DocuSign Envelope ID: 3E344F 85-2D57-446E-924A-5260920D342E

Form 1116

Foreign Tax Credit Carryover Statement (Page 2 of 2)
NAME

EILEEN T. HIGGINS

kkk _kk_

Foreign Income Category

GENERAL LIMITATION INCOME

M 2014 2015 2016 2017 2018 2019
1. Foreign tax paid/faccrued
2. FTC carryback to 2019
for amended returns
3. Reduction in foreign
XS e
4, Foreign tax available
5. Maximum credit allowable
6. Unused foreign tax ( +)
or excess of limit (=) . 413.
7. Foreign tax carryback
8. Foreign tax carryforward
9. Foreign tax or excess
limit remaining ... 413,
Total foreign taxes from all avallable Years 10 bie CAITEd 10 NBXEYBAI ...._.........cc...cvererssssimisess s osisbiss s s 413.
2009 2010 2011 20121 = 2013
1. Foreign lax paid/accrued ... 'rﬂ:.f: = ,,M_
2. FTC carryback to 2019 a5 "_j';- LI
for amended returns E!;F = )
3. Reduction in foreign rrted IS 51‘_
WG o reorsomasmse st ARG et
4. Foreign taxavailable ... o -
5. Maximum creditallowable ... 35‘,?3 o3 _"{'é_
6. Unused foreign tax (+) '-}:ﬁ _'.:..
orexcess of Bimit (=) o _,‘;:—4‘. —
7. Foreign tax carryback ... =
8. Foreign tax carryforward ... ...
9. Foreign tax or excess
el maInINg ooomrsnsnmnsnsimerasm:

927916 04-01-18
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DocuSign Envelope ID: 3E344F85-2057-446E-924A-6260920D342E

Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2)
NAME
EILEEN T. HIGGINS ; kR _NK,
Foreign Income Category [PASSIVE INCOME
Regular 2014 2015 2016 2017 2018 2019
1. Foreign tax paid/accrued 188,
2. FIC carryback 1o 2019
for amended returns
8. Reduction in foreign
BRES. i
4. Foreign tax available 188,
5. Maximum credit allowable . 0.
6. Unused foreign tax ( +)
or excess of limit (<) . 328. 547. 188.
7. Foreign tax carryback
8. Foreign tax carryforward
9, Foreign tax or excess
limit remaining . 328. 547, 188.
Total foreign taxes from all available years 10 be carried 10 NEXEYBAr | i 1,063.
2009 2010 2011 2012 2013
1. Foreign tax paid/accrued ...
2. FTC carryback to 2019 ™ Eg
for amended returns . f,:.,_‘;’: o S
3. Reduction in foreign C_:}‘P _-‘:Jf_ m
TAXEE): o e S SR _— —l £
4. Foreign taxavailable ... Zo| P -
5. Maximum credit allowable ... st et -
] fene
6. Unused foreign ‘lax (+) fj;‘, C -:E:: ":_1
orexcess of Imit (=) ... = i
7. Foreigntaxcarryback . = Lo .
8. Foreigntaxcarryforward =7
9. Foreign tax ar excess = i
limit remaining '
9279156 04-01-19
42
10470514 099347 069-00169200

2019.03050 HIGGINS, EILEEN 069-0WK1



DocuSi

gn Envelope 1D: 3E344FBB—ED57-446E-924A—5260920D342E

Form 1116

NAME

Foreign Tax Credit Carry

over Statement (Page 2 of 2)

EILEEN T. HIGGINS

10470514 099347 069-00169200

2019.03050 HIGGINS, EILEEN

dekok kK
Foreign Income Category PASSIVE INCOME _
ﬂﬂl 2014 2015 2016 2017 2018 2019
1. Foreign tax paidfaccrued 188.
2. FTC carryback 10 2019
for amended returns
3. Reduction in foreign
AR o
4. Foreign tax available 188.
5. Maximum credit allowable 0.
6. Unused foreign tax (+)
or excess of limit (=) . 328. 547. 188.
7. Foreign tax carryback .
8. Foreign tax carryforward
9. Foreign lax or EXcess
limit remaining ... _ 328, 547. 188.
Total foreign taxes from all available years to be carried 10 e ot - RO S L, 063
2009 2010 2011 2012 2013
1. Foreign fax paldfaccrued s el
2. FTC carryback to 2019
for amended FEIUMS oo
3. Reduction in foreign
NS i sy
4. Foreign tax available
5. Maximum creditallowable e o
g. Unused foreign tax ( +) k] =
or excess Of IMIL (=) . .o E% "?""',_:,_. -',?
7. Foreign tax canmyback _ _............coooeecrie S %
8. Foreign tax carmylomward ... ..o e e PR
9. Foreign lax Or eXcess Vel W L.
: e Lo Lo, ey
ar ) (S reital EE - T
"-;-’75(;'_‘-'] = i
o (= s B
s
5
027916 04-01-19
43

069-0WK1



927841 0B8-28-18

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

Form 1116 Pro Rata Share of Allocated Losses
“WAME
EILEEN T. HIGGINS heok ok _kk
Allocation of Losses from Other Gategories
ALLOCATED LOSS NOT
INGOME CLASSIFICATION INCOME LOSS LOSS ALLOCATED
Passive income 3,086.
Income re-sourced by treaty
Foreign branch income
General limitation income
Totals 3 ’ 0 86 .
Allocation of U.S. Losses
REMAINING U.S. ALLOCATED LOSS NOT
INCOME CLASSIFICATION INCOME LOSS L0SS ALLOCATED
Passive incame 3,086. 111,024. 3,086. 107,938.
Income re-sourced by treaty
Forelgn branch income
General limitation income
Totals 3,086. 111,024. 3,086. 107,938,
Recapture of Prior Year Overall Foreign Loss
REMAINING OVERALL PRIOR YEAR RECAPTURED LOSS NOT
INCOME CLASSIFICATION INCOME LOSS LOSS RECAPTURED
Passive income
Income re-sourced by treaty
Foreign branch income -3
General limitation income 0. =
Totals Mo ﬁ! . ¥ E.! '
Recaplure percentage = >
Ea"—‘?- —~< )
ol e | =
Recapture of Separate Limitation Loss Accounts e A0 | B3
REMAINING PRIOR YEAR RECHAHAG_TERIZEE‘-P'\‘F"\ SS NQE,
INGOME CLASSIFICATION INCOME LOSS S U~ R RACTER{Z{.D
Passive income W= D e
Income re-sourced by treaty ‘3’.'...4 =
Foreign branch income ";;-4 -
General limitation income =4
Totals
Recapture of Overall Domestic Loss Prior 10 2012
1.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT
INGOME CLASSIFICATION INCOME LIMIT LOSS L0OSS RECAPTURED
Passive income
Income re-sourced by treaty
Foreign branch income
General limitation income
Totals
Recaplure percentage
Recapture of Overall Domestic Loss Prior 10 2018
1).S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT
INGOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED
Passive income 0. 3,1009. 3,109.
Income re-sourced by treaty
Foreign branch income
General limitation income 0. 475, 475 .
Tolals 0. 3,584. 3,584.
Recaplure percentage
44
10470514 099347 069-00169200 2019.03050 HIGGINS, EILEEN 069-0WK1



DocuSign Envelope |D; 3E344F8

5—2D57—446E—924A—5260920D342E
ga7B4? 04-28-20
Form 1116 Pro Rata Share of Allocated Losses Page 2
e
e
“Recapture of overall Domestic Loss

e —
U.S. TAXABLE
INGOME CLASSIFICATION \NGOME LIMIT
Passive income 0

PRIOR YEAR RECAPTURED LOSS NOT
LOSS LOSS RECAPTURED
L] E P Iig L [} o
{ncome re-sourced by treaty
Foreign branch income
General limitation income
Totals e E,Iiﬁ. ! 4,11@.
Recapture percentage
~Adjustments to Form 1116, Line 16 :
OTHER U.S. PRIOR YEAR RECAPTURE OF DOMESTIC FORM 1116,
INC. GLASSIFIGATION CATEGORIES LOSSES OVERALL LOSS ACCOUNTS RECAPTURE LINE 16
'_’“”__"“*—TTﬂﬁF'_““'__’“ ___'“'_““'"’“"“'“"‘1?“%3’
Passive -3, E -3,086.
Re-sourced by treaty
Foreign branch income
General limitation
B
o £ W
a= = Q)
e B O
Lo e
AL+ el
'.';?,ﬂ = 7l
o ¥
?ﬁ’:‘é o O
3o £
'2'- -—
—

R gt A~ Y &

45
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DocuSign Envelope 1D: 3E344F35-2D5'|'-44BE—Q24A—5260920D342E

Schedule A - Net Operating Loss (NOL) ‘ 20 1 9
Name Social Security Number
EILEEN T. HIGGINS kokdk kK-
1 For individuals, subtract your standard deduction or itemized deductions from your adjusted gross
income and enter it here, For estates and trusts, enter taxable income increased by the total of the
charitable deduction, income distribution deduction, and exemption amount (see iNStructions) ..........ceeveevenes 1 -107,9 38.
2 Nonbusiness capital losses before limitation. Enter as a positive number ... 2
3 Nonbusiness capital gains (without regard to any section 1202 exclusion) ... 3 6,377,
4 Ifline 2 is more than line 3, enter the difference; otherwise, enter -0- ... 4 0.
5  If line 3 is more than line 2, enter the difference;
Otherwige, BB 0¢ ......v.ocrsssssmmssssissnsssssesses 1_5 6,377,
6 Nonbusiness dedUctions (s68 INSIUCHIONS) .........ocommrrmnusssssmssisssss 6 12,200.
7 Nonbusiness income other than capital gains
(see instructions) 2
8 Addlines 5and 7 8 12,912.
9 If line 6 is more than line 8, enter the difference; otherwise, B 1ot SRR e RO S S ) 0.
10 If line 8 is more than line 6, enter the difference;
otherwise, enter -0-. But do not enter more
thanline§ ... R 10 712.
11 Business capital losses before limitation. Enter as a positive number ... |11
12  Business capital gains (without regard to any
section 1202 exclusion) | ... 12 ‘
i3 AJANNEE 10BN 12, oo oisisiiisiisiirisapsisrimsesesse 13 712.
14  Subtract line 13 from line 11. If zero or less, enter -0- s 14 0.
15 Addlinesdand 14 e OB Ot .. P 15
16  Enterthe loss, if any, from line 16 of Schedule D (Form 1040). (Estates ; 3
and trusts, enter the loss, if any, from line 19, column (3), of Schedule D rfg - = -
(Form 1041)) Enterasa positive number. If you do not have a loss on ‘:.'-',*'.,; ; 'E"_n
that line (and do not have a section 1202 exclusion), skip lines 16 through = =
21 and enter on line 22 the amount from Ne 15 ..o 16 ‘.f_?:g:, o~ E_?‘
[ o=y V=] ..-—"
17  Section 1202 exclusion. Enter as a positive number 17 BAf oo W
48  Subtract line 17 from line 16. If zero or less, enter -0- "-:‘E.CC'_” = M
19 Enter the loss, if any, from line 21 of Schedule D (Form 1040). (Estates and ﬂg:: 3 ]
trusts, enter the loss, if any, from line 20 of Schedule D (Form 1041).) Enter T3
25 & POSINE UIDRT ..., .eeoncerosss SRR B ettt 19 GE-‘ -
20  If line 18 is more than line 19, enter the difference; otherwise, enter -0- =y
21  Ifline 19 is more than line 18, enter the difference; otherwise, enter -0- L2
22 Subtract line 20 from line 15. If zero or less, eMtEr -D: || . 22
23 Domestic production activities and qualified business income deduction 23
24 NOL deduction for losses from other years. Enter as a positive number 24 166,258,
25 NOL.Combine lines 1,9, 17, and 21 through 24. If the result is less than zero, this is your
current year NOL. If the result is zero or more, you do nothave an NOL o i |25 58,320.

926101 04-01-19
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DocuSign Envelope 1D: 3E344F65-2057—4465—924A—52609200342E

Worksheet for NOL Carryover

oAl Securty Fumber
*

kk _wk

2019

Tame(s) as shown on return
HIGGINS

165,25@

EILEEN T.
USE YOUR 2019 FORM 1040 TO COMPLETE THE WORKSHEET:
ction from Schedule 1 (Form 1040), line 8 or Form 1040NR

1. Enter as a positive number your NOL dedu

2. Enter taxable income without the NOL. oo
ital loss deduction. ...

3. Enter as a positive number any net cap
4. Enter as a positive number any gain excluded on the sale of qualified small business BHOCK: i i

meslic production activities deduction
B ARAUEHION ... i

5. Enter the amount of any do
6. Enter as a positive number any qualified business incom

7. Enter any adjustments 10 adjusted gross income.
it (but not less than zero) ..

58,320.

107,938.

8. Enter any adjustments to your itemized deductions from line 3o

9. Modified taxable income. Combine lines 2 through 8 and enter the resu

10. NOL carryover to 2020. Sublract jine 9 from line 1 and enter the result (but not less than zero).

ADJUSTMENTS TO ITEMIZED DEDUCTIONS (Individuals only).

11. Enter adjusted gross income without the NOL deduction.

12 Combing 1Ines 3, 4,5, 6,00 78DOVE. ...ooooooiiiiamimsssssssssssssssnsss s

13. Modified adjusted grusslncome.CombineIines Hand 128D0VE. ... .coormriererrimsemrssnnnes

ADJUSTMENT TO MEDICAL EXPENSES:
e A (Form 1040), line 4.

HRE Lo couvisios siinpminsinsscmunsrassisenunsfiiianies

14. Enter medical expenses from Schedu
15. Enter medical expenses from Schedule A (Form 1040),
16, Multiply TIne 13 2bOVe by 7.6% (0.076) ....oorvvsovssmsssmnscacss st
17. Subtract fing 16 from line 15 and enter the result (but not less AN ZBTO). ... cecrercnneee e
16, SUBMGEATING 17 HOMUNG My ..oocvossevissmrssussasissspissssssisssmibssifsssepesmter QP
ADJUSTMENT TO MORTGAGE INSURANCE PREMIUMS:
19, Morlgage insurance premiums deduction from Schedule A, line Bd RO j
20. Refigured mortgage insurance premiums deduction
et R — B}
ADJUSTMENT TO CHARITABLE CONTRIBUTIONS:
99 Enler charitable contributions daduction from Sehedule A (Form 1040), line 14, or Schedule A (Form 104ONR), line & r 0.
23, Refigure the charitable contributions dedugtion using liné 13aboveas your AGl
P R 7
ADJUSTMENT TO CASUALTY AND THEFT LOSSES:
95 Enter casualty and theft losses from Form 4684, line 18.
26. Enfer casualty and theft losses from Form 4684, line 16.
T IIE 1 e ——— rm
98, Sublract line 27 from line 26 (but not less than zero) ... _ o R~
29, Subtract line 28 from line 25 (but not less than zer0). ..o A T =
TOTAL ADJUSTMENT: == =
30, Combine lines 18, 21,24, and 29 and enter the result here. Also enter the result on line B above . l - ey = v 1 !|
o B )
q;ﬁ': L 1
B ™ s
e =X g
i) do e
Iz » J
- Sapas’
=T g
069-0WK1

45.2

916701 04-01-20
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DocuSign Envelope 1D: ummﬁﬂmm.nomutmm.mmh«b.mm_m.c.mmn_uw.amm

NOL Detail NOL Cal /C We 20
° s o Carvr O TSP ) °
Name(s) ) Social Security Number
EILEEN T. HIGGINS " N kkk_kE_

Year . Amount . Amount Amount _E.dn_c:ﬁh:h i & h.: Armount Amount Amount Amount
Carried|Amount Available for|  sed in Used in Used in Used in Used in Used in Used in Used in Used in Used in

From Camyover/Carryback A BgE me Pl T

2018 2019 _ MIAMI-DABE CDUNTY
ECECTIORS UL PARITMENT

2016 225,051.| 186,028. 39,023.

2017 127,235 0] 19,297

Totals 352,286.] 186,028. 58,320.

Total amount avaitable for camyover 352,28 6.
Less total amounts used 244 ,348.
Less total amounts expired 0.

Remaining carmyover 107,938.

222 4-U7-




DocuSi

gn Envelope 1D 3E344F85-2D5?-446E-924A-52609200342E

2019

Social security Number
bk ok kK

Worksheet for Alternative Tax NOL Carryover

Name(s) as shown on return

EILEEN T. HIGGINS

USE YOUR 2019 FORM 1040 TO COMPLETE THIS WORKSHEET:

156,056,

70,536.

1. Enter as positive number your AMT NOL deduction.

2 Enter alternative minimum {axable income without the NOL. ;
3. Enter as a positive number any net capital loss deduction on Form 1040, 086 ... .coovveiiirienes

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

business stock

5. Enter any amount of any domestic production activilies deduction
ied business income deduction ...

6. Enterasa positive number any qualif

7. Enter adjustment for AMT depletion

8. Enter any adjustments 1o adjusted gross income.

9. Enter any adjusiments to ilemized deductions from line 25 below.
& taxable income, Gombine lines 2 through 9 and enter the result

10. Modified alternativ
(but not less than zero.)

11 AlternmwmaxablaincumeIimllattun.EnterQD%GHine10. S S—
the result

70,536.

63,482,

92,574.

{2. AMT NOL carryover to 2020. Sublract line 11 from line 1 and enter

(DULNOLIESS NN ZBTO.) .........oocsoeerassnsssssssssmsasscss s s R
Individuals Only).

ADJUSTMENTS TO ITEMIZED DEDUCTIONS (

13. Modified adjusted gross income (from NOL Carryover Worksheet, B0E 132 oo
ADJUSTMENT TO MORTGAGE INSURANCE PREMIUMS:

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

15. Refigured mortgage insurance premiums deduction.

16, Subtractling 15 oM IING 1, ... ..coveveusuusmmmemsmmmmssmssmssssmsssssssspassssssssghossesesss itz

ADJUSTMENT TO CHARITABLE GCONTRIBUTIONS:
17. Enfer charitable contributions deduction from the AMT Contribution Worksheet, e

18. Refigure the ch
19. Sublractline 18 from line 17. ...
ADJUSTMENT TO CASUALTY AND THEFT LO
20, Enter casualty and theft losses from Form 4684, line 18.

sses:

91, Enter casualty and theft losses from Form ABBA, INB 1B, . .iiecerecinmsims e e

29, Multiply line 13 by 10% (10). ...
93, Subtract line 21 from ling 22 (but not less 1

4. Subtract line 23 from ling 20 (but not less than oL T b e e e

TOTAL ADJUSTMENT:
95, Gombine lines 16, 19, and 24. Enter the amount from this ling on line 8 above.

45.4

aritable contributions deduction using line 13 above as your 7| IO = o N

—
-
-

3

J3
Vik

1
W

NO|
a-i

qs
av

mﬁz

RAIIZON0) st L it spimssnasates

2\ | 62 Avy
o

Ai?i%g §

N3
24

916711 01-08-20
2019.03050 HIGGINS, EILEEN
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DocuSign Envelope 1D: m_mnt_#_umm..mUmﬂkmm.mMLb.mmmommmOw#Nm

AMT NOL Detail AMT NOL Carryover Worksheet 2019
[N sadl o X el RN
MName(s) 3 vl Social Security Number |
EILEEN T. HIGGINS Fokok kK
Year . Amount Amount Amount Amount Amount Amount Amount Amount
Carried| Amount Available Used in Used in Used in Used in 2020 vﬁwﬁw ! % Used in Used in Usedin Used in
From for Carryover
gaae | 2019 IAML-BASE Bty
; ELECTIONS oedarTis
s016l  219,472.| 182,173.] 37,299. TIGHS DEFARTMENT

2017, 118,757. 0.] 26,183.

Totals 338,229.] 182,173. 63,482.

Total amount available for carryover 338,229.
Less total amounts used 245,655,
Less total amounts expired 0.

Remaining carryover 92,574.

g16721 04-01-19




DocuSign Envelope 102 3E344F85-2DS?—446E—924A—523092DD342E

EILEEN T. HIGGINS ok kK

R I

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3
FEDERAL STATE CITY

T AMOUNT TAX TAX sDhI FICA MEDICARE

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

_____————-______————-____—————___————____———____———

BT sty S
T MIAMI DADE COUNTY ,
FLORIDA FINANCE DEPT.

gUITE 2630 49,365. 3,980. 3,072. 718.

______———______——_______-—-_____——______——______——

TOTALS 49,365. 3,980. 3,072, 718.

_—————‘r———-—_‘ﬂf—_—___———-——______——r____ﬂ___———ﬁ___—*______

FORM 1040 TAX-EXEMPT INTEREST STATEMENT 4
NAME OF PAYER AMOUNT

-_______———'___-___-. _-_______—-——_'___-_F

CHARLES SCHWAB & co INC 1250,

FROM K-1 - EILEEN T HIGGINS 2012 TR 34260599 1,504.

-

TOTAL TO FORM 1040, LINE 2A 2,754.

ﬁ

FORM 1040 QUALIFIED DIVIDENDS STATEMENT 5
m S
ORDINARY & QUALIFIED
NAME OF PAYER DIVIDENDS == DEEIP s
f___;ﬂf___;—r__;ﬂ_.__ﬂ—__;—r__;ﬂ.__ IR il -y
CHARLES SCHWAB & CO INC 2,026.35@ g KA29.
FROM K-1 - EILEEN T HIGGINS 2012 TR Fach b :
34260599 4,290. 80 = 10
ol < e
©OTAL INCLUDED IN FORM 1040, LINE 3A ;3:25 N 55339,
= S
SCHEDULE 3 CURRENT YEAR ESTIMATES AND STATEMENT 6
AMOUNT APPLIED FROM PREVIOUS YEAR
DESCRIPTION AMOUNT
i IS st
o7 QTR ESTIMATE PAYMENT 2,620.
SND QTR ESTIMATE PAYMENT 5,750,
“RD QTR ESTIMATE PAYMENT 2,620.
ATH OTR ESTIMATE PAYMENT 2,620,
I - =
©OTAL TO SCHEDULE 3, LINE 8 13,610.
_ﬂ—ﬁ
46 GTATEMENT(S) 3, 4, 5. 6

o aam NF9-00169200 2019.03050 HIGGINS, EILEEN 069-0WK1



DocuSign Envelope |D: 3E344F85-2Dﬁ7‘-446E-924A-5260920D342E

EILEEN T. HIGGINS

dhkk _F Kk _

SCHEDULE D

LONG-TERM CAPITAL GAINS AND LOSSES STATEMENT 7

DATE DATE SALES COST OR GAIN OR
DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOSS
SCHWAB 9862 - LT VARIOUS 12/31/19
COVERED 2,446. 2,524. -78.
TOTAL TO SCH D, LINE BA 2,446, 2,524. -78.
SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 8

TOTAL
NAME OF PAYER

CAPITAL GAIN 28% GAIN
CHARLES SCHWAB & CO INC

382'
TOTALS TO SCHEDULE D, LINE 13 Pz B -p
o -
G2 igi
SCHEDULE SE NON-FARM INCOME ﬁ;‘f::?TR?EMEﬂ 9
i i e
T g
23 *F
T 7
DESCRIPTION 5% DMOUNT
e -
l‘l__c
THREE LOBOS, LLC =T ™ 25,022,
LOBOS NARANJOS, LLC \ 113,977,
TEXAS LOBOS, LLC -121,685.
TOTAL TO SCHEDULE SE, LINE 2 17 , 314

47
10470514 099347 069-00169200

STATEMENT(S) 7, 8, 9
2019.03050 HIGGINS, EILEEN

069-0WK1



DocuSign Envelope 1D AE344F85-2D57-446E-924A-5260920D342E
EILEEN T. HIGGINS

kkk kK.

FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 10

PASSIVE INCOME
NAME OF COUNTRY TMPOSING TAX

DATE AMT /FOREIGN
PAID ACCRUED CURRENCY  DIVIDENDS

AMOUNT IN U.S. DOLLARS-
RENT/ROYALTY INTEREST OTHER

OTHER COUNTRIES

0. 109.
OTHER COUNTRIES
0. 79.
79. 109.
TOTAL TO FORM 1116, PART II, LINE 8 188.
___——ﬁ———‘__-
PRIOR YEAR TAXES PAID IN THE CURRENT YEAR:
FOREIGN AMT CONV. RATE U.S. AMT
2018
2017 i
2016 n., 2
2015 mE S D
2014 i = m
Zﬁé: pi: O
TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR [T tg 2t
ot
—_— T = e
- -0 A‘C.:
Ze X m
=F W ©
mZ £
< N

a8

10470514 099347 069-00169200 2019.03050 HIGGINS, EILEEN

STATEMENT(S) 10
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DocuSign Envelope [D: 3

EILEEN T. HIGGINS

E344F85-2D57-446E-924A—52609200342E

kdek_hk_
FORM 1116 FOREIGN TAX CREDIT CARRYOVER / CARRYBACK STATEMENT 11
PASSIVE INCOME
TOTAL FOREIGN FOREIGN TAX BALANCE
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE
2018 FOREIGN TAX CREDIT 547. 0. 547.
2017 FOREIGN TAX CREDIT 328. 0. 328.
2016 FOREIGN TAX CREDIT 0. 0. 0.
2015 FOREIGN TAX CREDIT 0. 0. 0.
2014 FOREIGN TAX CREDIT 0. 0. 0.
2013 FOREIGN TAX CREDIT 0. 0. 0.
2012 FOREIGN TAX CREDIT 0. 0. 0.
2011 FOREIGN TAX CREDIT 0. 0. 0.
2010 FOREIGN TAX CREDIT 0. 0. 0.
2009 FOREIGN TAX CREDIT 0. 0. 0.
FOREIGN TAX CR CARRYBACK TO 2019 0.
TOTAL TO FORM 1116, PART III, LINE 10 875.
S
T ;
% =
= 3= N
o —
U-'x:. r-ll
e P '
0 B <
>0 =X 2
Erél o '.T;
e ¥ ‘h-
ey
=
< R
-

10470514 099347 069-00169200
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STATEMENT(S) 11
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DocuSign Envelope 1D 3E344F85-2D5?-446E-924A—5260920D342E

EILEEN T. HIGGINS hokok Kk
FORM 1116 FOREIGN TAX CREDIT CARRYOVER / CARRYBACK STATEMENT 12
GENERAL LIMITATION INCOME

TOTAL FOREIGN FOREIGN TAX BALANCE
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE
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.
2009 FOREIGN TAX CREDIT 0. 0. 0.
FOREIGN TAX CR CARRYBACK TO 2019 0.
TOTAL TO FORM 1116, PART III, LINE 10 413,
FORM 6251 LOSS LIMITATIONS STATEMENT 13
NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
INSIDE THE GLASS, INC. SCH E -2,075. -2,075.
TOTAL TO FORM 6251, LINE 2N
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1A. ATNOL CARRYFO

RWARDS AND CARRYBACKS

EILEEN T. HIGGINS ekk ke k
et
FORM 6251 ALTERNATIVE MINIMUM TAX NOL LIMITATION gTATEMENT 14

QUALIFIED D
B. ATNOL CARRY
INCLUDED IN

ISASTER LOSSES
FORWARDS AND CARRYBACKS OTHER TH
LINE 1A

Cc. SUM OF LINE 1A AND LINE 1B

ATNOLD LIMITATION:

2A. SUM OF FORM 6251,
2D AND TR

EATING LI
B. TENTATIVE

LINES 1 - 3 WITHO
NE 2F AS ZER
LINE 2F AS

UT LINE
AMOUNT FOR LINE 2D WHEN TREATING
ZERO

c. SuM OF LINES 2A - 2B. IF ZERO OR LESS,
ENTER ZERO (-0-
3A. SMALLE

R OF LINE 1B OR 90% OF LINE 2C
B. SMALLE

ATTRIBUTABLE TO

AN THOSE

-

156,056

156,056,
ﬁ

70,536,

70,536,

R OF LINE 1A OR LINE 2C MINUS 3A
c. LINE 3A pPLUS LINE 3B. TOTAL TO FORM 6251, LINE 2F

51

oo ga s AOQAAT 069—00169200 050 HIGGINS, EILEEN

2019.03

63,482.

63,482.

m 2
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ETLEEN T. HIGGINS wok _kk

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

PASSIVE INCOME

TOTAL FOREIGN FOREIGN TAX BALANCE
vYEAR 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. 0. 0.
2011 ALT. MIN. TAX CREDIT 0. 0. 0.
2010 ALT. MIN. TAX CREDIT 0 04 0.
FOREIGN TAX CR CARRYBACK TO 2019 0.
TOTAL TO FORM 1116 (AMT), PART I1I, LINE 10 875.

m ~3
e B
C’)E; (=—] :D
e =
E;# = 24
b o e | ™~ c‘)
cn;;.
o5 © T
2O = <
nE It
- ™ ;
ER
=< ™
—

52 STATEMENT (S) 15
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EILEEN T. HIGGINS

*k ke _hk

FORM 1116

CARRYOVER/CARRYBACK

ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT

STATEMENT 16

GENERAL LIMITATION INCOME

YEAR

OF CREDIT

2018
2017
2016
2015
2014
2013
2012
2011
2010
2009

FOREIGN TAX CR

ALT.
ALT.
ALT.
ALT.
ALT.
ALT.
ALT.
ALT.
ALT.
ALT.

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

TAX
TAX
TAX
TAX
TAX
TAX
TAX
TAX
TAX
TAX

CARRYBACK TO 2019

CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT
CREDIT

TOTAL FOREIGN FOREIGN TAX BALANCE
TAXES PAID CR CLAIMED AVAILABLE

0- OI 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.

413.

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

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.
o
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY mIBTABEMENT 18
FOREIGN DIVIDEND INCOME e = 2 :
e = e
o )
. ™ ud
=
DESCRIPTION ¢, RMOUNE
CHARLES SCHWAB & CO INC = L m’ssv.
CHARLES SCHWAB & CO INC Nz & 17429.
E e ]
TOTAL FOREIGN DIVIDEND INCOME 2,026.
53 STATEMENT(S) 16, 17, 18
10470514 099347 069-00169200 2019.03050 HIGGINS, EILEEN 069-0WK1
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EILEEN T. HIGGINS

dekk _kk

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.

1,259

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. -2,075.
TEXAS LOBOS, LLC -121,685.
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 138,999, -123,760.
. 53
m:E e
21;' - A
?:l- ﬂ 121
52 m O
@m W Tl
e A
o = o
= N ¢
Mo &
=< ™
—
54 STATEMENT (S) 19, 20
10470514 099347 069-00169200 2019.03050 HIGGINS, EILEEN 069-0WK1



DocuSign Envelope 1D: 3E344F35—2D57-446E-924A—52E0920D342E

EILEEN T. HIGGINS

*hk Kk _ kK
NOL NONBUSINESS INCOME STATEMENT 21
DESCRIPTION AMOUNT
TAXABLE INTEREST - 1040, LINE 2B 219.
ORDINARY DIVIDENDS - 1040, LINE 3B 6,316.
PARTNERSHIPS & S-CORPS - SCH 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) 6,535.
m =2
hE 2
S 2
o= > m
z5 o O
A
B2 R .
o ~ s
= a8 |
=23 S
22 s
- c2

10470514 099347 069-00169200
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2019 TAX RETURN FILING INSTRUCTIONS
NEW MEXICO INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2019
Prepared for
REILEEN T. %
MIAMI, FL
Prepared by CLIFTONLARSONALLENLLP
6501 AMERICAS PARKWAY NE, SUITE 500
ALBUOUERQUE, NM 87110
Amount of tax Total tax " —— .|
Less: payments and credits .. 0
Plus: interest and penalties $ 0
NO PMT REQUIRED$4..............4.................‘...9
Miscellaneous Donations 5 A 0
..... m ™~
Overpayment Credited to your estimated tax Y . W 0 e =
== o<
Make check NOT APPLICABLE e O
TN
payable to vy w m
(wle) sm——
| SR LAl PLIg
Mail tax return THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING.';?.CHFT& Y(}lﬁ
and check (if HAVE REVIEWED YOUR RETURN FOR COMPLETENESS AND A e
applicable) to PLEASE SIGN, DATE AND RETURN FORM

WILL

THEN SUBMIT YOUR ELECTRONIC

PIT_8453 TO OURZOFFIGE. WE
RETURN TO THE TER= ¢
-

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

DO NO

T MAIL THE PAPER COPY OF THE RETU

RN TO THE TRD.

900081 04-01-19
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For the year January 1 - December 31, 2019

g 6,’,}%}3&3"’) State of New Mexico Taxation and Revenue Department
INDIVIDUAL INCOME TAX DECLARATION FOR
PIT-8453 ELECTRONIC FILING AND TRANSMITTAL 2019

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

EILEEN T. HIGGINS *hk_kk_ E STATUS

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

dress. city, state, and ZIP code
MIAMI, FL 33132

FILING STATUS (Check one) L (3) Married filing separately (Enter spouse's name and social security number.)
[(X] (1) Single [ (@) Head of household (Enter name of person who qualifies you as head of household
I:] (2) Married 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)

income tax return, and that | have examined the contents of my electronic return and accompanying schedules and statel

and statements, be electronically transmitted to the New Mexico Taxation and Revenue Department.

best of my knowledge and belief, my return is true, correct, and complete. | consent that my retumn, including accompanyi edul

d

1. Federal Adjusted Gross Income (PIT-1 return, line ) YTy 15 -9573
2 Net New Mexico Income Tax (PIT-1 return, iN@ 22) . ...ovvimmssismmmmmmissstisie 2.
3. Total Payments and Credits (PIT-1 return, line D) T 3.
4. Tax Due (PIT-1 retum, iN@33) ... i 4.
5. Overpayment (PIT-1 return, NG BY) ...ooreessersiesensssssisseisinsisersone ngaRBhagfpgseescees er 5.
— =
PARTIl  DECLARATION OF TAXPAYER mE B P
| declare the amounts described in Part | above agree with the amounts shown on the corresponding lines of my New Me—; -Lersoﬂﬁ O

Tom m

es %
L -0 d:'.

.) |
%3 = 1

2 W O
SIGN a w
HERE
Your signature Date Spouse's signature (If joint return, BOTH MUST sign.)

PART llI DECLARATION OF PREPARER/TRANSMITTER (if applicable)

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

filed with or transmitted to the New Mexico Taxation and Revenue Department have been provided to the taxpayer.

| declare the above taxpayer's return 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

Preparer's/Transmitler's signature Date
LINDA M SEDILLO GONZALES, EA

Check if self-employed (23] Preparers PTIN NI GRS identification number (if applicable)

Trm's name (or yours, if seli-employed)
CLIFTONLARSONALLEN LLP

Address (number, street, City, and state) 2P

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

code

|
il
|
|

967001 11-03-19

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

1
10470514 099347 069-00169200 2019.03050 HIGGINS, EILEEN
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mpopyezezeneeeo [ NNINANE

|f amending use Form 2019 PIT-X.
1019 01 1

Age 65 Residency

Print your name ({irs!, ‘middle, last) SOCIAL SECURITY NUMBER Blind orover  status Taxpayers dete of bith
JEILEEN T. HIGGINS AL (] ] WX v_06/30/1964

Print your spouse's name (first, middle, last). If married filing separately, Include spouse. Spouse's dato of birth
2 o 0 I

n W a deceased Taxpayer s rofund must I;mxp-yer of 8pOUSe Taxpayer s date of death
bo made payable to a person other iod before this

3a If the address is naw or changed, mark this box. than the taxpayer o spouse named :‘u,,:;, filed, enter 4¢

Malling Address (Number on this return, enter below the name ato of death. b Spouse's date of death

and social security number of that

3 person, You must also attach Form 4g

City State | Postal/ZIP Code RPD-41083. v

Residency status: For taxpayer

3 IAMI FL 3 3 1 3 2 da and spouse (1 and 2e), entor:

|f foraign address, enter country Foreign province and/or state T R if RESIDENT
ad b N if NON-RESIDENT

s F if FIRST-YEAR RES.
5 : Taxpayer, spouse, dependonts, and other dopendents P if PART-YEAR REg
reported on federal Form 1040. If you are a dependent or other dependent of
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. b | ‘ 7. FILING STATUS. Mark only one box.
8. DEPENDENTS AND OTHER DEPENDENTS. As listed on your federal return. (1) Single
(You must report the first & dependents and oth dependonts In this table, Use Schedule PIT-S for additlonal entries.)
Tolumn 1 Tolumn 2 Column 3 (2) Married filing jointly
First name Last name Dependent's SSN Date of birth (MM/DD/CCYY) P] Married filing se a'ate‘y (Enter spouse's name
nd social security mb«PIn 2a and 2b.)

D m Head of hougshold (Enl%me of person
1

tylng you as hoad held at pers ot
counted as a qualified %k nt on@ foderalfeltin.)
(da) .—\?y

-

5) Qualifying widdwerwith dgpendentiehild

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 INSHUCHONS.  cvrveirrassesmnsisissusassmismsnsnsasienss
11. Total Additions to federal adjusted gross income (PIT-ADJ, line 5). Attach BIToAD:: iiiiisssissmasisissmsminssenss +
12. Federal standard or itemized deduction amount (from federal Form 1040, N8 8)  ..ccccuwrimussmmmersssssssaginss - |12 12,200 |
128, 1f you ROMIZEd, MATK NG DOX . euvssvsessssssmissessssssasssnes s e s e 124
13. Deduction for certain dependents. See the worksheet in the INSIUCHIONS . ..vuiveusvernsernessssmunsssssssratsnsnsaisnsiess - I 13| _I
14. New Mexico low: and middle-income tax exemption. See PIT-1 INSHIUGHIONS  1ooviveseiereeeirsnsienmsanannssinsss ” ml 2, > 004]
16. Total Deductions and Exemptions from federal income (PIT-ADJ, line 22). Attach PIT-ADJ. i |15| 63,6 25 |
16. Medical care expense deduction. See PIT-1 IVGHUGHIONG.. +.1yicssearensssssssvsiisssnississsasussiansiosrasmmse st Hastaaeesess " l16| |
You must complete both lines 16 and 16a or the deduction will be denied
16a. Unreimbursed and uncompensated medical care expenses ... |
17. NEW MEXICO TAXABLE INCOME. Add lines g, 10 and 11, then subtract lines 12, 18,14, 15 and16 ... = | 17| I
Cannot be less than zero.
18. New Mexico tax on amount on line 17 or from PIT-B, liN@ 14 ovvrvrecminsmsssmmssssnrsnssiansssssssmsinsssanen e s |T8| 0 I
186, From Rate Table = R, FIOMPIT:B, 118 142 Bu .m0 18ajB
19. Additional amount for tax on lump-sum distributions. See PIT-1 INSLIUCHIONS. ... visssesesessases s smrsnsisasm e + ITQI |
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 INSHIUCKIONS ... ovsissseeesesee s saesmnnmssnssssios - |20
21. Businessrelated income tax credits applied, from Schedule PIT-CR, line A. Attach PIT-CR | .......ccomiiinnns - |21
22. NET NEW MEXICO INCOME TAX. Add lines 18 and 19, then subtract lines 20 and 21. Cannot be less
i e st iR = |22 1
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. Continue on the next page.

967001 01-22-20
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i | o ™,
RECEc VED

2019 PIT-1 (

NEW MEXICO PERSO

age 2)
NAL INCOME TAX RETURN

220HAY 29 PM 2: 43

MIAMI-OADE COUNTY
ELECTIONS D

of this form to the Department.
bmitting this return by mail, send to:

YOUR SOCIAL SECURITY NUMBER

EE L

Do not submit a photocopy
a copy for your records. If sul

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

T

PARTMENT

Submit only original forms and keep

3. The amount on line 22 frompage 1........ I i 23
24. Total claimed on rebate and credit schedule (PIT-RG, line 25). Attach PIT-RC. ... 24
25, Working families tax credit. (vou must complete both inas 26 and 25a o the daduction will be denied) + |25
255, The amount of federal earmned income credit (EIC)
reported on your 2019 federal income tax return ... EEal J
26. Refundable pusiness-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 _.............cooens Lo+ |27
28, New Mexico income tax withheld from ofl and gas proceeds. Attach 1099-Misc or RPD-412B5 ... + |28
29, New Mexico income tax withheld from a pass-through entity. Attach 1099-Misc or RPD-41359 ... + |29
3p. 2019 estimated income tax payments. See PIT-1 e -11 DT RS e BB ik + |30
31. Other Payments ... 2 e R I AR N + |31
32. TOTAL PAYMENTS AND CREDITS. Add lines 24 through B o = |32
33. TAX DUE. If line 23 is greater than line 32, enter the difference here a3
34. Penalty on underpayment of astimated tax. If you want penalty computed for you, leave BIRE s + r34|.
35, Special method allowed for calculation of underpayment of astimated tax penalty. |f you owe penalty on
underpayment of estimated tax and you qualify, enter 1, 2 3,4, or5inthe box. Attach RPD-41272 as E]
36, Penalty. See PIT-1 instructions. If you want penalty computed for you, leave BIANK o oosisseeee e esnnrnniies s + Eﬁl
37. Interest. See PIT-1 instructions. If you want interest computed for you, leave Blanle . dmasbisnie s + |37
38, TAX, PENALTY, AND INTEREST DUE. Add lines 33, DATBELANT BT iiiniisisuisrssusmmmapmarm s = |38
39. OVERPAYMENT. If line 23 is less than line 32, enter the IFErENCE NETE. ... ..o 39
40. Refund voluntary contributions (PIT-D, line 17). B B P T o st = |40
41. Amount from line 39 you want applied to your 2020 Estimated TAX .o e - Im
42, AMOQNT TOBE ﬁEFgNDED TO YOU, Line 39 minus lines 40 and 41 . o = |42|
1! REFUND EXPRESS ! HAVE IT DIRECTLY DEPOSITED! SEE INSTRUCTIONS AND COMPLETE ALL  REQUIRED: You must answer this guestion.
QUESTIONS INTHIS BLOCK.  peaType: ~ Choose ene P TS OuTSIoE G0 T0 O TG A ves, you may
, i Mark X by nal use this refund delivery option. See Instructions.
Re.1 Routing number: | CheckmgH your cheice.
pE2 Account number: | Savings = I"I NO n
| declare | have examined this return, including accompanying schedules and state] Paid preparer's use only:
ments, and to the best of my knowledge and belief it is true, correct, and complete, @DA M SEDILLO GONZALE
Your signature Date Signature of preparer Date
Driver's Licenze. State ID Ne. or antar "NONE" or "DECLINED® State | Expiration Date CLIFTONLARSONALLEN LLP
N FL|06/30/2021 ||e.1Firm's name (or yours, if seli-employed)
Spouse's signature Date p.2 NM CRS identification number
¢ Preparer's PTIN i
Spouse's Driver's License, State \D No. or enter"NONE' or'DECLINED | State Expiration Date paFEIN
» 5 Preparer's phone number (505) 842-829 0
(If filing jointly, BOTH must si if only one had income.) 967002 01-22-20 Mark this box f Form RPD-41338 is on Tie
Taxpayer's phone number “ P.6 for this taxpayer. See PIT-1 instructions.
Taxpayer's email address
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APD-41369 2019
Rev. 11115/2019

State of New Mexico Taxation and Revenue Department
2019 New Mexico Net Operating Loss Carryforward Schedule for Personal Income Tax
Taxpayer’s name SSN
EILEEN T. HIGGINS hkk_ Ak
Purpose of this form
Use this form to calculate your excludable Mew Mexico net operating loss (NM NOL) carryforward deduction from the current year New Mexico personal income tax. For each prior-year
NM NOL carryforward, also show how you applied the credit in columns 4, 5, and B. In column 7, show the balance of NM NOL carryforward available for the next tax year. If you need
to report more than five years of NIV NOL, use the Supplemental Carryforward Schedule on the next page. If you are reporting an NM NOL deduction from a carryforward on Schedule
PIT-ADJ, line 7, file this RPD-41369 schedule with New Mexico 2019 Form PIT-1, Personal Income Tax Retum.
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 MM NOL NM NOL
Loss Incurred | Net Income Before Loss Used If you applied the NiM NOL reported in column 2 in previous years, enter the Expired Carryforward
in the year in NM NOL The sum of column 4 amount in the column corresponding to the year when you applied it. Awvailable for
column 1 from cannot be greater Next Year
" than column 3 for
Workahoat 2, e 7 tax year 2019. 2018 2017 2016 2015 2014
2019 61,074.
2017 127,235. 24,307. 0./102,928.
0 ,767. : ; y
2016 36,767 36,767 0 0
& =%
o PO e
= L ] — R
¥ (=
¥ x |ox
-~ [RUIES
[ oo
L= A <
— ) e
Q> =2
w == 4o
Y = =5 Subtotal page 1. + 61,074 . |Enter the sum of column 4 from page 1 of this schedule.
= (L
Total Additional. + Enter the sum of column 4 from all pages of this schedule.
Loss used during 2019 tax year.
Line 1. ey 1 61,074.
Complete the Carryforward

Enter the sum of column 4,
Worksheets 1 and 2 to the

Line 1 must equal line 8 from Worksheet 2. This amoul
Schedule and Supplemental Carryfo

rward Schedule (if applicable) using the inst
Department. Lise Worksheet 1 to calculate the M
year NM NOL deduction is applied in column 3, row 1.

Subtotal page 1 plus Total Additional
M NOL incurred in prior years. U

nt is also entered on Schedule PIT-ADJ, line 7.
ructions and Worksheets 1 and 2 in the instructions. Do not submit

se Worksheet 2 to calculate the 2019 NM net income before the current
Line 1 of the schedule above (the total sum of column 4 from the NI NOL carryforward and supplemental schedules used) is the NM NOL carryforward loss used in the 2019 tax year.
Enter the amount from ling 1 on 2019 Schedule PIT-ADJ, line 7. For each row showing a prior-year NM MOL incurred, complete the row
it has been applied, any expired amount, and the NM NOL carryforward balance available for the next year.

showing when you incurred the NM NOL, how
967181 11-18-19
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APD-41356% 2019 3 =
gy e State of New Mexico Taxation and Revenue Department

2019 New Mexico Net Operating Loss Carryforward Schedule for Personal Income Tax

Supplemental Carryforward Schedule

Taxpayer's name SSN
EILEEN T. HIGGINS

kkEk _kk_

Beginning on or after January 1, 2013, NM NOL may be carried forward for 19 years or until the total amount of the
oceurs first. If you need to report more than five years of NM NOL, use this Suppleme
reported on this schedule must be included in the total sum of Line 1 the NM

loss carryover has been used, whichever
ntal Carryforward Schedule. The sub-total sum for column 4
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 N NOL NM NOL
Loss Incurred | Net Income Before Loss Used If you applied the NM NOL reported in columa 2 in previous years, enter the Expired Carryforward
in the yéesin NM NOL The sum of column 4 amount in the column correspending to the year when you applied it. Awvailable for
nl..uw. nuﬁﬂm from cannct be greater MNext Year
o do W.-MM Workshest 2, line 7 than column 3 for
o S tax year 2019.
o
s 7] P o
2018, e 61,074.
9 el ok
MWW o Zw
aiE =2
M —
-
x | I
o~ Tud
= |
S L=
Subtotal. Amount from this schedule. Enter the sum of column 4 from this page of this schedule. This
Subtotal. amount will need to be added to any additional schedules Column 4 total and carried to page 1, Total

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

967162 11-18-19
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2019 PIT-ADJ

ooy eiceves (TN

DEDUCTIONS, AND EXEMPTIONS

We cannot accept statements instead of this

A WI0MAY 29 PN 2: 43

le.

TNt your name (first, midde, last)

BrLEEN T HIGGING  ELECTIONS DEPARTMEkT EALE LR

Taxpayers who are required to make certain additions or who are eligible to ta
income to compute New Mexico taxable income must complete this schedule.

NEW MEXICO ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME

1.
2.
3.

5.

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

account and certain contributions rolled out of a New Mexico-approved Section 520 college savings

planaccount ...
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 Credit ... Ry

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

NEW MEXICO DEDUG TIONS AN B e NS P e e —

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 earned on the lands of the reservation or pueblo of which the individual is an enrolled
member while domiciled on that land, reservation, or pueblo
10a. | am entolled 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. If 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 orolder, or BNd ||| ...

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 instructions
Medical care expense exemption for persons age 65 years or older

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

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

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.

+

YOUR SOCIAL SECURITY NUMBER

ke certain deductions or exemptions from federal adjusted gross
Please refer to the instructions when completing this schedule.

2,154

166,258

3]

|

[a]

(5]

169,012 |

Lel

7]

61,074 |

Lel

Lol

]

a2l

[13]

14

15

2,08l

16

17

18

19

20

21

[22]

63,625 |
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2019 PIT-B REC gjf V
NEW MEXICO ALLOCATION AND APPORTIONM T
OF INCOME SCHEDULE

1

-

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.

For first-year and part-year resident taxpayers, enter the period of residency. A.From B. through
If your spouse's residency period is different, enter the period of residency
for your spouse. If additional periods of residency apply, write them in the C.From ' D. through
space below this line.
Taxpayer Spouse

I 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 E, D 3 D
Mexico to their state of residence, mark the appropriate box.

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

ALLOCATION OF NONBUSINESS INCOME Column 1 Column 2
Total Federal Income  New Mexico Income
1. Wages, salaries, tips, etc. |f non-resident military personnel, see PIT-B instructions. ... ﬁ | 49,3 65 | |
1a. If you used Form PIT=110 to calculate line 1, Column 2, mark this box AMe...... 1a

2. |nterest and dividends. Include difference from Schedule PIT-ADJ, line 1 minus line 6, | 2 l 9,289 | |
3. Pensions, annuities, social security, and lump-sum distributions ... L2l | —I
U PR AR RRME ..., corrresrmmmmenssrersomeeensr o R R St [al | |
5 Gains or losses from the sale or exchange of PrOPERY .................ccooeuermmmrvsicinmmmininens |s] 604 | -5,773 |
6. Income or losses from passthrough BNHHES | ... ..o Ls] 15,239 | 136,030 |
7. All other income not included in lines 1 through 6 and line 8 ... | 7 l I I

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

workshest PIT:B, page 2. 58 the INBULIOHONE ,.............. s sssppessassses [s] | |
9. ADD lines 1 through 8 and enter the amount NEre .._..............ccocrmiieimsimnsicrcinien [a] 74,497 | 130,257 |
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 ... I'IDI Lo des | 1,223 ]
11. Total income. Line 9 minus line 10. Column 1 must be equal to or

greater than Federal Adjusted Gross Income (Form PIT-1,1ine ) ... [11] 73,274 | 129,034 |

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) .........cccormssiimsmmrisiessesismssss s i [12] 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 resulthere ... s m‘ U_I

967061 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 18a,
it Bt Tl oot o O TIOITINER e S e A S |14] 0 |
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RPD- R WIREEHEET "2, FOR COLUMNS 3 AND 4

STATEMENT

il

compuTiNG THE NET INcoMelBEMAXZInfHdd b APPLIED AND THE LOSS USED IN THE
CURRENT TAX YEAR.

MIAMI-DADE COUNTY

FROM PIT-1: ELECTIONS DEPARTMENT
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 ZERO. 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

LINE 1, AT THE BOTTOM OF COLUMN 4 61,074.
NM PIT-B INCOME OR LOSSES FROM PASS-THROUGH ENTITIES STATEMENT 2
DESCRIPTION AMOUNT
LOBOS NARANJOS, LLC 113,977.
THREE LOBOS, LLC 22,053,
TOTAL TO FORM PIT-B, LINE 6, COLUMN 2 136,030.

STATEMENT(S) 1,

2





