ILLINOIS INDEPENDENT

TAX TRIBUNAL
MEADOWBROOK HOMES, INC., )
)
Petitioner, )
)
v. )
)
ILLINOIS DEPARTMENT )
OF REVENUE, )
)
Respondent. )

PETITION

The Petitioner, MEADOWBROOK HOMES, INC., hereby petitions the Illinois
Independent Tax Tribunal to review and reverse and/or modify the Notice of Deficiency
(“Notice”) issued by the Illinois Department of Revenue (“Department”), for the reasons stated
below:

(0) TIO
1. The Notice was issued by the Department on January 11, 2019 assessing taxes in
the amount of $20,137.00 in tax, $2,013.69 in penalties and $707.29 in interest for taxable period
December 2017. A copy of the Notice is attached to this Petition.
2. Petitioner is a corporation with its principal place of business in Minooka, Illinois.
3. Petitioner is located at 1033 Redwood Lane, Minooka, Illinois 60447, and its telephone
number is (815) 467-4700. The Taxpayer account identification is 09746-88256.

4. Schedule NLD and Schedule UB/NLD were filed with the 2017 income tax return.



FACT

5. Petitioner filed a return for taxable period 2017 on September 15, 2018.

6. The Illinois Department of Revenue provided Notice on November 26, 2018
requesting a copy of the 2002 income tax return for Meadowbrook Homes, Inc., a copy of said
Notice is attached.

7. On January 14, 2019, a copy of the 2002 income tax return for Meadowbrook Homes,
Inc. was provided to the Illinois Department of Revenue.

8. On January 11, 2019, the Illinois Department of Revenue assessed the tax deficiency.

9. The Illinois Department of Revenue now has the information requested from 2002.

CONCIUSI 1 U

10. Petitioner has provided the requested documents from the original Notice sent on
November 26, 2018.

11. Petitioner requests that the tax deficiency, penalties and interest be waived.

WHEREAS, Petitioner requests that the Notice be modified or canceled for the reasons
contained herein.

Meadowbrook Homes, Inc.

Gary J. Feéandez, Attorney fgr Petitioner

Gary J. Fernandez

Gary J. Fernandez & Associates, Ltd.
1200 Roosevelt Road, Suite 150
Glen Ellyn, Illinois 60137

(630) 953-1340

ARDC 3127103
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N tice of Deficiency (e ;

fo -orm-1L-1120, Corporation Income and Replacement Tax Return
N

-

January 11, 2019

U s ATU AR R

MEADOWBROOK HOMES INC ' Letter ID: CNXXXX292X3192X9
1033 REDWOOD LN ,
MINOOKA IL 60447-1205 Taxpayer ID: o

Reporting period: December 2017
Total deficiency: $22,857.98
Balance due: $22,857.98

We have determined that you owe amounts for the reporting peticd listed above. The attached statement explains the computation of|your
deficiency and the balance due. Hlinois law requires that we notify you of this deficiency and your rights.

if you agree to this deficiency, you must pay the total balance due as soon as possible to minimize penalty and interest assessed. Make
your check payable to "lllinois Department of Revenue." write your taxpayer 1D on your check, and mail a copy of this notice along with
your payment.

If you do not agree, you may contest this notice by following the instructions listed below,

« If the amount of this tax deficiency, exclusive of penalty and interest, is more than $15,000, or if no tax deficiency is
assessed but the total penalties and interest is more than $15,000,file a petition with the lllinois Independent Tax Tribunal witlpir
60 days of this notice. Your petition must be in accordance with the rules of practice and procedure provided by the Tribunal (35 ILCS
1010/1-1, ef seq.).

« In all other cases, file a protest with us, the lllincis Department of Revenue, within 60 days of this notice. If you file a protest on time,
we must reconsider the proposed deficiency, and if requested, grant you or your authorized representative an administrative hearipg.
An administrative hearing is a formal legal proceeding conducted pursuant to rules adopted by the Department and is presided ov fr
by an administrative law judge. Submit your protest on Form EAR-14, Format for Filing a Protest for Income Tax, (available on ou
website at tax.illinois.gov). If we do hot receive your protest within 60 days, this deficiency will become final. A protest of this notice
does not preserve your rights under any other notice.

* In any case, you may instead, under Sections 2a and 2a.1 of the State Officers and Employees Money Disposition Act (30 ILCS
230/2a, 230/2a.1), pay the total deficiency under protest using Form RR-374, Notice of Payment Under Protest (available on our
website at tax.iliinois.gov), and file a complaint with the circuit court for a review of our determination.

If you do not pratest this notice or pay the balance due in full, we may take collection action against you for the balance due, which maEy
include levy of your wages and bank acceunts; filing of a tax lien, or other action.

If you have questions, contact us at the telephone number shown below.

Sincerely,

250

Ed Buckles
Acting Director of Revenue

BUSINESS PROCESSING DIVISION
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19014

SPRINGFIELD IL 62794-9014

217 557-9676

LTR-393-NLS(R-07/13)

P~-0 r0022
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Letter ID: CNXXXX292X3192X9
Taxpayer ID:
HSTATEMENT Reporting Period: December 2017

Reason for deficiency
We did not receive the information we requested regarding your Schedule NLD, Net Loss Deduction, or Schedule
UB/NLD, Unitary Net Loss Deduction. We have adjusted your account accordingly.

Penalties

We are imposing a late-payment penalty because you did not pay the total tax you owe by the original due date of the

return, even if you had an extensjon of time. to file. This penalty is based on the amount required to be shown due on

your

return, minus any timely payments and timely credits. This penalty is figured at increasing rates based on the number of

days your payment is late. The pena%’ty rates are

- 2 percent of any amount that is paid no later than 30 days after the due date;
- 10 percent of any amount that is paid later than 30 days after the due date.
[35 ILCS 735-/3-3(b-20)(2)]

We are imposing a late-payment penalty for underpayment of estimated tax because you did not make your required
estimated tax payments or pay the required amount of estimated tax payment by the payment due date. This penalty]

is

based on the amount shown due on your return, minus any timely payments and timely credits. This penalty is figured at

increasing rates based on the number of days your payment is late. The penalty rates are

- 2 percent of any amount that is paid no later than 30 days after the due date;

- 10 percent of any amount that is paid later than 30 days but no later than 90 days after the due date.
[35 ILCS 735/3-3(b-20)(1)]

Interest
interest in the amount of 707.29 has been computed through January 11, 2019.

Computation of Deficiency '
Corrected

Tax year ending:December 2017
Amount

Base income(loss) allocable to 1L $233,269.00
IL net loss deduction(NLD) $0.00
Net Income ' $233,269.00
Tax Due $20,137.00

Plus late-filing or nonfiling penalty $0.00

Plus late-payment penalty . $2,013.69
Plus interest on tax through 01/11/2019 $707.29
Total deficiency *$22,857.98

*If you intend to pay under protest, you must pay this total deficiency amount.

Computation of balance due Reporting Period:12/31/2017
LTR-393-NLS(R-07/13)

P-000023



Bankruptcy Information

If you are currently under the protection of the Federal Bankruptcy Court, cantact us and provide the
bankruptey number and the bankruptcy court. The bankruptcy automatic stay does not change the fact
that you are required to file tax returns.

Taxpayer Bill of Rights

* You have the right to call the Department of Revenue for help in resolving tax problems.

* You have the right to privacy and confidentiality under most tax laws.

* You have the right to respond, within specified time periods, to Department notices by asking
questions, paying the amount due, or providing proof to refute the Departments findings.

* You have the right to appeal Department decisions, in many instances, within specified time
periods, by asking for Department review, by filing a petition with the lllinois Independent Tax
Tribunal, or by filing a complaint in circuit court.

* If you have overpaid your taxes, you have the right to a credit (or, in some cases, a refund) of that
overpayment. :

~* _ For more information about these rights and other Department procedures, you may contact us.
‘Our contact information is on the front of this notice.

P-0

0024



Return Correction Notice

N ,U'E
.llinois.¢

lov

November 26, 2018

HONXX X2XX 6470 8211 AT ma

MEADOWBROOK HOMES INC Letter ID: CNXXX2XX6847992X1

1033 REDWOOD LN

MINOOKA IL 60447-1205 Account ID: 09746-88256
FEIN:

Reporting period: December 2017

We have found problems with your Form IL-1120, Corporation Income and Replacement Tax
T h h - Return. T ’ T B

+  We disallowed your lllinois Net Loss Deduction (NLD) because we determined you have unfiled returns for the
following periods:

12/31/2002

Until you file signed returns for all the unfiled periods listed above you have claimed more loss than our records
indicate you have available. Please take the following actions, as applicable, to correct your return:

Review all your return filings from the date you started your business in lllinois to the tax period indicated
above.

Sign and submit any returns that you failed to submit. This includes any returns showing a loss or no.tax
liability due to lilinois. In order to avoid processing delays and further correspondence, do not submit

these returns to the address shown on your return. Instead, submit your signed returns along with a copy
of this notice to the address shown on this notice.

Provide us with a breakdown for all years showing the amount of income or loss for each year and
how you figured the amount of Hlinois NLD that you claimed.

+  If you have lllinois net loss due to a merger from another FEIN, or you previously filed under a

different FEIN, please provide us with the FEIN, the tax year the loss was eamned, and the date of
the merger.

Provide any other documentation that would support your llinois NLD.

\( If you have an amount due, send us your payment with the voucher on the enclosed Taxpayer Statement.
\( If a response or missing documentation is required, send it to us within 30 days with a copy of this notice.

ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19004
SPRINGFIELD IL 62794-9004

For questions, visit our website at tax.illinois.gov or call us weekdays between 8:00 a.m. and 4:00 p.m. at the telephone
number listed below.

1 800-732-8866
217 782-3336
TDD 1 800 544-5304

Page 1
IDOR-1-FF {R-03/09)
P-001280




Acco_unt Notice

#BWNKMGV

#CONXX XX93 2738 X963#
MEADOWBROOK HOMES INC
1033 REDWOOD LN
MINOOKA IL 60447-1205

November 26, 2018

N AR A

Letter ID: CNXXXX932738X963

Account ID: 09746-88256
Reporting period: December 2017

Here is information about your December 2017 Form IL-1120, Corporation income and

Replacement Tax Return.
° You did not make full payment by the required due date.

® You did not make full estimated payment by the required due dates.

As a result we have assessed the amounts shown below.

Liability
Tax 20,137.00
Late Estimated Payment Penalty ) 1,812.33
Late-Payment Penalty 201.36
Interest 574.33
Totals ‘ 22,725.02

if you believe you do not owe an amount identified above or have any questions, please call one of the numbers listed

below.

1800 732-8866
217 782-3336
TDD 1 800 544-5304

Note:If you are under bankruptcy protection, see the "Bankruptcy Information" section on the following pages of this

notice for additional information and instructions.

IDOR-1.0A (R-08117)

Payments/Credit Unpaid Balance

0.00 20,137.00
0.00 1,812.33
0.00 201.36
0.00 574.33
0.00 $22,725.02

P-0(

1281



Taxpayer Statement

v

November 26, 2018 TDD1 800 54415304
L ONRX XotX 4XXe s2X3# L A
MEADOWBROOK HOMES INC Letter ID: CNXXX21X4XX952X3
1033 REDWOOD LN :
MINOOKA 1L 60447-1205 Account ID: 09746-88256
FEIN:

Total amount due: $22,725.02

This statement lists our most recent information about your unpaid balance, available credits, or returns you have not filed.
A payment voucher is included so you may pay the balance due.

I. Business income Tax

Account ID: 09741—88256

Period Tax Penalty Interest Other Payments/Credits alance
31-Dec-2017 20,137.00 2,013.69 574.33 - - 22,725.02

SCA Ce e

e

MEADOWBROOK HOMES INC Total amount due: $22,725.02

Write the amount you are paying below.
Mail this voucher and your payment to:

ILLINOIS DEPARTMENT OF REVENUE 3 , "
PO BOX 19006 Write your Account ID on your check.

SPRINGFIELD IL 62794-9006

000 00b 0190992241bk3 731 123199 7 0000002272502




5¢ | lilinois Department of Revenue

& i Corporation Income and
v\ / 2 @2 F@fm EL"’% @2@ Repﬁacemenﬂax Return

W orfiscalyearbeginning ____ /__,2002,ending _____{ 20__

‘Due on or before the 15th day of the 3rd month following the close of the tax yea-r.—_

[ S

Do not write above this fine, :

/;%&.éﬂggé Ronld @y/eﬁﬁ/@aﬁi Lata.. 214199 % /19 SF

Federal employer identification number (FEIN)
I R NN TOUR RS TN AN W A

f / Hlinois business tax (IET) number
- F AL Vihbos ERoo st c:ajf"” ' [ This is an Winois combined unitary return.
print  mailing 2ddres: Attach completed Schedule UB.
: é Bty e [d / L é a '5'4}3[’ [J Foreign insurer (see instructions)
/ v

cly State ap Check the box if this is your: O First return
Check the box if your name or address has changed. [] N [ Final return, complete the questions at the end.

Type Name

or cio

Are you a member ofa group filing a federal consolidated fetum? ] yes[ ] no If "yes" write the FEIN of the federatparent - _
Part | — Base income or loss .
1 Write your federal taxable income before FNOLD from the worksheet (See specific instructions for Part 1.) e G
{Attachments required, see General Information, “What attachments do | need?”) 1 @? Q’ZS :;';’séf
2 Additions (See specific instructions for Part 1)
a State, municipal, and other interest income excluded in arriving 2t Line 1 above  2a |

b llinois income and replacemerit tax deducted in arriving at Line 1 above 2b |
€ Otfier additions (specify: y 2¢ | _— B
3 Add Lines 2a through 2c. This is the total of your additions. 3 @
4 Add Lines 1 and 3. This is your total income. . 4 oF 25544 Cal
5 Subtractions (See specific instructions for Part L)
a Interest income from U.S. Treasury and other exempt federal obligations 5a |
b Enterprise zone or foreign trade zone/sub-zone dividends from Schedule 1299-B 5b 1
¢ Enterprise zone contributions from Schedule 1299-B 5¢ {
- d Enterprise zone or high impact business interest from Schedule 1289-B - 5d |
e Contribtitions to certain job training projects (See specific instructions for Part1l) 5e ]
g f Other subtractions (specify: y 5f [
£ 6 Add Lines 5a through 51, This is the total of your subtractions. 6 i
;;; 7 Subtract Line 6.from Line 4. This is your base income or loss.
2 If your base income or loss is derived solely inside lllinois, write this.amount on Part IV, Line 1. —
5_‘; If any portion of your base income or loss is derived outside lllinois, write this amount on Part §il, Line 1. 7 0? ﬁéﬁ%ﬁﬁ/
£ Part Il —Total tax —) e
& 1 Writethe net replacement tax from Part V] Line 11. 1 |
8 2 Write the net income tax from Part \, Line 6. 2 !
£ 3 AddLines 1 and 2. This is your total net income and replacement tax. 3 |
:':_‘:_ 4 a Estimated income and replacement tax payments (Include any 2001 overpayment
o credited to 2002 income -and replacement tax.) - ‘ 4a !
2 b 1ncome and replacement tax paid with Form IL-505-B (See instructions.) 4b |
::% 5 Add Lines 4a and 4b. This is the total of your payments and credit. 5 : |
& 6 Overpayment. Subtract Line 3 from Line 5. & [
= a2 Write the amount of overpayment to be credited to 2003 estimated tax. 6a |
7‘5 7 Tax due. Subtract Line 5 from Line 3. This is your balance of tax due (see instructions). Pay in fullif $1 or more. 7 . el
g If you attached a completed Form 1L-2220, check this box. e "
g Under penaities of perjuzy, | state that | have examined this return and, to the best of my knowledge, itis true, correct, and complete, | Do notwrite in this box.
Z .
A Sign Z l/iéte[ /} (Phone )
- A Check if self-
here Z{Z //)I so | /T Tl =D 76’\9——‘;3@/ employed =3 [}
= Date Preparer's SSN, FEIN. or PTIN

- "9’;1 WWJY“Z‘ 722, As??/d Z‘M}e«/’.’%‘r",ﬂ?’:’t Lo reE B %}-- S FAFFO
reparerfirm's name (or yours, If seif-employed) Addre g / lon) H B// % A L 37
>» Mail this return to: lllinois Department of Revenue, P.O. Box 19008, Springfield, IL. 62794-9008 <
NS TS Fi NB ND JI NK NN NT NW BE EF LN UB UD UL UM ME XX PB Pz AL DR 1D
IL-1120 front (R-12/02)




Part Ill — Base income or loss allocable to lllinois
Complete Part ll only if any portion of your base income or loss is derived outside lfinois.
1 Write your base income or loss from Part |, Line'7
2 a Nonbusiness income or loss included in Part I, Line 1. (Attach Schedule NB.)
Short year filers only: If you are making the business income election, check

this box and write zero here-and on Part lll, Line 7. (See instructions.) ~» 2a |
b Business income or loss from non-unitary partnerships, trusts, and estates included
in Part 11, Line 1. (See instructions.) 2b I

Add Lines 2a-and 2b. This is the total of your subtractions.
Subtract Line 3 from Line 1. This is your business income or loss.

0 Phow

Or Or

companies (T) checkthe appropriate box and see Special Apportionment Formulas instr.) 0
a Total sales everywhere (cannot be negative) 5a

b Total sales within lilinois (cannot be negative) 5b

¢ Divide'Line 5b by Line 5a. (Carry to six decimal places.)

This is your apportionment factor. 5¢c .

Multiply Line 4 by Line 5c. This is your business income. or loss apportionable to lilinois.

W 0 ~N;»

Add Lines 6 through 8. This is your base income or net loss allocable to Ilfinois. Write here and on Part IV, Line 1.

3

4
Business income apportionment formula. (Insurance companies (1), financial organizations (F) , and transportation

6

Nonbusiness income or loss allocable to- lincis. (Aftach Sch. NB:) If you checked the box on Line 2a, write zero here. 7
Business income or loss apporiionable to lllinojs from non-unitary partnerships, trusts, and estates, (See instr.) 8
9

Part IV — Net income and replacement tax
Write your base income or loss from Part lil, Line 8, if applicable; otherwise from Part I, Line 7.
Check this box if Line 1 is a loss and you are electing to only carry this Joss forward. (See instructions.) ~» a

-

1 DI5Ghs

P
2 Ilinois net loss deduction (NLD). (Attach Schedule NLD.) Write *0” if Line 1 is zero or negative. t2 P M‘ﬁ! 7
3 Subtract Line 2 from Line 1 (cannot be less than zero). This is your income after NLD. 3 — R ==
4 Write your total base income or loss from Part, Line 7. 4 i I
5 Divide Line 1 by Line 4. If Line 1 equals or exceeds Line 4, write *1.” 5 |
6 Multiply Line 5 by $1,000. This is your standard exemption. If you are a short year filer, see General Information. 6 |
7 Subtract Line 6 from Line 3, This is your net income. Write here and on PartV, Line 1. 7 ey |
8 a Multiply Line 7 by 2.5% (.025). This is your replacement tax. . 8a |
b Recapture of investment credits from Schedule 4255, (See instructions.) 8b |
9 Add Lines 8a and 8b. This is your total replacement tax before investment credits. 9 l
10  Investment credits from Form IL-477. {Attach Form [L-477. See instructions.) 10 |
11 Subtract Line 10 from Line 9 (cannot be less than zero.) This is your net replacement tax. U g—
Write here and on Part 11, Line 1. 11 |
PartV — Income tax
1 Write the net income from Part IV, Line 7 1 |
2 a Mditiply Line 1 by 4.8% (.048). This is your income tax. 2a {
b Recapture of investment credits from Schedule 4255. (See instructions.) 2b [
3 Add Lines 2a and 2b. This is your total income tax before credits. 3 L
4 a Income tax credits from Schedule 1299-D (Attach Schedule 1299-D.) 4a |
b Credit for replacement tax paid (from worksheet, see instructions) 4b |
¢ Carryforward of credit for replacement tax paid (from worksheet) 4c |
5 Add Lines 4a through 4c. This is the total of your credits. 5 !

6 Subtract Line 5§ from Line 3 (cannot be less than zero). This is your net income tax. Write hete and on Part i, Line 2. &

Part VI —This information must be completed by all taxpayers.
1 Check the methogof accounting used in preparing this return,

{3 cash Accrual [ Other {Specify: )
2 Write the state where your corporation’s trade or business is
principally directed .or managed. State: LA

discontinued / /
I sotd I
Write the new owner’s name:

6 If this is your final return, complete the date the t?us'mess was

3  Write the city and state where, )71.:1' corporation’s accounting

records are kept. City: )@75@//6 State: __ /Ao

and replacement tax payments made.

7 Write the date and amount of all 2002 lilinois estimated income

4 Write the Hilinois agdress of your principal plage of business. st _ _/_ 4+ 8
Address: __ ;étdﬂ & 70 g Y2 e ond I __ $
City: ) £ Statell) 2P:_LOST AT 8d _ (1 %

5 Write the date of incorporatiopand state: ) an __ (%
Date: LX18F 1 /G T State: /A Credit from 2001 $
Write-your principal business activity: ME 2/{}’2‘2 yZ 47~ 44 PYy Total §

This-form is authorized as outlined by the lifinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to provide
information could result in 2 penalty. This form has been approved by the Forms Management Ceater, 1L-492-008%

{L.-1120 back (R-12/02)



\Z\:\ Illinois Department of Revenue

Schedule NLD

lilinois Net Loss Deduction

For lilinois net losses arising in tax years ending on or after December 31, 1986.
Attach to your Form IL-1120, IL-1120-8ST, 1L-1041, IL-1065, IL-1120-X, IL-1120X-PY, or 1L.-843.

Carry year ending

< ZpmX,

Month Year

Name as shgwn on your return , ’
; 6%/4} i G

Federal employer identification number (FEIN)

Zé 3¢ [ RIS D_

Parfl: Figure your lllinois net loss deduction (NLD)

Read the instructions before completing this schedule.
“Carry year" is the year to which the loss is being carried.
Write all amounts as positive figures.

A B
Loss year

Earllost }
yearend?ns; b 02,_/ _Z ZZ ending £ =/ &£ X &£ Y

Year Year

A3/ 328 ey,

1 Write your reported lilinois
net loss. See instructions.

C
Loss year 4 A
emﬁin);e 4% %j _ﬁ ‘_%e,? _%

A7 434

2a Write the carry year and the
amount of {llinois net loss
previously carried back or
forward. See instructions. 2a /

‘Month Year Loss canied Month Year Loss.carried

b

/
Month Year Less caried

Meonth Year Loss cartied Month Year Loss carried

c__J /

Month Year Loss caried

/

Month Year Loss carried Month Year Loss carried

2d Add Lines 2a through 2c.
This is your total amount
of loss previously camed 2d

doo, 548

Month Year Loss carried

3 Subtract Line 2d from
Line 1. This is your
remaining lllinois net loss,

S0, THEL oy

47 234

4 Write the lllinois base
income for this carry year.
See instructions.

235G g T

JFes7

AWrite Line 6 {rom previous columna

prrr

5 Write the lesser of Line 3 or
Line 4. This is your lllinois
net loss deduction (NLD).

20, 74

Aa5 A5

6 Subtract Line 5 from Line 4.
This is your remaining
income after NLD.

T157 FE57

AWrite Line 6 from previous columna,
Total of Columns A, B,

Fe 57
and C, Line 5.

,é/ ,7/ PN/ ? See instructions.

7 Subtract Line 5 from Line 3.
© This is your remaining NLD
for subsequent years.

Ao G

E ¥ Remember: You must attach supporting documentation to this schedule.

Part II: Identify the loss year cbmpany

Complete this part only if the loss shown on Part |, Line 1, originated from a company other than the one filing this return.
Write the FEIN of the company and the reason (e.g., merger) you are allowed to use that company’s losses.

Reason: Reason:

10 FEIN: -

Reason:

Schedule NLD front (R-12/01)

~rhistomris.auihorzet IS outned Dy e Il trrome Yo At Dischrsmer ot thisind
l information could resultIn a penally. This form has been approved by the Forms Managcmenl Center.

T REQUIRED: N‘Yw‘: |u P )vnueJ Y

2-2334 tp




U.S. Corporation Income Tax Return | OMB No. 1545-0123
For calendar year 2002 or tax year. beginmng repen anmn ey , 2002, ending ............. 20 .. 2@02
s » Instructions are separate‘ Sge: page 20 for’ Paperwork Reduction Act Notice. 5
:\ 82:‘%171 é; l::d .' | ,‘Use Name ] B Employer ldentsf cation number
(atach Fom 867 L1 | IRS | Meadowbrook.Homes, Inc. 136 : 3991353
2 Personal holding co. ‘tabel. [ Number, street, and room or suite no. {if a P.O. box, see page 7 of instructions) | C Date incorporated
(awach Sch, PH L] | Other-
3 Personal service &off.. wise, | 5322 Meadowbrook Street Y 1210911994
(saesc dsr&e{i é?c&gstgimns ?flr‘\: or | City or town, state, and ZIP code '] D Total assets (see page 8 of instructions)
“-lnsxmcuans) : I:l A N ype. Plalnﬂe!d, iL. 60544 )
E Check applidable-boxes: '{:i}uD" Initial return {2} [ mialretun %) [ Name etanige. ) ] Address chaige. $ _1.360.468 |
14 Gross receipts or sales L 15,428,947 | b Less returns and allowancesl_______ _.l{" | cea» | 1c | 15428947}
"2 Costof goods sold {Schedule A, 1ine8) . . . . . . . . L . v e e e e e e e 2 | 13,827,734 |
3 Gross profit. Subtract fine 2 from line1c . . . . . . e 13 | 16012131
4  Dividends (Schedule C, line 19) , . . . Ve i e s s, L 3 .
g 5 Interest . . 5 967 |.
§ 6  Gross rents . . . s R
T} 7  Grossroyalties , . "woe v e w S
8 Capital gain net income (attach Schedule D (Form 1120)) N P
9  Net gain or {loss) from Form 4797, Part 1], line 18 (attach Form 4797) - . e e e 9 ;
| 10 Other income (see page 9 of instructions—attach schedule) ., . . . . , . . . , - . , t10] )
11 Totalincome. Addlines3through10 . . . . . & « o+ o v o w v o i W . o » 11| 1,602,180
7112  Compensation of officers (Schedule E. fined) . . . . . . . . ., . . . . . . . ., (12 95,699
é 13 Salaries and wages (less employment credits) . . . . . . . . . 4 . . . . . . . . 1130 260,811
2|14 Reparsandmaintenance. . . . . . . . 4 . o e a e e e . .o 14
8115 Baddebts . . . . . . . . . 0 v 4. e e e e e e e e e e . .. LASL L 27481 0
§116 RENS . . v v vt e e e e e e e e e e e e e e e e e a8
"5’ 17  Taxes and licenses O I o A 39 063
5|18 T O £ 29.288 |
E | 19  Charitable contributions (see page 11 of Instructions for 10% llmltatlon) e e e e e e 19
75 20  Depreciation (attach Form4562) , . . . . . . . . . . . .L[ 20 2-‘9:82.,‘ 77
E 21 Less depreciation claimed on Schedule A and elsewhere onreturn , , . L21a] B 21b, 2,982
-% 22 DePletion . . i v e h e e e e e e e e e e W e e d e e v e . 122
21238 AGVertising & 4 v 4 s e w . e e e e e e e i e e e i . 128 82,587
€| 24 Pension, profit-sharing, etc., plans . . . . . . v 4 . 4 4w e e a e e e .. 128 . .
§ 25 Employee benefitprograms . . . . . . . 4 4 4 4 4 4 e 4 e 4 4w e w4 |25 78,286 |
w | 26 Other deductions (attach schedule) . . . . . . . . . « . . . . .. oo . . (281 T74771)|
S |27 Total deductions. Add lines 12through 26 . . . . . . . . . . . . . ., . > [ 211 1366235
0 | 28  Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11 | 28 235,945
B[ 29 Less: a Netoperating loss (NOL) deduction (see page 13 of instructions) |29a’ 235,945 ] :
e b Special deductions {SchiedvieC:line 20) - . . . . . . .129b 1 l28¢ 235945
30 Taxable income. Subtract line 29c fromline 28 , . , . 30 0.
31 Total tax (Schedule J,line 11} . . . . . . . . . . 31 0
o | 32 Payments: 3 2001 overpayment credited to 2002 32a W ////
€1 b 2002 estimated tax payments . . 32b |
E| ¢ Less2002 refund applied for on Form 4466 3zc |( Vagal > | 324} W "
&1 e TaxdepositedwithForm7004 . . . . . . . . +» « . « . . |32 U‘h “
| f Credit for tax pald on undistributed capitat gains (attach Form 2439) , , . |.32(1 -}
: g Gredit for Federal tax on fuels (attach Form 4136). See instructions , , , {329 [ 132h
= | 33 Estimated tax penalty {see page 14 of instructions). Check if Form 2220 is attached .o O L33
34 Tax due. If line 32h is smaller than the total of lines 31 and 33, enter amountowed , , . . . . [.34 0
1 35  Overpayment. If fine 32h is larger than the total of lines 31 and 33, enter amount overpaid . , ., , |35
36  Enter amount of line 35 you want: Credited to 2003 estimated tax P Refunded » 36,
‘Under penalties:of perfiry, | deglare:that T ave-ekanilned this.retum, Including accompanying schedules and statements, and to the best of my knowledge and-hallef, il is true,
Si gn ‘cotrect; and. oomp!em, Deiclaration:of preparmr (other than taxpayer) is based on all information of which preparer has any knowledge. ™
y the IRS discuss this return
Here o i } Jwith the preparer shawn below |
} Signature of offlcer s Date v Tite { see nstruction3)7(} Yes (I No
Paid Preparer’s |y gy — : | Date | | creckr ‘ Preparer's SSN or PTIN
Preparer’s et M et Sl 0470712003 | sei-empioyes (]
oy | e e Y, B Fefnandes & piocis % 9660
Use Only 'gadress and 2iP.eode. ¥ 1200 Roosevelt Rd., Suite 310, Glen Ellyn, IL 60137 | Phoneno. ( 630 ) 953-1340

Cat. No. 11450Q form 1120 (2002



/%) Meadowbtook Homes, Inc.

383991353  Page 4

e o

Beginning of tax year

grporation is not requirsd to cbr@,’!.éte; Schedules L, M-1, and M-2 if Question 13 on Scheddle,K is answered " Yes."
AN E Balance Sheets per Books | T

End of tax ygar

Assets () ®) (c) (d)
Cash . . . v v v e s ‘ 79,667 77/ 206,441
Trade notes and accounts receivable 46,519 7 7 0 120448 777
Less allowance for bad debts | ( ) — ‘461“5“‘?9"' d (S N 129,444
3 InventorieS., . . . . . . o« . 4 4| : ] -
4 U.S. government obligatons , ., . . ,
§  Tax-exempt securities (see instructions) ,. . i i
6 Other curent assets (attach schedule) . 1,626,825 1,012,970
7 Loanstoshareholders . . . . . . .
8 Mortgage and real estateloans . . . ——
9  Other investments (attach schedule) . ., . G4,
10a Buildings and other depreciable assets , . f... _31.084 T
b Less accumulated depreciation ( 19,451 )0 13
11a Depletable assets .. T Z f ) Z %
b Less accumulated depletion , . . ., . L, - - 1A
12 Land (net of any amortization) , 2 7 , TR, 7,100 77
13a Intangible assets (amortizable only) ( ﬂ . k ' 2%
b Less accumulated amortization N . . : . )
14 Other assets (attach schedule) , . ’ 134,303 ‘? ‘
15 Totalassets . . . oo . o oooon . T . ,, . 1.808177 %7 % 1,360,468
Liabilities and Shareholders’ Equity _ 77 _ _ 000
16 Accounts payable e o 4 970,619 | 4 e53Ti4
17 Mortgages, notes, bonds payable in less than 1 year / ' / : :
18  Other current liabilities {attach schedule) , 924,186 / 109,057
19 Loans from shareholders C e :
20  Mortgages, notes, bonds payable in 1 year or more ; o
21 Other liabilities (attach schedule) » 303. 443.. 7 654,314 ‘
22  Capital stock: a Preferred stock s,
b Common stock 1,000 1,000
23 Additional paid-in capital « .o
24  Retained earnings—Appropriated (attach schedule} .
25  Retained earnings—Unappropriated | -291,071 56,617
26 Adjustments to shareholders’ equity (attach schedule)
27  Less cost of treasury stock , . . R . F
28 Total liabliities and shareholders’ equily” .. .. 1,908,177 1,360:468
: Reconciliation of Income {Loss) per Books With-Income per Return (see- page 20 of instructions),
1 Netincome {loss) per books 234,454 7 Income recorded on baoks this year not 5?///
2  Federal income tax per books , 0 included on this return (itemize); | 7
3 Excess of capital losses over capital gains , |, Tax-exemptinterest$ _............... .
4 Income subject to tax not recorded on books Cemerapemam e annseeane ereiaenas .. Wi
this year (itemize): .......oeuvenreueenennen, et e et isatmenntnebay s et o eni e o 3- A—
e gath s e peae e S g S Ean e s ry | 7 —_— 8 Deductions on this retum not charged %/ /
§  Expenses recorded on books this year not ////// \ against book income this year (itemize): - / 77
deducted on this return (itemize): - a Depreciation - S . / / /
a Depreciation , T g . b Charitable contributions  $........... 7
b Charitable contributions $ ..... 331 / 7 ! TP R A SO I RPN . / %
¢ Travel and entertainment $ .-!!16.0. ! 7 ' Btramey ‘.. . '
sasilaie Vugtan! Vo mimna s Rk DI T - 1.491 o ¥ 9 Add lines 7and 8 L)
_6__Addlines 1.throtigh5 _ e oow Lo 235945 |10 Income (ine 28, page 1)—line 6 less line 9 235,945
| Analysis-of Unappropriated Retained Eartiings per Books (Line 25, Schedule L)
1 Balance at beginning of year , . . . 291,071} 5 Distributions: a Cash, 1
2 Netincome (loss) per books -, . 234454 | b Stock
3 Other increases (LeMIZE): vuuueeunonidona vuss ¢ Property .
ST DA AP U PP S VRN ~ 6 Other decreases (itemize): ............
e s et ek aS e on d e e ; 4 7 Addlines 5 and 6 e
4 Addlines1,2,and3  , ., ., . . , . -56,617 8 Balance at end of year (line 4 less line 7) ~56.817

®

Form 1120 (2002)
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illinois Department of Revenue

2017 Form IL-1120

Corporation Income and Replacement Tax Return
See "When should | file?" in the Form IL-1120 instructions for a list of due dates.

If this return is not for calendar year 2017, enter your fiscal tax year here.

Enter the amount you are paying.

Tax year beginning , ending
’ month day year month day year
For tax years ending on or after December 31, 2017. For prior years, use the form for that year. $
Step 1: Identify your corporation N Enter your federal employer identification no. (FEIN).
A Enter your complete legal business name. 36-3991353
If you have a name change, check this box. D
weme Meadowbrook Homes, Inc. O ifyou are a member of a group filing a federal
consolidated return, enter the FEIN of the parent.
B Enter your mailing address. ‘
Check this box if either of the following apply: I:]
. this is your first return, or P Enter your North American Industry Classification
o you have an address change. System (NAICS) Code. See instructions.
236110
[of[e .
Maiing address; 033 Redwood Lane Q Enter your corporate file (charter) number
. . igned to you by the Secretary of State.
¢ty Minooka . _IL zr._60047-1205  *30°
ity State: zIP: 2 58104051
C Ifthis is the first or final return, check the applicable box(es).
D First return .R Enterthe city, state, and zip code where your
D Final return (Enter the date of termination. ) accounting records are kept. (Use the two-letter
mm dd vyYy postal abbreviation, e.g., IL, GA, etc.)
D Ifthis is a final return because you sold this business, enter the date sold Minooka
(mm dd yyyy) , and the new owner's FEIN. IL. 60047-1205
City State Zip
E Check the b g he instructions o S If you are making the business income election to
ecxihe 'ox andseet ?'ns ructions it your busme.ss "s a treat all nonbusiness income as business income,
(] Combined return (unitary) [] Foreign insurer check this box and enter 0 on Lines 24 and 32. ]
F if You completed the following, check the box and ai\:ta{ch the federal form(s) to T Check your method of accounting.
this return. ‘
D Cash @ Accrual
D Federal Form 8886 D Federal Schedule M-3, .
Part II, Line 12 [] Other
G ApporFionment Formul.as. Ma.rk the appropriate bpx or boxes and see U’y you are making a discharge of indebtedness
Apportionment Formula instructions. [[] sales companies adjustment on Schedules NLD or UB/NLD, or Form
D Insurance companies D Financial organizations 1.-1120, Line 36, check this box and attach federal
D Transportation companies D Federally regulated exchanges Form 982. D
H  Check this box if you attached lllinois Schedule UB. (] V' Ifyou are a cooperative with an llinois net loss
Check thi . D modification, check this box and attach a
eck this bo;( if you attached the Subgroup Schedyle. completed Schedule INL.
Check this box if you attached [llinois Schedule 1299-D. ‘ D - .
W  if you annualized your income on Form [L-2220,
Check this box if you attached Form IL-4562. @ check this box and attach Form IL-2220. D
Check this box if you attached lllinois Schedule M (for businesses). [:I X Check this box if your business activity is
Check this box if you attached Schedule 80/20. D protected under Public Law 86-272.

P Enter the amount of your payment on thé top of this page in the space provided.
» If a payment is not enclosed, mail this return to: | 2
Illinois Department of Revenue
P.O. Box 19008
Springfield, IL 62794-9008

P.O. Box 19028

Form JL-1120-V here,

P Attachyourpaymentand 4 & r—~ X o _

L1120 (R-12117) ID: 2C9 NS DR

P If you owe tax on Line 66, complete a payment voucher, Form IL-1120-V. Write your FEIN, tax year ending, and "IL-1120-V"
on your check or money order and make it payable to “lllinois Department of Revenue.” Attach your voucher and payment here.

If a payment is enclosed, mail this return to:
lilinois Department of Revenue

Springfield, IL 62794-9028

(AR EE IR

Page 10of 3
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* Step 2: Figure your income or loss
1 Federal taxable income from U.S. Form 1120, Line 30.

(Whole dollars only)

Attach a copy of your federal return. 1 0.00
2 Net operating loss deduction from U.S. Form 1120, Line 29a. This amount cannot be negative. 2 233,945.00
3 State, municipal, and other interest income excluded ffom Line 1. 3 -00
4 lllinois income and replacement tax and surcharge deducted in arriving at Line 1, 4 .00
§ lllinois Special Depreciation addition. Attach Form IL-4562. 5 .00
6 Related-party expenses additions. Attach Schedule 80/20. 6 -00
7 Distributive share of additions. Attach Schedule(s) K-1-P or K-1-T. 7 .00
8 Other additions. Attach Schedule M (for businesses). 8 =00
9 Add Lines 1 through 8. This amount is your income oriloss. 9 233,945 .00
Step 3: Figure your base income or loss
10 Interest income from U.S. Treasury and other exempt federal obligations. 10 .00
11 River Edge Redevelopment Zone Dividend subtraction.
Attach Schedule 1299-B. 11 =00
12 River Edge Redevelopment Zone Interest subtraction.
Attach Schedule 1299-B. 12 .00
13 High Imbact Business Dividend subtraction. Attach S¢hedule 1299-B. 13 00
14 High Impact Business Interest subtraction. Attach Schedule 1299-B. 14 .00
16 Contribution subtraction. Attach Schedule 1299-B. | 15 <00
16 Contributions to certain job training projects. See instructions. 16 .00
17 Foreign Dividend subtraction. Attach Schedule J. See instructions. 17 <00
18 lllinois Special Depreciation subtraction. Attach Form IL-4562. 18 676.00
19 Related-party expenses subtraction. Attach Schedule 80/20. 19 -00
20 Distributive share of subtractions. Attach Schedule(s)i K-1-P or K-1-T. 20 .00
21 Other subtractions. Attach Schedule M (for businesses). 21 00
22 Total subtractions. Add Lines 10 through 21. 22 676.00
23 Base income or loss. Subtract Line 22 from Line 9. 23 233,269 .00

m 4. {Do'r re:Liir 4 30 eeinstrictions
Step 4: Flgure your income all ocable to Ilimo:s (Complete only if you checked the box on Lme B, above.)

24 Nonbusiness income or loss. Attach Schedule NB. . .00

25 Business income or loss included in Line 23 from non-unitary partnerships,
partnerships included on a Schedule UB, S corporations, trusts,

or estates. See instructions. 25 .00
26 Add Lines 24 and 25. 26 .00
27 Business income or loss. Subtract Line 26 from Line 23. 27 00
28 Total sales everywhere. This amount cannot be negative. 28
29 Total sales inside lllinois. This amount cannot be negative. 29
30 Apportionment Factor. Divide Line 29 by Line 28 (carry to six decimal places). 30
31 Business income or loss apportionable to lllinois. Multiply Line 27 by Line 30. 31 .00
32 Nonbusiness income or loss allocable to lllinois. Attach Schedule NB, 32 -00
33 Business income or loss apportionable to lilinois from non-unitary partnerships, partnerships

included on a Schedule UB, S corporations, trusts, or estates. See instructions. 33 -00
34 Base income or loss allocable to lllinois. Add Lines 31 through 33. 34 00

Page20of 3

iL-1120 (R-12/17) 1D: 2C8




WVIEAUUVY USIO12U18 21U PM

Meadowbrook Homes, Inc.

36-3991353

.Step’5: Figure your net income

[RTENEREREIRMIA

. 35 Base income or net loss from Step 3, Line 23, or Step:4, Line 34, 35 233,269.00
36 Discharge of Indebtedness adjustment. Attach federal Form 982. See instructions. 36 0 -00
37 Adjusted base income or net loss. Add Lines 35 and 36. See instructions. 37 233,269.00
38 liinois net loss deduction. Attach Schedule NLD or UB/NLD. If Line 37 is zero or a negative amount, enter “0.” 38 233,269 .00
39 Net income. Subtract Line 38 from Line 37. ‘ 39 0 -00
Step 6: Figure your replacement tax after credits
40 Replacement tax. Multiply Line 39 by 2.5% (.025). ‘ 40 0 00
41 Recapture of investment credits. Attach Schedule 4255. 41 -00
42 Replacement tax before credits. Add Lines 40 and 41. 42 -00
43 Investment credits. Attach Form IL477. 43 00
44 Replacement tax after credits. Subtract Line 43 from Line 42. If the amount is negative, enter “0.” 44 0 .00
Step 7: Figure your income tax after credits
45 Income tax. See instructions for tax rate calculations. 45 0 00
46 Recapture of investment credits. Attach Schedule 4255. 46 00
47 Income tax before credits. Add Lines 45 and 46. 47 .00
48 Income tax credits. Attach Schedule 1299-D. 48 -00
49 Income tax after credits. Subtract Line 48 from Line 47. if the amount is negative, enter “0.” 49 0.00
Step 8: Figure your refund or balance due
50 Replacement tax before reductions. Enter the amount from Line 44, 50 0 .00
§1 Foreign Insurer replacement tax reduction. Attach Schedule INS or UB/INS. See instructions. 51 -00
52 Subtract Line 51 from Line 50. This is your net replacement tax. 52 00
53 Income tax before reductions. Enter the amount from LLine 48. 53 0.00
54 Foreign Insurer income tax reduction. Attach Schedule INS or UB/INS. See instructions. 54 .00
55 Subtract Line 54 from Line 53. This is your net income tax. 55 .00
56 Compassionate Use of Medical Cannabis Pilot Program Act surcharge. See instructions. 56 a
57 Total net income and replacement taxes and sur¢harge. Add Lines 52, 55, and 56. 57 Ea
58 Underpayment of estimated tax penalty from Form 1L+2220. See instructions. 58 E
59 Total tax, surcharge, and penalty. Add Lines 57 and 58. 59 0.00
60 Payments. See instructions. o

a Credit from prior year overpayments. 60a 00

b Total estimated payments. 60b 00

¢ Form IL-505-B (extension) payment. 60c .00

d Pass-through withholding payments reported to you on Schedule(s)

K-1-P or K-1-T. Attach Schedule(s) K-1-P or K-1-T. 60d .00,

e llinois gambling withholding. Attach Form(s) W-2G. 60e .00
61 Total payments. Add Lines 60a through 60e. 61 .00
62 Overpayment. If Line 61 is greater than Line 59, subtract Line 59 from Line 61. 62 20
63 Amount to be credited forward. See instructions. 0 63 .00 ¢
64 Refund. Subtract Line 63 from Line 62. This is the amount to be refunded. 64 -00
66 Tax due. If Line 59 is greater than Lme 61, subtract Lpne 61 from Line 59. This is the amount you owe. 66 0 .00

Step 9: Sign below - Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

::ald ) Gary Fernandez & Assoc., Ltd.
reparer 1200 Roosevelt Rd Ste 150
Use Only

Glen Ellyn IL 60137-7809

36'3765934

630-953-1340

IL-1120 (R-12/17) 1D: 2C9
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llinois, Department of Revenue i i
20¢i7ps h d I NLD |||In0IS Net Page 1 of 3 Carry year ending
’ y L]
; chedule ‘ Loss Deduction 12/31/17
< For lllinois net losses arising in tax years ending on or after December 31, 1986. Month Year
Attach to your Form IL-1120, IL-1120-ST, IL-1041, IL-1065, or corresponding amended return. IL Attachment No. 6
Enter your name as shown on your return. Enter your federal employer identification number (FEIN).
Meadowbrook Homes, Inc. ‘ : 36-3991353
Step 1: Figure your lllinois net loss deduction (NLD)
*+ Read the instructions before completing this schedule. Remember: You may be required to attach supporting
» "Carry year" is the year to which the loss is being carried. documentation to this schedule.

+ Enter all amounts as positive figures.

Loss year

A B Cc
feiovres  12/31/07 lewyww 12/31/08 lesrw  12/31/09

ending ending

o Month M
1 Enter your reported lllinois orth Year Month Year onth

Year

net loss. See instructions. 259,538 \ 118,011 271,473

2a Enter the carry year and the
amount of Hllinois net loss
previously carried back or
forward, See instructions. 2a 12/31/12 29,290

Month Year Loss caried Month Year Loss carried Month Year Loss carried

_—'_1_’
= Note If you are b

reducing your loss Month
due to discharge of
indebtedness income, . ¢

Year Loss carried Month Year Loss carried Month Year Loss camied

see instructions.,

2d Add Lines 2a through 2c.
This is your total amount ]
of loss previously carried. 2d 29,290

3 Subtract Line 2d from

Line 1. This i
romaining lingis net loss. 230,248 118,011 271,473

4 Enter the lllinois base
income for this carry year.

See instructions. 233,269 3,021 0
5 Enter the lesser of Line 3 or A Enter Line 6 from previous col. Al A Enter Line & from previous col. A

Line 4. This is your lllinois
net loss deduction (NLD). 230,248 3,021 0

Month Year Loss camied Month Year Loss carmied Month Year lLoss carried

6 Subtract Line 5 from Line 4.
This is your remaining
income after NLD. 3,021 0 0

7 Subtract Line 5 from Line 3.
This is your remaining NLD

for subsequent years. , 0 114,990 271,473

Line 5 Total

Enter the total of
Columns A, B, and C,
Line 5 in this box.
See instructions.

Step 2: Identify the loss year company

Complete this part only if the loss shown on Step 1, Line 1, originated from a company other than the one filing this return. Enter the

FEIN of the company, the reason (e.g., merger) you are allowed to use that company’s losses, and the date you acquired the loss.

A B C
8 FEIN: 9 FEIN: 10 FEIN:
Reason: Reason: Reason:
Enter the date you Enter the date you Enter the date you
acquired this loss: acquired this loss: acquired this loss:
m Month  Day Year Month  Day Year

| A RO
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llinois Department of Revenue lHlinois Net Prage 2 of 3

2017 Schedule NLD Loss Deduction

“ For lllinois net losses arising in tax years ending on or after December 31, 1986.

Carry year ending
12/31/17

Month Year
IL Attachment No. 6

Attach to your Form IL-1120, IL-1120-ST, 1L-1041, IL-1063, or corresponding amended return.
Enter your name as shown on your return. o
Meadowbrook Homes,

Inc. 36-3991353

Enter your federal employer identification number (FEIN).

Step 1: Figure your lllinois net loss deduction (NLD)

* Read the instructions before completing this schedule.
+ "Carry year" is the year to which the loss is being carried.
« Enter all amounts as positive figures.

Remember: You may be required to attach supporting

documentation to this schedule.

1 Enter your reported lllinois
net loss. See instructions.

2a Enter the carry year and the
amount of lllinois net loss
previously carried back or

forward. See instructions,  2a

Loss year
that expires
first

A
12/31/10

Month | Year

305,859

Loss year
ending

Month Year

22,429

B
12/31/13

Loss year
ending

Cc
12/31/14

Month Yoar

3,242

Month

= Note— If
= Note IIyoua\re b

Year Loss camied Month

Year Loss carried

Month Year Loss carmied

reducing your foss
due to discharge of
indebtedness income, [

Month

Year Loss carmried Month

Year Loss carried

Month Year Loss carried

see instructions. Month

2d Add Lines 2a through 2c.
This is your total amount
of loss previously carried.

3 Subtract Line 2d from
Line 1. This is your
remaining lllinois net loss.

4 Enter the lllinois base
income for this carry year.
See instructions.

5 Enter the lesser of Line 3 or
Line 4. This is your lllinois
net loss deduction (NLD).

6 Subtract Line 5 from Line 4.
This is your remaining
income after NLD.

7 Subtract Line 5 from Line 3.
This is your remaining NLD
for subsequent years.

Year Loss camied Month

2d

Year Loss carried

Month Year Loss carried

305,859

22,429

3,242

0 .

0

A Enter Line 6 from previous col. Al A Enter Line 6 from previous col. A

0

0

Line 5 Total

Enter the total of
Columns A, B, and C,

305,859

22,429

Line 5 in this box.
See instructions.

3,242

Step 2: Identify the loss year company

Complete this part only if the loss shown on Step 1, Line 1, originated from a company other than the one filing this return. Enter the
FEIN of the company, the reason (e.g., merger) you are allowed to use that company's losses, and the date you acquired the loss.

A B c
8 FEIN: 9 FEIN: 10 FEIN:
Reason: Reason: - Reason:
Enter the date you Enter the date you Enter the date you
acquired this loss: acquired this loss: acquired this loss:
Month Day Year Month Day Year Month  Day Year

Schedule NLD front (R-12/17) 1D: 2C9

LT R
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lllinois Department of Revenue

2017 Schedule NLD

4

lHlinois Net Prage 3 of 3
Loss Deduction

For llinois net losses arising in tax years ending on or after December 31, 1986.
Attach to your Form IL-1120, IL-1120-ST, IL-1041, IL-1065, or corresponding amended return.

Carry year ending
12/31/17

Month Year
IL Attachment No. 6

Enter your name as shown on your return.

Meadowbrook Homes, Inc.

Enter your federal employer identification number (FEIN).

36-3991353

Step 1: Figure your lllinois net loss deduction (NLD)

* Read the instructions before completing this schedule.
+  "Carry year" is the year to which the loss is being carried.
* Enter all amounts as positive figures.

Loss year

that expires
first

A
12/31/15

Month Year

2,285

1 Enter your reported lllinois
net loss. See instructions.

Remember:

Loss year
ending

You may be required to attach supporting
documentation to this schedule.

B Cc
12/31/16 |logr=

Month Year Month Year

1,661

2a Enter the carry year and the
amount of lllinois net loss
previously carried back or
forward. See instructions,  2a

Month Year Loss caried Month

_———IN r
= Note if you are b

Year Loss carried ’ Month Year Loss carried

reducing your loss Morth
due to discharge of
indebtedness income, ¢

Year Loss carried Month

Year Loss carried Month Year Loss carried

see instructions. Month Year Loss carried Month

2d Add Lines 2a through 2c.
This is your total amount
of loss previously carried. 2d

Year Loss carried Month Year Loss carried

3 Subtract Line 2d from
Line 1. This is your
remaining lllinois net loss.

2,285

1,661

4 Enter the lllinois base
income for this carry year.
See instructions. 0

0

5 Enter the lesser of Line 3 or
Line 4. This is your lllinois
net loss deduction (NLD). 0

A Enter Line 6 from previous col. A] A Enter Line 6 from previous col. A

6 Subtract Line 5 from Line 4.
This is your remaining
income after NLD. 0

0 233,269
Line 5 Total
Enter the total of

0 Columns A, B, and C,

7 Subtract Line 5 from Line 3.
This is your remaining NLD
for subsequent years.

2,285

Line 5 in this box.
See instructions.

1,661

Step 2: Identify the loss year company

Complete this part only if the loss shown on Step 1, Line 1, originated from a company other than the one filing this return. Enter the
FEIN of the company, the reason (e.g., merger) you are allowed to use that company's losses, and the date you acquired the loss.

A B

8 FEIN: 9 FEIN:

Cc
10 FEIN:

Reason: Reason:

Reason:

Enter the date you
acquired this loss:

Enter the date you
acquired this loss:

Enter the date you

Month  Day Year

.

Schedule NLD front (R-12/17) 1D: 2C9

Month  Day Year

acquired this loss:
' Month  Day Year

(A EREY AR RIAn
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Illinois, Department of Revenue Year ending
) - - » ]

1L-4562 Special Depreciation 12/31/17
For tax years ending on or after September 11, 2001, Month Year
Attach to your Form [L-1120, IL-1120 ST, IL-1065, IL-1041, or IL-1040. L Attachment No. 11

Step 1: Provide the following information

Meadowbrook Homes, Inc. 36-3991353

Enter your name as shown on your return, Enter your Social Security number (SSN}) or

federal employer identification number (FEIN).

'=_——."—l___..l N . - 0
= Special yoie_1» YOU must read the instructions before completing Form IL-4562. Do not use negative figures.

Step 2: Figure your lllinois special depreciation addition

1

Enter the total amount claimed as a special depreciation allowance on federal Form 4562,
Depreciation and Amortization, Line 14 or Line 25, for property acquired after September 10, 2001. 1

Individuals only: Enter the total amount claimed as a special depreciation allowance from
federal Form 2106, Employee Business Expenses. . 2

Last year of regular depreciation: Enter the total amount of all lllinois depreciation
subtractions claimed on prior year 1L-4562 forms, Step 3, Line 8, for each property. 3

Add Lines 1 through 3. This is your lllinois special depreciation addition. Enter the total here and
see instructions for the list of lllinois form and line references to report this addition. 4

Step 3: Figure your lllinois special depreciation subtraction

5a

10

Enter the portion of depreciation allowance claimed on federal Form 4562, Line 17, plus

Line 19, Column g, plus Line 26, Column h, for property for which you claimed a special

depreciation allowance on federal Form 4562, Line 14 or 25, for this tax year, or any other

tax year ending after September 10, 2001, for bonus depreciation equal to 30 percent of

your basis in the property. 5a

Individuals only: If you completed a federal Form 2106 for this tax year, enter the portion
of any depreciation deductions included in Lines 4 and 38 for this tax year or any prior tax year

for bonus depreciation equal to 30 percent of your basis in the property. 5b
Add Lines 5a and 5b. 5c
Multiply Line 5c by 42.9% (0.429). 6

Enter the portion of depreciation allowance claimed on federal Form 4562, Line 17, plus
Line 19, Column g, plus Line 26, Column h, for property for which you claimed a special
depreciation allowance on federal Form 4562, Line 14 or 25, for this tax year, or any other
tax year ending after September 10, 2001, for bonus depreciation equal to 50 percent of

your basis in the property. 7a 676

Individuals only: If you completed a federal Form 2106 for this tax year, enter the portion
of any depreciation deductions included in Lines 4 and 38 for this tax year or any prior tax year

for bonus depreciation equal to 50 percent of your basis in the property. 7b

Add Lines 7a and 7b. 7c 676
For tax years ending on or before December 31, 2005, multiply Line 7c by 42.9% (0.429).

For tax years ending after December 31, 2005, enter the amount from Line 7c. ' 7d 676
Add Lines 6 and 7d. 8 676

Last year of regular depreciation: Enter the llinois special depreciation addition reported
on any prior year Form 1L-4562, Step 2, Line 1 plys Line 2, for each property. See instructions. 9

Add Lines 8 and 9. This is your Illincis depreciation subtraction for this year. Enter the total here

and see instructions for the list of lilinois form and line references to report this subtraction. 10 676

< Attach this form to your lllinois return. ¢

This form is authorized as ouﬂiﬁed by the lliinois Income Tax Act. Disclosure of this : | IIlI ||I|| |I|“ Illll “m “II l"l
. s o idei i It i Ity
L4562 (R-1217) 1D: 29 information is REQUIRED, Failure to provide information could result in a penalty. ”I " |
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- 1120

Department of’the Treasury
Interfial Revenue Service

U.S. Corporation Income Tax Return

For calendar year 2017 or tax year beginning , ending

OMB No. 1545-0123

2017

A _Chec!

K if: Name

1a g%g%tﬂiggteng é%%u)m ..... l:l Meadowbrook Homes , Inc. ;6?";33;?"3"?3‘“ number
b kgggorrgglemwnsom ..... D TYPE o - g C Datei ted
2 Personal holding co. Number, street, and room or Suite no. if a P.O. box, see instructions. ate incorporate
el g []]or | 1033 Redwood Lane 12/09/1994
® (':%’g?r?sat'rus&'.‘gﬁ?)mm . H PRINT City or town, state, or province, country, and ZIP or foreign postal code D Total assets (see instructions)
4 Schedule M-3 attached . . Minooka IL 60047-1205
$ 39,480
E Checkif: (1) I Llnitial retum (2) I Hnal return  {3) I_I Name change  (4) [ ] Address change
1a Grossreceiptsorsales e 1a 781,359
b Returns and a“OWanCGS ......................................................... 1b
¢ Balance. Subtractfine tbfomlineta o 781,359
2 Gamotaunen s taon o vz T sae, 73
3 Grossprofit. Subtract line 2 from finetc 3 234,621
g| 4 Dividends (Schedule C,line 19) | oo 4
G | 5 OO 5
E 6 Gross rents ...................................................................................... 6
T Grossroyales 7
8 Capital gain net income (attach ScheduleD(Form1120)) .................. 8
9 Net gain or (loss) from Form 4797, Part |l, line 17 (attach Form4797) 9
10 Otherincome (see instructions—attach statementy 10
11_Total income. Add fines 3through 10 . . oo B 234,621
12 Compensation of officers (see instructions—attach Form 1125-¢) » | 12
_| 13 Salaries and wages (less employmenteredits) || ... 13
£ [14 Repairsandmaintenance 14
S5 madcebts e
B 16 ReMS e 16
T |17 Taxesandlicenses 17
w18 nterest 18
£ [19  Charitable contributions ... See Stmt 1 |19 0
E | 20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form4562) 20 676
B 21 DeRletOn 21
|22 Adverlising 22
£ [ 23 Pension, profit-sharing, ete., plans 23
£ |24 Employee benefitprograms e 24
2125 Domestic production activities deduction (attach Fomsgeo3) 25
& |26 Other deductions (attach statement) ..o 26
@ [27 Total deductions. Add lines 12through26 > | 27 676
-% 28 Taxable income before net operating loss deduction.and special deductions. Subtract line 27 from line 11 28 233,945
§ 29a Net operating loss deduction (see instructions) 29a
Q b Special deductions (Schedule C, ine 20) . ... 29b
¢ Addlines29aand 29D o 29¢ 233,945
¢ |30 Taxable income. Subtract line 29¢ from line 28. See instructions 30 0
8,31 Totaltax (Schedule J, Part L, line 11) ... 31 0
EE 32 Total payments and refundable credits (Schedule J, Part I, line 21) . 32
§§‘ 33 Estimated tax penalty. See instructions. Check if Form 2220 is attached . . . .. . ... > [:| 33
5?, 34 Amount owed. If ine 32 is smaller than the total of lines 31 and 33, enter amountowed . . ... . ... ... 34
¥ |35 Overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid . ... . ... ... . 35
" |36 Enter amount from line 35 you want: Credited to 2018 estimated tax »> Refunded > | 36

Under penalies of perjury, | declare that | have examined this return, including accompanying schegules and statements, and to the best of my knowledge

May the IRS discuss this retum with the preparer

Si gn and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. shown below? See instuctions. [X| Yes [——I No
Here }
} Signature of officer Date Title
Print/Type preparer's name Preparer’s signature Date Check U " PTIN
Paid Gary Fernandez Gary Fernandez 09/15/18 | seff-employed P01277638
Preparer Fim's name P> Gary Ferna‘ndez & Assoc., Ltd. FevsEND>  36~3765934
Use Only | rimsaddress P 1200 Roosevelt Rd Ste 150 Phone no.
Glen Ellyn, IL 60137-7809 630-953-1340

FD%Q Paperwork Reduction Act Notice, see separate instructions,

Form 1120 (2017)
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Form 1120 (2017) Meadowbrook Homes, Inc. 36-3991353 Page 2
o . Dividends and Special Deductions (see instructions) )% (¢) Special deductions
(2) x (b)
1 Dividends from less-than-20%-owned domestic corporatibns (other than debt-financed
0CK) 70
2 Dividends from 20%-or-more-owned domestic corporations (other than debt-financed
OO e, 80 .
V | see
3 Dividends on debt-financed stock of domestic and foreign corporatons netructions
4  Dividends on certain preferred stock of less-than-20%-owned public utilities 42
5 Dividends on certain preferred stock of 20%-or-more-owned public utilties 48
6  Dividends from less-than-20%-owned foreign corporations and certain FSCs 70
7 Dividends from 20%-or-more-owned foreign corporations and certain FSCs = 80
8  Dividends from wholly owned foreign subsidiares
9  Total. Add lines 1 through 8. See instructions for limitation
10  Dividends from domestic corporations received by a small business investment
company operating under the Small Business Investment Actof 1958 100
11 Dividends from affiliated group members 100
12 DiVidends from Certain FSCS ................................................................
13 ° Dividends from foreign corporations not included on line 3,6,7,8, 11,0012
14 Income from controlled foreign corporations under subpart F (attach Form(s) 5471)
15 Foreign dividend gross-up
16 IC-DISC and former DISC dividends not includedon fine 1,2,0r3 . ... .. . ... ... ... .
17 Other diVidends ............................................................................
18  Deduction for dividends paid on certain preferred stock of public utilites
19 Total dividends. Add lines 1 through 17. Enter here and on page 1,line4 >
20 Total special deductions. Add lines 9, 10, 11, 12, and 18. Enter here and on page 1, line 29b

DAA

Form 1120 2017
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Form 1120 (3)17) Meadowbrook Homes, Inc. 36~-3991353 Page 3
Sghedidled s’  Tax Computation and Payment (see instructions)

Part I-Tax Computation 4

1 Check if the corporation is a member of a controlled group (attach Schedule O (Form 1120)). See instructions

2 Income tax. Check if a qualified personal service corporation. Seeinstructions 0
3 Alternative minimum tax (attach Form4626) ., ... ... ... .. ... ... ...
A ADAINES 28NA 3 ..oooi e 0
Sa  Foreign tax credit (attach Form 1118) ... 5a o
b Credit from Form 8834 (see instructions) . ... ... .. .. ... . . 5b
¢ General business credit (attach Form 3800) ... ... ...................... ... 5¢c
d Credit for prior year minimum tax (attach Form 8827) . .. .. . .. . ... . ... 5d
e Bondcredits from Form 8912 Se
6 Total credits. Add lines Sathrough 58 . .. ... ... .. ... . e
7 Subtractline Bfromline 4 |
8 Personal holding company tax (attach Schedule PH (Form 1120)) .
9a Recapture of investment credit (attach Form4255) . . . . 9a
Recapture of low-income housing credit (attach Form 8611) . . ... ... ... .. ... 9b
¢ Interest due under the look-back method—completed long-term contracts (attach
B BB07) 9¢
d Interest due under the look-back method—income forecast method (attach Form
BB ...t od
e Alternative tax on qualifying shipping activities (attach Form 8902) . . .. .. . ... . ... 9e
f  Other (see instructions—attach statementy .~~~ of
10 Total. Add lines Sathrough 9f |
11__ Total tax.Add lines 7, 8, and 10. Enterhere andonpage 1, line 31 . . . . ... . ... .. 0.0 oo 0
Part lII-Payments and Refundable Credits
12 2018 overpayment credited 10 2007 . . e e
13 2017 estimated tax PaYMENtS . . . FOTT
14 2017 refund applied foron FOrmM 4466 .. .. ... . )
16 Combine INes 12, 13, @nA 14 | . . it e
16 Taxdeposited With FOTm 7004 |
17 WIhROIdINg (S8€ M TUCHONS ) .. . ittt e e
18  Total payments. Add lines 15, 16, and 17 . ...

19 Refundable credits from: ‘
a Form 2439 19a

FOrmM 4130 19b
Form 8827, i@ 8C ... ... . i 19¢
d  Other (attach statement-see instructions) . ................. ... .. . . . . .. 19d

20 Total credits. Add lines 19a through 19d . .
21 Total payments and credits. Add lines 18 and 20. Enter here and on page 1, line 32
~Schedule!K.>=  Other Information (see instructions)
1  Check accounting method: a D Cash b ]X| Accrual c D Other (specify) »
2 See the instructions and enter the:
a Business activity code no. » 236110

b Business activity » Builders

4  Atthe end of the tax year:

a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the
corporation's stock entitied to vote? If "Yes," complete Part | of Schedule G (Form 1120) (attach Schedule G) ... . . . ... .. ... ... ...

b Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all
classes of the corporation's stock entitled to vote? If "Yes," complete Part Il of Schedule G (Form 1120) (attach Schedule G)

Form 1120 @017

DAA
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Page 4

Form1120 (2017) Meadowbrook Homes, Inc. 36-3991353

Qther Information (continued from page 3)

At the end of the tax year, did the corporation:
Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of

any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions.
If “Yes,” complete (i) through (iv) below.

(i) Employer (iv) Percentage

(i) Name of Corporation Identification Number {iii) Country of Owned in Voting
Stock

(if any) Incorporation

Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic partnership
(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions.
If "Yes," complete (i) through (iv) below. )

) (i1} Employer {iv) Maximum

(i) Name of Entity Identification Number (iif) Country of Percentage Owned in

o] ization
{if any) rganizat

Profit, Loss, or Capital

10
"

12
13

14

15a

16
17

18

19

During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in

excess of the corporation's current and accumulated earnings and profits? See sections 301and316
If "Yes," file Form 5452, Corporate Report of Nondividend Distributions. See the instructions for Form 5§452.

If this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary.

At any time during the tax year, did one foreign person own, directly or indirectly, at least 25% of the total voting power of all
classes of the corporation’s stock entitled to vote or at least 25% of the total value of all classes of the corporation’s stock?
For rules of attribution, see section 318. if "Yes," enter:

(a) Percentage owned P and (b) Owner's country »

(c) The corporation may have to file Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign
Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached P

Enter the amount of tax-exempt interest received or accrued during the tax year » S 0 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Enter the number of shareholders at the end of the tax year (if 100 or fewer) P> 1

If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here > D

If the corporation is filing a consolidated return, the statement required by Regulations section 1.1502-21(b)(3) must be attached
or the election won't be valid.

Enter the available NOL carryover from prior tax years (do not reduce it by any deduction reported on page 1, line 29a.)
Are the corporation’s total receipts (page 1, line 1a, plus fines 4 through 10) for the tax year and its total assets at the end of the

942,169

If "Yes," complete and attach Schedule UTP.

Did the corporation make any payments in 2017 that would require it to file Form(s) 10997 .. ... . . .
If “Yes,” did or will the corporation file required FOrms 10007 .. .. . s
During this tax year, did the corporation have an 80% or more change in ownership, including a change due to redemption of its own stock?
During or subsequent to this tax year, but before the filing of this return, did the corporation dispose of more than 65% (by value)

of its assets in a taxable, non-taxable, or tax deferred transaction?
Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair

market value of More than B Milon? ... ..o ittt e ettt e et e e e e
During the corporation's tax year, did the corporation make any payments that would require it to file Forms 1042 and 1042-S

under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474) ofthe Code? ..............oooivioeieneneezerseeeenees

o

X
X
X
X

X

DAA

Form 1120 (2017)
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Form 1120 (2017)

Meadowbrook Homes,

Inc.

36-3991353

Page 5

- Schedale:

Balance Sheets per Books

Beginning of tax year

End of tax year

Assets

(d)

1 Cash

W N o W
_.‘
»
X
[}
X
®
3
S
=4
0
®
o
o
=3
=
@
»
—_
w
o
13
5
(71
o
f =y
2
]
=1
2
&«

-
o
1]

b Less accumulated depreciation

11a Depletable assets

13a

14 Other assets (attach stmt.)
15 Total assets

Liabilities and Shareholders’ Equity
16  Accountspayable

17 Mortgages, notes, bonds payable in less than 1 year
18  Other current liabilities (att. stmt) Stmt 4

19 Loans from shareholders = ......
20  Mortgages, notes, bonds payable in 1 year or more
21 Other liabilties (attach statementy
22  Capital stock:

b Commonstock 1,000 1,000
Additional paid-in capital 714,227 774,227
Retained eamings—Appropriated (att. stmt)
Retained earnings—Unappropriated -969,577 ~735,747
Adjustments fo SH equity (att. stmt)
Less costof treasury stock )
Total liabilities and shareholders' equity ... 592,060 39,480

Note: The corporation may

Reconciliation of Income

be required to file Schedule M-3. See instructions.

Loss) per Books With income per Return

Net income (loss) per books

233,830|7

Excess of capital losses over capital gains _

Tax-exempt interest $

SO N -

Income subject to tax not recorded on books
this year (itemize):

§ Expenses recorded on books this year not
deducted on this return (itemize):

a Depreciation ..., $ . 115

b Crattable | Tttt
Sontributions. ... .. S

C Travel and .
entertainment. . . . . $

115

Income recorded on books this year
not included on this return (itemize):

8 Deductlons on this return not charged
against book income this year (itemize):

a Depreciation .... $....
b Charitable $
contributiorss .

......................... 233,945[10 Income (page 1, line 28)—line 6 less line 9 233,945
Analysis of Unappropriated Retained Earnings per Books (Line 25, Schedule L)
1 Balance at beginning of year -969 ,577{ 5 Distributions: a Cash
2 Netincome (loss) per books 233,830 b Stock
3 Otherincreases (itemize):
4Addlmes12and3 —'735,747 8 Balance atend of year (line 4 less line 7) . . "735:747
Form 1120 (2017)

DAA



WIZALUVY UYI1ILU10 410D PV

Form 1 1@25'A Cost of Goods Sold

(Rev. October 2016) OMB No. 1545-0123
Degartment of the Treasury > Attach to Form 1120, 11 ZOTC, _1 120-F, .1 1 20.3, 1065, or 1065-B.
Intemal Revenue Service P Information about Form 1125-A and its instructions is at www.irs.gov/form1125a.
Name ' Employer identification number
Meadowbrook Homes, Inc. 36-3991353
1 Inventory atbeginning ofyear 1
2 PurChaseS .............................................................................................................. 2
3 COSt Of Iabor ............................................................................................................ 3
4  Additional section 263A costs (attach schedute) 4
5 Otner costs attach schedule) Stmt 7 [ 546,738
6 Total. Addlines 1tIOUGh S | . i § 546,738
7 Inventoryatendofyear 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the
appropriate line of your tax return. See instructions 8 546,738
9a Check all methods used for valuing closing inventory:
U} Cost
(ii) Lower of cost or market
(ii) Other (Specify method used and attach explanation.) B
Check f there was a writedown of subnomal goods | ... >B
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Fomo70) | 4

d Ifthe LIFO inventory method was used for this tax year, enter amount of closing inventory computed
under LIFO | 9d |

f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If "Yes,"

BMach @xpIanation | e [Jves [ no
For Paperwork Reduction Act Notice, see instructions. form 1125-A (Rev. 10-2016)

DAA



MEALUVY UMIDI2U18 Z2:05 PFM

Fom 4626 Alternative Minimum Tax—Corporations

P Attach to the corporation's tax return.

Départment of the Treasury

Internal Revenue Service © »Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No. 1545-0123

2017

Name

Employer identification number

Meadowbrook Homes, Inc. ‘ 36-3991353

“osg-x—-3a@ ~oao0oocas ™

9
10
"
12
13
14

Note: See the instructions to find out if the corporation is a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e).
Taxable income or (loss) before net operating loss deduction

Adjustments and preferences:

Passive activities (closely held corporations and personal service corporationsonty)
Loss limitations
Depletion

Adjusted current earnings (ACE) adjustment:
ACE from line 10 of the ACE worksheet in the instructions

233,945

—2,639

231,306

Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount. See instructions.

Enter the excess, if any, of the corporation's total increases in AMT! from prior
year ACE adjustments over its total reductions in AMT1 from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(even if line 4b is positive)

ACE adjustment.

* If line 4b is zero or more, enter the amount from line 4c }
* if line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount
Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT
Alternative tax net operating loss deduction. See instructions
Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual

interestin a REMIC, se€ inStUCHONS . ..., ... e
Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8¢):

Subtract $150,000 from line 7. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0- - 8a

231,306

208,175

23,131

Multiply line 8a by 25% (0.25) 8b

Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled group,
see instructions. If zero or less, enter -0-

Alternative minimum tax. Subtract line 13 from line 12, If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line. of the corporation's income tax return

10

11

12

13

14

o (][]

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4626 (2017)
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Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury ) » Attach to your tax return,
Intermal Revenue Service le9) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2017

Attachment
SequonceNo. 179

Name(s) shown on retum

identifying number

Meadowbrook Homes, Inc. ' 36-3991353

Business or activity to which this form relates

Re

lar Depreciation
= Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Meximum amount (see inStructions) ... 1 510,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zeto or less, enter-0- 4
5 __Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line2¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5orlineg 9
10 Carryover of disallowed deduction from iine 13 of your 2016 Form4s62
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... . . . . ...
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 | L13 [

Note: Don't use Part Hl or Part ill below for listed property. lnsjtead, use Part V.

ZParfll=  Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see InSIUCHONS) | ||| ... 14
15 Property subject to section 188(f)(1) election | . . .. ... 15
16 Other depreciation (INCUdiNG ACRS ) ... . sttt et 16
Partlll: MACRS Deprecnatlon {Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 . .. . .
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here TR
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year (¢) Basis for depreciation (d) Recovery ; A
(a) Classification of property placed in (business/investment use . {e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period :
19a  3-year property =
b __5-year property
Cc__ 7-year property
d 10-year property
e 15-year property
f _20-year property
_ 9 25-year property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year ; 12 yrs, S/L
¢ 40-year 40 yrs. MM S/IL
ZPartlV: _ Summary (See instructions.) .
21 Listed property. Enter amountfrom line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...................... 22 67 6__
23  For assets shown above and placed in service during the current year, enter the =

__portion of the basis attributable to section 263A costs _ i 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2017)
There are no amounts for Page 2
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Meadowbrook Homes, Inc. 36-3991353
Form 4562 (2017} Page 2
'Pgrt‘."’ v . Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
‘ used for entertainment, recreation, or amusement.)
: Note: For any vehicle for which you are using the standard mileage rate or deductin? lease expense, complete only 242,
24b, columns (a) through (c) of Section A, all.of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessfinvestment use claimed? ]Xl Yes [_l No | 24b If"Yes"is the evidence written? X Yes I_—[ No
. ®) e @ © ® @) m @
ype of property Date placed + N Basis for depreciation Recovery Method/ Depreciation Elected section 179
(iist vehicles first) in service m;isrgr?gg:se Costor other basis (bu;i"‘aSSﬁf‘Ves““‘l“'lt period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ......................... 25
26 Property used more than 50% in a qualified business use:
2002 W
05/27/02] 100.00% 27,344 19,141 5.0/ 200DBHY]
%
27 Property used 50% or less in a qualified business use:
% S/L-
%l S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget - | 28
29  Add amounts in column (i), line 26. Enter here and on e 7, Pa0E 1 .t ettt ettt et e et ettt ettt et

Section B—Information on Use of Vehicles

Compilete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) ) () (d) (e) L}
. 5 Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30  Total business/investment miles driven during

the year (don't include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting)

mi]es driven ...........................................
33  Total miles driven during the year. Add

lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No | Yes No | Yes No | Yes No

use during oft-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personaluse?.........

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUr M DOy OES 2 X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . ... ...

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Part VI Amortization
® © @ pmertaaion e
(a) Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage

42  Amortization of costs that begins during your 2017 tax year (see instructions):
43 Amortization of costs that began before your 2017 tax Year 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport .. ... ..............0oceeizeioeeeenenicoeiiien, 44

DAA

Form 4562 (2017
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5 Charitable Contribution Carryover Worksheet
Fom 91120 2017

For calendar year 2017 or tax year beginning , ending

‘Name Employer ldentification Number

Meadowbrook Homes, Inc. 36-3991353

Regular Tax Calculations

Prior Year Current Year Next Year
Preceding Excess Utilized Or Reclassed to NOL Carryovers
Tax Year Contributions Reclassed to NOL Carryover (Reg.Sec. 1.170A-11(c)(2)) Utilized Carryover
bn 12/31/12 6,200 2,873 3,327 3,327

i 12/31/13
by 12/31/14
b 12/31/15
st 12 /31/ 1 6
Charitable Contribution Carryover To Current Year - Regula
Current Year 0 B

Charitable Contribution Carryover Available To Next Year

Alternative Minimum Tax Calculations

. Prior Year Current Year Next Year
Preceding Excess Utilized Or Reclassed to NOL Carryovers
Tax Year Contributions Reclassed to NOL Carryover (Reg.Sec. 1.170A-11(c)(2)) Utilized Carryover

bn 12/31/12 5,913 2,586 3,327 688 2,639
n 12/31/13
B3rd 12 / 3 1 /1 4
bra 12/31/15
ht 12/31/16
AMT Charitable Contribution Carryover To Cu %
Current Year 0 E 2,639 0
AMT Charitable Contribution Carryover Available To Next Year . 0
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Net Operating Loss Carryover Worksheet - Regular Tax

Fgrm 1 1 20 201 7
For calendar year 2017 or tax year beginning , ending
Name Employer Identification Number
Meadowbrook Homes, Inc. 36-3991353
Prior Year Current Year Next Year
Income Offset By
Preceding Adj. To NOL NOL Utilized Nogaﬁﬁyfggarc”
Taxable Year Inc/(Loss) After Adij. {Income Offset) Carryovers NOL Utilized Carryover
20th Ty T
12/31/97
15th
12/31/98 -1,500 1,500
18th -2,920
12/31/99 -50,654 50,654
17th
12/31/00
16th
12/31/01
15th
12/31/02
14th
12/31/03 6,614 -6,614
13th
12/31/04 13,684 -13,684
12th
12/31/05 12,475 -12,475
11th ‘
12/31/06 3,531 -3,531
10th
12/31/07 -255,292 31,364 223,928 223,928 0
9th
12/31/08 -114,991 114,991 10,017 104,974
Bth
12/31/09 -269,192 269,192 269,192
7th -2,873
12/31/10 -310,772 310,772 310,772
6th
12/31/11 13,332 ~-13,332
5th .
12/31/12 28,725 -28,725
4th
12/31/13 -20,330 20,330 20,330
3rd '
12/31/14 -1,742 1,742 1,742
2nd
12/31/15 -1,214 1,214 1,214
1st
12/31/16
NOL Carryover Available To Current Year
-3,327
Current Year 233,945 233,945 3,327

NOL Carryover Available To Next Year

711,551
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Net Operating Loss Carryover Worksheet - AMT

Form 1120 2017

For calendar year 2017 or tax yéar beginning , ending
‘Name Employer Identification Number
Meadowbrook Homes, Inc. 36-3991353
Prior Year Current Year Next Year
. Income Offset By
Preceding Adj. To NOL NOL Utilized NOL aﬁ;’;g,g?ck’

. Taxable Year Inc/(Loss) After Adi. (Income Offset) Carryovers NOL Utilized
20th
12/31/97
19th
12/31/98
18th
12/31/99 47,734 -3,657
17th
12/31/00
16th
12/31/01
15th
12/31/02
14th
12/31/03 5,803
13th
12/31/04 12,090
12th
12/31/05 9,737
11th
12/31/06 2,933
10th
12/31/07 -255,292 37,831 217,461 208,175 9,286
Sth
12/31/08 -114,405 114,405 114,405
gth
12/31/09 -269,178 269,178 269,178
7th -2,586
12/31/10 -310,485 310,485 310,485
6th
12/31/11 11,978 -11,978
5th
12/31/12 28,439 -25,853
4th
12/31/13 -20,330 20,330 20,330
3rd
12/31/14 -1,742 1,742 1,742
2nd
12/31/15 -1,214 1,214 1,214
1st
12/31/16
NOL Carryover Available To Current Year

-688
Current Year 208,175 208,175 688
NOL Carryover Available To Next Year

727,328




MEADOW Meadowbrook Homes, Inc. 9/15/2018 2:05PM |
36-3991353 | Federal Statements
FYE? 12/31/2017

E)

Statement 1 - Form 1120, Page 1, Line 19 - Charitable Contributions

Description Amount
Carryover From Prior Years $ 3,327
Total Contributions Available 3,327
Less Reclassification to NOL 3,327
Less Contributions Disallowed 0
Less QCC Disallowed 0
Total Deduction Allowed $ : 0

Statement 2 - Form 1120, Page 5, Schedule L, Line 6 - Other Current Assets

Beginning End
Description of Year of Year
Construction in Process $ 535,000 $
Due from Woodlands, Inc. 39,480 39,480
Total $ 574,480 $ 39,480

Statement 3 - Form 1120, Page 5, Schedule L, Line 14 - Other Assets

Beginning End
Description -of Year of Year
Refundable bid bonds $ 15,550 $
Refundable deposits -300
Total ‘ $ 15,250 $ 0

Statement 4 - Form 1120, Page 5, Schedule L, Line 18 - Other Current Liabilities

Beginning End
Description of Year of Year
Construction loans payable $ 475,693 $
Due to NC Holding 257,047
Shareholder loan 48,619
Due to Advanced Contractors 60,000
Total $ 841,359 $ 0

Statement 5 - Form 1120, Page 5, Schedule M-2, Line 6 - Other Decreases

Description Amount
Book/Tax Depreciation $
Total $ 0

1-5




MEADOW Meadowbrook Homes, Inc. 9/15/2018 2:05 PM
36-3991353 Federal Statements
FYE: 12/31/2017

Statement 6 - Form 4626, Page 1, Line 20, Other Adjustments

Description Amount
Charitable Contributions 3 -2,639
Total S . -2,639




