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BEFORE THE TENNESSEE PUBLIC UTILITY COMMISSION_
AT NASHVILLE, TENNESSEE~ {7 £11'2: C5

]
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IN RE: 1,,\\ e e

PETITION OF RECEIVERSHIP MANAGEMENT,
INC., SOLELY IN ITS CAPACITY AS RECEIVER DOCKET NO.
OF THE LAUREL HILLS WATER SYSTEM } 17-00098

IN RECEIVERSHIP FOR A PROVISIONAL
CERTIFICATE OF PUBLIC CONVENIENCE

AND NECESSITY ]

PEITIONER’S RESPONSE TO RENEGADE MOUNTAIN COMMUNITY CLUB’S
FIRST SET OF INTERROGATORIES AND FIRST REQUEST FOR PRODUCTION
OF DOCUMENTS UPON RECEIVERSHIP MANAGEMENT, INC.

COMES NOW, the petitioner, Receivership Management, Inc. solely in its capacity
as Receiver of the Laurel Hills Water System [hereinafter the “Petitioner”], and provides
this response to the Intervenor’s, Renegade Mountain Community Club, First Set of
Interrogatories and First Request for Production of Documents. In response to said

discovery requests, Petitioner would respond as follows:

INTERROGATORIES

1. Please state Petitioner’s full name, current address, and tax identification
number.

ANSWER: Receivership Management, Inc., 1101 Kermit Drive, Suite 735,
Nashville, Tennessee 37217, Tax Identification Number: 20-0200514.

2. Please identify in detail all persons who are current employees of Petitioner,

including name, address, position, and periods of employment.



ANSWER: Objection. The request is overbroad, unduly burdensome, and the
information sought is not reasonably calculated to lead to the discovery of admissible
evidence. Without waiving such objection, the Petitioner will respond to a portion of this
request. Names, positions and periods of employment for the current employees of the
Petitioner who have provided services to the Petitioner relative to the Laurel Hills Water
System in Receivership matter are:

a. Jeanne Bryant, President (p.o.e. 11/1/2003-Present)

b. Robert E. Moore, Jr., Chief Operating Officer (p.o.e. 9/1/2004-Present)
c. Cody Smith, Controller (p.o.e. 12/14/2015-Present); and,

d. Jere Cowan, Administrator (p.o.e. 11/1/2015-Present).

3. Please identify in detail all persons who are current customers of the Water
System, including the name, address, account number, account billing history, and current
account status.

ANSWER: Objection. The request is overbroad, unduly burdensome, and the
information sought is not reasonably calculated to lead to the discovery of admissible
evidence. Without waiving such objection, the Petitioner is willing to respond to this
request upon issuance of a protective order by the Commission to safeguard this customer
information.

4, Please identify in detail all of the Petitioner’s business records related to the
Receivership.

ANSWER: Objection. The request is overbroad, unduly burdensome, and the
information sought is not reasonably calculated to lead to the discovery of admissible
evidence. Many of the records are protected by various privileges and/or confidentiality

doctrines and will not be identified. The request is so overbroad that it is impossible to



respond with any detail or specificity. Without waiving such objection, the Petitioner will
respond generally to a portion of this request. The Petitioner’s business records related to
the Receivership include accounting records for the receivership estate; legal memoranda,
draft, documents, records and other information; deeds, licenses, deeds of trusts and other
real estate records; and correspondence and electronic mail and other documents
evidencing communications with various individuals and entities (both governmental and
business).

5. Please identify each person who is an expert witness and who Petitioner
expects to call at the hearing of this matter. With regard to each expert witness, please
describe: (a) the subject matter about which the expert is expected to testify; (b) the
substance of the facts and opinions as to which expert is expected to testify; (c) give a
summary for the grounds of each such opinion; (d) please attach to your answers to these
interrogatories a copy of each expert’s curriculum vitae; and (e) please state the dates of
any reports prepared by such experts and attach to your answers to these interrogatories a
copy of any report prepared by each such expert who Receivership Management, Inc.
expects to call at the trial of this matter.

ANSWER: None.

6. Please identify each person associated with the Petitioner with personal
knowledge of the facts related to the Receivership.

ANSWER: Robert E. Moore, Jr., Jeanne Bryant, Cody Smith, Heather Selby, Terry
Stephens, Jacqueline Lawson, Gerald Williams, Everett Sinor (as counsel), and Graham

Matherne (as counsel).

REQUEST FOR PRODUCTION OF DOCUMENTS

Please produce for inspection and copying the following:



1. Copies of all communications between the Receiver and any other person
relative to the Receivership. Objection. The request is overbroad, unduly burdensome, and
the information sought is not reasonably calculated to lead to the discovery of admissible
evidence.

2. Copies of Petitioner’s income tax records and returns related to the
Receivership. Objection. Many of the records are protected by various privileges and/or
confidentiality doctrines and will not be produced. Without waiving such objection, the
Petitioner will respond to a portion of this request. The Petitioner’s income tax returns are
provided herewith as Exhibit First RfP - 2, attached hereto and incorporated herein by
reference.

3. Copies of any and all records pertaining to all persons who are all current
customers of the Water System, including the name, address, account number, account
billing history, and current account status. Objection. The request is overbroad, unduly
burdensome, and the information sought is not reasonably calculated to lead to the
discovery of admissible evidence. Without waiving such objection, the Petitioner is willing
to respond to this request upon issuance of a protective order by the Commission to
safeguard this customer information. The LHWS does not maintain account numbers for
customers.

4. Copies of any and all documents that Petitioner may use to support the
claims asserted in the Petition. Petitioner has not yet determined what documents it will
use in support of its claims, but the Petitioner will supplement its response when such
documents are identified.

5. Copies of any and all documents identified, referred to, or relied upon in

preparing the answers to the foregoing Interrogatories. Objection. The request is



overbroad, unduly burdensome, and the information sought is not reasonably calculated to

lead to the discovery of admissible evidence. Without waiving such objection, the Petitioner

will respond to a portion of this request. A copy of the notice from the Internal Revenue

Service assigning the receivership estate its tax identification number is attached hereto as

Exhibit First RfP - 5 and is incorporated herein by reference. Other documents identified,

referred to or relied upon by the Petitioner are also provided in response to other requests

for production, or are objected to being produced as otherwise delineated above.

DATED: November 16, 2017.

Respectfully submitted,

Receivership Management, Inc., sol :ly ﬁn its L/Q
Capacity as Receiver of the Laurel ] .3
Water System in Recelvershlp

A A1 j,f‘ i

Robert E. Moore, Jr. (BPR¥013600)
Chief Operations Officer
Receivership Management Inc.
1101 Kermit Drive, Suite 735
Nashville, Tennessee 37217
615.370.0051 (Phone)
615.373.4336 (Facsimile)
rmoore@receivermgmt.com (email)
Court Appointed Receiver for

urel Hills Water A?ystem

/ i~ |
G.lEverett Sinor, Ji. (BPR #017564)
Atforney at Law

Counsel for Receivership Management, Inc.
3504 Robin Road

Nashville, Tennessee 37204

615.969.9027 (Phone)

Everett. Sinor@gmail.com (email)




Certificate of Service

The undersigned hereby certifies that a true and correct copy of the foregoing
Petitioner’s Response to Renegade Mountain Community Club’s First Set of Interrogatories
and First Request for Production of Documents Upon Receivership Management, Inc., has
been served upon the parties hereto and the other persons listed below, at:

Aaron Conklin, Esq.

Staff Attorney

Tennessee Public Utility Commission
502 Deaderick Street, Fourth Floor
Nashville, Tennessee 37243

James L. Gass, Esq.

Ogle, Gass & Richardson

Counse! for Laurel Hills Condominiums
Property Owners Association

103 Bruce Street

Sevierville, Tennessee 37862

Scott D. Hall, Esq.

Counsel for Moy Toy, LLC
Counsel for Terra Mountain, LLC
374 Forks of the River Parkway
Sevierville, TN 37862

Vance Broemel, Esq.
Daniel P Whitaker, I11, Esq. *
Consumer Advocate and Protection Division V“.J‘
Tennessee Attorney General and Reporter i (\
Post Office Box 20207 ‘
Nashvwille, Tennessee 37202 - Sl r k(

m -

-\
Gregory C. Logue, Esqg. L/ b‘bl\ ) * L7‘l

Daniel 4. Moore, Esq. 7S ) r(Ll

Woolf, McClane, Bright, Allen & Carpenter L/
Counsel for Renegade Mountain Community Club {
Post Office Box 900 l

Knoxville, Tennessee 37901

Roger York, Esq.

York & Bilbrey

456 North Main Street, Suite 201
Crossville, Tennessee 38555

via the United States Mails, postage prepaid, and electronic mail, this & day of

November, 2017. Q [

q Everett Sinor }Jr




§ 1 041 Department of the Treasury - Intamal Revenue Service
& U.S. Income TaxI urn for Estates and Trusts ] 2015 OMB No. 1545.0082
> Information about Form 1041 and its separate instructions is at www.irs.gov/form1041. )
A Chock il that apply: For calendar year 2015 or fiscal year beginning , 2015, and ending ,20
D Decedent's astate Nzme of estate or trust (if a grantor type trust, see the instructions.) C Employer identification number
D Simple trus LAUREL HILLS WATER IN RCVRSEP 47-7386855
Complex bust Name &nd tile of fiducary RECEIVER D Date entiy crasted
D Qualified disabitity trust RECEIVERSHIP MANAGEMENT INC 10-26-2015
D ESBT (S portion onty) Number, stroet, and room or sulte na, {Iif 8 P.0. box, sss ths instructions.) E mmmuﬁﬁﬂﬁ
D Granor type trusi box{es), see nstructions.
(I Banorpicy estate-ch 7 PO BOX 2307 [] Descrived in sec. 4s47(ax). Chock
[ sanioupicy estaecn. 11 City or town, siate or province, country, and ZIP o foreign postal cods here i nol a private foundation > [ ]
[:] Pooled income fund BRENTWOOD TN 37024 D Described in sec. 4947(a)(2)
B :‘m‘{‘f‘m K-1 F Chock Inttial retum [ it rewm *[J Amendsd retum [J ot oparating toss camybeck
Instructons) boxes: [ chwpemvstyneme [ Change infiduciay  [] Ghange infiduciarys name [ ] Change in fiductary's address
G _Check here i the estsia o filing rust made @ soction 645.80cion . .+ . . . . . . b s . . . . » [ ] TrustTIN »
1 dnferestincome . . . . . . L. L e e e e e e e e e e e e 1
2a Totalordinarydividends . . . . . . . L i e e e e e e e e e e e e 2a
b Qualifisd dividends allocableto: (1) Beneficiaries {2) Estte or tast ==
3 Business income or (loss). Attach Schedule CorC-EZ(Form1040) . . . . . . . . . v v v v v v v 3 7,425
§ 4  Capitd gain or (loss). Attach Schedule D (Form1041) . . . . .. ... . ... ... 0. 4
[ 5 Rents, royalties, partnerships, other estates and trusts, etc. Attach Schedule E (Foom 1040) . . . . . 5
6 Fammincome or (loss). Attach Schedule F(Form1040) . . . . . . . . . . . . . . . i v i v v v, ]
7 Ordinarygain or (loss). AHaCh Form 4787 . . . . . . . . . i i v i i e i i e e e i e e e e 7
8  Other income. List type and amount 8
9  Total income. Combinefines 1,23, and 3through8 . . . . . . . . . . ... > | 9 7,425
10 Interest Checkif Fom4952isatached »[] ... ... .. ... ... ............. 10
T I - 11
12 Fidudaryfees . . . . . i i e e e e e e e et e e e e e e e e e e 12
13  Charitable deduction (fromSchedule ALlINE7) . . . . ¢ . @ c v v i e e e e e e e e e e 13
14  Aftorney,accountant, and retum preparerfees . . . . . . . . L . L Lt e i e e e e e e 14
15 a Other deductions not subject to the 2% floor (attach schedule) . . . .. ... .. ... ...... 15a
a b Net operating loss deduction (see instructions) . . . . ... ... e e e e e e e e 15b
B ¢ Aliowable miscellaneous itetnized dedudions subjectto the 2% floor . . . . o v v v b v v . n ..
g |16 Addlnes10through15¢ . . . . . . v v o v v vt v v s e e e e e e e e e e e >
8 | 17 Adustedtotal income or (loss). Subtract line 16 fomtine9 . . . . .| 17 | 7,425
18  income distibution deduction (from Schedule B, line 15), Attach Schedules K-1 (Form 1041)
19 Estate tax deduction including certain generation-skipping taxes (attach computation) . .. . .. ..
20 Exemplion . . . . ... ... e e e e e e e e e e 20 100
21 Addlines18through20 . . . . . . .. .. ... ... S e e n e s e e e e ea e ae e > |21 100
22  Taxable income. Subtract ine 21 from fine 17. f a loss, seeinstructions . . . . . . ... .. .... 22 7,325
23  Totaltax (from Schedule G, line7) . . . . ... ... ... e e e e e e e e e e e 23 1,624
24  Payments: a 2015 estimated tax payments and amount applied from 2014 return . . . . . . . ... 24a
A b Esfmated tax payments allocated to beneficiaries (fromFom 1041-T) . . . ... ... .. .. ... 24b
5 c Subtractline 24bfromiine24a . . . . . . . . i i e e e e e e e e e e e e 24c 0
5 d Tax paid with Form 7004 (SBe INSTUCONS)  « « « « « « & v v v v et e e e e e 2ad
o e Federal income tax withheld. If any is from Form(s) 1099,check  » [ . .. ... ... .. .... 24e
5 Other payments: f Form 2439 ; g Form 4136 ; Total » | 24h
E 25 Total payments. Add lines 24c through 24e,and24h . . . . . . . ... . ... ... .. ... » | 25 4]
26 Estimated tax penalty (seeinstructions) . . . . . . . . . . L. oL e e e e e e 26
27 Taxdue. If line 25 is smaller than the total of lines 23 and 26, enter amountowed . . . . . ... .. v 1,624
28 Overpayment. if line 25 is larger than the total of lines 23 and 26, enter amount overpaid . . . . . . 28
29 Amount of line 28 to be: a Credited to 2016 estimated tax » ;bRefunded » | 29
Under panatties of perjury, { declare that | have exemined this retum, inchuding and s, and to the best of my knowiadge and
. befief, it 5 tus, correct, and complete. Dedmaumdmw(oﬂwmuxpwmhbuedmanu ion of which prep has any radg:
Sign May the IRS discisa this retum
Here l [ » with the preparer shown bolow
}S&mmadfnﬁ:dmyuommreprmingﬁmdmy Date : EIN of fiduciary  a financial institution goooinstry? (K] ves [] o
PrinVTypo preparer's name Prej signi Date crek X1 |PTIN
Paid TERRY STEPHENS CPA CHA | 83-22-2016 |se<miors | P00010092
Preparer Fim's name B LANSFORD & STEPHENS CPAs » 20-1965405
Use Only | Fims address  » 92 Rockwood Avenue
Crossville TN 38555 931-484-6105

Sg Paperwork Reduction Act Notice, see the separate instructions.

Fom 1041 (2015)



Form 1041 (2015) LAUREL HILLS WAT! [N RCVRSHP 47-7386855 Page 2
‘SchEedUle?AZ]  Charitable Deduction. Do not complete for a simple trust or a pooled income fund.
1 Amounts paid or perranently set aside for charitable purposes from gross income (see instructions) [ I |
2 Tax-exempt income allocable to charitable contributions (see Instructions) . . . . . . . . .. . ... ... 2
3 Subtractline2fromiine 1 . . . . . . .. e e e e e e e e e 3
4  Capital gains for the tax year allocated to corpus and paid or permanenty set aside for charitable purposes .] 4
§ Addiines3andd . ... .. .. e e e e e e e e e e e e e e e e e 5
6  Section 1202 exclusion aliocable to capital gains paid or permanantly set aside for charitable purposes (see nstructions) . . . . . . . []
7 Charitable deduction. Subtract fine 6 from line 5. Enter hereandonpage 1, line 13 . . . . . . .. ... .. 7
[SchieddlelBa]_ Income Distribution Deduction
1 Adustedtotalincome (seeinstrudtions) . . . . . . . . e e e e 1
2 Adustedtax-exenptinterest . . . . . . .. L L e e e e e e 2
3 Total net gain from Schedule D (Farm 1041), line 19, column (1) (see instructions) . . . . . . .. .. ... 3
4  Enter amount from Schedule A, line 4 (minus any allocable section 1202 exclusion) . . . . ... ... ... 4
§  Capital gains for the tax year included on Schedule A, line 1 (seeinstrudtions) . . . . ... ........ 5
6  Enter any gain from pags 1, ins 4, &8 a negative number. f page 1, ine 4, is & loss, entor the I0ss 8s 3 positive UMber ™~ . . . . . . . 6
7  Distributable net income. Combine lines 1 through 6. ifzeroorless,enter-0- . . . . ... ... ..... 7 0
8 If a complex trust enter accounting income for the tax year as e
determined under the governing instument and applicable locallaw . . . . . . [ 8 [
9 Incomerequiredlobedistibutedcumently . . . . . . . L. L L . e e e e e e e e e 0
10 Other amounts paid, credited, or otherwise required tobe distributed . . . . . . . . . .. . .. ... .. 10
11 Total distibutions. Add lines 9 and 10. if greater than line 8, seeinstructions ., . . . . ... ... ..... 11 0
12 Enfer the amount of tax-exempt income included onfine 11 . . . . . . . . . . . L i e e 12
13 Tentative income distribution deduction. Subtract line 12 fomiine11 . . . . .. . . . .. ... ... ... 13 0
0
0
Tax a Tax on taxable income (seeinstrudions) . .. ... ...... ..
b Tax oniump-sum distributions. Attach Form4972 . ... ... ...
¢ Altemative minimum tax (from Schedule | (Form 1041), line 56)
d Total. Add lines 1athroughfc . .. ... . ... ..., . 1,624
2a Foreigntax credt AttachForm 1116 . . . .. . .. . ... v v
b General business credt. Attach Fom3800 . . ... ... ... ... .. ..
¢ Credi for prior year minirmum tax. Attech Form 8801 . . . ... ... ... ..
d Bondcredis. AtachFormB8912 . . . . . . . . .« . i it
e Totalcredits. Addlines2athrough2d . . . . . . . . it ittt it it e e e e e 0
3 Subtractfine 2e fromline1d. fzerooriess,enter-0- . . . . . . ¢ . it i it e e e e e e e e 3 1,624
4 Nelinvestmentincome tax fomForm 8860, fine21 . . . . . . . . .« . . i it it e e 4
5 Recapture taxes. Check iffrom:  [J Fom4255 (] Formset1 .......... e 5
6 Household employment taxes. Aftach Schedule H(Form 1040) . . . . . . . .. . . . .. .. 6
7__ Total tax. Add fines 3 through 6. Enter here andonpage 1,line23 . . . . ... .. .......... » | 7 1,624
Yes| No

Other Information

w oo ~N ;O

Did the estate or trust receive tax-exempt income? If “Yes," attach a computation of the allocation of expenses
Enter the amount of tax-exermpt interest income and exempt-interest dividends »  §
Did the estate or trust receive all or any part of the eamings (salary, wages, and other compensation) of any
individual by reason of a contract assignment or simifar arrangement? . . . . .. e e e e e e e et e,
At any time during calendar year 2015, did the estate or trust have an interest in or a signature or other authority

over a bank, securities, or other financial accountina foreigncountry? . . . . . . . . . L L L Ll e e e e e e e .
See the instructions for axcaptions and filing requirements for FInRCEN Form 114, If "Yes,” enter the name of the

foreign country >
Duiing the tax year, did the estate or trust receive a distribution from, or was it the grantor of, or transferor to, a

foreign trust? If "Yes,” the estate or trust may have to file Form 3520, Seeinstrudtions . . . . . .. ... ... o L
Did the estate or trust receive, or pay, any qualified residence interest on seller-provided financing? If "Yes,” see

the instructions for required attachment
If this is an estate or a complex trust making the section 663(b) election, check here (see instructions) . . . . . ..

To make a section 643(e)(3) election, attach Schedule D (Form 1041), and check here (see instructions) . . . . .. > [

M the decedent's estate has been open for more than 2 years, attach an explanation for the delay in closing the estate, and check here . . » D
Are any present or future trust beneficiaries skip persons? Seeinsbructions . . . . ... . . ... Lo e

EEA

Form 1041 (2015)



OMB Ne. 1545-0074

SCHEDULE C Profit or Loss From Busines
(Form 1040) (Sole Proprietorship) 2015
Depariment of the Traasury » Information about Schedule C and its separate instructions is at www.irs.gov/schedufec. Atacrment
Intemel Revenue Sorvics (95) » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No, (09
Name of proprietor Soclal security numher (SSN)
LAUREL HILLS WATER IN RCVRSHP
A Principal business or profession, including product or service (see instuctions) B Enter code from instructions
WATER SERVICE > 221000
C  Business name. If no separate business name, ieave blank. D Employer 1D number (EIN), {so0 instr.)
47-7386855
E  Business address (including suite orroomno.) » PO BOX 2307
City, town or post office, state, and ZIP code BRENTWOOD TN 37024
F  Accounting method: mX]cash 2] JAccrual (3)_Jother (specify) »
G Did you "materially participate” in the operation of this business during 20157 If "No," see instructions for linit on losses . JX| Yes D No
H Ifyoustarted or acquired this business during 2015, checkhere . . . . . . . .. . .. ... 0 e .. > B
I Did you make any payments in 2015 that would require you to filte Fonmi(s) 10997 (see instuctions) ... ... .. .. ] Yes No
J_ If*Yes? did you or will you file required FOMS 10997 . . . . v v v v v et e et et e e e e e [ ves [ |No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form was checked . . . . 4 . o v oo . .. »O 1 1 10,989
2 Retumsandallowances ... ... ........ . 2 0
3 Sublractiine Zfomline 1 . . . . it i it e e e e e e e e e e e e e 3 10,989
4 Costofgoodssold (fromiined2) . . . . . . . . i i i i i i i e e e e e e e e e e e 4
§ Gross profit. Subtract line4 fomlined . . . ... ... ....... e e e e e e e e 5 10,989
6 Other income, including federal and state gasdline or fuel tax credt or refund (see instructions) . . . . . 6
Gross InCome. AddlineS 5and B . . . . . . . et e e e e e e e e et ey e e > | 7 10,989
ERarf’ll’L Expenses. Enter expenses for business use of your home only on line 30.
Advertising . ......... 8 18 Office expense (see instructions) | 18 46
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
instrudtions) . . ... .... 9 20 Rent or lease (see instrudions): :E
10 Commissions and fees 10 a Vehicles, machinery, and equif 20a
11 Contract labor (see instructions) 11 b Other business property 20b
12 Depletion .., ......... 12 21 Repairs and maintenance . . . .| 21
13  Depreciation and section 179 22 Suppflies (not included in Part It} | 22
g‘ o ﬁfg:‘;‘m; (('s";te 23 Taxesandlicenses . . . ... . 232_'
instructions) 13 175 |24 Travel, meals, and entertainment r:e:
14 Employee benefit programs aTravel . .. ... ....... 24a
(other than on fine 19) 14 b Dedudibie meats and
15 Insurance (other than health) | 18 enfertainment (see instructions) 24b
16 Interest B 25 Utiities . . . .. .. ... ... 25 2,843
a Mortgage (paid to banks, etc.) . | 18a 26 Wages (less empyment credits) | 26
bOther .. ........... 16b 27 a Other expensas (from line 48) 27a 500
17 Legal and professional services | 17 b Reserved for future use . . 127b
28 Total expenses before expenses for business use of home. Add fines 8 through27a . . .. .. ... » | 28 3,564
29 Tentative profit or (loss). Subtract line28fromiine 7 . . . . . . . . . e e e 29 7,425
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
uniess using the simplified method (see instudions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountfo enteronfine30 . . .. .. ... ... ... 30
31 Net profit or (loss). Subtract tine 30 from line 29.
® |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. } 31 7,425
® |f a loss, youmust go to line 32.
32 If you have a loss, check the box that describes your invesiment in this activity (see instructions).
® Jf you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a H All investment is at risk.
on Schedule SE, iine 2. (f you checked the box on line 1, see the line 31 instructions). Estates and 32b Some investment is not
trusts, enter on Form 1041, line 3. at risk.
® |f you checked 32b, you must attach Farm §198. Your loss may be limited.
For Paperwork Reduction Act Notice, see the separate instructions. Scheduie C (Form 1040) 2015

EEA



Schedule C (Form 1040)2015 WATER ¢ VICE 221000 Page 2
Name(s) ’ SSN

LAUREL HILLS WATER IN RCVRSHP
fBaBIE]_ Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)
M Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
"Yes® attach explanation . ... ... ............. e e []ves [Jno
35 inventory at beginning of year. if different from last year's closing inventory, attach explanation . . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . ... . ... e e e e e 36
37 Costof fabor. Do notinciude ary amounts paidtoyourself . . . . . . . .. ... .. ........ 37
38 Materials and supplies . . ... ... .... e e e e e e e e 38
39 Othereosts . . o ... e e e e e e e e e e e e e e 39
40 Addlines 35 through 39 . . . . . . . L L e e e s e e e e e e e 40
41 Invenboryatendofyear . . . . . . . . . i i e e e e e e e e e e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . ... . .. 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on fine 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

file Form 4562.

43 When did you place your vehicie in service far business puposes? (mornth, day, year) >

44 Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:

a Business b Commuting (see instrudtions) c Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . e e e e e e e e e e D Yes D No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . ... .. ... ... ...... D Yes D No
47 a Doyou have evidence to support yourdedudtion? . . . . . . . L . . i L e e e e e e e e e e e D Yes D No
b lf"Yes”isthe @Vidence WHIBN? . . . . . . .o u i e i e i e e et e e [ ves []No

Other Expenses. List below business expenses not included on fines 8-26 or line 30.

WATER TESTING 500
48 Total other expenses. Enlerhere and onine 278 . . . . . . . . o . i i e sa e e e s | a8 500

EEA Schedule C (Form 1040) 2015



11:00 AM L= el Hills Water System In Receive .iip

08/18/16 Profit & Loss
Cash Basls October 26 through December 31, 2015
Oct 26 - Dec 31, 15
Ordinary Income/Expense
Income
Water Income 10,989.20
Total Income 10,989.20
Gross Profit 10,989.20
Expense
Water Testing 500.00
Depreciation 175.00
Office Expense 45,58
Utilities
Water 2,384.32
Electric 458.46
Total Utilities 2,842.78
Total Expense 3,563.36
Net Ordinary Income 7,425.84
Net Income 7,425.84

Page 1



* ltem was disposed Depreciation Detail Listing 2015
of during current year. Schedule € - 1 PAGE 1
For your records only
Name(s) as shown on retum Social security number/EIN
LAUREL HILLS WATER IN RCVRSHP 47-7386855
o Business Section Oepreciation Current Accymulated Prior Bonus AMT
No. Description Dato Cost Saivage percentage 179 Basls ute Method Rate depr. Depreciation expense depreclation Currant
1 |PUMP STATION 06212011 15,747 100.00 15,747115  |sL HY 6.667 175 4,725 1,050
Tatals 15,747 15,747 175 4,725 1,050
Land Amount ST ADJ: 875
N:t Deprecisble Ceost 15,747 (875)



. 1 o 41 Department of the Treasury - inlemal Revenue Service
U.S. Income Tax R~*urn for Estates and Trusts

» Information about Form 1041 and its »

..drate instructions is at www.irs.gov/forrm1041.

] 2016

OMB No. 1545-0092

A Check 2l that apply:

D Decedent’s estale

(7 simpte tust

Complex trus

[J qualifed @isavitty st
(1 esBT (5 portion onty)
(7 Grantor type tnsst

[ Benknupcy extate-ch. 7
(] Benknpicy estatech. 11

For calendar year 2016 or fiscal year beginning

, 2016, and ending

.20

Name of estate or trust (If a grantor type trusi, see the instructions.)
LAUREL HYLLS WATER IN RCVRSHP

C Employer Identification number
47-7386855

Name and Btle of fidudary RECEIVER

D ODate enlity created

RECEIVERSHIP MANAGEMENT INC 10-26-2015
Number, street, @nd room or sulte no. (if a P.O. box, see the instructions.) mmﬂgﬁ ﬁle

PO BOX 2307

City or lown, state or province, country, nd ZIF or foreign postal code

box(es), see Instiuctions,

[[J Descrived in sec. 4s47(syt). check
here ¥ nol a privale foundation » D

[] Pooied income fund BRENTWOOD TN 37024 {71 Described in sec. 4s47iayz)
B ::::.;7::'“ ules K-1 F f:;;hie D initial retum D Fnal reumn D Amended retum D Net operating loss canyback
instructions) > boxes: {71 crange in st name [] changa in fiduciary [ crangein fiduclary's name || Change in fiduclary's address
G_Check here H the estate orfiling trust made a section 645election . . . . . . . . . .. . . . » [ TrustTING
1 interestincome . . . .. .. . . ... e 1
2a Toalordinarydividends . . . . . . . . .. ... e,
b Quaified dvidends allocable to: (1) Beneficiaries 2} Estate or trust
. 3 Business incoms or (Joss). Attach Schedule Cor C-EZ (Form1040) . . . .. ............ (4,577)
g 4  Capital gain or (loss). Attach Schedule D (Form 1041) . . . . . . . . . . ... . . . ... .. ...
2 5  Rents, royalties, partnerships, other estates and trusts, etc. Attach Schedule E (Form 1040) . . . . . 5
- 6 Farmincome or (loss). Attach Schedule F (Form1040) . . . . . . .. v oo v o i 6
7 Ordinary gain or (foss). Attach Form4797 . . . . . .. . . i it it e e e 7
8  Other income. Uist type and amount 8
9 Total Income. Combinelines 1,23, and3throughB . . . . . . . . . . . v vt . » |9 (4,577)
10  Interest. Check if Form 4952 is attached » D ........................... 10
L T - 11
12 Fidugiaryfees . . . . . . . . e e e e e e e e e, 12
13 Charitable deduction (from Schedule A, line7) . . . . . . . . . . . . i 13
14  Attomey, accountant, and returmn preparerfees . . . . . . .. . L L L. L. 14
15 a Other deductions not subject to the 2% floor (attachschedute) . . . . . .. ... .. ... .... 15a
2 b Netoperating loss deduction. Seelnstructions . . .. . ... ... ................
% ¢ Allowable miscellanecus itemized deductions subjecttothe 2% fioor . . . . . ... ... .. ...
S [ 16 AQDENES 10HWOUGR 156 & v v v v v e e e e e e e e e e e
& |17  Adjusted total income or (loss). Subtract fine 16 fomfine & . . . . . | 17 |
18  Income distribution deduction (from Schedule 8, line 15). Attach Schedules K-1 (Form 1041) 18
19  Estate tax deduction induding certain generation-skipping taxes (attach computation) ... ... .. 19
20 EXemplion . . . . .. e e e e e e e e e e e e 20 100
21 Addlines18through20 . . . . . . . . . . . . .. e e e e e e » |21 100
22 Taxable income. Subtract fine 21 from line 17. Ifa loss, seeinstructions . . . . ... ... ..... 22 (4,677)
23 Totaltax (fromSchedule G, line7) . . . . . . . . . v i i i e e e e e e e 23 0
24  Payments: a 2016 esfimated tax payments and amount appliied fom2015retum . . . . . ... .. 24a
“ b Estimated tax payments allocated to beneficiaries (romForm1044-T) . . .. ... .. .. ... .. 24b
] € Subtractine 24D romMHNE 248 . . . . . . . it e e e e e 24c 0
5 d Tax pald with Form 7004, See inSIUCHONS .« . . . . o o ot oo 2ad
& e Federal income tax withheld. If any is from Form(s) 1089, check » [] ... ... ...... ... 240
s Other payments: f Form 2439 ; g Form 4136 ;Total » | 24h
E 25 Total payments. Add lines 24c through 24e,and24h . . . . . . .. . .. .. .. ... .. .. | 0
26 Estimatedtaxpenalty. Seeinstructions . . . . . ... . ... ... Lo L 26
2T  Tax due. If line 25 is smaller than the total of lines 23 and 26, enter amountowed . . . . . . .. .. 27
28  Overpayment. If line 25 is farger than the total of lines 23 and 26, enter amountaverpaid . . . . . . 28
29  Amount of line 28 to be: a Credited to 2017 estimatedtax » ; bRefunded » | 29
Under penalties of pegury, | dedam that | have examtned this retum, including accompanying schedules and slalemen!.s and lo the bsl of my knowiedge and
. betiet, h is true, correct, and D of preparer (other than taxparyer) Is based on afl information of which prepa
Sign May the IRS distuss s retum
Here | |» with the preparet shown below
} Signature of fuuclary or afficer representing fiduciary Date EIN of fiductary f a fingncial instituion.  L(S88.00S0.07_ ki Yes Llno
PrinVType preparer's name Baaperer's signal Dale Check !;! " PTIN
Paid I'ERRY STEPHENS CPA PA Cﬁ9 Q-7-2007 | arempoyed | PO0010092
Preparer |[mmsmome » LANSFORD & 'STE S CPAs FmseN » 20-1965405
Use Only [ Fnws > 92 Rockwocod Avenue
Crossville TN 38555 Phonenc. 931-484-6105

E&' Paperwork Reduction Act Notice, see the separate instructions.

Form 1041 (2016)



Fon-n 1041 (2016) LAUREL HILLS WATE™ TN RCVRSHP 47-738B6855 Page 2
Charitable Deduct. ... Don't complete for a simple trust or a p.  ..d income fund,

1 Amoums paid or penmanently set aside for charitable purposes from gross income. See instructions e 1
2  Tax-exemptincome allocable to charitable contributions. See instructions . . . . . . ... ... ... .. 2
3 Subtractline 2fromilined . . . . . L . L L e e e e e e e 3
4  Capital gains for the tax year allocated to corpus and paid or permanently set aside for charitable purposes .| 4
§ Addlines3andd . . . . . ... . e e e e e e e e 5
6  Section 1202 exclusion allocable to capital gains paid or permanently set aside for charitable purposes. See instructions . . . 6
7 Charltable deduction. Subtract line 6 from line 5. Enter hereandonpage,iine13 . ... ......... 7

Acf]usted total income. Seefnsfructions . . . . . ... L L. L. e e 1

1

2  Adjusted tax-exemptinterest . . . . . . L . L L L L e e e e e e e 2

3 Total net gain from Schedule D (Form 1041), line 19, column (1). Seeinstructions . . . . . . . . ... .. 3

4  Enter amount from Schedule A, line 4 (minus any aflocable section 1202 exclusion) . . ... ... .. ... 4

§ Capital gains for the tax year included on Schedule A, line 1. Seeinstructions . . . .. ... ... ... 5

6  Enler any gain from page 1, line 4, as a nagative number. If page 1, line 4, Is a loss, enter the loss as a positivenumber . . .| 6

7 Distributable net income. Combine fines 1 through 6. If zero or {ess, enter -0- 0
8 If a complex trust, enter accounting income for the tax year as

determined under the goveming instrument and applicable locallaw . . . . . .,

9 Incomerequired obedistibutedcurrently . . . . .. L. L L. L e 0
10  Other amounts paid, credited, or otherwise required tobedistibuted . . . . . . . . . ... . ... ....
11 Toftal distributions. Add lines 9 and 10. If greater than line 8, see instructions
12  Enter the amountof tax-exemptincome includedonline 1t . . . . .. . .. . ... ... .. ... ....
13 Tentative income distribution deduction. Subtractline 12 fromftine11 . . . . . .. .. .. ... ... ...

[eHello]

1 Tax: a Taxon taxable Income. Seeinstructons . . . . ... .. L., 1a

b Tax on lump-sum distibutions. AttachForm 4872 . ... ... ... 1b

¢ Alternative minimum tax (from Schedule | (Form 1041),line56) . .. .| 1c

d Total Addlines 1athroughic . .. .. ... .. ......... e e e e e e e e »

Foreign tax credit. AttachForm 1116 . . . . . . . ... ... ... .. ... 2a

General business credit. AtachFoom3800 . . . ... ... ... ...... 2b

Credit for prior year minimum tax. AtachForm 8801 ., . . . ... .. .. ... 2c

Bond credifs. Attach Form 8812 . . . . . .. .. ... ........... 2d

Total credits. Add ines 2athrough 2d . . . . . . . . . Lt i i e e e e e e e e >

Subtractline 2e fromfine 1d. fzeroorless, enter-0- . . . . . . . ... ... e e 3 0

Net investment income tax from Form 8360, line21 . . . . . . . . . . . .. ... .o Lo oL 4

Recapture taxes, Check Hfrom:  [] Form4255 [ Form8611 . . . .. ... .. ... ... ..... 5

Household employment taxes. Attach Schedule H (Form1040) . . . . ... ... ... . ... ..... 6
Total tax. Add lines 3 through 6. Enter hereandonpage 1,lin@23 . . . . . .. . . v v o ooy » | 7 0

Other Information Yes| No

1 Did the estate or tust receive tax-exermpt income? If "Yes," attach a computation of the allocation of expenses.

Enter the amount of tax-exempt interest income and exempt-interest dividends » §

2 Did the estate or trust recelve all or any part of the eamings (salary, wages, and other compensation) of any

Individual by reason of a contract assignment or similar arangement? . . . . . ... L L oL oL

3 Atany time during calendar year 2016, did the estate or trust have an interest in or a signature or other authority

over a bank, securities, or other financial accountinaforeigncountry? . . . . . . . .. L L L oo

See the instructions for exceplions and filing requirements for FINCEN Form 114, If "Yes," enter the name of the

foreign country >

4  During the tax year, did the estate or trust receive a distribution from, or was it the grantar of, or transferor o, 2

foreign trust? If “Yes," the estate or rust may have to file Form 3520. See Instructions . . . . . . . ... ... .. o

5 Did the estate or trust recelve, or pay, any qualified residence interest on seller-provided financing? if "Yes,” see

the instructions for required attachment . . . . . . . L . . L e e e e e e e e

OQ.OU'S’

~N oo obs W

6 Ifthis is an estate or a complex trust making the section 663(b) election, check here. See instructons . . . . . . . >
7  Tomake a section 643(e){3) election, attach Schedule D (Form 1041), and check here. See instructions ., . . . . . »
8  If the decadent's estate has been open for more than 2 years, attach an explanation for the delay in closing the estate, and check here . . P
9  Are any present or future trust beneficiaries skip persons? Seefnstrucions . . . . . ... ... o e X
10  Was the trust a specified domestic entity required to file Form 8938 for the tax year (see the Instructions for
ok ) YA R T I S I T S I S A AT U I AT e X

EEA Form 1041 (2016)



SCHEDULE C Profit or Loss From Business | OMB Mo 19500
(Form 1040) {Sole Proprietarship) 2016
Department of the Treasury » Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.

Attachment
Intemal Revenue Service (39) » Attach to Form 1040, 1040NR, or 1041; partnerships generaily must file Form 1065. Sequence No. 09
Name of proprietor Soclal security number (SSN}

LAUREL HILLS WATER IN RCVRSHP

A Principal business or profession, including product or service (see instructions) B Entar code from instructions

WATER SERVICE » 221000

o4 Business name. !f no separate business name, leave blank. D Empioyer ID number (EIN), (see tnstr.)
47-7386855

E  Business address (including suiteor oomno.) » PO BOX 2307

City, town or post office, state, and ZIP code BRENTWOOD, TN 37024

F  Accounting method: ) [X|cash (2 [ |Accrual @) [ ]other (specity) »

G Did you "materially participate” in the operation of this business during 20167 If “No," see instructions for limit on losses . X Yes U No

H Ifyou started or acquired this business during 2016, checkhere . . . . . . . . . . . . . . . . ... ... >

I Did you make any payments in 2016 that would require you to file Fonm(s) t099? (see instructions) . . . . . ... .. ... z Yes H No

J if"Yes,"didyouorwill youfile required Foms 10887 . . . . . . . .. ..ol e e X| Yes No

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Forrn W-2 and the "Statutory employee” box on that formwaschecked . . . . . . ... ... .. »[1] 1 96,312
2 Retumsand allowanCeS . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 2 0
3 Sublractline 2frombne 1 . . . . . . . o e e e e e e e e e e 3 96,312
4 Costofgoodssold (fromlined2) . . . . . . . . ... e e e e e e e 4
5 Gross profit. Subtractline 4 fromline3 . . . . . . . . e e e e e e e e e e 5 96,312
6 Other income, inciuding federa! and state gasoline or fuel tax credit or refund (see instructions) . . . . . 6
7 Grossincome, AddlNeS 5andB . . . . . i it e e e e e e e e e e e e » |7 96,312
Expenses. Enter expenses for business use of your home only on line 30.
8 Advedtising . ......... 8 18 Office expense (see instructions) | 18 624
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions) . . ... .... 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment . | 20a
11 Contract labor (see instructions) | 11 846 b Other business property 20b
12 Depleton . . ... ...... 12 21 Repairs and maintenance . . . . 350
13 Depreciation and section 179 22 Supplies (not included in Part Ht)
ﬁ:jp;’gesg geg:?“"(r)‘ ((:gé 23 Taxesandlicenses . . . ... . 49
instructions) 13 1,050 |24 Travel, meals, and entertainment:
14 Employee benefit programs aTmvel .............
(other than on line 19) b Deductible meals and
15 Insurance {(other than health) 13,956 entertainment (see instructions) | 24b
16 Interest 25 Utlities. . . .......... 25 51,194
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) | 26
bOther . . .. ... ...... 16b 27 a Other expenses {from line 48) 27a 28,627
17 legal and professional services | 17 4,193 b Reserved for future use .. |26
28 Total expenses before expenses for business use of home. Add fines Bthrough27a . . . . . . . .. > | 28 100,888
29 Tentative profit or (fass). Subtractine 28 fromtine 7 . . . . . . . .. ... Lo e 29 (4,577)
30 Expenses for business use of your horme. Do not report these expenses elsewhere, Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheset in the instructions to figure the amountfoenteronline30 . . . . . .. .. ... ... 30
31 Net profit or (loss). Subtract fine 30 from fine 29.
® |fa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
{1 you checked the box on fine 1, see Instructions). Estates and trusts, enter on Form 1041, line 3. } 31 {(4,577)
¢ |f aloss, you must go to line 32
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions).
® |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a Allinvestment is at risk.
32b Soms investment Is not

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and

trusts, enter on Form 1041, line 3,
® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Schedule C (Form 1040) 2016



Schedule C (Form 1040) 2016  WATER SF™7ICE 221000 Page 2
Name(s) SSN
LAUREL HILLS WATER IN RCVRSHP

4 Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
f¥es,"altachexplanation . . . . . . . . . . e e e e e e D Yes D No
35 Inventory at beginning of year. if different from last year's closing inventory, attach explanation . . . . 35
36 Purchases less costofitems withdrawn forpersonatuse . . . . ... ... ... .......... 36
37 Cost of labor. Do notinclude any amounts paidtoyourself . . . . ... ... .. ... ... ... 37
38 Materials and supplies . . . . .................................. 38
39 Othercosts . . . . . . . . . i e e e e e 39
40 Addlines 35through 33 . . . . . . . . . L e e e e e 40
41 inventoryatendofyear . . .. . .. . . ... e 41
Cost of goods sold. Subtractline 41 from line 40, Enter the resulthere andoniine4 . . .. .. .. 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for fine 13 to find out if you must

file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) »

44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other

45 Was your vehicle available for personal use duringoff-duty hours? . . . . . . . . ... .. .. ... ... D Yes D No

DNO
DNO
nNo

WATER TESTING 5,005

BANK CHARGES 12

RECEIVERSHIP FEES 23,610

48 Total other expenses. Enterhereandonline27a . . . . . . . . .. .. e [ 48 28,627
Schedule C (Form 1040) 2016

EEA



Form 1045 (2016) LAUREL HILLS WA™ ™ IN RCVRSHP

47-7386855 Page 3

Schedule A - NOL (see instructions)

1  Enter the amount from your 2016 Form 1040, line 41, or Form 1040NR, fine 39. Estates and trusts,
enter taxable incoms increased by the total of the chanitable deduction, income distribution
deduction, and exemption amount (seeinstucions) . . . . . . .. .. ... 0o e (4,577)
2 Nonbusiness capital losses before fimitation. Enter as a positive number . . . . [ .
3 Nonbusiness capital gains (without regard to any section 1202 exclusion) . . . . ..
4  ¥line 2is more than line 3, enter the difference. Otherwise, enter 0- . . . . . . ..
5 ifline 3 is more than line 2, enter the difference.
Otherwise,enter-0- . . ... ... ... ... ..... 5 J
6  Nonbusiness deductions (seeinstructions) . . .. ... ... ...........
7  Nonbusiness income other than capital gains (see
instrucfions) . . . .. .. L. L. e 7 L
B ADDMES 5aNA7 . . . . v i i e e e e e e e e e e e e e e
9 Iffine 6 Is more than line 8, enter the difference. Otherwise, enter -0-
10 If fine B is more than line 6, enter the difference.
Otherwise, enter -0-. But don’t enter more than
fined . .. ... . . e e e e 10
11 Business capital iosses before limitation. Enter as a positive number
12 Business capital gains {without regard to any
secfion 1202 exclusion) . . . . ... ... ... ... 12 [
13 Addlines 10and12 . . . . . . . L. e e e e e e e e e
14  Subfractfine 13 from line 11, ifzero orless,enter-0- . . . . . ... . ... .. ..
16 Addlinesd4and14 . . . . . . . . L e e e e e e e e s
16  Enter the loss, if any, from line 16 of your 2016 Schedule D (Form 1040).
(Estates and trusts, enter the loss, if any, from line 19, column (3), of
Schedule D (Form 1041).) Enter as a positive number. If you don't have a
loss on that line (and don't have a section 1202 exclusion), skip lines 16
through 21 and enter on fine 22 the amount fomtine15 . . . ... .. ... .. ..
17 Section 1202 exclusion. Enteras apositivenumber . . . . . . . . . . oL 0o s i e c e e
18 Subtractline 17 fromfine 16. ifzerooriess,enter-0- . . .. ... .. .. ... ..
19  Enter the luss, if any, from fine 21 of your 2016 Schedule D (Form 1040).
(Estates and trusts, enter the loss, if any, from line 20 of Schedule D (Form
1041).) Enteras apositivenumber . . . . . .. . o - e e e e o
20 Ifline 1B is more than line 19, enter the difference. Otherwise, enter -0
21  Ifline 19 is more than line 18, enter the difference. Otherwise, enter -0-
22 Subtractline 20 fromline 15. fzeroorless, enter-0- . . . . . . . . . .. oL o0 e e
23 Domestic production activities deduction from your 2016 Form 1040, line 35, or Form 1040NR, line
34 (orinciudedon Form 1041, 6ine158) . . . . . . . . . .o e 23
24 NOL deduction for losses from other years. Enteras aposiivenumber . . . . . .. .. ... .. ...... 24
25 NOL. Combine lines 1, 9, 17, and 21 through 24. If the result Is less than zero, enter it here and on
page 1, line 1a. ) the resultis zero or more, you don’thaveanNOL . . . . .. ... . ... . ... ... 25 (4.577)
Form 1045 (2016)

EEA



Elections 2016 pGol

Name(s) as shown on retum Your Sociai Security Number

LAUREL HILLS WATER IN RCVRSHP 47-7386855

I/We are electing under section 172(b) (3) to relinquish the entire
carryback period for any 2016 NOL

EF_NOTELD



9:58 AM Lai .l Hills Water System In Receivet. .ip

08/31117 Profit & Loss
Cash Basis January through December 2016
Jan - Dec 16
Ordinary income/Expenso
Income
Water Tap Fees 1,000.00
Water Income 95,311.68
Total Income 96,311.68
Gross Profit 86,311.68
Expense
Accounting Services 4,080.00
Bank Service Charges 12.00
Contract Labor 845.56
Depreciation 1,050.00
Insurance Expense 13,855.97
Legal Fees 113.48
Miscellaneous 493.80
Office Expense 130.00
Receivership Fees 23,609.51
Recording & Title Fees 49.00
Repair & Maintenance
Machinery & Equipment 349.78
Total Repair & Maintenance 349.78
Taxes - Federal 1,692.26
Utilities
Water 44 ,708.33
Electric 6,485.55
Total Utilities 51,193.88
Water Testing 5,005.00
Total Expense 102,580.24
Net Ordinary income -6,268.56
-6,268.56

Net income

Scheduje C Lire 31

1692 MDD fFed Tax

~ L4577

Page 1



* item was disposed
of during cutrent year.

Depreciation Detail Listing
WATER SERVICE
For your records only

2016

1

Name(s) as shown on retum

LAUREL HILLS WATER IN RCVRSHP

Soclal security number/EIN

47-7386855
Business Section Depreciation Current Accumuigted Prior Bonus AMT
No. Description Date Cost Salvege percentage 178 Basis Ufe Method Rate depr. D ;ation expense depreciation Current
1 [PUMP STATION 06212011 15,747 100.00 15,747(15 |sL HY 6.667 1,050 5,775 1,050
Totals 15,747 15,747 1,050 5,775 1,050
Land Amount ST ADJ:
Net Depreciable Cost 15,747



G

DEPARTMENT GF THE TREASURY DATE QF THIS NOTICE: 09-16-2003

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A

PHILADELPHIA PA  19255-0023 EMPLOYER IDENTIFICATION NUMBER: 20-0200514
FORM: SS-4 NOBOD 0000001293

0534147107 B

FOR ASSISTANCE CALL US AT:
1-800-829-0115

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
RECEIVERSHIP MANAGEMENT INC STUB QOF THIS NOTICE.
% JEANNE BARNES BRYANT
215 CENTERVIEW DR STE 100
BRENTWOOD TN 37027

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form S5S-4, Application for Employer Identification Number
(EIN). We assigned you EIN 20-0200514. This EIN will identify your business account,
tax returns, and documents even if yvou have no employees. Please keep this notice in
vour permanent records.

Use your complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If you use any variation of your name or EIN, it may cause
a delay in processing and may result in incorrect information in your account. It also
could cause you to be assigned more than one EIN.

Based on the information shown on your Form SS-%, you must file the following
form(s) by the date we show.

Form 941 1073172003
Form 1120 0371572004
Form 9460 01/31/2004

Your assigned tax classification is based on information obtained from your Form
$S-4. It is not a legal determination of your tax classification, and is not binding
on the IRS. If you want a determination of your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Revenue Procedure
98-01, 1998-1 I.R.B.7 C(or the superceding revenue procedure for the year at issue).

If you need help in determining what vour tax year is, you can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If you have questions about the form(s) or the due date(s) shown, you can call us
at 1-800-829-0115 or write to us at the address shown above.




