IN THE CHANCERY COURT FOR CUMBERLAND COUNTY, TENNESSEE
THIRTEENTH JUDICIAL DISTRICT, AT CROSSVILLE

TENNESSEE PUBLIC UTILITY COMMISSION \

Petitioner,
V.
LAUREL HILLS CONDOMINIUMS Docket No. 2012-CH-560
PROPERTY OWNERS ASSOCIATION > Chancellor Thurman
Respondent,

MOY TOY, LLC, and
RENEGADE MOUNTAIN COMMUNITY CLUB,

Intervening Parties. )
RECEIVER’'S ACCOUNTING
TO THE CHANCELLOR:

COMES NOW, Receivership Management, Inc. [hereinafter the Receiverl, the cgurt
appointed Receiver of a water system previously controlled by Laurel Hills Condominiums
Property Owners Association and now controlled by the Crab Orchard Utility District, and
hereby files this estate accounting of the Laurel Hills Water System in Receivership,
attached hereto and incorporated by reference in components as the following exhibits:

Exhibit A: Cash Flow Statement for October 1, 2019 through March 31, 2020.

Exhibit B: Balance Sheet as of March 31, 2020.

Exhibit C: Bank statements and reconciliations for all months between October
2019 and March 2020.

Exhibit D! Recordation of all Receipts and Disbursements for October 1, 2019
through March 31, 2020.



Exhibit E: Summary of Receiver’s Fees and Expenses for October 1, 2019
through March 31, 2020.
Exhibit F: Estate Federal Income Tax Return for 2019.

This accounting is filed pursuant to paragraph 12 on page 6 in the Amended Order

Appointing Receiver, entered by this Honorable Court on April 21, 2016.

Respectfully Submitted,
Laurel Hills Water System in Receiv 1 ﬂ
%MW\ " 5
By: \J Q ')
t

N
Robert E. Moove, Jr. (BPR ¥0[.3600) L(f b\\ !

President

Receivership Management Ine.

510 Hospital Drive, Suite 490
Madison, Tennessee 37115
615-370-0051 (Phone)
615-373-4336 (Facsimile)
rmoore@receivermgmt.com (Email)
Court Appointed Receiver for
Laurel Hills Water System

0,0, 4.9-

verett Sinorpdr. (BPR #017564)
Att rney at Law
Counsel for Receivership Management, Inc.
101 Creekside Crossing, Suite 1700, #288
Brentwood, Tennessee 37027
615-969-9027 (Phone)
Everett.Sinor@gmail.com (Email)

DATED: May 12, 2020.




Certificate of Service

The undersigned hereby certifies that a true and correct copy of the foregoing accounting 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

Laurel Hills Condominiums
Property Owners Association

17 Mount Laurel Drive

Post Office Box 288

Crab Orchard, Tennessee 37723

Scott D. Hall, Esq.

Counsel for Moy Toy, LLC

374 Forks of the River Parkway
Sevierville, Tennessee 37862

Vance Broemel, Esq.

Daniel P. Whitaker, Esq.

Consumer Advocate and Protection Division
Tennessee Attorney General and Reporter
Post Office Box 20207

Nashville, Tennessee 37202

Roger York, Esqg.

York & Bilbrey

456 North Main Street, Suite 201
Crossville, Tennessee 38555

Daniel J. Moore, Esq.

Woolf, McClane

Counsel for Renegade Mountain CC
900 South Gay Street, Suite 900
Knoxville, Tennessee 37902

=
S

via the United States Mails, postage prepaid, this \.2 day of

(e

Verett Sinor, 11 T.

, 2020,

*’P‘

-



Cash Flow for October 2019-March 2020

Starting Balance (9/30/2019)

Cash Inflows

Current Assets PLUS Cash Inflows

RMI & Sinor Fees & Expenses for Jul-Sep 2019 (disbursed in 11/2019)
Adjustment to Reconciliation (recognized in 12/2019)

Internal Revenue Service--4th estimated payment (disbursed in 1/2020)
Lansford & Stephens for 2020 Tax Filing (disbursed in 3/2020)

Cash Qutflows

Ending Balance (3/31/2020)

$58,356.14

ﬁ0.00

$58,356.14
$3,942.65
-$12.00
$1,400.00
5625.00

5,955.65

$52,400.49

EXH[RCT




LHWS Balance Sheet (as of 3/31/2020) - Modified Accrual Basis*

Current Assets

Cash
Receivable from Internal Revenue Service

Total Current Assets
Liabilities
Payable - October 2019-March 2020 F&E RMI & Sinor

Total Liabilities

Surplus (Deficit)

$52,400.49

6,032.00
$58,432.49

$2,959.23
$2,959.23
$55,473.26

* Only current assets are included. This balance sheet does not reflect fees previously taxed to the Tennessee Public
Utility Commission on an interim basis, and does not show Mr. Matherne's fees and expenses due (which it is

presumed will be taxed to the TPUC).

ENXM (BT



LAUREL HILLS WATER DISTRICT
REGIONS BANK ACCOUNT 232618611

OPERATING BANK ACCOUNT

END OF MONTH AC 232618611
END OF MONTH AC 232618638
OUTSTANDING CHECKS

6-Nov-19
10:48 PM

OUTSTANDING CHECKS

10/31/2019

BALANCE PER ~ BALANCE PER

BANK STMT GENERAL LEDGER
58,368.14 58,356.14
(12.00)
58,356.14 58,356.14

Exnien T



Reglons Bank
Brentwood

;@%@ R FGIONS  329FmankinrD

Brentwood, TN 37027

LAUREL HILLS CONDO POA IN RECEIVERSHIP
510 HOSPITAL DR STE 480
MADISON TN 37115-5049

1

ACCOUNT # 0232618611

Cycle
Enclosures
Page 1

053
26
0

of 2

LIFEGREEN BUSINESS CHECKING
OCctober 1, 2019 through October 31, 2019

Beginning Balance
Deposits & Credits
Withdrawals

Fees

Automatic Transfers
Checks

Ending Balance

$58,368.14 Minimum Balance $58,368
$0.00 Average Balance $58,368
$0.00
$0.00
%0.00
$0.00
$58,368.14

i+ 1 1 +

PRICING FOR CERTAIN TREASURY MANAGEMENT
SERVICES AND ANALYZED DEPOSITORY
PRODUCTS 1S CHANGING EFFECTIVE
JANUARY 1, 2020. CHANGES WILL BE
REFLECTED BEGINNING WITH THE JANUARY
ANALYSIS STATEMENT YOU WILL RECEIVE IN
FEBRUARY. MORE INFORMATION ABOUT THESE
CHANGES WILL BE PROVIDED IN YOUR NEXT
STATEMENT.

For all your banking needs, please call 1-800-REGIONS (734-4667)
or vislt us on the Internet at www.regions,com. (TTY/TDD 1-800-374-5791)

Thank You For Banking With Regions!
LEHDER 2019 Regions Bank Member FDIC. All loans subject to credit approval,




Page 20of2

Easy Steps to Balance Your Account 4a List any checks, payments, transfers or other
withdrawals from your account that are not on
Checking this statement.
Account e o
1. | Write here the amount shown on $ ; ngCk Arnount
statement for ENDING BALANCE i : .
3
2. Enter any deposits which have notbeen | § i
credited on this statement. - L — $ S
S — B $
3. | Totallines1&2 $ $
= I $
$
4, Enter total from 4a $ $
{column on right side of page) - B s
: i : B $
5. Subtract line 4 from line 3. $ $
This should be your checkbook balance. | = 5
L |8
A $ )
Total Enter in
Line 4 at Left

The law requires you to use "reasonable care and promptness” in examining your bank statement and any checks sent with it and to report fo the Bank an
unauthorized signature (i.e., a forgery), any alteration of a check, or any unauthorized endorsement. You must report any forged signatures, alterations or forged
endorsements to the Bank within the time periods specified under the Deposit Agreement. If you do not do this, the Bank will not be liabie to you for the losses or
claims arising from the forged signatures, forged endorsements or alterations, Please see the Deposit Agreement for further explanation of your responsibilities
with regard te your statement and checks. A copy of our current Deposit Agreement may be requested at any of our branch locations.

Summary of Our Error Resciution Procedures
In Case of Errors or Questions About Your Electronic Transfers
Telephone us toil-free at 1-800-734-4667
or write us at
Regions Electronic Funds Transier Services
Post Office Box 413
Birmingham, Alabama 35201

Please contact Regions as soon as you can, if you think your statement is wrong or if you need more information about a transter listed on your statement. We
must hear from you no later than sixty (60) days afer we sent the FIRST statement on which the problem or arror appeared.
{1) Tell us your name and account number.
{2) Describe the error or the transfer you are unsure about and explain as clearly as yous can why you believe itis an errer or why you need more information.
{3) Tell us the dollar amount of the suspected error.
If you tell us verbally, we may require that you send us your complaint or gquestion in writing within ten (10} business days.

We will determine whether an error cecurred within ten (10) business days after we hear from you and will correct any error promptly. It we need more time,
however, we may take up to forty-five (45) days to investigate your complaint or quastion (ninety {80) days for POS transactions or for transfers initiated outside of
the United States). If we decide to do this, we will credit your account within ten (10) business days for the amount you think is in error. If, afler the investigation,
we determine that no bank error occurred, we will debit your account to the extent previously credited. If we ask you to put your complaint in writing and we do not
receive It within ten (10) business days, we may nol credit your account,

New Accounts- 1f an alleged error occurred within thifty (30) days after your first deposit to your account was made, we may have up io ninety {80) days o
invesligate your complaint, provided we credil your account within twenty (20) business days for the amount you think is in error. lf we decide there was na error,
we wiil send you a written explanation within three (3} business days after we finish our investigation. You may ask for copies of the documents thal we used in our

investigation.

FOR QUESTIONS CONCERNING THIS STATEMENT OR FOR VERIFICATION OF A PREAUTHORIZED DEPOSIT, PLEASE CALL 1-800-REGIONS
(734-4667) OR VISIT YOUR NEAREST REGIONS LOCATION.

ADJ - Adjustment Rl - Return Item CRH - Credit SC - Service Charge 00 - Qverdrawn
EB - Electrenic Banking NSF - Nonsufficient Funds APY - Annuai Percentage Yield FWT - Federal Withhoiding Tax  *Break in Number Sequence




LAUREL HILLS WATER DISTRICT
REGIONS BANK ACCOUNT 232618611

OPERATING BANK ACCOUNT

END OF MONTH AC 232618611
END OF MONTH AC 232618638
OUTSTANDING CHECKS

g-Dec-19
12:47 PM

QUTSTANDING CHECKS

11/30/2019

BALANCE PER  BALANCE PER

BANK STMT GENERAL LEDGER
54,425.49 54,413.49
{12.00)
54,413.48 5441349




Regions Bank
Brentwood

A‘%& REGIONS 32 Frankin rD

Brentwood, TN 37027

LAUREL HILLS CONDO POA IN RECEIVERSHIP
510 HOSPITAL DR STE 480
MADISON TN 37115-5049

ACCOUNT # 0232618611

Cycle
Enclosures
Page 1

053
26
0

of 2

LIFEGREEN BUSINESS CHECKING
November 1, 2019 through November 29, 2019

Beginning Balance $58,368.14 Minimum Balance $54,425
Deposits & Credits $2,214.00 + Average Balance $57,960
Withdrawals $6,156.65 -
Fees $0.00 -
Automatic Transfers $0.00 +
Checks $0.00 -
Ending Balance $54,425.49
e | DEPOSHS & CREDNTS .~
11/27 Fr Ck#0041418360 2,214.00
11/27 to Ck#0041418360 6,156.65
- " DAILY-BALANCE SUMMARY - -
Date Balance
11/27 54,425.49

PRICING FOR CERTAIN TREASURY MANAGEMENT
SERVICES AND ANALYZED DEPOSITORY
PRODUCTS IS CHANGING EFFECTIVE
JANUARY 1, 2020. CHANGES WILL BE
REFLECTED BEGINNING WITH THE JANUARY
ANALYSIS STATEMENT YOU WILL RECEIVE IN
FEBRUARY. TO VIEW ALL CHANGES VISIT
REGIONS.COM/SPECIALMESSAGE. PLEASE
CONTACT YOUR TREASURY MANAGEMENT OFFICER
WITH QUESTIONS SPECIFIC TO YOUR ACCOUNT.

For all your banking needs, please call 1-800-REGIONS (734-4667)
or vislt us on the Internet at www.regions.com. (TTY/TDD 1-800-374-5791)

Thank You For Banking With Regions!
(ENBER 2019 Reglons Bank Member FDIC. All loans subject to credit appravel,




LAUREL HILLS WATER DISTRICT
REGIONS BANK ACCOUNT 232618611 12/31/2019

OPERATING BANK ACCOUNT

BALANCE PER  BALANCE PER

BANK STMT GENERAL LEDGER
END OF MONTH AC 232618611 54,425.49 54,425.49
END OF MONTH AC 232618638
OUTSTANDING CHECKS -
54,425.49 54,425.49
4-Apr-20
06:30 AM -

QUTSTANDING CHECKS




Regions Bank
Brentwood

’% REGIONS 329 Franinro

Brentwood, TN 37027

LAUREL HILLS CONDC POA IN RECEIVERSHIP
510 HOSPITAL DR STE 490
MADISON TN 37115-5049

ACCOUNT #

Cycle

Enclosures

Page

2

10232618611

053
26

0
tof2

LIFEGREEN BUSINESS CHECKING
November 30, 2019 through December 31, 2018

Beginning Balance
Deposits & Credits
Withdrawals

Fees

Automatic Transfers
Checks

Ending Balance

$54,425.49 Minimum Balance
$0.00 Average Balance
$0.00
$0.00
$0.00
$0.00
$54,425.49

I+ 1 1 +

$54,425
$54,425

PRICING CHANGES TO THIS ACCOUNT WILL
TAKE EFFECT IN FEB 2020. PLEASE SEE THE
ENCLOSED PRICING SCHEDULE AMENDMENT FOR
DETAILS. ALSO PRICING FOR CERTAIN TREAS-
URY MANAGEMENT SERVICES/ANALYZED DEPOS-
ITORY PRODUCTS CHANGE EFFECTIVE 1-1-20.
CHANGES WIlLL BE REFLECTED BEGINNING WITH
JANUARY ANALYSIS STATEMENT YOU WILL
RECEIVE IN FEBRUARY. TO VIEW ALL CHANGES
VISIT REGIONS.COM/SPECIALMESSAGE.

For all your banking needs, please call 1-800-REGIONS {734-4667)

or visit us on the Internet at www.regions.com. (TTY/TDD 1-800-374-5791)

Thank You For Banking With Regions!
LENDER 2020 Regions Bank Member FDIC. All lvans subject to credit approval.




Page 20f2

Easy Steps to Balance Your Account 4a List any checks, payments, transfers or other
. withdrawals from your account that are not on
Checking this statement.
Account -
k
1. Write here the amount shown on $ C:J(;C Amount
statement for ENDING BALANCE : 5
. . $
2. Enter any deposits which have not been $ —]
credited on this siatement. + 3
$
3, | Totallines 1 &2 $ $ _
= g o
| $
4. Enter total from 4a $ $
{colurmn on right side of page) - $
$
5. Subtract ine 4 from fine 3. & %
This should be your checkbook balance. = $ —
| 3
3

Total Enter in
Line 4 at Left

The law raquires you to use "reasonable care and prompiness” in examining your bank statement and any checks sent with il and to report to the Bank an
unauthorized signature (L.e., a forgery), any alteration of a check, or any unauthorized endorserment. You must report any forged signatures, alterations or forged
endorsements fo the Bank within the time periads specified under the Deposit Agreement. If you do not do this, the Bank will not be liable to you for the losses or
claims arising from the forged signatures, forged endorsements or alterations. Please see the Deposit Agreemant for further explanation of your responsibiiies
with regard to your statement and checks. A copy of our current Deposit Agreement may be requesied at any of our branch locations.

Summary of Cur Error Resoluiion Procedures
In Case of Errors or Questions About Your Electronic Transfers
Talephone us toll-free at 1-800-734-4667
or write us at
Regions Electronic Funds Transfer Services
Post Office Box 413
Birmingham, Alabama 35201

Please contact Regions as soon as you can, if you think your statement is wrong or if you need mora information about a transfer listed on your statemant. We
must hear from you no later than sixty (B0) days after we sent the FIRST statement on which the problem or error appeared.
(1) Tell us your name and account number.
(2) Describe the error or the transfer you are unsure about and explain as clearly as you can why you befieve itis an error or why you need more information.
{3) Tell us the dollar amount of the suspected error.
If you tell us verbally, we may require that you send us your complaint or question in writing within ten {10} business days.

We wili determine whether an errer occurred within ten (10) business days after we hear from you and will correct any error prompfly. If we need more time,
nowever, we may take up to forty-five (45} days to investigate your complaint or question (ninety (90} days for POS transactions or for transfers initiated oulside of
the United States). If we decide io do this, we will credit your account within ten (1) business days for the amount you think Is in error. §f, after the investigation,
we determine that no bank error occurred, we will debit your account 1o the extent previously credited. If we ask you to put your complaint in writing and we do not
receive it within ten (10} business days, we may not credit your account,

New Accounts- If an alieged error occurred within thirty (30) days after your first deposit o your account was made, we may have up to ninety {90) days ‘o
investigate your complaint, provided we credit your account within twenty (20) business days for the amount you think is in error. If we decide there was no error,
we will send you a writlen explanation within three (3) business days after we finish our investigation. You may ask for copies of the documents that we used In our
investigation.

FOR QUESTIONS CONCERNING THIS STATEMENT OR FOR VERIFICATION OF A PREAUTHORIZER DEPOSIT, PLEASE CALL 1-800-REGIONS
{734-4667) OR VISIT YOUR NEAREST REGIONS LOCATION.

ADJ - Adjustment RI - Return ltem CR - Credit SC - Service Charge OB - Gverdrawn
EB - Electrenic Banking NSF - Nonsufficient Funds APY - Annual Percentage Yield FWT - Federal Withholding Tax  *Break in Number Sequence




LAUREL HILLS WATER DISTRICT
REGIONS BANK ACCOUNT 232618611

OPERATING BANK ACCOUNT

END OF MONTH AC 232618611
END OF MONTH AC 232618638
OUTSTANDING CHECKS

8-Feb-20
09:22 PM

OUTSTANDING CHECKS

113112020

BALANCE PER  BALANCE PER

BANK STMT GENERAL LEDGER
53,025.48 53,025.48
53,025.48 53,025.49




Regions Bank
Brentwood

329 Franklin RD
Brentwood, TN 37027

REGIONS

LAUREL HILLS CONDQ POA IN RECEIVERSHIP
510 HOSPITAL DR STE 490
MADISON TN 37115-5049

ACCOUNT #

Cycle
Enclosures
Page

10232618611

053
26

0
1of2

LIFEGREEN BUSINESS CHECKING
January 1, 2020 through January 31, 2020

Beginning Balance $54,425.49 Minimum Balance
Deposits & Credits 30.00 + Average Balance
Withdrawals $0.00 -

Fees $0.00 -

Automatic Transfers $0.00 +

Checks $1,400.00 -

Ending Balance $53,025.49

$53,025
$53,028

Date Check No.

Armount

01/21 1283

1,400.00

Date

Balance

o2

53,025.49

You may request account disclosures containing
terms, fees, and rate information (if applicabie)
for your account by contacting any Regions office.

For all your banking needs, please call 1-800-REGIONS (734-4667)
or visit us on the Internet at www.regions.com, (TTY/TDD 1-800-374-5791)

ik ro
LENDER

Thank You For Banking With Regions!
202¢ Regions Bank Member FDIC. All loans subject (o credit approval.




Page 2of 2

Easy Steps to Balance Your Account 4a List any checks, payments, transfers or other
, withdrawals from your account that are not on
Checking this statement.
Account
| ;
1. Write here the amount shown on $ ‘ C:I?)Ck Amount
. statement for ENDING BALANCE ; : . :
f ;
' T | 5
2. Enter any deposits which have not been $ | 1
credited on this statement. + L ] 5 ‘
_____________ _ 0 $ I
3. | Totallines 1 &2 5 ' $ ‘
= S s
| $ “
4. Enter tolal from 4a 3 ‘ $ ’
{column on right side of page) - | $ -
5
5. Subtract ling 4 from line 3. $ ? § %
! This should be your checkbook balance. | = N 5
A 5
| . i
Total Enter in ! i
Line 4 at Left ; !

The iaw requires you to use 'reasonable care and promptness’ in examining your bank statement and any checks sent with it and to report to the Bank an
unauthorized signature (i.e., a forgery), any atteration of a check. or any unauthorized endaorsement. You must report any forged signatures., alterations or forged
endorsements 1o the Bank within the time periods specified under the Deposit Agreement. If you do not do this, the Bank will not be liable 1 you for the losses or
claims arising from the forged signatures, forged endorsements or alterations. Please see the Deposit Agreement for further explanation of your responsibilities
with regard to your statement and checks. A copy of our current Deposit Agreement may be requested at any of our branch locations.

Summary of Our Error Resolution Procedures
In Case of Errors or Quastions About Your Electronic Transfers
Telephone us toll-free at 1-800-734-4667
or write us at
Regions Electronic Funds Transfer Services
Post Office Box 413
Birmingham, Alabama 35201

Fiease contact Regions as seon as you can, if you think your statement is wrong or if you need more information about a transfer listed on your statement. We
must hear from you no later than sixty (60) days after we sent the FIRST statemen! on which the probiem or error appeared.

(1} Tell us your name and account number.
{2) Describe the error or the transfer you are unsure about and explain as clearly as you can why you belfeve it is an error or why you need more information.

(3) Tedl us the dollar amount of the suspected error,
i you teli us verbally, we may requira that you send us your complaint or guestion in writing within ten (10} business days.

We will determine whether an error occurred within ten (10) business days after we hear from you and will correct any error promptly. If we need more time,
however, we may 1ake up to forty-five (45) days io investigate your complaint or question (ninety (80} days for POS transactions or for transfers initiated outside of
the United States}. If we decide o do this, we will credit your account within ten (10) business days for the amount you think is in error. If, after the investigation,
we determine that no bank error occurred, we will debit your acecunt te the extent previously credited. H we ask you to put your complaint in writing and we do nat
receive it within ten (10) business days, we may not credit your account.

New Accounts- If an alleged error occurred within thirty (30) days after your first deposit to your account was made, we may have up to ninety {90} days to
investigate your complaint, provided we credit your accoun! within twenty (20) business days for the amount you think is in error, If we decide thera was no error,
we will send you a written explanation within three {3} business days after we finish our investigation. You may ask for copies of the documents that we used in our

investigation.

FOR QUESTIONS CONCERNING THIS STATEMENT OR FOR VERIFICATION OF A PREAUTHORIZED DEPOSIT, PLEASE CALL 1-800-REGIONS
{734-4667) OR VISIT YOUR NEAREST REGIONS LOCATION.

ADJ - Adjustment Rl - Return ltem CR - Credit SC - Service Charge OO0 - Overdrawn
E8 - Electronic Banking NSF - Nonsufficient Funds APY - Annual Percentage Yisld FWT - Federal Withholding Tax ~ *Break in Number Sequence




LAUREL HILLS WATER DISTRICT
REGIONS BANK ACCOUNT 232618611

OPERATING BANK ACCOUNT

END OF MONTH AC 232618611
END OF MONTH AC 232618638
OUTSTANDING CHECKS

4-Mar-20
06:49 PM

QUTSTANDING CHECKS

2/29/2020

BALANCE PER  BALANCE PER

BANK STMT GENERAL LEDGER
53,025.49 53,025.48
53,025.49 53,025.49




Regions Bank
Brantwood

A REGIONS S o

Brentwood, TN 37027

LAUREL HILLS CONDOQ POA IN RECEIVERSHIP
510 HOSPITAL DR STE 490
MADISON TN 37115-5049

ACCOUNT # 0232618611

053

Cycle 26
Encicsures 0
Page 10f2

LIFEGREEN BUSINESS CHECKING
February 1, 2020 through February 28, 2020

T suwwarv

Beginning Balance $53,025.49 Minimum Balance $53,025
Deposits & Credits $0.00 + Average Balance $53,025
Withdrawals $0.00 -

Fees $0.00 -

Automatic Transfers $0.00 +

Checks $0.00 -

Ending Balance $53,025.49

You may request account disclosures containing
terms, fees, and rate information (if applicable)
for your account by contacting any Regions office.

For all your banking needs, piease call 1-800-REGIONS (734-4667)
or visit us on the Internet at www.regions.com. {TTY/TDD 1-800-374-5791)

Thank You For Banking With Regions!
tENDER 2020 Regicns Bank Member FDIC. All loans subject to credil approval.



FPage 2 of 2

Easy Steps to Balance Your Account 4a List any checks, payments, transfers or other
: . withdrawals from your account that are not on
Checking this statement.
_ _Account o A
: , Check
P, Write here the amount shown on $ No Amount
statement for ENDING BALANCE - e
~ , I - P I
2. Enter any deposits which have not been - § _ - ‘
! credited on this statement. - : . o § | j
i : 3 1 }
3. Totallines 1 &2 8 &
o s
- 5
4., Enter total from 4a ' $ 8 B k
" {column on right side of page) L. - s '
| . -
| s
5. | Subtractline 4 from line 3. $ 3
This should be your checkbook balance. = 5 —
2
s .

Total Enterin
Line 4 at Left i

The iaw requires you to use "reasonable care and promptness” in examining your bank statement and any checks sent with it and to report to the Bank an
unauthorized signature {i.e., a forgery), any alteration: of a check, or any unauthorized encorsement. You must report any forged signatures, afterations or forged
endorsements to the Bank within the time periods specified under the Deposit Agreement. If you do not do this, the Bank will not be liable 16 you for the losses or
claims arising from the forged signatures, forged endorsements or alterations. Please see the Deposit Agreement tor further explanation ot your responsibilities
with regard to your statement and checks. A capy of our current Deposit Agreement may be requested at any of our branch locations.

Summary of Our Error Resolution Procedures
In Case of Errors or Questions About Your Electronic Transfers
Telephone us toll-free at 1-800-734-4667
or wiite us at
Regions Eiectronic Funds Transfer Services
Post Office Box 413
Birmingham, Alabama 35201

Please contact Hegions as soon as you can, it you think your statement is wrong or if you need more information about a transfer listed on your statement. We
must haar frem you no later than sixty (60) days after we sent the FIRST statement cn which the problem or error appearad.
{#} Tell us your name and account number.
{2} Describe the error or the transfer you are unsure about and explain as clearly as you can why you beligve itis an error or why you naed more information.
{3) Tell us the doltar amount of the suspected error.
If you tell us verbally, we may raquire that you send us your complaint or question in writing within ten (10) business days.

We will determine whether an error occurred within ten (10} business days after we hear from you and will correct any error promptly. [f we need more time,
however. we may take up to forty-five {45) days 1o investigate your complaint or question (ninety {80} days for POS transactions or for transters initiated outside of
the United States). If we decide to do this, we will credit your account within ten {10) business days for the amount you think is in error. If, after the investigation,
we determine that no bank error occurred, we will debit your account to the extent previousty credited. if we ask you to put your complaint in writing and we do not
receive it within ten (10} business days, we may not credit your account.

New Accounts- if an alleged error occurred within thirty (30) days after your first deposil to your account was made, we may have up to ninety (80) days to
investigate your cemplaint, provided we credit your account within twenty (20} business days for the amount you think is in error. If we decide there was no error,
we will sand you a written explanation within three {3) business days after we finish our investigation. You may ask for copies of he documents that we used in our
investigation.

FOR QUESTIONS CONCERNING THIS STATEMENT OR FOR VERIFICATION OF A PREAUTHORIZED DEPOSIT, PLEASE CALL 1-800-REGIONS
{734-4667) OR VISIT YOUR NEAREST REGIONS LOCATION.

ADJ - Adjustment R! - Return ltem CR - Credit SC - Bervice Charge 0D - Overdrawn
EB - Electronic Banking NSF - Nonsufficient Funds APY - Annuat Percentage Yield FWT - Federal Withholding Tax  *Break in Number Sequence




LAUREL HILLS WATER DISTRICT
REGIONS BANK ACCOUNT 232618611

OPERATING BANK ACCOUNT

END OF MONTH AC 232618611
END OF MONTH AC 232618638
OUTSTANDING CHECKS

9-Apr-20
11:53 AM

OUTSTANDING CHECKS

3/31/2020

BALANCE PER  BALANCE PER

BANK STMT GENERAL LEDGER
52,400.49 52,400.49
52,400.49 52,400.49




Regions Bank
Brentwood

329 Franklin RD
Brentwood, TN 37027

LAUREL HILLS CONDO POA IN RECEIVERSH:P
510 HOSPITAL DR STE 4980
MADBISON TN 37115-5049

ACCOUNT # 0232618611
053
Cycle 28
Enclosures 0
FPage 10of2
LIFEGREEN BUSINESS CHECKING
February 29, 2020 through March 31, 2020
Beginning Balance $53,025.49 Minimum Balance $52,400
Deposits & Credits $0.00 + Average Balance $52,869
Withdrawals $0.00 -
Fees $0.00 -
Automatic Transfers ‘ $0.00 +
Checks $625.00 -
Ending Balance $52,400.49

T T CHECKS
Date Check No, Amount
03/24 1284 625.00
DAILY:BALANCE SUMMARY -2 fi
Date Balance
03/24 52,400,49

You may request account disclosures containing
terms, fees, and rate information (if applicable)
for your account by contacting any Regions office.

For all your banking needs, please call 1-800-REGIONS (734-4667)
or visit us on the Internet at www.regions.com. (TTY/TDD 1-800-374-5791)

Thank You For Banking With Regions!

LENGER 2020 Regions Bank Member FDIC. All loans subject to credit approval.




Page 2of 2

Easy Steps to Balance Your Account 4a List any checks, payments, transfers or other
. withdrawals from your account that are not on
Checking this statement.
Account
Check
1. Write here the amount shown on $ Ei Amount
statement for ENDING BALANCE - 3
. ) $
2. Enter any deposits which have not been 3
credited on this statement. + $
| B § B
3. Total lines 1 & 2 3 $
= $
N 3 |
4, Enter total from 4a $ 3
(column on right side of page) - $
] $ ]
5. Subtract line 4 from line 3. $ 3
This should be your checkbook balance. = 5 —
o $
$

Total Enter in
Line 4 at Left

The iaw fequires you (o use “reasonable care and prompiness” in examining your bank stalement and any checks sent with it and to report to the Bank an
unauthorized signature (i.e., a forgery), any alteration of a check, or any unauthorized endorsement. You must report any forged signatures, alterations or forged
endorsements fo the Bank within the time periods specified under the Deposit Agresment. If you do not do this, the Bank will not be liable to you for the losses or
claims arising from the forged signatures, forged endorsements or alterations. Please sae the Deposit Agreement for further explanation of your responsibilities
with regard to your statemnent and checks, A copy of our current Deposit Agreement may be requested at any of our branch jocations.

Summary of Our Error Resolution Procedures
In Case of Errors or Questions About Your Electronic Transfers
Telephone us toll-free at 1-800-734-4667
or write us at
Ragions Electronic Funds Transfer Services
Post Office Box 413
Birmingham, Alabama 35201

Please contact Regions as soon as you can, if you think your statement is wreng or if you need more information about a transfer listed on your statement. We
must hear from you no iater than sixty (80} days after we sent the FIRST statement on which the problem or error appeared.
(1) Tell us your name and acceunt number,
(2) Describe the error or the transfer you are unsure about and expiain as clearly as you can why you believe it is an error or why you need more information.
(3) Tell us the dollar amount of the suspected error,
if you tell us verbally, we may require that you send us your complaint or question in writing within ten (10) business days.

We will determine whether an error occurred within ten (10) business days after we hear from you and will correct any esror promptly. If we need more time,
however, we may take up ‘o forty-five (45) days to investigate your compiaint or question {ninety (9C) days for POS fransactions or for transfers initiated outside of
the United States). If we decide to do this, we will credit your account within ten {(10) business days for the amount you think is in error. If, after the investigation,
we determine that no bank error occurred, we will debit your account to the extent previously cradited. If we ask you to put your complaint in writing and we do not
receive it within tars (10) business days, we may not credit your account.

New Accounts- If an alleged error ocourred within thirty (30) days after your first deposit to your account was made, we may have up o ninety (80) days to
investigate your complaint, provided we credit your account within twenty (20) business days for the amount you think is in eror. if we decide there was no error,
we will send you a written explanation within three (3) business days after we finish our investigation, You may ask for copies of the documents that we used In our
investigation.

FOR QUESTIONS CONCERNING THIS STATEMENT OR FOR VERIFICATION OF A PREAUTHORIZED DEPOSIT, PLEASE CALL 1-800-REGIONS
(734-4667) OR VISIT YOUR NEAREST REGIONS LOCATION.

ADJ - Adjustment RI - Return Item CR - Credit SC - Service Charge QD - Overdrawn
EB - Electronic Banking NSF - Nonsufficient Funds APY - Annual Percentage Yield FWT - Federal Withholding Tax  *Break in Number Sequence
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LAUREL HILLS WATER SYSTEM IN RECEIVERSHIP
SUMMARY TIME SHEET - RECEIVER'S FEES & EXPENSES - OCT 2019-MAR 2020

Receivership Management, Inc.
Oct 2019-Mar 2020 Fees & Overhead Exp. $1,579.30
Oct 2019-Mar 2020 Expenses $30.80
Oct 2019-Mar 2020 Contract Labor $25.00

Everett Sinor

Oct 2019-Mar 2020 Fees & Expenses $1,324.13
Proposed Payment out of Receivership Estate $2,959.23

Graham Matherne

Oct 2019-Mar 2020 Fees & Expenses $0.00
Proposed Interim Taxation of Costs $0.00

EHIRIT



Deparimant of the Treasury - Internal Revenua Sarvice

B 1 0 41 U.S. Income Tax Return for Estates and Trusts 2019 OMB No. 1545-0092
[ P Go to www.irs.gov/Form1041 for Instructions and the latest information.
A Check all that apply: For calendar year 2019 or fiscal year beginning , 2019, and ending , 20
E] Decedent's estate Name of estate or trust (If a grantor type trust, see the instructions.) C Employer Identification number
[ simete trust LAUREL HILLS WATER IN RCVRSHP 47-7386855
l] complex trust Name and tite of iduciaty pRCRTVER D Date entity created ‘
(] Quatifed disabiliy trust RECEIVERSHIP MANAGEMENT INC . 10-26-2015 f
D ESBT (S portion only) Number, street, and reom or suite no. (If a P.O. box, see l[le instructions.) E Nonexempt charitable and split-interest }
(] Grantor type trust " i A i |
D Bankruptcy estate-Ch. 7 510 HOSPITAL DRIVE STE 490 DDascribndlnsac. 4847{a)(1). Check hero
|:| Bankruplcy estate-Ch. 15 City or town, state or provincg. country, and ZIP or foreign postal code if not & privato foundation  « + + P
EI Pooled income fund MADISON TN 37115 D Described in sec. 4947(a)(2)
B g‘élarghbggo(fsg’ghedu'es K1 F ghslfk bl D Initiel return m Finalratum I:I Amended ralurn D Nel operating loss carryback
inglruc!ions] b 1 h;fe_:? " EI Change in trusl's name D Change in fiduclary : cnaﬁgain fidugiary's name D Change In fiduciary's address
G Chedk here if the estate or filing trust made a seclion 845election  + » = - o =« = - o« B | | TrustTIN®
1 INteresiincome « o o o o » s 5 ¢ s s o v v v s 0 o 5 AR AR E RS Al A EE e N 1
2 a Totalordinary dividends « + v = « « = = = ¢« B b m e R ow T e 8 2a
b Qualified dividends allocable to: (1) Beneficiaries {2) Estate or trust ‘
3 Business income or (loss). Attach Schedule C (Form 1040 or 1040-SR) - - - Cmwmnaaa mee e 3 7,855
E Capital gain or (loss). Attach Schedule D (Form 1041) - -+ « ¢« v o v v v v v v v v v v v v e an v o 4
3 Rents, royallies, parinerships, other estates and trusts, etc. Altach Schedule E (Form 1040 or
i 1040-SR) + = - - - - « R 5
6 Farm Income or (loss). Atlach Schedule F (Form 1040 0r 1040-SR) = = « « ¢« o s 0 v o v v 0 o s e 6
7  Ordinary gain or (loss). Attach Form 4797 - « « « - « + + R T AR 7
8  Otherincome. List type and amount 8
9  Total income. Combine llnes 1, 2a, and 3 through8 - « - - - = . -« .« R b 9 7,855
10 Interest, Checkif Form4952isattached » [] « + v v v v vee e . 10
11 TaXES » v v o » v 6 0 4 4 8w n e s IR T L I I Y 1
12 Fiduciary fees. If only a portion is deductible under section 67(e), see instruclions  « « - « » - « s 12
13 Charitable deduction (from Schedule A, line7)  » = = « « « P I T BT I T A I S N 13
14  Attomey, accountant, and retum preparer fees. If only a portion is deductible under section 67(e),
& seeinstructions  « » ¢« s =0 - . Tl T e R 14
g 15 a Other deductions (attach schedule). See instructions for deductions allowable under section €67(¢) -+ - - - - . 15a
'f; b Net operating loss deduction, See instructions ~ « + » = = « = = = v o« I R AR RN 15b
5 | 16 Addfines 10 through 15b - - - . - e 0
& | 17 Adjusted total income or (loss). Sublract line 16 from line 8
18  Income distribution deduction (from Schedule B, line 15). Attach Schedules K-1 (Form 1041)  + =« « v« = - 18 7,855
19  Estale lax deduction including certain generation-skipping taxes (attach computation) =+ « - - - - - ceans 19
20 Qualified business income deduction. Altach Form B3950r 8995-A = v v+« + = v e o s v s v 0o e s 20
21 Exempllon ..... e b a s EE e wos e ey e R R v e e 21 |
22 Addlines 18through21 « « « =« o v v o = o v s s s 4 o« WL W T m W W Gw e ® W W om re e B 22 7,855 |
f 23 Taxable Income. Subtract line 22 from line 17. If a loss, see Instructions  + « « =« v v v o v v oo e e e .. 23 0
5 24 Total tax (from Schedule G, Part, line9) + « «+ « o v s v v o v v v v s v v v e Ca e se e 24 0
E | 25 2019 net 985 tax liability paid from Form 965-A, Part ll, column (k), line@ 3  » » » = = ¢« v o v 0 v o v a0 e n s 25
E‘ 26 Total payments (from Schedule G, Pad Il, line 17) - - . - - P e e s 26 6,032
— | 27 Estimated lax penalty. Seeinstructions  « = + v « v o0 v i e s s e e e e se e e e s 27
5 28  Tax due. If line 26 is smaller than the total of lines 24, 25, and 27, enter amount owed I 28
% | 20  Overpayment. If line 26 is larger than the total of ines 24, 25, and 27, enter amount overpaid e 29 6,032
=130 Amount of line 29 to be: a Credited to 2020 P ; bRefunded « + « « ¢ o 0 s 0. P 130 6,032
Under penalties of perjury, | declare thal | have examined this return, including accompanylndg schedules and statements, and to the best of my knowledae and
belief, itis true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge.
SIQn May tho IRS discuss this relum
Here I | > with tho praparer shown bolow?
>Signa!ureofﬂduclaryorofﬁcerrepresenﬁngﬁduciary Date EIN of fiduciary If a financial Institution | °° " K]ves [

PrintType preparer's name Py‘ﬁigna Date Chack EI if
Paid TERRY STEPHENS, CPA N %CP& 2-/3-2029 | seiremployed
4

PTIN

P00010092

Preparer |firmsname P TERRY STEPHENS, CP¥

Firm's EIN® 20-1965405

Use Only | Fim's address » 92 Rockwood Avenue

Crossville TN 3B555
For Paparwork Reduction Act Notice, see the separate instructions.
EEA

931-484-6105

Form 10414 (2019)



Form_1041 (2019) LAUREL HILLS WATER IN RCVRSHE 47-7386855 Page 2
1 Amounls paid or permanently set aside for charitable purposes from gross income. See instructions « » « + v+ » » 1
2 Tax-exempl income allocable to charitable contributions, See instructions <« + « « . I I IR A I 2
3 Sublractline2fromlinet« « » ¢« + + « v + « Ch e e a et e e e e e 3
4  Capital gains for the tax year allocated to corpus and paid or permanently set aside for charitable
PUIPOSES « » 4 « o+ v 4 o & e e e s e e e e, e 4
5 Addiinesdandd « « « v 6 0 00 v s e P T T P 5
6 Seclion 1202 exclusion allocable to capital gains paid or permanently set aside for charitable
purposes. Seenstruclions « « « » « < s v v a0 e e I T T R A R R . [
Charitable deduction, Subtract line 6 from line 5. Enterhere andonpage 1, line43 . . . . . . . . PR 7
l'§chedule B.] Income Distribution Deduction
1 Adjusted total income. Seeinstructions « « + v = v v s v v r s s e e e e 1 7,855
2  Adjusted tax-exempt interest + « + - - - - o < . T T T T R e G e 2
3 Total pet gain from Schedule D (Form 1041), tine 19, column {1). Seeinstructions + « v + v+ v« v v v v v 0 v v s 3
4 Enter amount from Schedule A, line 4 (minus any allocable secion 1202 exclusion) - - « « v v o v v v v v v e v s 4
5  Capital gains for the tax year included on Schedule A, line 1. See instruclions - « » « « =+ -+ » T 5
&  Enter any gain from page 1, line 4, as a negative number. If page 1, line 4, is a loss, enter the loss as a
posiive number - - - . - e T T T T T I T 6
7 Distributable net income. Combine lines 1through 6. ifzeroorless, enter-0- .+ « « « « v v v v 0 v s ) 7,855
8  Ifa complex trust, enter accounting income for the tax year as determined ‘ l
under the govemning instrument and applicable focal faw I I AP 8
9 Income required to be distributed currantly -« » ¢ o v o 0w e e A I AN 7,855
10  Olher amounts paid, credited, or otherwise required to be distributed - - « - < = - - - - I
1 Total distributions. Add lines 9 and 10, If grealter than line B, seeinstructions + + + « « + » v« v 5~ - A 7,855
12  Enter the amount of tax-exempt income included onling 11+ « « « v v v v v v v v v w00 w0t Ve e e
13 Tenlative income distribution deduction. Subtract line 12 fromline 41 -« v+ v v v v o v v v v w00 a s e 7,855
14 Tenlative income distribution deduction. Sublract line 2 from line 7. If Zero orless, enter-0-  + + « » « &+« 0 0 0 s 7,855
Iacome distribution deduction, Enter the smaller of line 13 orfine 14 here and on page 1, e 18 « » « o » . . . . 7,855
rchedute G.] Tax Computation and Payments (see instructions)
Part | - Tax Computation
1 Tax:
a Tax ontaxable income. See instructions  « « + « » T I I R L ta
b Taxon lump-sum distributions. Attach Form 49872+ « « ¢ e s v v s e v v 0 n 0 0 v 0 e ib
¢ Allemative minimum tax (from Schedule | (Form 1041), ine54) «» » -« v o« o = = 0 s ic
d Total. Addlines1athrough 1C -« v o s v v o o 0 v s v a s e b s e res s s P 0
2a Foreign lax credit. Attach Form 1116« « « ¢ v = v« 0 0 v 0 s P 2a
b General business credit. Attach Form 3800 « + « v+ v s s e v v vt 0 v 0 v v v 2h
¢ Credit for prior year minimum tax. Attach Form 8801 + + + « « « ¢« e v v 0 v v s e 2c
d Bond credits. Attach Form 8912 + v « = « v « = s v v o o s Ce s . ‘e 2d
e Total crecits. Addfines 2athrough2d  + « « v v s v o s vt st s vt c e s v e P 0
3 Sublractline 2efromline 1d. ifzeroorless, enter-0- + + ¢ v v s s s m s i n s s e s 0
4  Taxon the ESBT portion of the trust (from ESBT Tax Worksheet, line 17). See instructions R I
5  Netinvestment income tax from Form 8960, ine 21 - - - .« « Sr e s e R PP
& Recaplure taxes. Check iffrom: [ ] Form4255 [] Form@61t - « v v v vt v v v v oo v cre e e
7  Household employment taxes, Attach Schedule H (Form 1040 0r 104G-8R) -« + + o o v 0 v v - e
8  Othertaxes and amounts due i h e e e e s s e m e s s e e h e s e
9  Total tax. Add lines 3 through 8. Enterhere and onpage 1, flne24 » » = » « o« ¢« « « . . . R . 0
Part |l - Payments
10 2019 estimated tax payments and amount applied from 2018 retum  « « o 0 0 0 r e e n e e e s R 10 6,032
11  Estimated tax payments allocated to beneficiaries (from Form 1041-T) = ¢ = v v v s e v v e v e o v v v v m e "
12 Sublractline T1FOMENE A0 « v v v v o e m t ot nn o s s o st o u i e fee e | 12 6,032
13 Tax paid with Form 7004. See instruclions  « + + s e v s v v o s v s =it s n i veae |13
14  Federal income tax withheld. If any is from Form(s) 1099, check here P 0. oo e 14
15 2019 net 985 tax llabifity from Form 865-A, Part |, column (7}, line 3 R I I I IR AR R e 15
16  Other payments: a Form 2439 ; b Form 4136 ; Total ewar e P 16C
17 TFotal payments. Add lines 12 through 15 and 16c. Enter here and onpage 1,line28  + - « - + « « » « - - e 17 6,032

EEA

Form 1041 (2019)



Form 1041 {2019)

Other Information
1 Did the estale or trust receive tax-exempt income? If "Yes," attach a computation of the allocation of expenses,
Enter the amaount of tax-exempt interest income and exempt-interest dividends ™ < « -« v« v = 0+ s L
2 Did the estale 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 similar arrangement?  + « ¢« o 0 i o e e e e e
3 Atany time during calendar year 2019, did the estate or trust have an Interest in or a signature or other autherily
over a bank, securitles, or other financial accountinaforeigncountry? = v + « v v v 4 s n v s s v b e i
See the Instructions for exceptions and filing requirements for FINCEN Form 114, if "Yes," enter the name of the
foreign countrty #
4 During the tax year, did the estate or trusl receive a distribution from, or was it the grantor of, or transferor to, a
forelgn trust? If "Yes," the estate or frust may have to file Form 3520, SeaInstructions = « + 4+« ¢« e v e v v v o v o i ot
5  Did the estate or trust receive, or pay, any quallfied residence interest on seller-provided financing? If "Yes," see
the instructions far the required attachment B T T R I T T IR A B R
6  Ifthis is an estate or a complex trust making the section 663(b) election, check here. See instructions - + « + « « =« + = «
7 To make a saction 643(e){3) eleclion, attach Schedule D (Form 1041), and check here. See instructions » « + -+ + « -
8 If the decedent’s estate has been open for more {han 2 years, altach an explanation for the delay in closing the
estate, and check here . « v+ = o & & P T T T T T T T T T T
9  Are any present or fulure trust beneficiaries skip parsons? Seelnstructions  + v + ¢ v o v v s o c s i e e e e
10  Was the trust a specified domastic entity required to file Form 8938 for the tax year (see the Instructions for
FormB8938)7 + « v v e v v v v v v v ot C e e e e e et e e e e X
14a  Did the estate or trust distribute S corporation stock for which it made a seclion 965(i) election? - + =« = - S . X
b If“Yes," did each beneficiary enter into an agreement 1o be liable for the net tax lisbllity? See Instrugtions + < « « = ¢ v« v & .
12  Did the estate or trust make a section 965(i) election for S carporation stock held on the last day of the tax year?
Seeinstructlons - + & o ¢ 4 4 & 4 4 w8 e v Bk v e n s m e s n s 4 s e s m ey W 4+ 8 e s s e s s e ?_;_“
13 ESBTs only. Does the ESBT have a nonresident alien grantor? If “Yes,” see instructions « « » v v v v v v o - e v e e
14 ESHYs only. Did the S portion of the trust claim a qualified business income deduction? If *Yes,” see instructions NEEREE

EEA

Form 1041 {2019)



SCHEDULE i Alternative Minimum Tax - Estates and Trusts OMB o, 19330002
E(,Form 1041) » Attach to Form 1041, 201 9
epartmar] of the Treasury
tntamal Revenua Servica » Go to www.irs.gov/Form 1047 for Instructions and the latest information.
Name of gstate or trust Employer ldentificati h
LAUREL HILLS WATER IN RCVRSHP 47-7386855
‘Partl: | Estate’s or Trust's Share of Alternative Minimum Taxable Income
1  Adjusted total income or {loss) {from Form 1041, line 17). ESBTSs, see instructions. « . + . . .+« < . 1 7,855
2 nterest - v v v e e e e e e e e e e e a e e 2
b P DR T T S S S S 3
4 Refundoftaxes ............ et e e e 4 )
5 Depletion (difference between regular tax and AMT) .- - ool et e 5
6 Netoperating loss deduction. Enter as a positiveamount « -+ . v v - 2 o oo 0ol e e 6
7 Interest from specified private activity bonds exempt from the regulartax . ... ... ... ... ... 7
8 Qualified small business stock (see instructions) .« .+« o v v v s v o i i i e e e 8
9 Exercise of incentive stock options (excess of AMT income over regular tax mcome) .......... 9
10  Other estates and trusts (amount from Schedule K-1 (Form 1041}, box 12, code A) - -+« v v e v v v s 10
11 Disposition of property (difference between AMT and regulartax gainorloss) + + + . . - - -« v v v 11
12 Depreclation on assets placed in service after 1988 {difference between regular tax and AMT) . . . . . 12
13 Passive activities (difference between AMT and regular tax income orloss) - - . .. .. . . Cee e 13
14  Loss limitations (difference between AMT and regular tax income orloss) . . . . e 14
16 Circutation costs (difference between regulartaxand AMT) -+ o v v o v v v v i e v 15
16  Long-term contracts (difference betwesn AMT and regular tax income) .+ « =« « v« v v v v v v v v 16
17  Mining costs (difference between regulartax and AMT) -+ v+ oo v v v i v e e e e 17
18 Research and experimental costs (difference between regulartax and AMT) - - . .. . . .. .. 13
19 Income from certain installment sales before January 41,1987 . . . .. . v v o s v v i i s 19 )
20 |Intangibledrillingcostspreference « .« o v v v v it n et e e s e 20
21 Other adjustments, including income-based related adjustments . . . . ...... G e e 21
22 Alternative tax net operating loss deduction (See the instructions for the limitation that applies.) . 22 )
23  Adjusted alternative minimum taxable income. Combine lines 1 through22 . . . . . v v v v v v v v - 23 7,855
Note: Complete Part |l below before going to line 24,
24 |ncome distribution deduction from Part Il lined2 .. ... v oo 24
26 Estate tax deduction (from Form 1041, line 19) e I 25 FEE
26 Addlines24and25 .. .- s v fe v e e e e PR b e e e e e e e N 26 7,855
27 Estate's or trust's share of alternative minimum taxable income. Subtract Ime 26 fromline23 ... .. 27
If line 27 is:
» $25,000 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or trust isn't
fiable for the alternative minimum tax. T
e Over $25,000, but {ess than $183,500, go to line 43.
* $183,500 or more, enter the amount from line 27 on line 49 and go to line 50,
* ESBTs, see instructions.
Partil}{ Income Distribution Deduction on a Minimum Tax Basis
28  Adjusted alternative minimum taxable income (see instructions) +....... R 28 7,855
29 Adjusted tax-exempt interest (other than amounts includedonline7) .« . «v v v v o v oo i e e 29
30 Total net gain from Schedule D {Form 1041), line 19, column (1). If aloss, enter-0- . .« v oo v v o s 30
31  Capital gains for the tax year aliocated lo corpus and paid or permanentiy sel aside for charitable
purposes (from Form 1041, Schedule A, fine4) ... .. .. A sraneeees | A
32 Capital gains paid or permanently set aside for charitable purposes from ; gross mcome (see msiruci:ons) 32
33 Capilal gains computed on a minimum tax basis includedonline23 ... ... ...\ e e 33 )
34 Capital losses computed on a minimum tax basis included on line 23, Enter as a positive amount . . 34
35 Distributable net alternative minimum taxable income {DNAMTIY. Combine lines 28 through 34. If zero
orless,enter-0- ........ e e e e e Ve s et s 35 7,855
36 Income required to be distributed currently {from Form 1041 Schedule B,line 9 .. ... .. . 36 7,855
37 Olher amounts paid, credited, or otherwise required to be dlstrlbuted {from Form 1041, Sch. B, IIne 10) 37
38 Total distributions. Add lines 36and 37 - - . .. .. . o R I K 7,855
39 Tax-exempt income includéd on line 38 {other than amounts includedonline?) . ... ........ 39
40 Tentative income distribution deduction on a minimum tax basis. Subtract liné 39 from line 38 . . . . . 40 7,855

EEO.: Paperwork Reduction Act Notice, sea the instructions for Form 1041.

Schedule 1 (Form 1041) {2019)



Schedule | (Form 1041) (2018) _LAUREL HILLS WATER m RCVRSHP - 47-7386855 Page 2
i T

] 4"Téniahve income distribution deduction on a minimum tax basis. Sublract line 29 from line 35. If zero

orlesg,enter-0- . ..o ot e e e e e e e 4 7,855
42 Income distribution deduction on a minimum tax basis. Enter the smaller of line 40 or line 41. .
Enterhergandonline24 ...... e e e e e e Ve e 42 7,855
43 Exemptionamount ... .. bt e e e e e . v $25,000
44 Enterthe amountfromiine27 . .« v v v v v v v v v v B
46 Phase-out of exemptionamount - . . .. e L oo a e e -
46 Subtract line 45 from line 44. If zero or less, entar R
47 Multiplyline 46 by25% (0.25) + v v v v v v e i e e
48 Subtract line 47 from line 43. If zero or Iess enter-0-. - - o - o oo e 48
49 Subtractline48fromlinedd . .. ........... T e v e et et e e 49

50 Goto Part IV of Schedule | to figure line 50 if the estate or trust has qualified dividends or has a gain
on lines 18a and 19 of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if necessary).
Ctherwise, if fine 49 Is:

» $194,800 or less, multiply line 49 by 26% (0.26).

* Over $194,800, multiply line 49 by 28% (0.28) and subtract $3,896 fromtheresult - - . . . . . e 50
51 Alternative minimum foreign tax credit (see instructions) - « « - « v o v v v v v e i 51
§2 Tentative minimum tax. Subtract line 51 fromline 50 . . . . . . . .. et e ey . 52

53 Enter the tax from Form 1041, Schedule G, line 1a {minus any foreign tax ‘credit from Schedule G, line 24) 53
54 Alternative minimum tax. Subfract line 53 from line 52. If zero or less, entar -0-, Enter here and on
Form 1041 Schedule G, liN@ 1€ « + v v v v i v i i i i i s e e e 54
t1V] Line 50 Computation Using Maximum Capltal Gains Rates
Cautmn. If you didn't complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet, or the
Qualified Dividends Tax Wcrksheet in the Instructions for Form 1041 see the instructions before completing
this part.
55 Enterthe amount fromlined9 .. ..... S e e e e e e h et e e At 55
56 Enter the amount from Schedule D (Form 1041), line 26, line 13 of the o
Schedule D Tax Worksheet, or line 4 of the Qualified Dividends Tax Worksheet
in the Instructions for Form 1041, whichever applies (as refigured for the AMT,
ifnecessary) ...... e e e e 56
57 Enter the amount from Schedule D (Forrn 1041), line 18b, column (2) (as
refigured for the AMT, If necessary). If you didn't complete Schedule D for the
regulartaxorthe AMT. enter-0- . . . . - v v v i v eo v o a i i 87
58 If you didn't complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 56. Otherwise, add lines 56 and 57 and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax

Worksheet (as refigured for the AMT, if necessary) - - - - . . . . e 58
59 Enfer the smallerofline 55o0rfne 58 . . . . . . .« o o v . s e e i e e e e e
60 SubtractiNe SO fOMINE 55 « « « v = « v v s s 6 4 e s e v v st a st v anens oot oonass
61 Ifline 60 is $194,800 or less, multiply line 60 by 26% (0,26). Otherwise, mu!tiply line 680 by 28% (0.28)
and subtract $3,886 fromtheresult .« . . . . oo .

62 Maximum amount subjecttothe 0%rate . . . .« c o v .

63 Enter the amount from line 27 of Schedule D (Form 1041), ime 14 of the
Schedule D Tax Worksheet, or fine 5 of the Qualified Dividends Tax Worksheet
in the Instructions for Form 1041, whichever applies (as figured for the regular
tax). If you didn't complete Schedule D or either wotksheet for the regular tax,

enter the amount from Form 1041, line 22; If zero or Jess, enter0- . . . . . ., 63
64 Subiractline 83 fromline 82. fzeroorless,enter-0- - . v v v v v v v v 0 v u 64
65 Enterthesmalleroflines5orline58 . .« v v o v v v v v v v v s e 65
66 Enter the smaller of line 64 or line 65. This amount is taxed at0%. ., . . . . - 66
67 Subtractiine8BfromlineBs . . . - . v e e 67

EEA Schedule | (Form 1041) (2018)



SCHEDULE C Profit or Loss From Business | OMA No. 15450074
{Form 1040 or 1040-SR (Sole Proprietorship) 201 9
Departmontof the Treasury > Go to www.irs.gov/SchaduleC for Insfructions and the latest information.

Intemal Ravenue Service (o9) | » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Qﬂ:ﬁ"m’“:: 'N.,, 09

Nama of propriator Soclal security number (SSN}
LAUREL HILLS WATER IN RCVRSHP
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
WATER SERVICE ) ] » 221000
C Business name. I no separale business name, leave blank. T D Employer ID number (EIN) (see instr.}
47-73868B55
E Buslness address (including suite orroom no.) » 510 HOSPITAL DRIVE STE 490
City, town or post office, state, and ZIP code MADISON, TN 37115
F  Accounting method: 1) [x|cesh (@ |_|Accrual i3) |_] Other (specify) »
G  Did you "materially participate" in the operation of this business duting 20197 If "No,” see instructions for limit on losses . - - - iX| Yes L] No
H i you started or acquired this business during 2019, check herg. « + v s o v v v e v v vt i v e v v v e v e I &
| Did you make any payments in 2019 that wouid require you to i [e Form{g) 10997 (see Instrucuons) R R L ; Yes HNo
J  IF'Yes," d:dyounrwﬂlyouﬁlerequlredForrns1099? -------- R ;Yes No

[ Part I:] Income

Gross receipts or sales. See instructions for line 1 and check the box if this Income was reported to you on
Form W-2 ang the "Statutory employee” box on that form was checked Cr e e e » D 1 74,658
2 Returmnsandallowances » + » = = « s v o s v T W4 s e e n e i e 2 o
3 Sublractline 2HOMINET o+ ¢+ v v v v 1 v c s v v s s e et ean] 3 74,658
4 Costofgoodssold (fromilined2) + « v v v o v 0 v o n s ettt v s]| 4
5 Gross profit Subtractline 4fromiine3 « « v v v v vt e h e it i s v B 74,658
6 Other income, including federa! and state gasoline or fuel tax credit or refund (see Instructions) - - » - - s 8
7 Grosslncoma.AddllnesSands v e e TR R » 7 74,658
Partll| Expenses. Enter expenses for business use of your home only on line 30.
8 Adverhsmg ---------- 8 18 Office expense (see instructions) | 18 15
9 Carand truck expenses (see 19 Pension and profit-sharing plans
instructions)  » v e e v - -0 | 8 20 Rent or lease (see instructions):
10 Commissions andfees .+ . . .| 10 a Vehicles, machinery, and equipment - | 20a
11 Contract labor {see instructions) | 11 b Olher business property -« « + « | 20b
12 - Depletion « - - « « e 12 21 Repalrs and maintenance » « « »
13 Depreciation and section 179 22 Supplies (not Included in Parl ili)
;ﬁsgg’g gleg:?l“i‘ljlr)‘ fi-,’gé 23 Taxesandlicenses + « - « - - .-
nstrugtions)  » e et et e e 13 24  Travel and meals: # el
14 Employee benefit programs a Travel « -+ ... P
{otherthan online19) -+ -+ -| 14 b Deductible meals (see
45 Insurance {other than health) - - | 15 8,085 Instructions) + v -« o -« | 24b
16  Inlerest {see instructions): o 25 Ulllitles + « o v+ e v s s e nu | 25 17,132
a Morlgage (pald to banks, efc.) .| 16a 26 Wages (less employment credits) | 26
b Other « « « + + o« & voaoa e o | 18D 27a Other expenses (from line 48) - . | 27a 38,726
17 Legal and professional services | 17 2,785 b Reserved for futuro use . . - . {27h |
28 Total expenses before expenses for business use of home. Add lines B through 278 - + ~ - < « -+ » e | 28 66,803
29 Tentalive profit or (loss), Subtract fine 28from lin@ 7 + « v v v v v v v e v v b v e e 29 7,B55
30 Expenses for business use of your home. Do nol report these expenses elsewhere, Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enfer he lotal square footage of: (a) yeur home:
and (b} the part of your home used for business: ' ) . Use the Simplified
Method Worksheel In the instructions to figure the amounttoenteron fine 30 « « + + » + » - e e v ae] 30
31  Not profit or (loss). Sublract line 30 from line 29. '
* f a profit, enter on both Schedule 1 {Form 1040 or 1040-5R), line 3 (or Form 1040-NR, line n
13} and on Schedule SE, line 2, {If you checked the box on line 1,see Instructions), Estales and L M 7.855
trusts, enter on Form 1041, line 3.
® |f a loss, you must go to line 32. A
32 [fyou have a loss, check the box that describes your Investment in this activity {see instructions). _
® {fyou checked 32a, enter the loss on both Schadula 1 (Form 104D or 1040-SR), line 3, (or 32a H Al investment is at risk.
Form 1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line p 32b Some investment is not
31 instructions). Estates and trusts, enter on Form 1041, line 3, at risk.
®  |fyou checked 32b, you must attach Form 6198. Your loss may be limited. -
For Paporwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040 or 1040-5R) 2019

EEA
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Schedule C (Form 1040 or 1040-3R) 2019 WATER SERVICE 221000

Page 2

Name(s) 58N
LAUREL HILLS WATER IN RCVRSHP
Partll;] Cost of Goods Sold (see instructlons)
3 Method(s) used to .
value closing inventory: a DCosl b DLower of cost or market c []Other (attach explanation)
4 Was there any change in determining quaniilies, costs, or valuations between opening and closing inventory?
If"Yes." attach exp[anation ...... P R N I N T P R D Yas D No
35 Inventory al beginning of year. If different from last y;eau‘s closing inventory, attach explanation - + . - - . 35
36 Purchases less cost of items withdrawn for personal USE: v v v v as e e 36
37 Cost of labor. Do notinclude any amounts paldtoyourself v+ = v o« v v v v s v a s v s e e 7
38 Maleralsand supplies  « « « « o o v v v v e e i s e s e e s R 38
39 OHEICOSIS « ¢ v v e v o oo mx o renn ettt e e s 39
40 Addlines 35through39 + - v o v e st v v e v e v s v s 40
At Inventory atend ofyear - - - - - - P T I T TR st e e e e e [ 41
Cost of goods sold. Subtract tine 41 from line 40, Enter the resulthere andon lined - - . . - R 42

42

Information on Your Vehicle. Ccomplete this part enly If you are claiming car or fruck expenses on line 8

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 vehicle In service for business purposes? (month, day, year) -
44 Of the 1ctal number of miles you drove your vehicle ;Iuﬁng 2019, enter the number of miles you used your vehicle for:
a Business b Commuting (see insfructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? « « « v v v s v it i r e e e e e D Yes D No
48 Do you (or your spouse) have another vehicle available for personatuse? + ¢ v - FETS Ce e e D Yos [:] No
47a Do you have evidence to support your deduction? "+ « » + + + » - R R L__l Yes D No-
b__If"Yes,"Is the evidence written? . . . . . - - e e coeno []es [Ino

[PartV.] Other Expenses. List below business expenses not included on lines 8-26 of line 30.

WATER TESTING 6,103
RECEIVERSHIP FEES 32,623
48 Total other oxpenses, Enterhereandonling27a v = » + « « « e o o 2 o s+ - BRI I 48 38,726

EEA

Schedule C {Form 1040 or 1040-SR) 2019



Schedule K-1
(Form 1041)

Daparimant of he Traasury
Intermal Revenus Service

2019

For calendar year 2019, or-tax year

beginning ending

’ I:l Flnal K-1 I_I Amendad X-1

661117

OMB No. 1545-0092

-

ary's. S
_Deductions, Credi

Rer]

ind Oth

1 Interestinteme 4t Final year deductions

Beneficiary's Share of Income, Deductions,

Cfﬂdits, etc' b See page 2 of form and Instructions,
[PartT [ nformationAbout the Estate o Tiat

2a  Qrdinary dividends

2b  Quelifed dividendy

A Esiate's or trust's employer Identification number

47-7386855

3 Netshortterm caplte! gain

4a  Net long-lesm capital gain

B Estale's or trust's name

LAUREL HILLS WATER IN RCVRSHPV

4b  28% rate galn 12 Altemative minimum tax adjusiment

4¢ " Unrecaptured section 1250 gain

&  Qthar portfolio end

€ Fiduciary's name, addross, cily, siale, and ZIP code

RECEIVERSHIP MANAGEMENT INC
510 HOSPITAL DRIVE STE 450

MADISON TN 37115

nonbusiness incoms

8 Ordinary business incoms

7,855

T  Netrenial ronl estale income

13 Cradits and credit recaplure

8  Other rental income

D D Check if Form 1041-T was filed end enter the date it was filed

E E Chack if this is the final Form 1041 for the estate or {rust

“[Partii | Information About the Beneliciary

9  Directly appertionad deductions
a 1,050

14 Qther information
H {7,855)

F  Baneliciary's identifying number
€2-1043065

10  Estale tax deduction I * K-1 Wks QBI

G Banaficianys nama, addrass, city, slale, and ZIP cods

CRAR ORCHARD UTILITY DISTRICT

2089 EAST FIRST STREET

CROSSVILLE TN 38555

* See attached statement for additienal Information.
Note: A statement must be altached showing the
bensficiary's share of income and direclly apporlioned
deductions from gach business, rental real estate, and
other rental activity,

£
(<]
8
=1
H E Domestic beneficiary D Foralgn banoficiary R
For Paparwork Reduction Act Notice, soa the tnstructions for Form 1041, www.irs. gov/Form 1041 Schadule K-1 (Form 1041} 219
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