COME THROUGH REFERRALS FROM EXISTING
CLIENTS. IF YOU KNOW OF ANYONE WHO COULD BENEFIT FROM OUR
ASSISTANCE, WE WOULD BE PLEASED TO SPEAK TO HIM OR HER.
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SINCERELY,

LINDA M. SEDILLO GONZALES,
SIGNING DIRECTOR, TAX
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2019 TAX RETURN FILING INSTRUCTIONS

U.S. INDIVIDUAL INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31,.2019
Prepared for
EILEEN HIGGINS
MIAMI, FL !!!!! I
Prepared by CLIFTONLARSONALLENLLP
6501 AMERICAS PARKWAY NE, SUITE 500
ALBUQUERQUE, NM 87110
~
: 0, B 5
i
Amount of tax | Totaltax S o, 20446 cr % 0
Less: payments and credits  $ 17.590 5= = O
Plus: interest and penalties 8 o ieesesneres SIS ?-ng |:; m
OVERPAYMENT $ 15, 144 o -
...................................... mr[‘ m ‘L
Miscellaneous Donations $ ... W 0 3;,0 YT}
¥ 2 ..-\C:. '“? \J
Overpayment Credited to your estimated tax  $ g -0 2%
Refunded 10 you ¢ o Ak, 168 rﬂé—f- &
Make check NOT APPLICABLE
payable to

Mail tax return
and check (if
applicable) to

Return must be

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING AND THE

PRACTITIONER PIN PROGRAM HAS BEEN ELECTED. AFTER REVIEWING THE
RETURN, PLEASE SIGN AND RETURN FORM 8879 TO OUR OFFICE. WE WILL
THEN TRANSMIT YOUR RETURN ELECTRONICALLY 70 THE IRS.

mailed on
or before

NOT APPLICABLE

Special
Instructions

YOUR REFUND WILL BE DEPOSITED DIRECTLY INTO YOUR ACCOUNT ENDING
~ REFER TO FORM 1040 ON THE DIRECT DEPOSIT/DEBIT REPORT
FOR COMPLETE ACCOUNT TNFORMATION.

pO NOT MAIL THE PAPER COPY OF THE RETURN TO THE IRS
THREE WEEKS YOU HAVE NOT RECEIVE

. IF AFTER
THE IRS AT 1—800—829—4477.

D YOUR REFUND, YyOU MAY CONTACT

900081 04-01-19
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WWmmwﬁwAﬂmmmﬂmemdaPme%mMmHMHmemwmm
(Keep for your records.)

Name of Entity: THREE LOBOS, LLC EIN:

1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your first tax year

1, 28,720,

Increases:

2. Money and your adjusted basis in property contributed to the partnership less

the associated liabilities (but not less than zero) 2.

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2018 Schedule K-1 from your share of liabilities
shown in ltem K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than T s A s 3. 44.

4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renewable
energy bonds

4, 25,022,

5. Any gain recognized this year on contributions of property. Do not include gain from
transfer of liabilities 5.

6. Your share of the excess of the deductions for depletion (other than oil and gas
depletion) over the basis of the property subject to depletion

Decreases:

WY

7. Withdrawals and distributions of money and ihe adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner's income (taxable income)

IR ERE!
o3

3
=
e}
y i
L]

o
o

i

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of

ng3d
%]
g e A

(1=

your partnership interest immediately before the distribution.

0s
av

9g :2 {fd 62 AVROLNL
3

ANIWLYRG
ALl

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. (Subtract your share of liabilities shown in
item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed
during the tax year (but not less than zero))

9. Your share of the partnership’s nondeductible expenses that are not capital
GURCLININS oo ececnmsns B S A S G LB R S . 152.

10. Your share of the partnership's losses and deductions (including capital losses).
However, include your share of the partnership's section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter -0-)

12. 27,634,

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the

partnership losses and deductions may not be deductible.

Pul==i=2U

10470514 099347 069-00169200 2019.03050 HIGGINS, EILEEN 069-0WK1
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Name of Entity:

Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

LOBOS NARANJOS, LLC EIN:

Increases:

Decreases:

1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your first tax year

468,986.

2, Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not less than zero)

4,000.

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2018 Schedule K-1 from your share of liabilities
shown in Item K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than zero)

3.

4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renawable
energy bonds

1187 Fu

5. Any gain recognized this year on cantributions of property. Do not include gain from
transfer of liabilities

6. Your share of the excess of the deductions for depletion (other than oll and gas
depletion) over the basis of the property subject to depletion

7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner's income (taxable income)

171,000,

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of
your partnership interest immediately before the distribution.

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. (Subtract your share of liabilities shown in
item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed
during the tax year (but not less than zero))

..................................................................... ey

Vik
~62 AW IO

~]

o
{

SNOILO3T3

L™

30 SN0
aava-i

-

9. Your share of the partnership’s nondeductible expenses that are not capital
expenditures

MYy
J

10. Your share of the partnership's losses and deductions (including capital losses).
However, include your share of the partnership's section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations 10,

-
-

B L
ALkno
9432 He

IN

5,923.

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property 11.

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the {otal. If zero or less, enter -0-)

375,671.

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.
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DocuSign Envelope 1D: 3E344F85-2D57-446E-924A-5260020D342E

Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity: TEXAS LOBOS, LLC EIN:

1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Erter-0- It thisisyourfirsbtamysan: oo e S AT ey

1, 64,362,

Increases:

2. Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (DUt MOt 1888 AN ZE10) o oo ee et 2. 127,000.

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2018 Schedule K-1.from your share of liabilities .
shown in Item K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than 2ero) ... 3 31,513,

4, Your share of the partnership’s income or gain (including tax-exempt income) reduced by

any amount included in interest income with respect to the credit to holders of clean renewable
energy bonds

5. Any gain recognized this year on contributions of property. Do not include gain from
transfer of liabilities

6. Your share of the excess of the deductions for depletion (other than oil and gas
depletion) over the basis of the property subject to depletion

Decreases:

7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner's income (taxable income)

rd

313

(12!

AT
3y

o
;’

9 .‘:.'3

1
-1y

-
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| s

S =L b

g
axh

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of c.':‘g =1
your partnership interest immediately before the distribution. ol

e =1 B

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities e | ==
because they were assumed by the partnership. (Subtract your share of liabilities shown in -37"'"
item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018 5
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed ﬁ
during the tax year (but not less than zero)) 8.

-

9. Your share of the partnership's nondeductible expenses that are not capital
expenditures

............................................................................................................................................... 9. 1,324.
10. Your share of the partnership’s losses and deductions (including capital losses).

However, include your share of the partnership’s section 179 expense deduction for

this year even if you cannot deduct all of it because of IMHAtioNS _...................ccocoiiiormmirrereesioreeeseercricee s 10. 121,685,

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total, If zero or less, enter-0-) ... ... 12, 71,866.

Gaution: The deduction for your share of the partnership's losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

BT UT=Z21=2U
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-52609200342E

ALTERNATIVE MINIMUM TAX
Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity: THREE LOBOS, LLC EIN:

1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
BT o I IROOar s S U R PP 1. 28,720,

Increases:

2, Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not less than zero)

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2018 Schedule K-1 from your share of liabilities
shown in Item K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than POV, . it anmiis cossinim i asiaaa i s e o 3. 44.

4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renewable

energy bonds ... e — O W, .11 S 4, 25,022.

5. Any gain recognized this year on contributions of property. Do not include gain from
transfer of liabilities 0.

6. Your share of the excess of the deductions for depletion (other than oil and gas
depletion) over the basis of the property subject to depletion 6.

Decreases:

7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner's income (taxable income) 7

{3313
1IN

HATA
BELs

il

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of
your partnership interest immediately before the distribution.

SHO
v
6 X

2
Al
Al

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. (Subtract your share of liabilities shown in
item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed

during the tax year (but not less than Zero)) ... s o o o 8. S = e W

9. Your share of the partnership's nondeductible expenses that are not capital
P T . . O ——— 9. 152.

d

1Y

L e
¢ 2
G

10. Your share of the partnership’s losses and deductions (including capital losses).
However, include your share of the partnership's section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations

11. The amount of your deduction for depletion of any partnership ail and gas property,
not to exceed your allocable share of the adjusted basis of that property ..o, s 11.

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total, If zero or less, enter -0-) ..o R 12, 27,634,

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your parinership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

gToUST U2 120
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Sign Envelope 1D: 3E344F85—2D57-446E-‘324A-5260920D342E

Name of Entity:

ALTERNATIVE MINIMUM TAX

Worksheet for Adjusting the Basis of a Partner’s Interest in th

(Keep for your records.)

LOBOS NARANJOS, LLC

EIN:

e Partnership

1.

3,

6.

8.

10

1,

12.

Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your first tax year

Increases:

. Money and your adjusted basis in property contributed to the partnership less

the associated liabiltties (but not less than zero)

Vaur increased share of or assumption of partnership liabilities (Subtract your share of
jiabilities shown in Item K of your 2018 Schedule -1 from your share of liabilities
shown in Item K of your 2019 Sehedule K-1 and add the amount of any partnership
jiabilities you assumed during the tax year) (but not less than zero)

. Your share of the partnership's income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renewable

energy bonds

. Any gain recognized this year on contributions of property. Do not include gain from

trangfar GEHADIREBS _...................coibessisvsensonisssanssisinsssapaassmmapassssapamsamss iyt ap et

Your share of the excess of the deductions for depletion (other than oil and gas

depletion) over the basis of the property subject to deplBtion ...t

Decreases:

. Withdrawals and distributions of money and the adjusted basis of property distributed

to you from the partnership. Do not include the amount of property distributions
included in the partner's income (taxable income)

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of
your partnership interest immediately before the distribution.

Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. (Subtract your share of liabilities shown in
itemn K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed

during the tax year (but (Ot 1858 than ZEMO)) ........cooreerermrsrsrenssmsssssasssssars s st an 000

Your share of the parinership’s nendeductible expenses that are not capital
expenditures

Your share of the partnership’s losses and deductions (including capital losses).
However, include your share of the partnership's section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations

The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property

Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter 0-)

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

1.

4,

5.

©

468,986.

4,000.

113,977
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5,923,

375,671
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DocuSign Envelope 1D: 3E344F85—2D57-446E-924A-5260920D342E

ALTERNATIVE MINIMUM TAX
Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity: TEXAS LOBOS, LLC EIN:

1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your firsttax year ... AR e

1. 64,362,

Increases:

2, Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not less BREM ZBIO) ...\ oevuesesseseessssesssmsessamnns s penne R s 2.

127,000.

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2018 Schedule K-1 from your share of liabilities ;
shown in Item K of your 2019 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than e -7 . 3. 31,513.

4. Your share of the partnetship's income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renewable
ENEIgY BONGS ... e s e RN VRGNV s

5. Any gain recognized this year on contributions of property. Do net include gain from
transfer of liabilities ... st iy ORI 1o secn s

5. 0.

6. Your share of the excess of the deductions for depletion (other than oil and gas
depletion) over the basis of the property subject 10 depletion ... 6.

Decreases!:

7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner's income (taxable e LT e, . O e—

113313
IVIN

=
-1L.
¥
o
[ ]

LE:¢ Hd 62 A 0202
3

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of
your partnership interest immediately before the distribution.

iGv0

-
o

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. (Subtract your share of liabilities shown in
item K of your 2019 Schedule K-1 from your share of liabilities shown in item K of your 2018
Schadule K-1 and add the amount of your individual liabilities that the partnership assumed
during the tax year (but not less than I e R i

ALNNGD

@

INIIEVLI0 SN

9. Your share of the partnership’s nondeductible expenses that are not capital
B .

9, 1,324.

10. Your share of the partnership's losses and deductions (including capital losses).
However, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations 10. 121,685,

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that ProPerty ... 11.

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter -0-) 12,

71,866.

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible,

Tor-2 -2V
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DocuSign Envelope ID: 3E344F85-2D57-446E-924A-526092013342E

Worksheet for Figuring a Shareholder’s Stock Basis

(Keep for your records.)
Name of Entity:.  INSIDE THE GLASS, INC. EIN:
1. Your stock basis at the DAGINNING OFthE YEBE ... s s e T T 1, 7,286,
Increases:
2. Money and your adjusted basis in property contributed to the COMPOTALION . ........cmrrsmssssissssssimmmmsssinssbssanase 2,
3, Your share of the corporation’s income (including tax-exempt income) reduced by any amount included in
income with respect to clean renewable energy or (for bonds issued before October 4, 2008) qualified
s AL —— L 3
4. Other increases to basis, including your share of the excess of the deductions for
depletion (other than oil and gas depletion) over the basis of the property subject to
o e 4,
Decreases:
5, Distributions of money and the fair market value of property (excluding dividend distributions reportable
on Form 1099.DIV and distributions in excess of basis (the sum of lines 1through 4) i 5. )
6. Enter: (a) Your share of the corporation's nandeductible expenses and the depletion deduction for
any oil and gas property held by the corporation (but only to the extent your share of the properly’s
adjusted basis exceeds the depletion deduction) or (b) if the election under Regulations section
1.1367-1(g) applies, your share of the corporation’s deductions and losses (include your entire share r"""_ gg
of the section 179 expense deduction even if your allowable section 179 expense deduction is smaller) r"._"; = = 40
adjusted, if the corpotation made a charitable contribution of property, as deseribed in (4) under .—|E . 4 2]
BaBIS RUIBE  ...ovo.svoreeesessssesssesssissssssianssisasessassspassssasssaspssiossogess R ——— 6. S =g )
—— T ro "
Yy o 1n
7. I the election under Regulations section 1.1367-1(g) applies, enter the amount from 6(a) above. Otherwise %F‘J‘ o bl
pisis P S — e 7 o 7,286 4
Ealn) s 4 &
8. Enter the smaller of (a) the excess, as of the beginning of the tax year, of the amount you are owed for :‘E o ("
loans you made to the corporation over your basis in those loans or (b) the sum of lines 1 through 7. I'z‘“!.< E:J?
This amount INGTEASEE YOUF 10BN DRBIE. ... i vtk fimsmmsssssssppspsp s st s s 8 -t Bl
9. Your stock basis in the corporation at the end of the year. Combine lines THArOUGN 8 .. oo 9. 0.
919061
04-01-19
10470514 099347 069-00169200 2019. 03050 HIGGINS, EILEEN 069-0WKL



DocuSign Envelope ID: 3E344F85-2D57-446E-924A-5260920D342E

Shareholder Debt Basis Worksheet

Name of Entity:

INSIDE THE GLASS,

INC.

EIN:

Debt Basis

10. Debt basis, beginning of year (NOEIESS thAIN ZB10) ........_....o..coicoevooreremreeooeenssesasoosseses s 0.
11, Loans Made during B YBAT ittt
12. Restoration of debt basis (fram i@ B) ... e s s
13. Subtotal (Add lines 11and 12)
14. Less:Loan repayments . . ...
15, Gl THOM 0B TBPAYMIBAIE o o iitiusiussesesiossessssesseesbsseeeseeb SR BE R R R AR R RS ARS8 A bR St
16. Other adjustments:
17. Subtotal (Combine lines 10, 13, 14, 15 and 16)
18. Applied against excess loss and deductions
19. Debt basis, end of year (Not less than zero) 0.
20. Total sharehalder stock and debt basis, end of year (Add lines 9 and 19) (Not less IhBNZON0) S, ot .o ivnasmsaimisorinsnsiay 0.
™M
-~ F=J
ne 8
.:,g s |
IS XY P
oo WM
%lrrl ———
‘-j "U - =
SE a0
= - %
g._. bir) o
EARIRN
918081
04-01-18
069-0WK1
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DocuSign Envelope 1D 3E344F85-2D57-446E-924A-5260920D342E

ALTERNATIVE MINIMUM TAX
Worksheet for Figuring a Shareholder’s Stock Basis
(Keap for your records.)

Name of Entity: INSIDE THE GLASS, INC. EIN: i
1 7,286.

1. Your stock basis at the beginning of the YBAI ...

Increases:

2. Money and your adjusted basis in property contributed to the GOFPOFALION | ..ooceesesee s

3. Your share of the corporation’s income (including tax-exempt income) reduced by any amount included in
income with respect to clean renewable energy or (for bonds issued before October 4, 2008) qualified

ZOMB ACAUEMY DOMAS  ....ovievcessoeesnssssississoesssmesomssssbaessssas s s bR B RS RSP s

4. Other increases to basis, including your share of the excess of the deductions for
depletion (other than oil and gas depletion) over the basis of the property subject to

T e TR ———— R R

4,

Decreases:

5. Distributions of money and the fair market value of property (excluding dividend distributions reportable
on Form 1099-DIV and distributions in excess of basis (the sum of lines 1through 4)) . .o 5 ( 0 3

6. Enter: (a) Your share of the corporation's nondeductible expenses and the depletion deduction for
any oil and gas property held by the corporation (but only to the extent your share of the property's
adjusted basis exceeds the depletion deduction) or (b) if the election under Regulations section
1.1367-1(g) applies, your share of the corporation’s deductions and losses (include your entire share
of the section 179 expense deduction even if your allowable section 179 expense deduction is smaller)
adjusted, if the corporation made a charitable contribution of property, as described in (4) under

T TR e TR R i el

1B
iH

7. i the election under Regulations section 1 11367-1(g) applies, enter the amount from 6(a) above. Otherwise
GNEET TG EMOUNE TEOM B(0) .. .\.oov st oeesssessscsb et s soc s T TSRS

21493
i
£

SNOI

8. Enter the smaller of (a) the excess, as of the beginning of the tax year, of the amount yoll are owed for
loans you made to the corporation over your basis in those loans or (b) the sum of lines 1 through 7.

avae
Hd 62 AVH 002

o
EG

This mMOouNt INGreases YOUF 108N DASIS ... ...........cooiierriemes s s s s e

HY,
J

& 57911,

9. Your stock basis in the corporation at the end of the year. Combine lines 1 ThEOUENE oosavansssismetalis 9.—

918061
04-01-18
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DocuSign Envelope 1D: 3E344F85-2D57-446E-924A-5260920D342E

Shareholder Debt Basis Worksheet

Narme of Entity; EIN:
INSIDE THE GLASS, INC. 3
Debt Basis
10. Debl basis, DegiNAING Of year (NOtIESS thAN ZB10) .................o.wrveisimmmmrressesssisssosssssss s s L 0.
11. Loans made during the YEAr . e e
12. Resloration of debt basis (from lin@ B) e e
13. Subtotal (Add lines 11and 12) . P S s e e
14, LSS LOAN FBDAYIMBINS | oo o ot iisississisessssessessessseressashntanssanees b osas b s easr s SR RS LR S8R oA S
15, GaiN frOM IOAN TBPAYIMENNS oot ooeeceesesasssonsssesseessees s oo enem bbb
16. Other adjustments:
17. Subtotal (Combine lines 10, 13, 14, 1500 16) _..........ovivii i e
18. Applied against excess 1055 and dBAUCHONS |__.............coouvirierrmrommresorsssmsmissr s bbb s
10. Debt basis, nd O YEar (NOUIESS TN ZBI0) | . . |\ ...coooivoooeuoassermassesseesssesesssassss s AR b s 0.
m.mmmmWMMNmmkmd%wa&aMoWuMMdhmsmdWHMHwMMnmm) ____________________________ 5,211-
™
~ ~2>
oF S
S= = M
P <
G2 o O
oo W [T
‘%F"J .
o, D it
RS X
== o i
25 0O
=<
~ - |
819081
04-01-18
069-0WKL
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DocuSign Envelope ID: 3E344F85-2D67-446E-924A-5260920D342E
EILEEN T. HIGGINS

kkk _kk

STATEMENT 1

S-CORP BASIS WORKSHEET

ALLOCATION OF ALLOWABLE LOSSES

INSIDE THE GLASS, INC.
PERCENT ALLOCATION ALLOWABLE DISALLOWED
DESCRIPTION LOSS OF LOSS OF BASIS LOSS LOSS
ORDINARY 2,075. 1.000000000 2 075 2,075. 0.
TOTALS 2,075. 1.000000000 2,075. 2,075. 0.
DECREASES IN BASIS STATEMENT 2

S-CORP BASIS WORKSHEET

INSIDE THE GLASS, INC.

DESCRIPTION
LIQUIDATING DISTR RECD - SCH D
INCLUDED IN BASIS WORKSHEET, LINE 6 OR 7

10470514 099347 069-00169200

AMOUNT
5 ;211
5. 211 .

18Y430 53
Aiﬁﬂﬁasﬂégﬁﬁﬁﬂiga
‘¢ Hd 62 AvH 002
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STATEMENT(S) 1,
069-0WK1

2019.03050 HIGGINS, EILEEN

2



DocuSign Envelope 1D 3E344F85—2D57-446E—924A-5260920D3ﬁ2E

8379 IRS e-file Signature Authorization OMB No.
Form
Department of the Treasury P ERO must obhtain and retain completed Form 8879. 20 19
Internal Revenue Service P Goto www.irs.gov/Form8s79 for the latest information.

submission Identification Number (SID) }

Taxpayer's name Social security number
EILEEN T. HIGGINS ALk K
Spouse's name Spouse's social security number
i1
H
[Part]l [  Tax Return Information - Tax Year Ending December 31, 2019 (Whole dollars only)
1 Adjusted gross income (Form 1040 or 1040-SR, line 8b; Form 1040-NR, line 35) 1 -95,738.
o Total tax (Form 1040 or 1040SR, line 16; Form AO4ONR, INE 1) .oovvsssvesssmsansssssssssmnsaseess 2 2,446.
3 Federal income tax withheld from Forms W:2 and 1098 (Form 1040 or 1040-SR, line 17; Form 1040-NR, line 62a) | 3 3,980,
4 Refund (Form 1040 or 1040SR, line 21a; Form 1040-NR, line 73a; Form 104088, Part |, line Jou) G, A .. 4 15,144.
5 Amount you owe (Form 1040 or 1040-SR, line 23: Form 1040-NR, line 75) e s 5
art Il axpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my elecironic individual income tax return and accompanying schedules and statemnents

for the tax year ending December 31, 2019, and 1o the best of my knowledge and belief, they are true, correct, and complete. | further declare that the amounts
in Part | above are the amounts from my electronic incame tax return. | consent to allow my intermediate service provider, transmitter, or electronic return
originator (ERO) to send my return 1o the RS and lo receive from the IRS (a)an acknowledgernent of receipt or reason for rejection of the transmission, (b) the
reason for any delay in processing the return or refund, and (¢) the date of any refund. |f applicable, | authorize the U.S. Treasury and its designated Financial
Agent fo initiate an ACH electronic funds withdrawal (direct debit) entry 1o the financial institution account Indicated in the tax preparation software for payment
of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the eniry to this account, This authorization isto
remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions Invalved in the processing of the electronic payment of taxes to recelve confidential information necessary 10
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

[X] 1 authorize CLIFTONLARSONALLEN LLP to enter or generate my PIN

ERO firm name Enter fiverdigits, E
as my signature on my tax year 2019 electronically filed income tax return. don't erﬂrgrﬁl ze

€ =
I__:l | will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only if you aﬁaﬁlerinwur om
— T

PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below. E = =
Z2 o O
Your signature P> Date B ol w in
LWL ———
o -0 -
Spouse’s PIN: check one box only 3“8 = i
D | authorize to enter or generate my PIN E g
ERO firm name Enter five Qigitsdyt

as my signature on my tax year 2019 electronically filed income tax return. don't e.iger || zarLos

11 will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Gheck this box only if you are entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lll below.

Spouse's signature | Date B ___

Practitioner PIN Method Returns Only - continue below
| Part Il [ Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your sixdigit EFIN followed by your five-digit selt-selected PIN. [ |
Don't enter all zeros

| certify that the above numetic entry is my PIN, which is my signature for the tax year 2019 electronically filed income tax veturn for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Pub. 1345,
Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO'ssignamerLINDA M SEDILLO GONZALES, EA Date P>

ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

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

9100805 01-13-20

Form 8879 (2019)
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DocuSign Envelope 1D 3E344F85-2057-446E-924A-526092003425
—file Jurat/Disclosure
040 or 1040NR

PIN method
Funds Withdrawal)

Tax Year 2019 e
for Form 1
using Practitioner

(with or without Electronic

ERO Declaration

| declare that the information contained in this electronic tax return is the information fumished to me by the taxpayer. If the

taxpayer furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical
to that contained in the return provided by the taxpayer. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer's identifying information in the appropriate portion of this electronic return. If | am the paid preparer,

under the penalties of perjury | declare that | have examined this electronic return, and to the best of my knowledge and belief,

correct, and complete. This declaration is based on all information of which | have any knowledge.

it is true,

ERO Signature
| am signing this Tax Return by entering my PIN below.

ERO's PIN
(enter EFIN plus 5 salf-selected numerics)

ompanying schedules and statements,

list all amounts and sources of income |

Taxpayer Declarations

Perjury Statement
Under penalties of perjury, | declare that | have examined this return and acc
and belief, they are rue, correct and accurately
r than the taxpayer) is based on all information of which the

and to the best of my knowledge
received during the tax year. Declaration of preparer (othe

preparer has any knowledge.
d my retumn/form

Consent to Disclosure

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to sen

to IRS and to receive the following information from IRS: a) an acknow r reason for rejection of transmission;
fund; and, c) the date of any refund.

b) the reason for any delay in processing or re
ic Funds Withdrawal Consent,

ledgment of receipt 0

if applicable, by entering my Self-Select

| am signing this Tax Return and Electron

PIN below.

3

Taxpayer's PIN: pate 05142020
Spouse's PIN: F.:; <+ r'é:-..:
==
=
e = m
XL, =<
O o O
Rl o
T © -
::acf;? b .
F= o
e o3
=< w o
o -
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Copy B - To Be Filed With Employee

This information is being furnished to the Internal Revenue Service.

LHA

a Employeo's sccial security number Safe, accurate, B Visit the IRS website at
de e kR OMB No. FAST! Use IRS e-file www.irsgovefie
b Emplousr idantifinatinn aumber (EIN) 1 Wages, tips, other compensation 2 Federal incomo tax withheld
49,365, 3,980.
C Employer's name, address, and ZIP code 3 Soclal security wages 4 Social security tax withheld
MIAMI DADE COUNTY , FLORIDA FINANCE DEPT 9,545, 3,071.70
1 1 1 N . W . 1 ST STREET 5 Medicare wages and tips 6 Medicare tax withheld
MIAMI FL 33128-1980 9,545. 718.48
7 social security tips 8 Allocated tips
d control number 9 10 Depondent care benefils
e Employee's first name and initial Last name Suff, 11 Nonqualified plans 124 See instructions for box 12
: ¢ op | 9,226.
EILEEN T. w 13 [._i‘,%;;'!. E%’“‘“ ‘,_.f'k:ji':;' § §12» |
MIAMI 3 3 1 3 2 14 Other 12¢
FRS 180.18 |
g 12d l
1 Employeo's address and ZIP code
15 state Employer's state ID number 16 siate wages, tips, etc. 17 State income tax 18 Local wages, tips, elc. 19 Local incomo tax 20 ocality name
w 2 Wage and Tax 20 19 Department of the Treasury = Internal Revenue Service
Form =£. Statement
's FEDERAL Tax Return.

30 SKOILD
UVG-!NW?JH

-
-
-
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-—
=
-
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DocuSign Envelope 1D: 3E344F85-2057-4465-924A—52609200342E

Department of the Treasury - Internal Revenue Service @
)
12019 | oww

] Head of household (HOH)

£
2 1040 U.S. Individual Income Tax Return

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

[ qualitying widowter) (W)

[N
Filing Status @ Single D Married filing jointly D Married filing separately (MFS)
pouse. |f you checked the HOH or QW box,

MES box, enter the name of §

enter the child'

s name if the qualifying person is

Check only |f you checked the
one box. a child but not your dependent. B>
Your first name and middle initial Last name Your soctal security number
EILEEN T. HIGGINS deokode koK
If joint return, spouse's first name and middle initial Last name Spouse’s ?oclal :secur number
Tess (number and street). If you have a P.O. box, see instructions. Apt.no. | Presidential Election Campaign
3 9 0 9 Check here it you, Of your spouse iffiling
jointy, want $3 10 go 10 \his fund. Checking
address, also complete spaces below (see instructions). aboxbelow vill agLhange you
tax of refund. H You Spouse

and ZIP code. |f you have a foreign

City, town or post office, state,

Foreign postal code

If more than four dependents,

MIAMI, FL 33132

Foreign country name

Foreign provlnce/state/county

see instructions and  herep | |

Standard Someone can claim: [_I You as a dependent u Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness _ You: [ | Were born before January 2 1055 [ Arebliind___ Spouse: [ was born before January 2, 1955 [ 15 biind
Dependents (see instructions): (2) social security number (3) Relationship to you (4) J if qualifios for (see instructions).
“) First name Last name Child tax credit Credit for other dependents
1 Wages, salaries, tips, ot Attach FOrM(8) WH2........coowssiaieseseriioes gt niorant, Altat T MT3 1 49,3 65.
A ‘Taxable intorest, Attach Sch.
2a Tax-exemptinterest ... 2a 2,754. b (B)l:”loqulrdoldld“u“m'_,ﬁs_'m“‘_, 2b 219.
o 3a Qualified dividends .. .. | 38 A L T oy 6,316.
Deduction for - . y
o Single or Married 4a IRAdistributions ... 4a b Taxable amount ... 4b
's":go;o%wmlw ¢ Pensions and annuities ... 4ac d Taxableamount ... 4d
Maried B 5a Social security benefits ... 5a b Taxable amount ... 5h
Y arried filing
gmi);y?r'\o 6 Capital gain or (loss). Attach schedule D if required. |f not required, check here ... » D 6 6,37 7
widow(en, 78 Otherincome from Schedule 1,18 9 ........cuccrisisusimrse s 7a -156,792.
a :z.:.;u:: b Add lines 1, 2b, 8b, 4b, 4d, 5b, 6, and 7a. This is your total income 7h -94,51 5.
2‘:‘;6;;':“ ga Adjustments to income from Schedule 1, N8 22 ... 8a 1.2 X
olfy o'u ey b Subtract line 8a from line 7b. This is your adjusted gross INCOME ... 8b -95,73 8.
asf::"z:’: ;"d" 9 Standard deduction or itemized deductions (from Schedule A) 9 12, 200.
Dcd:ncnon. 0  Qualified business income deduction. Attach Form 8985 or Form 8995-A | 10
tructi A
e T T i 11a 12,200.
b Taxable income. Subtract line 11a from line 8b.
If zero or less, enter -0 i 11b 0.
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)
m
oy =
O S
Sy = 0
o> = M
Zey, =<
o= B
oR o =
> 2O P
0 x <.
F= [
m s |
=< W .
— e

913021 12-19-19
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Fom10s02019) EILEEN T. HIGGINS el Page 2
12a  Tax any fem Farmie) 1u 8814 2u 4072 3 |_| [ 12a | 0.
b Add Schedule 2, line 3, and line 12a and enter the total ...............c.ccooormmmrrrrmmesssiiisseies »| 126 0.
13a Child tax credit or credit for other dependents ... l 13a |
b Add Schedule 2, line 7, and line 13a and enter the total ... P | 13b
14 Subtract line 13b from line 12b. If 2610 Or 1888, BNMEr 0+ | . iicoioiecsiiicrns s 14 0.
16  Other taxes, including self-employment tax, from Schedule 2, line 10 _.__...._...........coommmrmmurecee.s 15 2,446,
A A (s 94 At T8 This 5 your ORI BAN. iR e | 6 2,446,
17  Federal income tax withheld from Forms W-2 and 1099 17 3,980.
[oiveuraves L8 Other payments and refundable credits:
qualifyingchild,  a  Earned income credit (EIC) ... 18a
attach Sch. EIC. T : SU sy
G ki b b Additional child tax credit. Attach Schedule 8812 ... 18b
nentaxable ¢ American opportunity credit from Form 8863, line 8 .. .. 18c
combal pay, see :
instructions d Sehedule B, e 1d iR 18d 13,610.
e Add lines 18a through 18d. These are your total other payments and refundable credits P | 18e 13,6 10.
19 Add lines 17 and 18e. These are your total PAYMeNts ... | 19 17,590
Refund 20  Ifline 19 is more than line 16, subtract line 16 from line 19, This is the amount you overpaid ... | 20 15,144.
21a  Amount of line 20 von want rafunded to you. If Form 8888 is attached, check here ... 21a 15,144.
Direct deposit? .y Routing number | P c Type: E Checking [ | Savings
P d  Accountnumber [¥ ¥ ¥ % ¥ * k%
22 Amount of line 20 you want applied to your 2020 estimated tax B>| 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions P | 23
You Owe 24 Estimated tax penalty (see instructions) ... ... P | 24 r
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions Yes, Complete below.
DBSig“EB Designee's Phone Personal identification No
(Other than
paid preparer) name " no. .' number (PIN)
Undor penallies of parjury, | declare that | have sxamined this return and accompanying schedulos and Statemonts, and Lo Tho besl of my knowledge and belief, they are true,
caract, and complete. Declaration of preparer (other than taxpaygr) Is based on all Information of which praparet has any knowledge.
Sign Yeur signature Dale Your accupation If the IRS sent you an Identity
Protaction PIN, enter it here
Here (soe insl) I_—]

If the IRS sant your spousa

Jeint return?

’ Spouse's signalure, If a jeint return, both must sign

Date Spouse s occupatien

an Identity Pretection PIN,

ﬁnu ln:lcruc“urns. i
youf rworg);. ;‘n::rmls I:jra r__.l
Phone no. 3 0 5 3 3 3 5 3 9 9 Email address
Pald Preparar's name Preparer’s signature Date PTIN ChECk il
Preparer LINDA M SEDILLO LINDA M SEDILLO 3rd Party Designee
Use Only GONZALES, EA ONZALES, EA Slt-omployod
Phone no. V Firm's EIN
Fis p,  CLIFTONLARSONALLEN LLP (505) 842-8290 _
6501 AMERICAS PARKWAY NE, SUITE 500
e p»___ ALBUQUERQUE, NM 87110
Form 1040 (2019)

Go to www.irs.gov/Form10401or instructions and the latest information.

913822 12-02-19
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OMB No.

justments to Income O
2019

DocuSign Envelop

Additional Income and Ad

SCHEDULE 1
(Form 1040 or 1040-SR)
Dapartment of the Treasury = Attach to Form 1040 or 1040-SR. Attachment
Internal Revanue Service P Goto www.irs.gov/Form1040 for instructions and the latest information. Sequance No. o1
Name(s) shown on Form 1040 or 1040-5R Your social security number
ELEEN T, HIGGINS e de k= R -
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
) BURSHOTE | i iasasiiia S [ Jyes [XINo
Part| Additional Income
1 Taxable refunds, credits, or offsets of state and 100l INCOME TAXES ... .cmrrememmsimsrsssssm s 1
I v S L A 2a
b Date of original divorce or separation agreement (see instructions) |
3 Business income or (loss). Attach Schedule C
4  Other gains or (losses). Attach FOrM 477 | i -5,77 3.
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. 15,2 39.
6 Farmincome or (loss). Attach Schedule F s
7  Unemployment = T—— T
8  Other income. List type and amount P>
NOL DEDUCTION FOR 20189 -166,208. | 8 -166,258.
o  Combine lines 1 through 8. Enter here and on Form 7040 of 1040SR NE 78 _oooovisssiinsccsss 9 -156,792.
Partll Adjustments to Income
10  Educator expenses ... T i, e | o — 10
11  Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
i L I L™ s S 11
42  Health savings account deduction. Attach g I | S 12
13 Moving expenses for members of the Armed Forces. Attach FOrm 8908 ..l ..o 13
14 Deductible part of self-employment tax. Attach SR W . A———— 14 1,223,
15  Self-employed SEP, SIMPLE, and qualified PINS ... Iy S g )
16  Self-employed health insurance oy L 16
17  Penalty on early withdrawal of SAVINGS . _......coimmmm s 17
80 AUNIONY PAIE 1 creeresecisssesshssessansissuisivisssssusmmmmmnsssaspamssgiyoenye 0 18a
b Recipient's SBN ...
¢ Date of original divorce or separatio
PP Y Y- 1 S——— 19
20  Student loan interest deduction ,.............. 20
24  Tuition and fees. Attach Form 8917 21 o
22 Add lines 10 through 21. These are y
OA0-SRNING BB s S 22 1,223.
LHA For Paperwork Reduction Act Notice, see your tax return instructions. le 1 (Form 1040 or 1040-SR) 2019
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