Form 512-S Test Scenario 3
Tree Fixr Upper, Inc. 00-0000009

Test Scenario 3 uses the Federal Form 1120S Test Scenario 7.
Deviations from Test Package Federal form 1120S:
e 1120S, page 1: Change the corporation’s City, State and Zip to:
Oklahoma City OK 73110

e 1120S - Schedule K: Number of Shareholders changed from one to three.

Shareholder Information:

Name & Address SSN Shareholder’s %
1. Rose B Trim 514-06-0014 40%
57 Any Street

Anytown PA 17201

2. Bobby Sue 514-06-0015 30%
98 Backstreet
Hot Springs AR 71901

3. Billy Bob Trim 514-06-0016 30%
78 Boo Street
Shawnee OK 73132

Form Required: 512-S

Binary Attachments: Form 504-C and a signed Form 512-SA for Rose B Trim. (Scanned Form 512-SA
must contain a hand-written signature)

Misc. Additional Information —

e An election was made to file a combined corporate income and franchise tax return.

e The area code for the corporation’s phone number is 405.

e Incorporated under the laws of — Oklahoma.

e An extension payment of $10,500 was made. Of the $10,500 payment, $8,000 represents their
estimated franchise tax payment and the remainder is for income tax. The Taxpayer applied for
an extension from the IRS.

The interest income is reported as ‘other interest income’ in Part 3.

e The partnership loss was not from a partnership doing business in Oklahoma.

e For nonresident shareholders, whose income is taxed in Part One, Section One, a deduction is
allowed for charitable contributions added as an unallowable deduction on Part 4, line 2b.
When calculating the charitable contributions attributable to Oklahoma, the federal 10%
limitation applies. For this test, the Oklahoma charitable contribution deduction for Part One,
Section One, line 1c is limited to 10% of Bobby Sue’s Oklahoma taxable income computed
without regard to the deduction for charitable contributions.

® No underpayment of estimated interest (Form OW-8-P) is due. The prior year’s tax liability was
zero.



Form 512-S Test Scenario 3
Tree Fixr Upper, Inc. 00-0000009

Information needed to complete the Apportionment Formula, Column A -
e Inventories - 26,276,810
e Depreciable property = 12,762,589
e Rented property (capitalized) = 21,732,126
e Payroll =77,631,482
e Officer’s salaries = 4,575,125
e Sales shipped to Oklahoma from within Oklahoma = 336,891,527
e Sales shipped from Oklahoma to purchasers where the corporation is not taxable = 76,832,961

Information needed to complete Part 6: Additional Information —
e The location of principal accounting records is the paid preparers address.
e The Internal Revenue Service has not redetermined the company’s tax liability for any prior
year.
e The statute of limitations was not extended by consent for any prior year.
e The business name is the same as on the tax return.
e The principal location in Oklahoma is the same as on the tax return.
e The date business began in Oklahoma was 11/19/1957.

Information needed to complete the Franchise Tax Worksheet
e Account Number is FRX-10012267-03
e The option that will be used to determine the apportionment of Oklahoma assets is Option 2.

Information needed to complete Schedule A: Current Officer Information —
e The shareholders are the officers. Rose B Trim is the President, Bobby Sue the Vice President
and Billy Bob Trim the Secretary/Treasurer.

Information needed to complete Schedule B: General Information —
o The Oklahoma registered agent: ~ Vernon B. Farmer
9123 N Hudson
Oklahoma City, OK 73126
e The amount of authorized capital stock or Shares:
o 10,000 shares of common stock with a par/book value of $1,000 per share.
e The total capital stock or shares issued and outstanding at the end of the year
o 8,420 shares of common stock with a par/book value of $1,000 per share.

Information needed to complete Schedule D: Details of Current Debt Shown on Balance Sheet -

Name of Lender Original Date | Maturity Original Amount | Balance remaining of
of Issuance Date of Instrument amounts payable within 3
years of Date of Issuance

Citibank 9/1/15 4/1/19 1,500,000 500,000




Form 512-S Test Scenario 3
Tree Fixr Upper, Inc. 00-0000009

Information needed to complete Column B of the Schedule E: Balance Sheet
o Line 3. Inventories — 27,500,400
e Line 9. Building — 14,940,000
e Line 9(a). Less accumulated depreciation — 3,400,000

Information needed to complete Schedule E: Balance Sheet, lines 21 & 25 —
e Line 21 — Indebtedness payable three years or less after issuance = $500,000
e Line 25— Indebtedness maturing and payable in more than three years from the date of
issuance = $18,300,000

Additional Schedule: UnallowableDeductionAddSch (Form 5128, Part 4, Line 2b)
ScheduleName - Unallowable Deduction

Charitable contributions 500,000

TOTAL 500,000
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OKLAHOMA SMALL BUSINESS CORPORATION a5

INCOME AND FRANCHISE TAX RETURN

=17
S

. AMENDED
This form is due 30 days after the due date of the RETURN!
Federal Return If this is an
A ded Return
For the year January 1 - December 31, 2018, or other taxable year ||place an
beginning: ending: X' here
‘ [ 2018 ] 1 ‘ i | | See Schedule 512-5-X
' on page 10.

Corporate Name:

TREE FIXR UPPER, INC

Street Address:
39 ANY STREET

City, State or Province, Country and ZIP or Foreign Postal Code:

OKLAHOMA CITY OK 73110 ) EXIpnsion B thif;:ea;ri,".;l.r::::"
Federal Employer Identitication Number: Business Code Number: vy Seio,aupiculiofan exisTEIch P ’
from the IRS, place an ‘X' here
00-0000009 541320 and provide a copy. >
Date of Incorporation: Under the Laws of: Type of Business:
11/19/1957 OKLAHOMA ARCHITECTURE

= Notice: Corporations that flled a Form 200-F electing to file a combined corporate Income and franchise tax return should:
- Complete Sections One, Two and Three on pages 1 and 2.
+ Complete the applicable Income tax schedules on pages 3-5.
» Complete the applicable franchise tax schedules on pages 6-9.
+ NOT have remitted the maximum amount of franchise tax for the preceding tax year.
Corporations flling a stand-alone Oklahoma Annual Franchise Tax Return (Form 200) or who are not required to flle a franchise tax
return should:
- Complete Sectlons One and Three on pages 1 and 2.
+ Complete the applicable Income tax schedules on pages 3, 4 and 5.
- NOT complete the franchlise tax portion of the return.

PART ONE, SECTION ONE: INCOME TAX - Tax Computation Schedule for Nonresident Shareholders Who Do Not File

Form 512-SA and for a Corporation Claiming the Refundable Credits from Form 577 or 578.

1a| Nonresident share of income from Page 5, Part 5, line 14............... 1a 60,677 |00
1b | Nonresident share of Okla. capital gain deduction (provide Form(s) 5618)...... 1b 00
1c | Nonresident share of deductions (see instructions) ......................... 1c 6,068 |00
1| Nonresident share of taxable income (line 1a minus lines 1b and 1€) ........cccccecueveereceriervennns 1 54,609 |00
2| Tax: 6% of line 1 (if recapturing the Oklahoma Affordable Housing Tax Credit,
add the recaptured credit here and enter a “1” in the box. If making an Oklahoma
installment payment pursuant to IRC Section 965(h) and 68 O.S. Sec. 2368(K),
add the installment payment here and enter @ “2" iNthe BOX ) ......cccvvvieveveereseeeeesressnens r2 3,277 |00
3 | Other Credits Form (see instructions) (provide Form 511CR).........ccocoovvvervennnee. i 00
4 | Balance of tax due (line 2 minus line 3, but not less than zero) ...........coccoeveveeveevevececreeienr 3,277 |00
5| 2018 Oklahoma estimated tax payments (i.e. Form(s) OW-8-ESC}) ...... 5 00
6 | Amount paid with extension request ............c.cccoeeiiein i 6 2,500 (00
7 | Okla. withholding (provide Form 1099, 500-A, 500-B or other
withholding statement) ... 7 00
8 | Refundable Credits from Form...... a) |:|57? ..... b) |:’ 578 .........8 00
9 | Amount paid with original return and amount paid after it was filed
(amended return ONMY) .........ccovricnrer e reee 9 00
10| Any refunds or overpayment applied (amended return only)............ 10 |( )| 00
11| Total of iNES 5 HroUG 10 ....ooiiiiiiee e et e ee e ren e 11 2,500 (00
12| Overpayment (line 11 MINUS lIN@ 4) ........ocoieiiieiiieec e ceecer e Overpayment =12 00
13| Tax Due (line 4 minus ine 11) .....cccovviiiiiiiice e ....Income Tax Due =13 777 |00
14| Donation: Support the Oklahoma General Revenue FUNG.............ccccovviviieeee e 14 00
15| Underpayment of estimated tax interest............ccoccovveveiiciciiiiiiiieciee. Annualized D 15 00
16 | For delinquent payment add penalty of 5%.............. $ plus
interest of 1.25% permonth ...........ccococeeeivveecenc, $_ 0000000000000 s 16 00
17| Total tax, penalty and interest
| ] (dd NS 13 - 16) ..ot Income Tax Balance Due =17 777 |00

The Oklah Tax C ission is not required to give actual notice to taxpayers of changes in any state tax law.



2018 Form 512-S-Page 2 CORPORATION INCOME AND FRANCHISE TAX Eﬁ&

Name shown Federal Employer u
onForm512.5: TREE FIXR UPPER, INC Ideniification Numper: ~ 00~0000009

Place an “X” here if filing a combined corporate income and franchise tax return
| SECTION TWO: FRANCHISE TAX | and complete Section Two. Corporations filing a Form 200 will skip Section Two and
complete Section Three.

LTo complete lines 18 - 25, use the figures from page 6, lines 12-19.

18| TBX .ttt Rttt enten e 18 7,584 |00
19| Registered AGENTS FEE. ..ottt ettt e ea e ettt st s e e e 19 00
L0 1= = OSSOSO 20 00
P 1 21 00
22| ReiNSIAIEMENt FEO ........oiiiii e ettt e sa et bt sten e eee st seeeeeneeneaes 22 00
23| PreVIOUS PAYMENL .......co.oiiueieiiiesiiiiiiisioississeseesestsses s sesess s eeesesseseseenesessseeeseereseeeeeeeseereees 23 ( 8,000 (99
24| Overpayment............. g ssmssisissas i Franchise Tax Overpayment = 24 416 [gg
2_5‘ TOMAl DUE ... commonmbsmssnonsasmnnysmsinss s stsis mssshosaiiosss shiens - o Franchise Tax Balance =9 25 00
| SECTION THREE: TOTAL |

All corporations complete Section Three. Combine Income Tax and Franchise Tax. If there is a net balance due, complete line 26. If
there is a net overpayment, complete lines 27-31.

____ Balance Due
26 | TOtal BAlANCE DUB ...t eee e e e ees oo Balance Due =26 I 361 |00|

___ Overpayment
27 | Total OVEIPAYMENE ..ottt ittt r et st et een et e seesesessessesaesastssssessaes st srsensensantone 27| IOOI

28| Amount of line 27 to be credited to 2019 estimated income tax
(0riginal FEtUN ONIY) .......eereeiieiiiiieaiieeee e e e e e e et e e e e e eeeeeereeessebamannnes 28 00

Line 29 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from the line 29 instructions in the box below
and enter the amount you are donating. If giving to more than one organization, put a “99” in the box
and provide a schedule showing how you would like your donation split.

g Donations from your refund.... [_]$2 [ ]$5 [ | $ | | 29‘ |00|

30| Total (add lINES 28 AN 29) ......c.cueuieieceeeeeceeeeeereecseseeessessseressssessrssessesesessssssersssassessssensassesseneesssaessneesers 30 00
31| Amount of line 27 to be refunded to you (line 27 minus line 30)......cccccvevevereevveenrcrnen.... REFUND =P 31 00
(Direct Deposit Note: Is this refund going to or through an account that is located outside of the United States? D Yes ['_—] No

All refunds must be by direct deposit, | | DePOSit my refund in my: D checking account D savings account

See Direct Deposit Information on Routin ecaunt
\hpage 12 of the 512-S Packet for details. Numbeg,: ' Number: |

If the Oklahoma Tax Commission may discuss this return with your tax preparer, place an ‘X’ here: |:| I

Under penalties of perjury, | declare | have examined this return, including any accompanying schedules and statements, and to the best of my knowledge and beliel, Make check payable to the
it is lrue, correct and complete. If prepared by person other than lhe taxpayer, this declaration is based on all information of which preparer has any knowledge. Oklah Tax C issi
Signature of Officer Date Signature of Preparer Date
corporate Printed Name of Officer Printed Name of Preparer
Seal TALBERT ORKS JOHNNY APPLESEED
Title Phone Number Phone Number Preparer's PTIN
OFFICER 405-555-1212 512-555-1212 P66666666

Provide a copy of Federal return - Remit to Oklahoma Tax Commission - Post Office Box 26800 - Oklahoma City, OK 73126-0800



2018 Form 512-S - Page 3 CORPORATION INCOME TAX
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Net distributable income (line 11 MINUS lIN@ 17) ....c..ccooiiiiiiiceiee e

It Federal and Oklahoma distributable net incomes are the same, please see instructions on page 5 of packet.

rewirs, TREE FIXR UPFER, INC e, 00-0000003
PART 2: ORDINARY INCOME FROM TRADE OR BUSINESS
Complete Column A, Column B shou!d be completed by § Corpqrations whose income is all \_Nithin Okla-
CAUTION: Inducs ony rade o busindae neome and ekparass on Invs 18 iwasgh o1 poow """ ai) oo Total Bl
1| a. Gross receipts or sales................ $ 1,900,670,400 Federal Return to Oklahoma
b. Minusreturns and allowances....$ 1,900,670,400 00| 4 00
2 | Cost of goods Sold aNd/Or OPEIatioNS..................oc.rvveeevsieeeeesersseceenereesrisenso 1.86U0,100, 750 Jog] » 00
3 | Gross profit (subtract ling 2 from N 1) .........oceeeeeee e ecreereee e eeereee st s 40,569,650 00| 3 00
4 | Net gain (loss) (FOrm 4797 Part 11, N8 17) .....ccovcveierererereeeseoereeeeesceneseeeas 00| 4 00
5 | Other income (loss) (provide schedule)............ 420,200 foo| 5 00
6 | Total income (loss) (add lines 3 through 5)..... 40,989,850 (00| 6 00
7 | Compensation of offiCers..........c.cocervrrnnnns 8,500,400 00| 7 00
8 | Salaries and wages........... 6,372,055 |00 g 00
9 | Repairs and maintenance... 500,101 [00f ¢ 00
10| Bad debtS ...ccciviveiiieeeceec e s 00{10 00
1 [ RENL.ccce e e 6,650,188 [00] 11 00
12| TAXES NG HEBNSES ......veeveecveite e ees e ees e vnesee s eeeseeneeeseeeesenas 13,980,990 |00|12 00
13| INEBIESE. ..ot ee ettt ee e 120,100 |00|13 00
14| DEPFECIALION ...t eee e et s e eee s eee e es s ee e 26,234 (00|14 00
15| Depletion (do not deduct oil and gas depletion) .............cccciuiiieiisrcreierecrenseens 00|15 00
1B AGVEIHISING.cuvrvcvucrreeeeieceeeee et isabies e SS G oEESS B 890,700 [00]16 00
17| Pension, profit-Sharing, etc. PIans ...........cccceicioioiiciiiereeereeseessesseeesessesienes 1,300,000 00|17 00
18| Employee Denefit ProgramsS. ...........c.ccov.cueueieueeeisersriassssisessssessessesssssssssssssasssenns 00|18 00
19| Other deductions (Provide SCHEAUI) .........ccwvrermerisssiesieesmssesssssassessssssssasssesins 20,140,029 00|49 00
20| Total deductions (add lines 7 through 19)...........o.coovuivoreeeiniiires e 58,480,797 00|20 00
21| Ordinary Income (Loss) from trade or business:
| | Subtract line 20 from line 6. Enter here and below on Part 3, line 1 .......co..u...... (17,490, 947) [00|24 00
PART 3: SHAREHOLDERS’ PRO RATA SHARE ITEMS Column A Column B
As reported on Total applicable
Income (lines 1 through 11) Federal Return to Oklahoma
1| Ordinary income (loss) from trade or business (from above on Part 2, line 21) (17,490,947) |00f 1 00
2| Netincome (loss) from rental real estate activity(ies) (provide schedule).......... 00| 2 00
3| Netincome (loss) from other rental activity(ies) (provide scheduley................... 00 00
4| Interest income
a: Interest on loans, notes, mortgages, bonds, €tC. ........ccccevvvvereiiieiereeena, [00 4a 00
b: Interest on obligations of a state or political subdivision ................c..cccevene. 4b 00
c: Interest on obligations of the United States ..........ccccocevvvvevieicc e 00| 4c
d: Other interest income..... 2,500,000 [oo|4d 00
5| Dividend income.................. 2,480,000 [go| 5 00
6| ROYAMIES.......oceerereesicceiictet et re e e e r s 00| 6 00
7| Net short-term capital gain (loss) (Schedule D, 1120-S)... 00| 7 00
8| Net long-term capital gain (loss) (Schedule D, 1120-8) .......cccoeviivieeeiireieinins 00| 8 00
9| Net gain (loss) under Section 1231 (other than due to casualty or theft)............ 00] 9 00
10| Other (provide SChEAUIE) .......cc..ciiierceriereserter ettt sanaeas 00]10 00
11 | Total income (add lines 1 through 10)................ (12,510,947 |00| 11 00
Deductions (lines 12 through 17)
12| Section 179 deduction (provide SChEdUIE) ...........cceeviiiiiiriiiiiiiriesrieseeeresesens 00]12 00
13| CONADULIONS ...c.ecviviiieci ittt bbb s a e bbb eeeb e 500,000 |po|13 00
14| Deductions related to portfolio iNCOME ........c.cicvuiciiiiiceiieeeiceiciisicaicen e viessns 340 |00/ 14 00
15| Intangible drilling COSES .......cirieeririrerieciie et sars 00|15 00
16 | Other deductions authorized by law (provide Schedule)..........ccoivevicreeeereerens 320,210 00|16 00
17 | Total Deductions (add lines 12 through 16).........c..cvveveeirecceciorerrisvisrsriseaeiens 820,550 |00|17 00
Total (line 18)

202,255 [oo]




2018 Form 512-S - Page4 CORPORATION INCOME TAX

40
X

=]

£

Name shown
on Form 512-S:

TREE FIXR UPPER, INC

Federal Employer
Identification Number:

00-0000009

COMPUTATION OF OKLAHOMA TAXABLE INCOME OF A UNITARY ENTERPRISE

[x]
o
LS

Note: Provide a complete copy of your Federal return.

PART 4: \yHOSE INCOME IS PARTLY WITHIN AND PARTLY WITHOUT OKLAHOMA
[17] Net distributable income from Page 3, Part 3, Column A, line 18............c.ccn..... 1 (13,331,497)
2 | Add: (a) Taxes based ONiINCOME .......c..cccoieiiieeicie ettt er et 2a
(b) Unallowable deduction (provide schedule) ............c.ccccccvvmennnnn.. 2b 500,000
(c) Other income (provide SChedule)..........ccc.eevreeeeeveiiiiiieeee e 2c
(d) Total of lines 2a throuGh 2C.........cccvovvieeeeeeieceeeceee et 2d 500,000
3 | Deduct all items separately allocated:
(a) Interest on obligations of the United States
(p) _DIVIDEND AND INTEREST INCOME 4,980,000
(c) _PARTNERSHIP 1LOSS . (320,210)
(d) Total of liNes 3a tArOUGH BC.........cvciveeieeeteseeeeee et eee e eve ey ad 4,659,790
(Note: items listed in 2 and 3 above must be net amounts supported
by schedules showing source, location, expenses, etc.)
4 | Net apportionable income (line 1 plus line 2d, minus line 3d) ..........c..ccccevrvrerennne. 4 (17,491,287)
5 | Oklahoma's portion thereof %, from schedule below ....... 5 (4,777,745)
6 | Add items separately allocated to Oklahoma:
(a) _DIVIDEND INCOME 2,480,000
(b) _INTEREST INCOME 2,500,000
(c)
(d) .
(€) Total Of liNES 6a thrOUGN B..............co.oeeeerereeeeeeeeeee s e oo s e et 6e 4,980,000
7 | Oklahoma net distributable income
| | (add lines 5 and 6e; enter here and on Page 3, Part 3, Column B, line 18) ... 7 202,255
APPORTIONMENT FORMULA
— Column A lumn B Column C
1 | Value of real and tangible personal property used in (A divided by B)
the unitary business (by averaging the values at the Total Within Total Within and Percent Within
beginning and ending of the tax period). Oklahoma Without Oklahoma Oklahoma
(a) Owned property (at original cost):
(1) INVENIOMIES oo eee e Tai 26,276,810 91,640,661
(ii) Depreciable Property............c.cccverviririoions 1aii 12,762,589 40,270,500
(HE) LANG ..ot ten et ees e 1 i 1,100,450
(iv) Total of SECHON “a” .........cccvirsriieiesserinns 1ai 39,039,399 133,011,611
(b) Rented property (capitalize at 8 times net rental paid)..1b 21,732,126 53,201,504
(c) Total of sections “a” and “b” ADOVE...........cvcvrere... $ 60,771,525 186,213,115 ¢ 32.6355 %
2| (@) Payroll ....ccceverveeerceeicriie 77,631,482 273,751,850
(b) Less: Officer's salaries 4,575,125 8,500,400
(c) Total (subtract officer’s salaries from payroll)........ $ 73,056,357 265,251,450 | 5 27.5423 %
3 | Sales:
(a) Sales delivered or shipped to Oklahoma purchasers:
(i) Shipped from outside Oklahoma................. 3ai
(ii) Shipped from within Okiahoma.................. 3ai 336,891,527
(b) Sales shipped from Oklahoma to:
(i) The United States Government .................. 3bi
(ii) Purchasers in a state or country where the
corporation is not taxable e under Publc Law 86-272) . 3bii 76,832,961
(c) Total of sections “a” and “b"......coccovrevrererererrrenennn § 413,724,488 [s 1,900,670,400 |5 21.7673 %
4 | If Revenue, Traffic Units or Miles Traveled is
used rather than Sales, indicate here:
5 | Total percent (SUM of ieMS 1, 2 AN 3) ....c.vuevivieesieeesieeeeestseeeeeeeereee et esee st s e eseees s ssesssesessesssseseeesesaesseesesons 5 81.9451 %
6 | Average percent (1/3 of total percent) (Carry to Part 4, liNe 5 @DOVE)............coveoveeereeersseressreeseessrensesnesseesens 27.3150 %
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2018 Form 512-S - Page 5 CORPORATION INCOME TAX El-‘fﬁz
Name shown Federal Employer _ =B
on Form 512-5: 11 FIXR UPPER, INC Identification Number: 00-0000009

PART 5: SHAREHOLDERS’ PRO RATA SHARE OF INCOME

Enter the informalion for each shareholder. If there are more than 3 shareholders, use Form 512-S-SUP to enter the additional shareholders. Use as many Forms 512-S-SUP as needed.

SHAREHOLDER 1 SHAREHOLDER 2 SHAREHOLDER 3
1| Name and address ROSE B TRIM BOBBY SUE BILLY BOB TRIM
of each shareholder Name:
57 ANY STREET 98 BACKSTREET 78 BOO STREET
Address:
ANYTOWN, PA 17201 HOT SPRINGS AR 71801 SHAWNEE OK 73132
City, State, ZIP:
2| SSNor FEIN 514-06-0014 514-06-0015 514-06-0016
3| Ownership Percentage 40% 30% 30%
4 | Distributable Federal Income
(Part 3, Column A, line 18 times Part 5
line 3) (5,332,599) (3,999,449) (3,999, 449)
5| Distributable Oklahoma Income
Part 3, Column B, line 18 times Part 5
( oy BUNES Ea 80,902 60,677 60,676

line 3*)

6| Oil and Gas Depletion (Federal)

7| Oil and Gas Depletion (Oklahoma)

8| Amount of Credit

9| Type of Credit

10| Amount of Withholding

1

NONRESIDENT SHAREHOLDER

12| Is a signed Form 512-SA provided?
If nonresident agreement (Form 512-SA)

is NOT provided, the S Corporation will be Yes D No D Yes No D Yes D No
taxed on the income reported in line 13.

13 Nonres:denl Share of Income lo Tax
if line 12 is NO (enter the distributable 60,677
Oklahoma income from line 5)

TOTAL: NONRESIDENT SHARE OF INCOME TO TAX
14| Add amounts shown in line 13 above for all Shareholders, and if applicable, from Form 512-S-SUP. 60,677
Enter here and on Page 1, Part 1, iNE 12 ..ot iesnsscnssssssssesesesssssessssesssssnsssssnsssssasssssessenssanenesd ’
**NOTE: The amount shown in Part 3, Column B, line 18, Oklahoma net distributable income, may not be the amount to be entered on the shareholder's Oklahoma

income tax return. This amount includes all allowable shareholder’s income, losses, and deductions. Some of these items may be limited on the Federal
return. If these items are allowed in full or part on your Federal income tax return, they will be allowed to the same extent on your Oklahoma return.

Notice: Forms required to compute withholding and credits must be provided with corporate return. Examples of these include: Form 1099 MISC, Form 500A: Non-
resident Royalty Withholding, Form 511CR: Other Credits, Form 506: Investment/New Jobs Credit and Form 529: Small Business Guaranty Fee Credit. Schedules or

authorization must be furnished.
I NOTE: PROVIDE A COMPLETE COPY OF YOUR FEDERAL RETURN.

e

Type of Withholding

PART 6: ApDITIONAL INFORMATION

Location of Principal Accounting Records

100 EFILE DRIVE ANYTOWN TX 78621
Address City State Zip
Has the Internal Revenue Service redetermined your tax liability for prior years? [] Yes No What years?
Did you file amended returns for the years stated above? Oves OnNo CInNva
Has the statute of limitations been extended by consent for any prior years? [OYes [X]No What years?
Business name _TREE FIXR UPPER, INC Date business began in Oklahoma 11/19/1957

Principal location(s) in Oklahoma _ 39 ANY STREET, OKLAHOMA CITY OK 73110
Mail to: Oklahoma Tax Commission, PO Box 26800, Oklahoma City, Oklahoma 73126-0800




2018 Form 512-S - Page 6

FRANCHISE TAX WORKSHEET

A. Taxpayer FEIN B. Account Number

00-0000009 FRX-10012267-03

-OFFICE USE ONLY-

|:| C. Mailing Address Change

Name C. New Mailing Address
TREE FIXR UPPER, INC

Address
39 ANY STREET

City, State or Province, Country and Postal Code

City, State or Province, Country and Postal Code
OKLAHOMA CITY OK 73110

1. Total Net Assets in Oklahoma (Franchise Tax Balance Sheet: Line 15, Column B)........... 1
2. Total Net Assets (Franchise Tax Balance Sheet: Line 15, Column A)
If all assets are in Oklahoma, eNter “0” ..........ccocvriiiniiiie et 2
3. Total Current Liabilities (Franchise Tax Balance Sheet: Line 23)
If line 2 is zero, complete line 4. If line 2 is not zero, complete lines 5-11 ................. 3
4. Capital Employed in Oklahoma (line 1 minus line 3)
Round to next highest $1000. If line 4 is completed, skip to line 12.......................... 4
5. Total Gross Business Done by Corporation in Oklahoma
(Franchise Tax Balance Sheet: LiNe 34) ........cciviiiiiiirmereeeiictiiiessisrsssesesssssssssssssressensesss
6. Total Value of Assets and Business Done in Oklahoma (Total of lines 1 and 5) ................ 6
7. Total Gross Business Done by Corporation (Franchise Tax Balance Sheet: Line 33) ....... 7
8. Total Value of Assets and Business Done (Total of lines 2 and 7)............ccccovvvieieeeeeencnnns 8
9. Percentage of Oklahoma Assets (See instructions)
Check appropriate Box: D Option1 Option 2 ..., 9
10. Value of Capital Subject to Apportionment (Line 2 minus liN€ 3)..........cccevemveusreecseensrenins 10
11. Capital Apportioned to Oklahoma (Line 10 multiplied by line 9)
Round to the next highest $1000 ..........c.ccoco i 1
12. Tax (See instructions) (If less than $250, enter 0)............ccveiieirimevcreieeseeseeseeeeeesenens 12 =
13. Registered Agents Fee ($100.00 - See inStructions)...........ccoeiveeeicriiesssressesssnsesrnes 13 +
14, Interest ...........ouesmmomvmanssnsnssiensssmi oo s i feis i S R R 14 +
15, PORAIY ..o ettt e e b s s s e et st a et st ere s 15 +
16. Reinstatement Fee ($150.00 - See iNSrUCHONS).......c.evcuiiivisirieineeiisie e sveesseeseeenns 16 +
17, Previous PAYMENT ........viiiie ettt e ss s e s s st et s tesaseaeas 17 -
LS A O =Ty T 1= | OO 18 =
19, TOAl DUE .......cooomumssirsmneismsissvesiosinsnssssnssis svsstonssnshtsssssiinsassass s iss e aaaiisssis st siveiiinsss 19 =

D. Balance Sheet Date (MM/DD/YY)

12/31/18
DOLLARS CENTS
39,040,400 | 00
560,500,183 | 00
473,410,279 | 00
00
336,891,527 | 00
375,931,927 | 00
1,900,670,400 | 00
2,461,170,583 | oo
6.9653 | 9,
87,089,904 | 00
6,067,000 | o0
DOLLARS CENTS
7,583 |75
00
00
8,000 | 00
416 | 25
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FRANCHISE TAX

SCHEDULE A: CURRENT OFFICER INFORMATION
NOTE: Inclusion of Officers Is Mandatory.

Taxpayer Name FEIN Account Number
TREE FIXR UPPER, INC 00-0000009 FRX-10012267-03
CORPORATE OFFICERS EFFECTIVE AS OF 12/31/18 ARE AS FOLLOWS:
(Dale}

Schedule A: Current Officer Information
The officers listed below should be those whose term was in effect as of the close of the income tax year. Be sure to
include names, addresses, and Social Security Numbers.

1. Name (First, M, Last) Social Security Number
ROSE B. TRIM 514-06-0014
Home Address (street and number) Daytime Phone (area code and number)

57 ANY STREET

City, State or Province, Country and Postal Code Title
ANYTOWN PA 17201 PRESIDENT
2. Name (First, Mi, Last) Social Security Number
BOBBY SUE 514-06-0015
Home Address (street and number) Daytime Phone (area code and number)

98 BACKSTREET

City, State or Province, Country and Postal Code Title
HOT SPRINGS AR 71901 VICE PRESIDENT
3. Name (First, MI, Last) Social Security Number
BILLY BOB TRIM 514-06-0016
Home Address (street and number) Daytime Phone (area code and number)

78 BOO STREET

City, State or Province, Country and Postal Code Title
SHAWNEE OK 73132 SECRETARY/TREASURER
4. Name (First, MI, Last) Social Security Number
Home Address (street and number) Daytime Phone (area code and number)
City, State or Province, Country and Postal Code Title
ff

710:1-3-6. Use of Federal Employer Identification Numbers and other identification numbers mandatory

All returns, applications, and forms required to be filed with the Oklahoma Tax Commission in the administration of this State's tax laws
shall bear the Federal Employer’s Identification Number(s), the Taxpayer Identification Number, and/or other government issued
identification number of the person, firm, or corporation filing the item and of all persons required by law or agency rule to be named or
listed.

[Source: Amended at 32 Ok Reg 1330, eff 8-27-15]
710:1-3-8. Confidentiality of records

All Federal Employer's Identification and/or Social Security Account Numbers are deemed to be included in the confidential records of
the Commission.
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SCHEDULES B, CANDD

Taxpayer Name FEIN
TREE FIXR UPPER, INC 00-0000009

This page contains Schedules B, C, and D for the completion of the Oklahoma Annual Franchise Tax Return. Provide additional pages
if further space is needed on Schedules C and D.

SCHEDULE B
GENERAL INFORMATION (TO BE COMPLETED IN DETAIL)

If the business is not a “corporation,” list the type of business structure, the date of formation, and county in which filed.

Name and address of Oklahoma “registered agent”
|VERNON B FARMER, 9123 N HUDSON, OKLAHOMA CITY OK 73126

Name of parent company if applicable: FEIN:
Percent of outstanding stock owned by the parent company, if applicable: %

In detail, please list the nature of business: _ ARCHITECTURE

* Amount of authorized capital stock or shares:

(a) Common: 10,000 shares, par/book value of each share $ 1,000 g 10,000,000
(b) First Preferred: shares, par/book value of each share $ $
+ Total capital stock or shares issued and outstanding at the end of fiscal year:
(a) Common: 8,420 shares, par/book value of each share $ 1,000 3 8,420,000
(b) First Preferred: shares, par/book value of each share $ $
SCHEDULE C
RELATED COMPANIES: SUBSIDIARIES AND AFFILIATES
® SUBSIDIARIES (Companies in which you own 15 percent or more of the outstanding stock)
(S idi FEIN Eﬂ[ﬂﬁﬂiﬁgﬁ Owned (%) Financial II!VQ,SI]!!Q]E ISJ
® AFFILIATES (Companies related other than by direct stock ownership)
Name of Affiliate FEIN How related?
SCHEDULE D
DETAILS OF CURRENT DEBT SHOWN ON BALANCE SHEET Balance remaining of
Name of Lender Qriginal Date of Issuance Maturity Date of Instrument years of Date of Issuance

CITIBANK 09/01/16 04/01/19 1,500,000 500,000
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SCHEDULE E BALANCE SHEET
Taxpayer Name FEIN As of the Last Income Tax Year Ended: (MM/DD/YY)
TREE FIXR UPPER, INC 00-0000009 12/31/18

This page contains the Balance Sheet which completes the Oklahoma Annual Franchise Tax Return.

Total Everywhere as per Total in Oklahoma ’ Total Everywhere as per
ASSETS Books of Account. as per Books STOCKHOLDERS Books of Account.
If all Property is in of Account.
Oklahoma, EQuiTy
Do Not Use this Column.

1. Cash imisssimivisiusississaias 125,954,114 19. Accounts payable .................... 449,809,280
2. Notes and accounts receivable 310,294,485 20. Accrued payables............c.......

3. Inventories .......ccoeercienieriann 91,180,300 27,500,400 21, |ndebtedness payable

- three years or less after
4. Government obligations and d

other bonds.......c.c..ccvveerenneen. Issuance

(see schedule D) ........oocoore... 500,000
5. Other current assets
(please provide schedule) ...... 2,300,000 22, Other current liabilities............. 23,100,999
6. Total Current Assets 23. Total Current Liabilities........ 473,410,279
(add lines 1A-5A and 1B-58B). 529,728,899 27,500,400 (Lines: 19-22)
7. Mortgage and real estate loans 24, Inter-company payables
8. Other investments (a) To parent company.............
(please provide schedule) ...... 600,484 (b) To subsidiary company.......
9. (@) BUIGING wrvrrrrerveerrrrerer e, 40,270,500 14,940,000 (€)7o affiiated company......
(b) Less accumulated 25. Indebtedness maturing and
depreciation...........c..cocee..... 22},300/600 0000 payable in more than three
years from the date of issu-
10. (a) Fixed depreciable assets . Eee 18,300,300
(b) Less z?cc-umulated 26. Loans from stockholders not
deprecialion s senisi payable within three years.......
1. () Depletable assets........... 27. Other KabIlItieS .........oorre.. e AAIGE
(b) Less accumulated
depletion..........co.ceveeeenn. 28. Capital Stock
Preferred stock....................
2,200,900 @
12, Land...coiiviacmssasmis (b) Common Stock................ 8,420,330
13. (a) Intangible assets............. 29. Paic-in or capital surplus
(B) tesstaccumulgiod (provide reconciliation) ............. LA A
amortization......c.eeeeeiins
30. Retained earnings ..........c.c..c...
14, Otherassets......c.ceeerveeees
45. Net Assets. 560,500,183 39,040,400 31. Other capital accounts.............
(Lines: 6-14) 32. Total Liabilities and 560,500 183
Stockholders’ Equity ............. 4 Lt
16. Inter-company receivables: (Lines: 23-31) y
(a) From parent company..... 33. Total gross business done
idi everywhere
(R o &1 ER Sy ComAey (salreyswand service) ................ 1,900,670, 400
(c) From affiliated company . (from income tax return)
17. Bank holding company .
stock in subsidiary bank....... Stz I‘;t:; ig;c:;::s:::ss
336,891,527

18. TOTAL ASSETS 560,500,183 39,040,400 (sales and service)................

(Lines: 15-17) (from income tax return)




NONRESIDENT

SHAREHOLDER AGREEMENT

| ROSE B. TRIM

file an Oklahoma Income Tax Return for the taxable year ending

:512-SAlf

, the undersigned, do agree | will

12/31/2018

I will include, in Oklahoma adjusted gross income, my share of distributable taxable

income or net operating loss of the corporation named below to the extent such income,

gain or loss, is at the corporate level, derived from sources within Oklahoma. | further

state | made and executed this agreement for the purpose of filing it with the follow-

ing named corporation to be submitted with the Oklahoma Small Business Corporation

Income Tax Return, Form 512-S, filed by the corporation for the taxable year indicated

above.

Corporation TREE FIXR UPPER, INC

Street Address or Post Office Box _ 39 ANY STREET

Clty OKLAHOMA CITY State

Federal Employer Identification Number _00-0000009

OK ZIP 73110

514-06-0014

Signature of Shareholder Executing Agreement

Dated this 15TH day of MARCH

Social Security Number or
Federal Employer
Identification Number

2019

CORPORATION PLEASE NOTE:

This agreement must be filed with the original Small Business Corporation Income Tax
Return, Form 512-S, for each nonresident shareholder. Otherwise, the corporation shall
be taxed on that part of the corporation’s net taxable income allocable to the shares of

stock owned by the nonresident shareholder. Once the agreement has been signed, it is

irrevocable for this taxable year. Rule 710:50-21-1
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APPLICATION FOR EXTENSION [=]

OF TIME TO FILE AN OKLAHOMA INCOME TAX RETURN s
FOR CORPORATIONS, PARTNERSHIPS AND FIDUCIARIES %504-C
L

(This is NOT an extension of time for payment of tax. Individuals use Form 504-1)
(See Instructions)

o—0omn

For the year January 1 - December 31, or other taxable year beginning | T s l 2018 I ending ‘ | i [ |

Corporate, Partnership, or Fiduciary Name Federal Employer

TREE FIXR UPPER, INC Identification Number: 00-0000009

Mailing address (number and street) CHECK THE FORM TYPE FOR THE RETURN THIS APPLICATION IS FOR:

39 ANY STREET I:] Form 512 |:| Form 513 I:I Form 512-E

City, State and ZIP .
5 OMA CITY OK 73110 Form 512-S I:I Form 513NR |:| orm 514

IMPORTANT: EXTENSION IS VALID ONLY IF 90% OF THE TAX LIABILITY IS PAID BY THE ORIGINAL DUE DATE.

An Extension of Time to File with the IRS has been granted to: DATE 9/15/2019

Extension of Time to File with the QOkla. Tax Commission is requested to: DATE
If requesting an extension of time to file beyond the date of the federal extension, state the reason here:

OKLAHOMA INCOME TAX COMPUTATION

1. Total income tax liability (you may estimate this amount) ..............ccveveeeereeiieeireisesescseessassenns 1 2,500 |00
Note: You must enter an amount on line 1. If you do not expect to owe tax, enter zero.
2. Oklahoma income tax Withheld..............ccoivieniiiecccnniirie e ceresesseens 2 00
Estimated tax payments (include prior year overpayment
allowed as @ Credit) ....c..cceeiiiiiciireiiiiscreeer e ere e e eee s saeesneseeseaeeenns 3 00
4. Other payments and credits you expect to claim
ON YOUF TEIUIMN . L.otiiiiiiiiiiiicinirarereesereerssnsssseessnsesssessnsssssssssssssmsnmnessens 4 00
5. Add lINES 2, 3 ANA 4 ............ooumaemasuimus i sansisniios sosissisvsissives esis sioie siiiasiabie s siasasiiassiaiin 5 00
Income tax balance due (subtract INe 5 from INE 1) .....coiiiviiiiiieeieieeeee e eeeeeeere e e enenees 6 00
7. Amount of income tax you are paying. Important: Extension is valid only if 90% of the
income tax liability is paid by the original due date..............coveeeeieieeee e ITE |7 2,500 100
8. If filing a combined Corporate Income and Franchise Tax return, enter any Estimated
Franchise tax you are paying. (Leave blank if filing the stand-alone Franchise Tax return,
FOITIY 200.) siashnvssnsssmesonsssesisn st soeiosaessoecedddevin e S eoe PS03 FRX |8 8,000 00
9. Total amount you are paying (add liN€S 7 and 8).........cccoeeirceeeeeeeeereeeeeeeeeseeeseeeeeeeeessenees 9 10,500 |00
SIGNATURE
Under penalty of perjury, | declare that the information contained in this document, attachments and schedules are true and correct to the best of my knowledge and beliet.
Signature of Officer, Partner, Member or Fiduciary Date
Paid Preparer's Signature Date

Return with your payment, if applicable, to: Oklahoma Tax Commission - Income Tax + P.O. Box 26890 -
Oklahoma City, OK 73126-0890.



