
 
Providing solutions through regional cooperation.  

 

 

Upper Cumberland Development District | Executive Committee Meeting 
Wednesday, June 21, 2023 | 10 a.m. 

Location:  Upper Cumberland Development District 

 

Executive Committee Meeting Agenda | June 21, 2023 

 

1.  Call to Order | Randy Heady, Chairman 
a. Prayer 
b. Pledge of Allegiance  

 

2.  Roll Call | Sherry Thurman 

3.  Approval of Consent Agenda | Randy Heady, Chairman 
a. Executive Committee Meeting Minutes – April 12, 2023 

b. Lease Agreement Between Upper Cumberland Development District and Upper  

 Cumberland Human Resource Agency 
 

4.  UCDD Financial Report | Ginger Stout, Finance Director 

5. Guest Speaker | Mark Farley, Executive Director  
Evan Spann, Deputy Director of Field Operations for the TDEC Division of Remediation 

 

6. UCDD Loans | Megan Choate, Director of Lending and Economic Development 
       Mindy Tramel, Loan Officer     

a. Jackson Kayak 
b. Highlands Cabinets 

 

7.  Action Items | Randy Heady, Chairman  
a. FY-2024 Budget 

b. 2023-2024 Work Plan 

c. Meeting Date – Executive Committee, June 19, 2024  

 
8. Program Updates | Mark Farley, Executive Director  

a. Select USA | Tyler Asher, TN Small Business Development Center Director/ECD Assistant Director 

                        Aaron Lay, Economic Development Planner 

 

9. Executive Director Report | Mark Farley, Executive Director 

10. Regional Partners | Randy Heady, Chairman 

11. Old Business | Randy Heady, Chairman 

12. New Business | Randy Heady, Chairman 

 

13. Public Comments | Randy Heady, Chairman 

 

14. Adjourn | Randy Heady, Chairman 
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DRAFT MINUTES - Upper Cumberland Development District 
Executive Committee Meeting 
Wednesday, April 12, 2023 

Upper Cumberland Development District 

Executive Committee Meeting 

 

 

DRAFT 

MINUTES 

 

APRIL 12, 2023 

 

10:00 A.M. 

 

COOKEVILLE, TN 

MEETING  

CALLED BY 
Chairman Randy Heady 

TYPE OF 

MEETING 
UCDD Executive Committee Meeting  

FACILITATOR Chairman Randy Heady  

NOTE TAKER Sherry Thurman 

MEMBERS 

PRESENT 

Dale Reagan, Allen Foster, Matt Adcock, Randy Heady, Lloyd Williams, Steve 

Jones, Steven Barlow, Stephen Bilbrey, Sam Gibson, Jeff Mason, David 

Sullivan, Alisa Farmer, Ryle Chastain, Marvin Lusk, Jerry Lowery 

MEMBERS 

ABSENT 

Greg Mitchell, Andy Duggin, Luke Collins, R. J. Crawford, Josh Miller, Jimmy 

Johnson, Harvey Stowers, Jerry Wilmore, Curtis Hayes, Randy Porter, Laurin 

Wheaton, Stephen Babcock, Terry Bell, Denny Robinson, Representative 

Cameron Sexton, Senator Paul Bailey 

 
CALL TO ORDER / PRAYER / PLEDGE 

OF ALLEGIANCE 
CHAIRMAN RANDY HEADY 

CALL TO 

ORDER 
Chairman Randy Heady called the meeting to order.  

PRAYER  Chairman Randy Heady opened the meeting with prayer. 

PLEDGE OF 

ALLEGIANCE 
The Pledge of Allegiance was cited. 

 ROLL CALL 

ROLLCALL 
Sherry Thurman called the roll and the attendance is recorded above.  There 

was a quorum of the committee members present.   

 APPROVAL OF CONSENT AGENDA CHAIRMAN RANDY HEADY 

DISCUSSION 

Chairman Randy Heady advised that the consent agenda consist of the 

following:   

• Executive Committee Meeting Minutes – February 15, 2023 

 

A motion was made to approve the Consent Agenda.  

  

ACTION 

 

 

 

Motion to Approve 

Motion made by:  Jeff Mason 

Motion seconded by:  Steve Jones 

Chairman Randy Heady asked for discussion or comments on the motion.  

Motion carried unanimously. 

 UCDD FINANCIAL REPORT        GINGER STOUT, FINANCE DIRECTOR 

 

DISCUSSION 

 

Ginger Stout presented the July 1, 2022 through February 28, 2023 financial 

report for Upper Cumberland Development District.  
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ACTION A motion was made to approve the financial report. 

ACTION 

Motion to Approve 

Motion made by:  Steve Jones 

Motion seconded by:  Dale Reagan  

Chairman Randy Heady asked for discussion or comments on the motion. 

Motion carried unanimously. 

 GUEST SPEAKER                        EXECUTIVE DIRECTOR MARK FARLEY 

DISCUSSION 

Executive Director Mark Farley introduced Bill Piper with VC3.   

 

Mr. Piper gave an overview of the services VC3 provides and how they can assist 

the counties/cities.    

 

UCDD LOANS                                          JESSE VILLARD, LOAN OFFICER 

• Meg’s Bread 

• Cumberland Child Care, LLC 

• Wonderbees Child Care Center, LLC  

DISCUSSION 

Jesse Villard presented a loan request for Meg’s Bread located at 52 S. Cedar 

Avenue, Cookeville.  The loan request will fund the creation of a natural grocery 

store and deli next door to the bakery.  

• Project Total Cost:  $115,000.00 

• Loan Amount:  $65,000.00 

• Meghan Borland and Luke Yoder:  $30,000.00 

• Microloan:  $20,000.00 

• Proposed Interest Rate:  8.70% 

• Proposed Terms:  10 years 

• Collateral: First lien on new equipment, furniture & fixtures, current 

equipment 

• Personal guarantees on Meghan Borland and Luke Yoder.   

 

A motion was made to approve the loan request. 

ACTION 

Motion to Approve 

Motion made by:  Dale Reagan 

Motion seconded by:  Matt Adcock  

Chairman Randy Heady asked for discussion or comments on the motion. 

Motion carried with a roll call vote.  Fifteen board members voted yes.   

DISCUSSION 

Jesse Villard presented a loan request for Cumberland Child Care, LLC in 

Crossville.  At the October, 2022 board meeting, CAIC approved a loan to 

Cumberland Child Care in the amount of $55,000.  Cumberland Child Care is 

seeking an increase of $30,000 to install a smoke detector system located at 161 

Dooley Street.   

 

  The new proposed project is as follows:  

• Project Total Cost:  $205,000.00 

• Loan Amount: $85,000.00 

• Janna Farris:  $20,000.00 

• Childcare Grant:  100,000.00 

• Proposed Interest Rate:  1.00% 
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• Proposed Terms:  12 years 

• Collateral:  First lien on building located at 161 Dooley Street 

• Assignment of life insurance for the loan amount 

• Personal guarantees on Mr. and Mrs. Farris      

 

A motion was made to approve the loan request. 

ACTION 

Motion to Approve 

Motion made by:  Steve Jones  

Motion seconded by:  Jeff Mason 

Chairman Randy Heady asked for discussion or comments on the motion. 

Motion carried with a roll call vote.  Fifteen board members voted yes.   

 

 

 

DISCUSSION 

 

 

 

Jesse Villard presented a loan request for Wonderbees Childcare Center, LLC.  

Wonderbees Childcare Center is seeking a loan amount of $55,000 to renovate 

the building located at 1008 East Main Street in Livingston.    

• Project Total Cost:  $260,000.00 

• Loan Amount:  $55,000.00 

• CDBG-CV Grant:  $160,000.00 

• Jamie and Jeffrey Nunan:  $45,000.00 

• Proposed Interest Rate:  1.00% 

• Proposed Terms:  12 years 

• Collateral: First lien on building located at 1010 East Main Street 

• Personal guarantee on Jamie and Jeffrey Nunan 

 

A motion was made to approve the loan request. 

ACTION 

Motion to Approve 

Motion made by:  Jeff Mason 

Motion seconded by:  Steve Barlow 

Chairman Randy Heady asked for discussion or comments on the motion. 

Motion carried with a roll call vote.  Fifteen board members voted yes  

DISCUSSION 

 

City Mayor Sam Gipson asked about the status of the DOTA loan presented at 

the February board meeting.    

 

Executive Director Mark Farley advised that the owner is working with the 

Angel Investment Firm and the Biz Foundry to secure funding.   

 

Executive Director Mark Farley advised that the Angel Investment Firm has 

met all their requirements and they have sent out notifications.  The firm will be 

ready for their first investment soon.    

 

ACTION ITEMS                                                  CHAIRMAN RANDY HEADY 

• Lease agreement between UCDD and CRDC 

• Area Agency on Aging and Disability FY 24 Area Plan 

• Strategic Plan 

• Performance Evaluations 

• Mark Farley, Executive Director 

• Ginger Stout, Executive Director 
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DISCUSSION 

Executive Director Mark Farley gave an update on the Action Items. 

• Under the umbrella of the Upper Cumberland Development District there 

are two nonprofits, Cumberland Area Investment Corporation and 

Cumberland Regional Development Corporation.  The UCDD building is 

under the name of Cumberland Regional Development Corporation.  

UCDD has a lease agreement with CRDC that is updated annually. The 

Development District is asking for approval to update the agreement.   

• The Area Agency on Aging and Disability Area Plan update will be 

submitted to Tennessee Department of Aging and Disability.  

UCDD/AAAD is asking for approval of the plan update for the period of 

July 1, 2023 through June 30, 2024. 

• The Strategic Plan for the Upper Cumberland Development District was 

presented for approval.  The focus areas for UCDD and UCHRA are on 

substance abuse and poverty reduction.  The focus areas for the UCDD 

departments are:   

• Aging – how we continue to modernize our senior centers to address 

   the needs of the senior population. 

• Housing – develop transitional housing opportunities for       

   individuals coming out of treatment and needing somewhere to go. 

   Executive Director Farley advised that UCDD received funding for  

   our first transitional house in Smithville and we received notification 

   on a funded grant for Smith County.   

• Community Development – work on a new training program to 

    ensure that employees have the tools they need for their position.   

• Economic Development – work to integrate the small business  

    development center and the revolving loan fund. 

 

Chairman Randy Heady advised that the Evaluation Committee met and 

evaluated Executive Director Mark Farley and Finance Director Ginger Stout.  

The results of the evaluations were:  Executive Director’s overall average 3.73 

and the Finance Director’s overall average 3.79.   

 

A motion was made to approve the Action Items. 

ACTION 

Motion to Approve 

Motion made by:  Stephen Bilbrey 

Motion seconded by:  Ryle Chastain  

Chairman Randy Heady asked for discussion or comments on the motion. 

Motion carried with a roll call vote.  Fifteen board members voted yes. 

 

 PROGRAM UPDATES                MARK FARLEY, EXECUTIVE DIRECTOR 

 

 

 

DISCUSSION 

 

 

 

 

Tommy Lee advised that the state and local ARP reporting is due April 30 th.   

 

Executive Director Mark Farley advised that board members may have been 

contacted by the Comptrollers office on the ARP applications that the 

Development District is working on.  UCDD has been in contact with the 

Comptroller’s office & TDEC and they assure us that we are on progress.  Their 

biggest focus is trying to get all the contracts across the state completed by the 

end of April.   
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DISCUSSION 

Executive Director Mark Farley announced that the UCDD/UCHRA Boot Camp 

is tentatively scheduled for May 17th, 9:00-2:00, at the Development District.  

UCDD will send out a Save the Date.  

 
EXECUTIVE DIRECTOR REPORT                                       MARK FARLEY,  

                                                                                    EXECUTIVE DIRECTOR                                                                                             

DISCUSSION   The Executive Director Report was covered under program updates.   

   REGIONAL PARTNERS                                   CHAIRMAN RANDY HEADY 

DISCUSSION 

 

 

 

 

 

 

 

 

 

 

 

 

DISCUSSION 

Chairman Randy Heady asked for updates from the regional partners. 

• Angela Regitko and Jill Osborne with the Tennessee Department of 

Economic and Community Development advised that several partners are 

working on inventory by county.  ECD met with MTIDA, TVA, UCDD and 

TDOT to talk about properties in each county.     

• Robert Becker announced that TDEC is in the middle of food, waste and 

awareness week.  TDEC partnered with the UT Extension office and 

throughout the state there are several areas to drop off food donations.   

Mr. Becker announced advised that when ARP awards are announced, 

press releases will be going out to the counties.     

• Josh Wilkerson with USDA Rural Development announced that the 

interest rates for the next quarter have been posted.  The Community 

Facilities Loans will remain the same at 3.75% and the Water & Waste 

Loans will remain at 3%.  The Rural Energy for American Program, which 

is a guarantee loan and grant program, is available through the USDA 

business division. The program is available to small businesses, 

manufactures, or any ag producers in the counties and cities.  The program 

would allow them to install either a solar system on a farm/on top of their 

building or do energy efficiencies upgrades to lighting, windows, insulation, 

HVAC, etc.  If anyone is interest in the program, they can contact Mr. 

Wilkerson.   

• Taylor Belcher with TVA announced that a meeting was held with MTIDA 

to go over inventory on industrial sites that are being marketing in the 

Upper Cumberland.   

• Tanner Cox with Senator Bill Hagerty’s office announced that Senator 

Hagerty came to the Upper Cumberland this past quarter and made 

manufacturing plant visits in Putnam and Cumberland counties. Staff is 

working on farm bills.  Senator Hagerty recently introduced a school safety 

bill along with Senator Blackburn’s office to provide more funding for 

SRO’s.    

• Bonnie Warren with Senator Bill Hagerty’s office announced that she and 

Tanner visited local agencies to discuss legislative updates and advised 

them how to help people in their community.   

• Blake Ealey with Senator Marsha Blackburn’s office announced that the 

Senator has been working on a safe school’s act.  Senator Blackburn will be 

in the Upper Cumberland in April and May.   

• Chelsea Ivens with Senator Marsha Blackburn’s office announced that staff 

can give a support of letter to anyone that is applying for a grant.   

• Sonya Rimmer with Volunteer Energy Cooperative advised that she works 

closely with TVA on Economic Development and if there is anything she 

can do to help the counties and cities please reach out to her.   
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 OLD BUSINESS                                                 CHAIRMAN RANDY HEADY                           

DISCUSSION No old business was presented for discussion.   

 NEW BUSINESS                                                 CHAIRMAN RANDY HEADY                                                                               

DISCUSSION 

Executive Director Mark Farley introduced new employees to the board.  Jenna 

McKenzie, Center Hill RPO and Shelia Scruggs will be working with the 

Empower Program with Megan Choate on employment issues.    

 PUBLIC COMMENTS                                        CHAIRMAN RANDY HEADY                                                                              

DISCUSSION  There were no public comments presented.    

 ADJOURN                                                           CHAIRMAN RANDY HEADY 

ACTION 

Chairman Randy Heady advised that he would accept a motion to adjourn. 

Motion to Adjourn: 

Motion made by: Steve Jones 

Motion seconded by: Stephen Barlow 

 

The UCDD Executive Committee voted unanimously to adjourn the April 12, 

2023 meeting.   

CONCLUSION 

11:05 a.m.   

 

 

 

__________________________________________          ___________________________________________ 

Randy Heady, Chairman           Jimmy Johnson, Secretary       
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Sub Lease Agreement 
 

This Lease, entered into as of the 1st day July of 2023 by Upper Cumberland 
Development District (Lessee) and between Upper Cumberland Human Resource 
Agency (Lessor) a public agency created pursuant to Title 13, Chapter 26, 
Tennessee Code Annotated: 

 
NOW THEREFORE, for and in consideration of the covenants and premises 

herein contained, the parties agree and intend to be legally bound as follows: 
 

1. LOCATION: The Lessor hereby Leases unto the Lessee certain premises with 
the appurtenances situated in the County of Putnam County, located at 580 S. 
Jefferson Avenue, Cookeville, TN. 

 
2. DESCRIPTION: The premises above are more particularly described as follows: 

 
Being a portion of the building and parking lot known as Upper Cumberland 
Human Resource Agency, said space is identified as offices, Upper Cumberland 
Development District, consisting of finished office and related space, within the 
space identified as the Upper Cumberland Human Resource Office located in 
Cookeville, Tennessee.  

 
3. TERM.  The term of this lease shall be a one-year lease. The Lease agreement 

shall commence on July 1, 2023 and shall end on June 30, 2024, with such rights 
of termination as are hereinafter expressly set forth.  

 
4. RENTAL. The Lessee shall pay the rental amount of $700.00 per month per 

office rented. Rent payable hereinafter for any period of time less than one month 
shall be determined by prorating the monthly rental herein specified based on the 
actual number of days in the month.  Rental shall be paid to Lessor at the 
address specified in Paragraph 6, or to such other address as the Lessor may 
designate by a notice in writing. Rent shall be payable by the 10th day of each 
month. Lessee 

 
5. TERMINATION FOR CONVENIENCE. Lessee in its sole discretion may 

terminate this lease at any time for: Failure of the Lessor to provide any of the 
services required under the terms of this lease, failure to disclose any conflict or 
potential conflict of interest existing at the date of this lease or hereafter created, 
or any other breach of the terms of this lease by Lessor which is not adequately 
remedied within twenty (20) days of the mailing of written notices thereof to 
Lessor. 

    
6. NOTICES. All notices herein provided to be given, or which may be given, by 

either party to the other, shall be deemed to have been fully given when made in 
writing and deposited in the United States mail, certified and postage prepaid, 
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and addressed as follows:  
 

 
To the Lessor at: 
 
Upper Cumberland Human Resource 
Agency 
Attn: Randy Heady 
580 S. Jefferson Ave, Suite B 
Cookeville, TN  38501  
Phone: (931) 528-1127 
Fax: (931)526-8305 

To the Lessee at: 
 
Upper Cumberland Development District. 
Attn: Mark Farley 
 
    
 
 
 

  
 
        

7. ASSIGNMENT AND SUBLETTING. The Lessee shall not assign this lease. 
  

8. INSPECTION. The Lessor reserves the right to enter and inspect the leased 
premises, at reasonable times, and to render services and make any necessary 
repairs to the premises.   

 
9. ALTERATIONS. Lessee can do alterations to the leased space only with the 

owner’s approval.  Lessee can establish a separate exterior mailbox or mail slot 
subject to owner’s approval. Lessee has the exclusive right to place logos or 
signs with owner approval.  Header signs will follow the general color scheme of 
the current signs already in place. Lessee may paint the walls of the leased 
space to a desired color following the professional nature of the building at 
Lessee’s cost... All changes shall comply with local city and state codes and is 
subject to the owner’s approval. 
 
Any other alterations of office space or building must be approved by Owner. 
 

 
10. SURRENDER OR POSSESSION. Upon termination or expiration of this lease, 

the Lessee will peaceably surrender to the Lessor the leased premises in as 
good order and condition as when received, reasonable use and wear thereof 
and damage by earthquake, fire, public calamity, the elements, acts of God, or 
circumstances over which the Lessee has no control or for which the Lessor is 
responsible pursuant to this lease, excepted.   

 
11. QUIET POSSESSION. The Lessor agrees that the Lessee in keeping and 

performing covenants contained herein on the part of the Lessee to be kept and 
performed, shall at all times during the existence of the lease peaceable and 
quietly have, hold and enjoy the leased premises, without suit, trouble or 
hindrance from the Lessor, or any person claiming under Lessor. 
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12. REPAIR AND MAINTENANCE. During the lease term, the Lessor shall maintain 
the leased premises and appearances which is provided in good repair and 
tenantable condition, including, but not limited to, the maintenance and repair of 
plumbing, heating, electrical, air conditioning and ventilating equipment and 
fixtures to the end that all such facilities are kept in good operating condition 
except in case of damage arising solely from a willful or negligent act of the 
Lessee’s agent, invitee, or employee.  Lessee’s obligations shall include, but are 
not limited to, furnishing and replacing electrical light bulbs, fluorescent tubes, 
ballasts and starters, and air conditioning and ventilating equipment filters.  In 
case Lessor, after notice in writing from the Lessee, requiring the Lessor to 
comply with the requirements of this paragraph in regard to a specified condition, 
shall fail, refuse or neglect to comply therewith, or in the event of an emergency 
constituting a hazard to the health and safety of the Lessee’s employees, 
property, or invitees, the Lessee may perform such maintenance or make such 
repair at its own cost and, in addition to any other remedy the Lessee may have, 
may deduct the amount thereof from the rent that may then be or thereafter 
become due hereunder. 
 

13. TERMINATION: The Lessee may at its sole discretion terminate this lease at any 
time for the following causes: (a) Failure of Lessor to provide any of the services 
required under the terms of this lease; (b) Failure by the Lessor to make 
modifications, alterations or improvements as may be necessary to insure the 
leased premises are brought up to and maintained at code for building 
construction, health, fire and safety, and handicapped accessibility applicable to 
this particular premises; (c) Termination or consolidation of WIOA 7 and State 
operations or programs housed in the leased premises because of loss of 
funding; (d) Lack of funding by the appropriate Legislative Body or funding 
source; and can be terminated by the Lessee with 30 day notice. 

 
14. DESTRUCTION. If the leased premises are totally destroyed by fire or other 

casualty, this lease shall terminate.  If such casualty shall render then (10) 
percent or less of the floor spaces of the leased premises unusable for the 
purpose intended, Lessor shall effect restoration of the premises as quickly as is 
reasonably possible, but in any event within thirty (30) days. 

 
In the event such casualty shall render more than ten (10) percent of such floor 
space unusable but not constitute total destruction, Lessor shall forthwith give 
notice to Lessee of the specific number of days required to repair the same.  If 
Lessor under such circumstances shall not give such notice within fifteen (15) 
calendar days after such destruction, or if such notice shall specify that such 
repairs will require more than ninety (90) days to complete from date such notice 
is given, Lessee, in either such event, as its option, may terminate this lease or, 
upon notice to Lessor, may elect to undertake the repairs itself, deducting the 
cost thereof from the rental due or to become due under this lease and any other 
lease between Lessor and Lessee. 
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In the event of any such destruction other than total, when the Lessee has not 
terminated the lease as herein provided, or pursuant to the terms hereof has not 
elected to make the repairs itself, the Lessor shall diligently prosecute the repair 
of said leased premises and, in any event, if said repairs are not completed 
within the period of thirty (30) days for destruction aggregating ten (10) percent or 
less of the floor space, or within the period specified in Lessor’s notice in 
connection with partial destruction aggregating more than ten (10) percent, the 
Lessee shall have the option to terminate this lease or complete the repairs itself, 
deducting the cost thereof from the rental due or to become due under this lease 
and any other lease between Lessor and Lessee. 
 
In the event the Lessee remains in possession of said premises though partially 
destroyed, the rental as herein provided shall be reduced by the same ratio as 
the net square feet the Lessee is thus precluded from occupying bears to the 
total net square feet in the leased premises.  “Net square feet” shall mean actual 
inside dimensions and shall not include public corridors, stairwells, elevators, and 
restrooms. 
 

15. SERVICES AND UTILITIES. The Lessor shall furnish to the Lessee, during the 
lease term, the following services, utilities and supplies: (Enter “X” in each 
applicable box) 

 
                                 

  
   X  1. All utilities (except telephone)         x    6. Restroom Supplies                                                           
        2. Janitorial Services & Supplies   x   7. Heat Equipment 
   X  3. Drinking Fountain     x   8. Air Conditioning Equipment 
   x   4.Elevator Service (if applicable)   x   9. Exterior Lawn & Parking Lot  
       Maintenance 
   X  5. Hot and Cold Water Equipment   x   10. Waste collection & Disposal 
        
 
 

16. INSURANCE AND INDEMNIFICATION. Lessee, at its own cost and expense, 
shall maintain general liability insurance in a good and solvent insurance 
company or companies licensed to do business in Tennessee in the amount of 
One Million Dollars ($1,000,000.00) with respect to injury or death and One 
Million Dollars ($l,000,000.00) with respect to any one accident or occurrence. 
Lessee shall furnish to Lessor and the owner a copy of any such policy or 
policies and a certificate evidencing that the required insurance is in full force and 
effect. All such policies shall stipulate that they are primary to any other 
potentially applicable insurance. Lessee shall also be responsible for and 
maintain any and all insurance on its tangible personal property and contents 
located on the Leased Premises. Lessor shall maintain insurance covering the 
building and any improvements now or hereafter on the Leased Premises against 
loss or damage by fire or other casualty. Furthermore, Lessee shall indemnify 
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Lessor and save Lessor harmless from and against any and all claims, actions, 
damages, liability and expenses in connection with loss of life, personal injury 
and/or damage to the Leased Premises arising from or out of the occupancy or 
use by Lessee of the Leased Premises or any part thereof or any other part of 
Lessor's property, occasioned wholly or in part by any act or commission of 
Lessee, its agents, contractors, employees, clients or invitees unless such claim, 
action, damage, liability and/or expense arises out of the gross negligence of 
Lessor. 

 
17. TAXES. Lessor will be responsible for all real property taxes and/or fees 

associated with the ownership of the Leased Premises if applicable. Lessee shall 
be responsible for any personal property taxes attributable for any personal 
property placed by the Lessee at the premises in the event such tax should be 
assessed. 
 

18. SERVICES CREDIT. Lessor agrees that the rental provided under the terms of 
Paragraph 4 hereof is based in part upon the costs of the services, utilities, and 
supplies to be furnished by Lessor pursuant to Paragraph 15 hereof and that 
should the Lessee vacate the premises prior to the end of the term of this lease, 
or, if after notices in writing from the Lessee, all or any part of such services, 
utilities or supplies for any reason are not used by the Lessee, then, in such 
event, the monthly rental rate as to each month or portion thereof as to which 
such services, utilities or supplies are not used by the Lessee shall be reduced 
by an amount equal to the average monthly costs of such unused services, 
utilities or supplies during the six-month period immediately preceding the first 
month in which such services, utilities or supplies are not used. 

 
19. TIME OF ESSENCE. Time is of the essence of this lease, and the terms and 

provisions of this lease shall extend to and be binding upon and inure to the 
benefit of the heirs, executors, administrators, successors and assigns to the 
respective parties hereto. 

 
20. HOLDING OVER. In the event the Lessee remains in possession of the premises 

after the expiration of the lease term, or any extension hereof, this lease shall be 
automatically extended on a month to month basis, subject to thirty (30) days 
termination by either party, and otherwise on the terms and conditions herein 
specified, as far as applicable. 

 
21. CODES. The Lessor shall maintain the leased premises in accordance with all 

fire, building and life safety codes and The Americans with Disabilities Act. 
 
22. SPACE AUDIT. The Lessor certifies that the amount of space, as described in 

Paragraph 2 above, is accurate to the best of his knowledge. The Lessee 
reserves the right to perform physical measurements of said space and adjust 
the rental amount based upon the amount of space as measured.  If the 
measured amount is less than the amount of space indicated in Paragraph 2 
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above, the adjustment in rent shall be a percentage reduction equal to the 
percentage difference between the space as reported by the Lessor and that 
actually measured by the Lessee.  In all cases, the Lessee shall use the current 
Building Owner’s and Manager’s Association (BOMA) standards of 
measurements for either single or multi-tenant occupancy, whichever is 
applicable. 

 
23. PEST CONTROL. The Lessee shall maintain the premises to a condition that is 

free of pests, rodents, and other vermin. 
 

24. ADDITIONAL SERVICES. This agreement also includes: 

• Use of Conference room, if scheduled with the UCHRA Administrative Office. 

• Lessee staff and client use of restrooms and breakroom/kitchen areas. 
 
25. By signing below all parties agree that in any event and for any reason that 

UCHRA (lesser) were to terminate its lease agreement with the building’s owner, 
this lease can be terminated by the owner on ninety (90) days written notice to 
the Lessee. If such a lease termination by UCHRA were to occur, the building 
owner also retains the right to continue the lease and assume the role including 
all rights and responsibilities of the lessor of this lease. 
 

26. The Lessee fully understands that this lease is not binding until all appropriate 
signatures have been obtained, and the fully executed document is returned to 
the Lessor. 

 
 
IN WITNESS WHEREOF, said lease has been executed by the parties hereto: 
 
LESSOR      LESSEE 
 
Upper Cumberland Human    Upper Cumberland Development District 
Resource Agency                                                      

   
 
 
SIGNED:      SIGNED:       
Randy Heady                         Mark Farley 
Board Chairman      Executive Director  
       
DATE:       DATE:       
  



Revenues Program/Matching Revenues
Federal Grantor Revenue $ 4,617,747   CDBG Revenue $ 177,452                    
State Grantor Revenue $ 1,398,845   State Match $ 230,000                    
Contract Revenues $ 632,568       Dues $ 86,134                      
Program $ 73,858         Interest $ 1,830                        
Other Revenue $ 8,250            Other $ 6,433                        
Inkind $ 4,600               TOTAL REVENUE $ 501,849                    
   TOTAL REVENUE $ 6,735,868   

Expenditures Non Grant Related Expenditures
Salaries and Wages $ 2,213,014     Supplies $ 12,672                      
Employee Benefits & Taxes $ 748,973         Travel $ 20,513                      
   Total Personnel Expenses $ 2,961,987     Other $ 9,250                        
Professional Fees $ 144,333          TOTAL EXPENSES $ 42,435                      
Supplies $ 62,658         
Communication & Advertising $ 79,770           Revenue Over (Under) Exp $ 459,414                    
Postage & Shipping $ -                       Match Requirement $ (415,043)                  
Occupancy $ 180,885       $ 44,370                      
Equipment Rental & Maintenance $ 7,918            
Travel/Fuel $ 186,401       
Training $ -                     
Vehicle Maintenance $ -                     
Transportation Trips $ -                     
Insurance $ -                     
Assistance to Individuals $ 467,985       
Printing $ -                     
Contracted Services $ 2,524,585   
Food $ -                     
Miscellaneous $ 9,817            
RTAP-Training $ -                     
Job Access Trips $ -                     
Fundraising Costs $ -                     
Capital-Preventive Maintenance $ -                     
Capital-Mobility Management $ -                     
Reimbursable Capital Exp. $ 11,169         
In-kind / CPE $ 4,600            
   Total Non-Personnel Expenses $ 3,680,122   
   Total Direct Program Expenses $ 6,642,109   
Administrative Expenses $ 508,803       
   TOTAL EXPENSES $ 7,150,912   

  Program Match $ (415,043)      

Upper Cumberland Development District
07/01/2022 - 4/30/2023

Total Agency Grant Related Expenditures



JACKSON KAYAK

Upper Cumberland Development District

Loan Proposal- June 21, 2023



JACKSON KAYAK

Kayak manufacturer in Sparta, founded in 
2003

Leader in elite kayak manufacturing

Serves both the whitewater sector and 
kayak fishing niche

Increased offerings several years ago to 
include a fishing line, coolers, and kennels



PROPOSED PROJECT:
SEEK ING A  LOAN AMOUNT OF  $350 , 000  FOR THE  PURCHASE  AND 

SETUP  OF  A  NEW ROTOMOLD OVEN

• Total Project Cost: $850,000

• UCDD Loan Request: $350,000

• Proposed Rate: 7.5%

• Proposed Term: 10 years

• Estimated monthly UCDD payment:  $4,155

• Additional $300,000 in funds requested from the White County Industrial 
Development Board



USE OF FUNDS

Use Amount

Rotomold Oven $750,000

Set-up and Power Source $100,000

Total $850,000



SOURCES OF FUNDS

Source Amount Rate Term

Upper Cumberland 
Development 

District

$350,000 7.5% 10 Years

White County IDB $300,000 - -

Borrower 
Contribution

$200,000 - -

Total of All 
Sources

$850,000



COLLATERAL

Description Market Value Lien Equity Discounted 
Value

Position

New Rotomold
Oven

$750,000 $0 $750,000 $562,500 Interlocal 
Agreement with 
White County 

IDB

Existing Rotomold
Oven

$320,000 $0 $320,000 $240,000 Interlocal 
Agreement with 
White County 

IDB

Total Collateral 
Value

$802,500



Company Name:
Current # of 

Jobs: 83

# of Jobs 
Created:

Comm. Mtg. 
Date 6/13/2023

Board Mtg. 
Date 6/21/2023

TAX ID: 06-1712162

BORROWER INFORMATION
Jackson Kayak

Owners:

Address:

Tony Lunt; Bill Cave 
CFO

3300 McMinnville 
Hwy, Sparta, TN 

38583

COMPANY SUMMARY

Loan Application Overview

Jackson Kayak is a kayak manufacturer founded in 2003, located in Sparta. Jackson Kayak has grown to claim a leading position as an elite kayak manufacturer in not only the whitewater 
sector but in the kayak fishing niche as well. Jackson Kayak has also introduced a high end cooler, Orion Coolers as well as a recreational line that includes Blue Sky Boatworks. 

PROJECT SUMMARY

Funds will be used to purchase and set up a new Rotomold oven in the Sparta manufacturing facility to support existing and new contract business



1
Set up and power 

source $100,000 1 CAIC/UCDD $350,000 
2 Rotomold oven $750,000 2 IDB $300,000 

3 Jackson Kayak $200,000 
TOTAL $850,000 TOTAL $850,000 

Value Lien Equity
Discounted 

Value Position

1 New rotomold oven $750,000 0 $750,000 $562,500 
agreement with 

White Co IDB

2
Existing rotomold 

oven $320,000 $320,000 $240,000 

Interlocal 
agreement with 

White Co IDB
3

TOTAL $802,500 
Loan to Value (<90 
desired) 44%

Land & Building 80%
Machinery & Equip 75%
Technology 50%
Inventory 60%
Receivables 60%

Uses of Funds

SOURCES & USES OF FUNDS

COLLATERAL DETAIL

Sources of Funds

Type/Description

Discount %



2020A 2021A 2022A from 1120S

Revenue  $13,000,493.00  $16,101,642.00  $13,801,730.00 
COGS  $  8,750,120.00  $10,811,995.00  $  9,620,549.00 

Gross Profit  $  4,250,373.00  $  5,289,647.00  $  4,181,181.00 
Operating Expenses  $  3,789,010.00  $  4,038,341.00  $  4,531,257.00 

EBITDA  $     461,363.00  $  1,251,306.00  $    (350,076.00)
Depreciation  $     781,402.00  $  1,023,086.00  $     710,603.00 

Interest Expense  $     138,419.00  $     117,808.00  $       69,836.00 
Taxes Paid  $                      -    $                      -    $                      -   

Net Income ($458,458) $110,412 ($1,130,515.00)

Cash
Inventory  $                      -    $                      -    $                      -   

Other Current Assets  $     12,418,493  $     11,734,668  $     10,316,051 
Total Current Assets $12,418,493 $11,734,668 $10,316,051 

Long-Term Assets  $                      -    $                      -    $                      -   
Total Assets

Current Liabilities
Long-Term  Liabilities
Stockholder's Equity

Total Liabilities & 
Equity $0  $                      -   $0 

Balance Sheet Check Balanced Balanced Balanced

Tax return info

Tax return info

Based from Projections 
BUSINESS FINANCIAL INFORMATION



Net Cash Flow from 
Operations N/A $1,817,323 $998,705 

Loan Amount $350,000.00
Project Amount $850,000.00

% of Project 41%
Interest Rate 7.50%

Term 10 Years
Expected Payment $4,155.00

Cash Flow Info

PROPOSED LOAN DETAILS









June 3, 2020

Tre Hargett

Division of Business Services
Department of State

State of Tennessee

Nashville, TN 37243-1102
312 Rosa L. Parks AVE, 6th FL

Secretary of State

SPARTA, TN  38583

DIANE WRIGHT

3300 MCMINNVILLE HWY

DIANE WRIGHT

Date Formed:Formation/Qualification Date: 10/24/2003

Active Formation Locale:Status:

Control # :For-profit Corporation - Domestic

Perpetual

JACKSON KAYAK, INC.

Filing Type:

Inactive Date:

456310

Duration Term:

TENNESSEE

10/24/2003

Regarding:

WHITE COUNTYBusiness County:

Receipt # : 005580546

Document Receipt

$20.00Filing Fee:

$20.00Payment-Credit Card  -  State Payment Center - CC #: 3782752547

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination.  A decree of judicial dissolution has
not been filed.

JACKSON KAYAK, INC.

CERTIFICATE OF EXISTENCE

Cert Web UserProcessed By: Verification #: 039932435

Tre Hargett
Secretary of State

Issuance Date:

0367214

Certificate of Existence/Authorization 06/03/2020

Request #:

Request Type:

Copies Requested: 1

Phone (615) 741-6488  *  Fax (615) 741-7310  *  Website:  http://tnbear.tn.gov/





















































OMB No. 1545-0123

Sign
Here

1120-S
2020

U.S. Income Tax Return for an S Corporation

Paid
Preparer
Use Only

Do not file this form unless the corporation has filed or
is attaching Form 2553 to elect to be an S corporation.

A D

TYPE
B EOR

PRINT
F

C

G

H (1) (2) (3) (4) (5)

I

J (2)

1 a 1a

b 1b

c 1c

2 2

3 3
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4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13
1414

15 15

16 16

17 17

18 18

19 19

20 20
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21 21

22 a 22a

b 22b

c 22c

23 a 23a

b 23b

c 23c

d 23d

e 23e

24 24

Ta
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ts

25 25

26 26

27 Refunded 27

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form1120S for instructions and the latest information.

For calendar year 2020 or tax year beginning , 2020, ending , 20

$

Is the corporation electing to be an S corporation beginning with this tax year? Yes No If "Yes," attach Form 2553 if not already filed

Check if: Final return Name change Address change Amended return S election termination or revocation

Enter the number of shareholders who were shareholders during any part of the tax year

Check if corporation: (1) Aggregated activities for section 465 at-risk purposes Grouped activities for section 469 passive activity purposes

Caution:  Include only trade or business income and expenses on lines 1a through 21.  See the instructions for more information.

Gross receipts or sales

Returns and allowances

Balance. Subtract line 1b from line 1a

Cost of goods sold (attach Form 1125-A)

Gross profit. Subtract line 2 from line 1c

Net gain (loss) from Form 4797, line 17 (attach Form 4797)

Other income (loss) (see instructions - attach statement)

Total income (loss).  Add lines 3 through 5

Compensation of officers (see instructions - attach Form 1125-E)

Salaries and wages (less employment credits)

Repairs and maintenance

Bad debts

Rents

Taxes and licenses

Interest (see instructions)
Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562)

Depletion (Do not deduct oil and gas depletion.)

Advertising

(s
ee

 in
st

ru
ct

io
ns

 fo
r 

lim
ita

tio
ns

)

Pension, profit-sharing, etc., plans

Employee benefit programs

Other deductions (attach statement)

Total deductions.  Add lines 7 through 19

Ordinary business income (loss). Subtract line 20 from line 6

Excess net passive income or LIFO recapture tax (see instructions)

Tax from Schedule D (Form 1120-S)

Add lines 22a and 22b (see instructions for additional taxes)

2020 estimated tax payments and 2019 overpayment credited to 2020

Tax deposited with Form 7004

Credit for federal tax paid on fuels (attach Form 4136)

Reserved for future use

Add lines 23a through 23d

Estimated tax penalty (see instructions). Check if Form 2220 is attached

Amount owed. If line 23e is smaller than the total of lines 22c and 24, enter amount owed

Overpayment. If line 23e is larger than the total of lines 22c and 24, enter amount overpaid

Enter amount from line 26: Credited to 2021 estimated tax

Form 1120-S (2020)

Employer identification number

Form

Department of the Treasury
Internal Revenue Service

NameS election effective date

Number, street, and room or suite no. If a P.O. box, see instructions.Business activity code Date incorporated
number (see instructions)

City or town, state or province, country, and ZIP or foreign postal code Total assets (see instructions)

Check if Sch. M-3  attached 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of May the IRS discuss this return
my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which 

with the preparer shown below?
preparer has any knowledge.

See instructions. Yes No

TitleSignature of officer Date

Print/Type preparer's name Preparer's signature Date PTINCheck if

self-employed

Firm's name Firm's EIN

Firm's address Phone no.

EEA

..................

.............................
............................

..........................................................
...................................
...................................

..........................
...........................

................................
.......................

................................
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.................................................
...................................................

.............................................
..........................................

.............
..............................

................................................
......................................

........................................
....................................

...................................
........................

........
.......................

.........................
.......

.........................
..............

............................

..........................................
...............

............
...........

JACKSON KAYAK INC

10-24-2003 06-1712162

3300 McMinnville Hwy 10-24-2003

336610

X Sparta TN 38583-2466 12,418,002 

X

 6

13,000,493 

13,000,493 

8,750,120 

4,250,373 

(4,930)

Statement #1 (708,139)

3,537,304 

1,410,714 

(194,975)

Wks Tax/Lic 189,891 

138,419 

781,402 

99,656 

Statement #2 2,378,296 

4,803,403 

(1,266,099)

X

BILL CAVE CFO

X

Jennifer Phipps 05-27-2021 P01887306

Phipps CPA PLLC 47-5386676

146 S Lowe Ave

Cookeville TN 38501 (931)854-1747



Schedule B Other Information (see instructions) 
1 a b Yes No

c

2

3

4

a

b

5 a

(i)

(ii)

b

(i)

(ii)

6

7

8

9

10

a

b

c

11

a

b

Form 1120-S (2020) Page 2

Check accounting method: Cash Accrual

Other (specify)

See the instructions and enter the:

a  Business activity b  Product or service

At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a

nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation

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 stock issued and outstanding of any

foreign or domestic corporation? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v)

below

Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or

capital 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 (v) below

At the end of the tax year, did the corporation have any outstanding shares of restricted stock?

If "Yes," complete lines (i) and (ii) below.

Total shares of restricted stock

Total shares of non-restricted stock

At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments?

If "Yes," complete lines (i) and (ii) below.

Total shares of stock outstanding at the end of the tax year

Total shares of stock outstanding if all instruments were executed

Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide

information on any reportable transaction?

Check this box if the corporation issued publicly offered debt instruments with original issue discount

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount

Instruments.

If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a 

basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and 

(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in

gain reduced by net recognized built-in gain from prior years. See instructions $

Did the corporation have an election under section 163(j) for any real property trade or business or any farming business

in effect during the tax year? See instructions

Does the corporation satisfy one or more of the following? See instructions

The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense.

The corporation's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years

preceding the current tax year are more than $26 million and the corporation has business interest expense.

The corporation is a tax shelter and the corporation has business interest expense.

If "Yes," complete and attach Form 8990.

Does the corporation satisfy both of the following conditions?

The corporation's total receipts (see instructions) for the tax year were less than $250,000.

The corporation's total assets at the end of the tax year were less than $250,000.

If "Yes," the corporation is not required to complete Schedules L and M-1.

Form 1120-S (2020)

(i) (ii) (iii) (iv) (v)

(i) (ii) (iii) (iv) (v)

Name of Corporation Employer Country of Percentage of If Percentage in (iv) is 100%, Enter

Identification Incorporation Stock Owned the Date (if any) a Qualified Subchapter
Number (if any) S Subsidiary Election Was Made

Name of Entity Employer Type of Entity Country of Maximum Percentage Owned 

Identification Organization in Profit, Loss, or Capital

Number (if any)

EEA

..........

.............................................................

.................

...................

....................
..................
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........
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..............

...........

..........................................
............................

....................................

JACKSON KAYAK INC 06-1712162

X

MANUFACTURING KAYAKS

X

X

X

X

X

X

X

X

X
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Schedule B

Shareholders' Pro Rata Share ItemsSchedule K

Other Information (see instructions) (continued)
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b
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Form 1120S (2020) Page 3

During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the

terms modified so as to reduce the principal amount of the debt?

If "Yes," enter the amount of principal reduction

During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If "Yes," see instructions

Did the corporation make any payments in 2020 that would require it to file Form(s) 1099?

If "Yes," did the corporation file or will it file required Form(s) 1099?

Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund?

If "Yes," enter the amount from Form 8996, line 15

Ordinary business income (loss) (page 1, line 21)

Net rental real estate income (loss) (attach Form 8825)

Other gross rental income (loss)

Expenses from other rental activities (attach statement)

Other net rental income (loss). Subtract line 3b from line 3a

Interest income

Dividends: a Ordinary dividends

b Qualified dividends

Royalties

Net short-term capital gain (loss) (attach Schedule D (Form 1120-S))

Net long-term capital gain (loss) (attach Schedule D (Form 1120-S))

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gain (attach statement)

Net section 1231 gain (loss) (attach Form 4797)

Other income (loss) (see instructions) Type

Section 179 deduction (attach Form 4562)

Charitable contributions

Investment interest expense

Section 59(e)(2) expenditures Type

Other deductions (see instructions) Type

Low-income housing credit (section 42(j)(5))

Low-income housing credit (other)

Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable)

Other rental real estate credits (see instructions) Type

Other rental credits (see instructions) Type

Biofuel producer credit (attach Form 6478)

Other credits (see instructions) Type

Name of country or U.S. possession

Gross income from all sources

Gross income sourced at shareholder level

Foreign gross income sourced at corporate level

Reserved for future use

Foreign branch category

Passive category

General category

Other (attach statement)

Deductions allocated and apportioned at shareholder level

Interest expense

Other

Deductions allocated and apportioned at corporate level to foreign source income

Reserved for future use

Foreign branch category

Passive category

General category

Other (attach statement)

Other information

Total foreign taxes (check one): Paid Accrued

Reduction in taxes available for credit (attach statement)

Other foreign tax information (attach statement)

Form 1120-S (2020)EEA
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JACKSON KAYAK INC 06-1712162
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(1,266,099)

Statement #7 141,075 

32,435 
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Mortgages, notes, bonds payable in less than 1 year

Mortgages, notes, bonds payable in 1 year or more

Adjustments to shareholders' equity (attach statement)

Balance Sheets per Books

Shareholders' Pro Rata Share Items (continued)Schedule K

Schedule L

Total amount

15a 15a

b 15b

c 15c

d 15d

e 15e

f 15f

16a 16a

b 16b

c 16c

d 16d

e 16e
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b 17b

c 17c

d

18

18
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1

2a

b

3

4

5

6

7

8

9

10a

b

11a

b

12

13a

b

14

15

Liabilities and Shareholders' Equity

16
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Form 1120-S (2020) Page  4

Post-1986 depreciation adjustment

Adjusted gain or loss

Depletion (other than oil and gas)

Oil, gas, and geothermal properties - gross income

Oil, gas, and geothermal properties - deductions

Other AMT items (attach statement)

Tax-exempt interest income

Other tax-exempt income

Nondeductible expenses

Distributions (attach statement if required) (see instructions)

Repayment of loans from shareholders

Investment income

Investment expenses

Dividend distributions paid from accumulated earnings and profits

Other items and amounts (attach statement)

Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right

column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14p

Beginning of tax year End of tax year

Cash

Trade notes and accounts receivable

Less allowance for bad debts ( ) ( )

Inventories

U.S. government obligations

Tax-exempt securities (see instructions)

Other current assets (attach statement)

Loans to shareholders

Mortgage and real estate loans

Other investments (attach statement)

Buildings and other depreciable assets

Less accumulated depreciation ( ) ( )

Depletable assets

Less accumulated depletion ( ) ( )

Land (net of any amortization)

Intangible assets (amortizable only)

Less accumulated amortization ( ) ( )

Other assets (attach statement)

Total assets

Accounts payable

Other current liabilities (attach statement)

Loans from shareholders

Other liabilities (attach statement)

Capital stock

Additional paid-in capital

Retained earnings

Less cost of treasury stock ( ) ( )

Total liabilities and shareholders' equity

Form 1120-S (2020)
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JACKSON KAYAK INC 06-1712162

Statement #18

(1,233,664)

(25,515) 3,758,930 

1,451,606 1,191,668 

200,000 1,251,606 217,916 973,752 

3,002,846 1,757,468 

Statement #19 221,494 Statement #19 855,948 

Statement #20 50,000 Statement #20 26,189 

16,442,081 15,935,030 

10,943,200 5,498,881 11,542,846 4,392,184 

45,000 0 

142,123 157,920 

1,035 141,088 34,807 123,113 

Statement #21 25,365 Statement #21 530,418 

10,210,765 12,418,002 

1,645,176 562,499 

5,877,984 1,893,681 

Statement #22 7,463,717 Statement #22 9,247,566 

17,838,809 27,451,410 

2,303,379 0 

Statement #23 0 Statement #23 59,905 

13,020 13,020 

400,000 400,000 

(25,331,320) (27,210,079)

10,210,765 12,418,002 



(a) (b) (c) (d)

Income recorded on books this year not included

Income included on Schedule K, lines 1, 2,  3c, 4, on Schedule K, lines 1 through 10 (itemize):

5a, 6, 7, 8a, 9, and 10, not recorded on books this

year (itemize):

 Accumulated Shareholders' Accumulated Other adjustments
adjustments account undistributed taxable earnings and profits account

income previously taxed

Analysis of Accumulated Adjustments Account, Shareholders' Undistributed Taxable Income
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account
(see instructions)

Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return

Schedule M-2

1 5

2

a

3 6

a a

b

7

4 8

1

2

3

4

5

6

7

8

Form 1120-S (2020) Page  5

Note: The corporation may be required to file Schedule M-3. See instructions.

Net income (loss) per books

Tax-exempt interest  $

Expenses recorded on books this year not Deductions included on Schedule K,

included on Schedule K, lines 1 through 12 lines 1 through 12 and 14p, not charged

and 14p (itemize): against book income this year (itemize):

Depreciation  $ Depreciation  $

Travel and entertainment   $

Add lines 5 and 6

Add lines 1 through 3

Balance at beginning of tax year

Ordinary income from page 1, line 21

Other additions

Loss from page 1, line 21 ( )

Other reductions ( ) ( )

Combine lines 1 through 5

Distributions 

Balance at end of tax year. Subtract line 7 from 

line 6

Form 1120-S (2020)

Income (loss) (Schedule K, line 18). Subtract line 7 from line 4 

EEA

.........

.............
............

...........
.........

...................
..............

..................
..............

.....................

........................

JACKSON KAYAK INC 06-1712162

(1,878,758)

1,133,495 

Statement #25 92,194 92,194 Statement #27 1,133,495 

199,590 

Statement #28 8,600 

Statement #26 1,495,405 8,600 

1,694,995 1,142,095 

(91,569) (1,233,664)

(22,761,424) (268,824)

Statement #29 32,435 

1,266,099 

(23,995,088) (268,824)

(23,995,088) (268,824)



OMB No. 1545-0123

Cost of Goods Sold1125-A
Attach to Form 1120, 1120-C, 1120-F, 1120S, or 1065.

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8

8

9a

b

c

d

9d

e

f

For Paperwork Reduction Act Notice, see instructions

Form

Go to www.irs.gov/Form1125A for the latest information.

Inventory at beginning of year

Purchases

Cost of labor

Additional section 263A costs (attach schedule)

Other costs (attach schedule)

Total.  Add lines 1 through 5

Inventory at end of year

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

Check all methods used for valuing closing inventory:

(i) Cost

(ii) Lower of cost or market

(iii) Other (Specify method used and attach explanation.)

Check if there was a writedown of subnormal goods

Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970)

If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed

under LIFO

If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions Yes No

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

attach explanation Yes No

Form 1125-A (Rev. 11-2018)

Employer identification number

(Rev. November 2018)

Department of the Treasury
Internal Revenue Service

Name

EEA

....................................
.............................................
............................................

...........................
....................................
....................................

.......................................

.........................

.......................................
.............

...............................................
......

...................................................

JACKSON KAYAK INC 06-1712162

3,002,846 

3,187,887 

Statement #5 4,316,855 

10,507,588 

1,757,468 

8,750,120 

X

X



OMB No. 1545-0123

For calendar year 2020, or tax year

beginning ending2020

F
or

 IR
S

 U
se

 O
nl

y

Shareholder's Share of Income, Deductions,
Credits, etc.

2020

671120

Schedule K-1
Part III(Form 1120-S)

Part I Information About the Corporation

Part II Information About the Shareholder

Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items

%

* See attached statement for additional information.

1 13

2

3See separate instructions.

4

A

5a

B

5b 14

6

7

C 8a

8b

8cD

9E

10 15

F

G

11 16

H

12

17

18

19

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. Schedule K-1 (Form 1120-S) 2020

Final K-1 Amended K-1

Department of the Treasury Ordinary business income (loss) Credits
Internal Revenue Service

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

Corporation's employer identification number

Ordinary dividends

Corporation's name, address, city, state, and ZIP code

Qualified dividends Foreign transactions

Royalties

Net short-term capital gain (loss)

IRS Center where corporation filed return Net long-term capital gain (loss)

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gainShareholder's identifying number

Net section 1231 gain (loss)Shareholder's name, address, city, state, and ZIP code

Other income (loss) Alternative minimum tax (AMT) items

Current year allocation percentage

Shareholder's number of shares

Beginning of tax year

End of tax year

Section 179 deduction Items affecting shareholder basis

Loans from shareholder

Other deductionsBeginning of tax year $

End of tax year $

Other information

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

www.irs.gov/Form1120S

EEA

.......

..........
............

.........
............

(306,633)

06-1712162

JACKSON KAYAK INC

3300 McMinnville Hwy

Sparta TN 38583-2466

Ogden

003-60-2689 34,167

ERIC JACKSON 7,855

888 POWERHOUSE ROAD
Walling TN 38587

24.21875

620,000
620,000

AC 3,148,557

V*   STMT



OMB No. 1545-0123

For calendar year 2020, or tax year

beginning ending2020

F
or

 IR
S

 U
se

 O
nl

y

Shareholder's Share of Income, Deductions,
Credits, etc.

2020

671120

Schedule K-1
Part III(Form 1120-S)

Part I Information About the Corporation

Part II Information About the Shareholder

Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items

%

* See attached statement for additional information.

1 13

2

3See separate instructions.

4

A

5a

B

5b 14

6

7

C 8a

8b

8cD

9E

10 15

F

G

11 16

H

12

17

18

19

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. Schedule K-1 (Form 1120-S) 2020

Final K-1 Amended K-1

Department of the Treasury Ordinary business income (loss) Credits
Internal Revenue Service

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

Corporation's employer identification number

Ordinary dividends

Corporation's name, address, city, state, and ZIP code

Qualified dividends Foreign transactions

Royalties

Net short-term capital gain (loss)

IRS Center where corporation filed return Net long-term capital gain (loss)

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gainShareholder's identifying number

Net section 1231 gain (loss)Shareholder's name, address, city, state, and ZIP code

Other income (loss) Alternative minimum tax (AMT) items

Current year allocation percentage

Shareholder's number of shares

Beginning of tax year

End of tax year

Section 179 deduction Items affecting shareholder basis

Loans from shareholder

Other deductionsBeginning of tax year $

End of tax year $

Other information

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

www.irs.gov/Form1120S

EEA

.......

..........
............

.........
............

(613,267)

06-1712162

JACKSON KAYAK INC

3300 McMinnville Hwy

Sparta TN 38583-2466

Ogden

522-17-0116 68,333

ANTHONY LUNT 15,711

12905 E CAMINO ANCHO
Tucson AZ 85749

48.43750

1,240,000
1,240,000

17,838,809
27,451,410

AC 6,297,114

V*   STMT



OMB No. 1545-0123

For calendar year 2020, or tax year

beginning ending2020

F
or

 IR
S

 U
se

 O
nl

y

Shareholder's Share of Income, Deductions,
Credits, etc.

2020

671120

Schedule K-1
Part III(Form 1120-S)

Part I Information About the Corporation

Part II Information About the Shareholder

Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items

%

* See attached statement for additional information.

1 13

2

3See separate instructions.

4

A

5a

B

5b 14

6

7

C 8a

8b

8cD

9E

10 15

F

G

11 16

H

12

17

18

19

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. Schedule K-1 (Form 1120-S) 2020

Final K-1 Amended K-1

Department of the Treasury Ordinary business income (loss) Credits
Internal Revenue Service

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

Corporation's employer identification number

Ordinary dividends

Corporation's name, address, city, state, and ZIP code

Qualified dividends Foreign transactions

Royalties

Net short-term capital gain (loss)

IRS Center where corporation filed return Net long-term capital gain (loss)

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gainShareholder's identifying number

Net section 1231 gain (loss)Shareholder's name, address, city, state, and ZIP code

Other income (loss) Alternative minimum tax (AMT) items

Current year allocation percentage

Shareholder's number of shares

Beginning of tax year

End of tax year

Section 179 deduction Items affecting shareholder basis

Loans from shareholder

Other deductionsBeginning of tax year $

End of tax year $

Other information

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

www.irs.gov/Form1120S

EEA

.......

..........
............

.........
............

(153,317)

06-1712162

JACKSON KAYAK INC

3300 McMinnville Hwy

Sparta TN 38583-2466

Ogden

221-42-6075 17,083

DAVID L OLSON 3,928

3939 TARRANT TRACE CIRCLE
High Point NC 27265

12.10938

310,000
310,000

AC 1,574,278

V*   STMT



OMB No. 1545-0123

For calendar year 2020, or tax year

beginning ending2020

F
or

 IR
S

 U
se

 O
nl

y

Shareholder's Share of Income, Deductions,
Credits, etc.

2020

671120

Schedule K-1
Part III(Form 1120-S)

Part I Information About the Corporation

Part II Information About the Shareholder

Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items

%

* See attached statement for additional information.

1 13

2

3See separate instructions.

4

A

5a

B

5b 14

6

7

C 8a

8b

8cD

9E

10 15

F

G

11 16

H

12

17

18

19

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. Schedule K-1 (Form 1120-S) 2020

Final K-1 Amended K-1

Department of the Treasury Ordinary business income (loss) Credits
Internal Revenue Service

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

Corporation's employer identification number

Ordinary dividends

Corporation's name, address, city, state, and ZIP code

Qualified dividends Foreign transactions

Royalties

Net short-term capital gain (loss)

IRS Center where corporation filed return Net long-term capital gain (loss)

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gainShareholder's identifying number

Net section 1231 gain (loss)Shareholder's name, address, city, state, and ZIP code

Other income (loss) Alternative minimum tax (AMT) items

Current year allocation percentage

Shareholder's number of shares

Beginning of tax year

End of tax year

Section 179 deduction Items affecting shareholder basis

Loans from shareholder

Other deductionsBeginning of tax year $

End of tax year $

Other information

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

www.irs.gov/Form1120S

EEA

.......

..........
............

.........
............

(39,566)

06-1712162

JACKSON KAYAK INC

3300 McMinnville Hwy

Sparta TN 38583-2466

Ogden

231-82-5666 4,409

DAVID KNIGHT 1,014

PO BOX 63
Lost City WV 26810

3.12500

80,000
80,000

AC 406,265

V*   STMT



OMB No. 1545-0123

For calendar year 2020, or tax year

beginning ending2020

F
or

 IR
S

 U
se

 O
nl

y

Shareholder's Share of Income, Deductions,
Credits, etc.

2020

671120

Schedule K-1
Part III(Form 1120-S)

Part I Information About the Corporation

Part II Information About the Shareholder

Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items

%

* See attached statement for additional information.

1 13

2

3See separate instructions.

4

A

5a

B

5b 14

6

7

C 8a

8b

8cD

9E

10 15

F

G

11 16

H

12

17

18

19

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. Schedule K-1 (Form 1120-S) 2020

Final K-1 Amended K-1

Department of the Treasury Ordinary business income (loss) Credits
Internal Revenue Service

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

Corporation's employer identification number

Ordinary dividends

Corporation's name, address, city, state, and ZIP code

Qualified dividends Foreign transactions

Royalties

Net short-term capital gain (loss)

IRS Center where corporation filed return Net long-term capital gain (loss)

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gainShareholder's identifying number

Net section 1231 gain (loss)Shareholder's name, address, city, state, and ZIP code

Other income (loss) Alternative minimum tax (AMT) items

Current year allocation percentage

Shareholder's number of shares

Beginning of tax year

End of tax year

Section 179 deduction Items affecting shareholder basis

Loans from shareholder

Other deductionsBeginning of tax year $

End of tax year $

Other information

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

www.irs.gov/Form1120S

EEA

.......

..........
............

.........
............

(76,658)

06-1712162

JACKSON KAYAK INC

3300 McMinnville Hwy

Sparta TN 38583-2466

Ogden

258-90-4620 8,542

JOSEPH PULLIAM 1,964

509 B TOWNES STREET
Greenville SC 29601

6.05469

155,000
155,000

AC 787,139

V*   STMT



OMB No. 1545-0123

For calendar year 2020, or tax year

beginning ending2020

F
or

 IR
S

 U
se

 O
nl

y

Shareholder's Share of Income, Deductions,
Credits, etc.

2020

671120

Schedule K-1
Part III(Form 1120-S)

Part I Information About the Corporation

Part II Information About the Shareholder

Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items

%

* See attached statement for additional information.

1 13

2

3See separate instructions.

4

A

5a

B

5b 14

6

7

C 8a

8b

8cD

9E

10 15

F

G

11 16

H

12

17

18

19

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. Schedule K-1 (Form 1120-S) 2020

Final K-1 Amended K-1

Department of the Treasury Ordinary business income (loss) Credits
Internal Revenue Service

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

Corporation's employer identification number

Ordinary dividends

Corporation's name, address, city, state, and ZIP code

Qualified dividends Foreign transactions

Royalties

Net short-term capital gain (loss)

IRS Center where corporation filed return Net long-term capital gain (loss)

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gainShareholder's identifying number

Net section 1231 gain (loss)Shareholder's name, address, city, state, and ZIP code

Other income (loss) Alternative minimum tax (AMT) items

Current year allocation percentage

Shareholder's number of shares

Beginning of tax year

End of tax year

Section 179 deduction Items affecting shareholder basis

Loans from shareholder

Other deductionsBeginning of tax year $

End of tax year $

Other information

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

www.irs.gov/Form1120S

EEA

.......

..........
............

.........
............

(76,658)

06-1712162

JACKSON KAYAK INC

3300 McMinnville Hwy

Sparta TN 38583-2466

Ogden

242-08-3391 8,541

JOHN A SHEPPARD 1,963

3207 BROOKMEADE CT
Cookeville TN 38506

6.05469

155,000
155,000

AC 787,140

V*   STMT



Employer identification number

OMB No. 1545-0123

Department of the Treasury
Internal Revenue Service

NameS election effective date

Number, street, and room or suite no. If a P.O. box, see instructions.Business activity code Date incorporated
number (see instructions)

City or town, state or province, country, and ZIP or foreign postal code Total assets (see instructions)

$

EEA

Sign
Here

U.S. Income Tax Return for an S Corporation1120-S
2021

Paid
Preparer
Use Only

Do not file this form unless the corporation has filed or
is attaching Form 2553 to elect to be an S corporation.

A D

TYPE

B EOR

PRINT
F

C

G

H (1) (2) (3) (4) (5)

I

J (1) (2)

1 a 1a

b 1b

c 1c

2 2

3 3

In
c

o
m

e

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

1414

15 15

16 16

17 17

18 18

19 19

D
e

d
u

c
ti

o
n

s

20 20

21 21

22 a 22a

b 22b

c 22c

23 a 23a

b 23b

c 23c

d 23d

24 24

T
a

x
 a

n
d

 P
a
y

m
e

n
ts

25 25

26 26

27 Refunded 27

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form1120S for instructions and the latest information.

For calendar year 2021 or tax year beginning , 2021, ending , 20

Is the corporation electing to be an S corporation beginning with this tax year? See instructions. Yes No

Check if: Final return Name change Address change Amended return S election termination

Enter the number of shareholders who were shareholders during any part of the tax year

Check if corporation: Aggregated activities for section 465 at-risk purposes Grouped activities for section 469 passive activity purposes

Caution:  Include only trade or business income and expenses on lines 1a through 21.  See the instructions for more information.

Gross receipts or sales

Returns and allowances

Balance. Subtract line 1b from line 1a

Cost of goods sold (attach Form 1125-A)

Gross profit. Subtract line 2 from line 1c

Net gain (loss) from Form 4797, line 17 (attach Form 4797)

Other income (loss) (see instructions - attach statement)

Total income (loss).  Add lines 3 through 5

Compensation of officers (see instructions - attach Form 1125-E)

Salaries and wages (less employment credits)

Repairs and maintenance

Bad debts

Rents

Taxes and licenses

Interest (see instructions)

Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562)

Depletion (Do not deduct oil and gas depletion.)

(s
e

e
 i
n

s
tr

u
c
ti
o

n
s
 f

o
r 

lim
it
a

ti
o
n

s
)

Advertising

Pension, profit-sharing, etc., plans

Employee benefit programs

Other deductions (attach statement)

Total deductions.  Add lines 7 through 19

Ordinary business income (loss). Subtract line 20 from line 6

Excess net passive income or LIFO recapture tax (see instructions)

Tax from Schedule D (Form 1120-S)

Add lines 22a and 22b (see instructions for additional taxes)

2021 estimated tax payments and 2020 overpayment credited to 2021

Tax deposited with Form 7004

Credit for federal tax paid on fuels (attach Form 4136)

Add lines 23a through 23c

Estimated tax penalty (see instructions). Check if Form 2220 is attached

Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owed

Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid

Enter amount from line 26: Credited to 2022 estimated tax

Form 1120-S (2021)

Form

Check if Sch. M-3  attached 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of May the IRS discuss this return
my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which 

with the preparer shown below?
preparer has any knowledge.

See instructions. Yes No

TitleSignature of officer Date

Print/Type preparer's name Preparer's signature Date PTINCheck if

self-employed

Firm's name Firm's EIN

Firm's address Phone no.

. . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . 

. . . . . . . . . . . 
. . . . . . . . . . 

JACKSON KAYAK INC

10-24-2003 06-1712162

3300 McMinnville Hwy 10-24-2003

336610

X Sparta TN 38583-2466 11,734,668 

X

 8

16,101,642 

16,101,642 

10,811,995 

5,289,647 

27,649 

Statement #1 32,434 

5,349,730 

1,120,186 

11,018 

Wks Tax/Lic 149,280 

117,808 

1,023,086 

148,031 

Statement #2 2,918,155 

5,487,564 

(137,834)

X

BILL CAVE CFO

X

Jennifer Phipps CPA 08-23-2022 P01887306

Phipps CPA PLLC 47-5386676

335 Newman Drive

Cookeville TN 38501 (931)854-1747



Page 2
Schedule B Other Information (see instructions) 

1 a b Yes No

c

2

3

4

a

b

5 a

(i)

(ii)

b

(i)

(ii)

6

7

8

9

10

a

b

c

11

a

b

Form 1120-S (2021)

Check accounting method: Cash Accrual

Other (specify)

See the instructions and enter the:

a  Business activity b  Product or service

At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a

nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation

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 stock issued and outstanding of any

foreign or domestic corporation? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v)

below

Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or

capital 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 (v) below

At the end of the tax year, did the corporation have any outstanding shares of restricted stock?

If "Yes," complete lines (i) and (ii) below.

Total shares of restricted stock

Total shares of non-restricted stock

At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments?

If "Yes," complete lines (i) and (ii) below.

Total shares of stock outstanding at the end of the tax year

Total shares of stock outstanding if all instruments were executed

Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide

information on any reportable transaction?

Check this box if the corporation issued publicly offered debt instruments with original issue discount

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount

Instruments.

If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a 

basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and 

(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in 

gain reduced by net recognized built-in gain from prior years. See instructions $

Did the corporation have an election under section 163(j) for any real property trade or business or any farming business

in effect during the tax year? See instructions

Does the corporation satisfy one or more of the following? See instructions

The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense.

The corporation's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years

preceding the current tax year are more than $26 million and the corporation has business interest expense.

The corporation is a tax shelter and the corporation has business interest expense.

If "Yes," complete and attach Form 8990.

Does the corporation satisfy both of the following conditions?

The corporation's total receipts (see instructions) for the tax year were less than $250,000.

The corporation's total assets at the end of the tax year were less than $250,000.

If "Yes," the corporation is not required to complete Schedules L and M-1.

Form 1120-S (2021)

(i) (ii) (iii) (iv) (v)

(i) (ii) (iii) (iv) (v)

Name of Corporation Employer Country of Percentage of If Percentage in (iv) is 100%, Enter the

Identification Incorporation Stock Owned Date (if applicable) a Qualified Subchapter

Number (if any) S Subsidiary Election Was Made

Name of Entity Employer Type of Entity Country of Maximum Percentage Owned 

Identification Organization in Profit, Loss, or Capital

Number (if any)

EEA
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3
Schedule B

Schedule K Shareholders' Pro Rata Share Items

Other Information (see instructions) (continued)
12

13

14 a

b

15

Total amount
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Form 1120S (2021)

During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the

terms modified so as to reduce the principal amount of the debt?

If "Yes," enter the amount of principal reduction

During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If "Yes," see instructions

Did the corporation make any payments in 2021 that would require it to file Form(s) 1099?

If "Yes," did the corporation file or will it file required Form(s) 1099?

Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund?

If "Yes," enter the amount from Form 8996, line 15

Ordinary business income (loss) (page 1, line 21)

Net rental real estate income (loss) (attach Form 8825)

Other gross rental income (loss)

Expenses from other rental activities (attach statement)

Other net rental income (loss). Subtract line 3b from line 3a

Interest income

Dividends: a Ordinary dividends

b Qualified dividends

Royalties

Net short-term capital gain (loss) (attach Schedule D (Form 1120-S))

Net long-term capital gain (loss) (attach Schedule D (Form 1120-S))

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gain (attach statement)

Net section 1231 gain (loss) (attach Form 4797)

Other income (loss) (see instructions) Type

Section 179 deduction (attach Form 4562)

Charitable contributions

Investment interest expense

Section 59(e)(2) expenditures Type

Other deductions (see instructions) Type

Low-income housing credit (section 42(j)(5))

Low-income housing credit (other)

Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable)

Other rental real estate credits (see instructions) Type

Other rental credits (see instructions) Type

Biofuel producer credit (attach Form 6478)

Other credits (see instructions) Type

Attach Schedule K-2 (Form 1120-S), Shareholders' Pro Rata Share Items - International, and

check this box to indicate you are reporting items of international tax relevance

Post-1986 depreciation adjustment

Adjusted gain or loss

Depletion (other than oil and gas)

Oil, gas, and geothermal properties - gross income

Oil, gas, and geothermal properties - deductions

Other AMT items (attach statement)

Tax-exempt interest income

Other tax-exempt income

Nondeductible expenses

Distributions (attach statement if required) (see instructions)

Repayment of loans from shareholders

Foreign taxes paid or accrued

Form 1120-S (2021)
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Mortgages, notes, bonds payable in less than 1 year

Mortgages, notes, bonds payable in 1 year or more

Adjustments to shareholders' equity (attach statement)

EEA

Balance Sheets per Books

Shareholders' Pro Rata Share Items (continued)

4
Schedule K

Schedule L

Total amount

17a 17a

b 17b

c 17c

d

18

18

Assets (a) (b) (c) (d)

1

2a

b

3

4

5

6

7

8

9

10a

b

11 a

b

12

13a

b

14

15

Liabilities and Shareholders' Equity

16

17

18

19

20

21

22

23

24

25

26

27

Form 1120-S (2021)

Investment income

Investment expenses

Dividend distributions paid from accumulated earnings and profits

Other items and amounts (attach statement)

Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right

column. From the result, subtract the sum of the amounts on lines 11 through 12d and 16f

Beginning of tax year End of tax year

Cash

Trade notes and accounts receivable

Less allowance for bad debts ( ) ( )

Inventories

U.S. government obligations

Tax-exempt securities (see instructions)

Other current assets (attach statement)

Loans to shareholders

Mortgage and real estate loans

Other investments (attach statement)

Buildings and other depreciable assets

Less accumulated depreciation ( ) ( )

Depletable assets

Less accumulated depletion ( ) ( )

Land (net of any amortization)

Intangible assets (amortizable only)

Less accumulated amortization ( ) ( )

Other assets (attach statement)

Total assets

Accounts payable

Other current liabilities (attach statement)

Loans from shareholders

Other liabilities (attach statement)

Capital stock

Additional paid-in capital

Retained earnings

Less cost of treasury stock ( ) ( )

Total liabilities and shareholders' equity

Form 1120-S (2021)
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Statement #18

(137,834)

3,758,930 3,264,679 

1,191,668 850,471 

217,916 973,752 207,428 643,043 

1,757,468 1,912,071 

Statement #19 855,948 Statement #19 745,746 

Statement #20 26,189 Statement #20 25,000 

15,935,030 17,248,251 

11,542,846 4,392,184 12,266,867 4,981,384 

157,920 157,920 

34,807 123,113 43,467 114,453 

Statement #21 530,418 Statement #21 48,292 

12,418,002 11,734,668 

562,499 543,108 

1,893,681 505,765 

Statement #22 9,247,566 Statement #22 1,615,251 

27,451,410 11,598,157 

0 1,675,552 

Statement #23 59,905 Statement #23 60,411 

13,020 13,020 

400,000 23,200,000 

(27,210,079) (27,476,596)

12,418,002 11,734,668 



(a) (b) (c) (d)

Page

Income recorded on books this year not included

Income included on Schedule K, lines 1, 2,  3c, 4, on Schedule K, lines 1 through 10 (itemize):

5a, 6, 7, 8a, 9, and 10, not recorded on books this

year (itemize):

 Accumulated Shareholders' Accumulated Other adjustments

adjustments account undistributed taxable earnings and profits account

income previously taxed

EEA

Analysis of Accumulated Adjustments Account, Shareholders' Undistributed Taxable Income

Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account

(see instructions)

5
Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return

Schedule M-2

1 5

2

a

3 6

a a

b

7

4 8

1

2

3

4

5

6

7

8

Form 1120-S (2021)

Note: The corporation may be required to file Schedule M-3. See instructions.

Net income (loss) per books

Tax-exempt interest  $

Expenses recorded on books this year not Deductions included on Schedule K,

included on Schedule K, lines 1 through 12 lines 1 through 12 and 16f, not charged

and 16f (itemize): against book income this year (itemize):

Depreciation  $ Depreciation  $

Travel and entertainment   $

Add lines 5 and 6

Add lines 1 through 3

Balance at beginning of tax year

Ordinary income from page 1, line 21

Other additions

Loss from page 1, line 21 ( )

Other reductions ( ) ( )

Combine lines 1 through 5

Distributions 

Balance at end of tax year. Subtract line 7 from 

line 6

Form 1120-S (2021)

Income (loss) (Schedule K, line 18). Subtract line 7 from line 4 

. . . . . . . . . 

. . . . . . . . . . . . . 
. . . . . . . . . . . . 

. . . . . . . . . . . 
. . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . 

JACKSON KAYAK INC 06-1712162

(266,507)

Statement #25 4,200 4,200 Statement #27 806,625 806,625 

232,605 

Statement #28 9,126 

Statement #26 1,172,829 241,731 

1,172,829 1,048,356 

910,522 (137,834)

(23,995,088) (268,824)

137,834 

(24,132,922) (268,824)

(24,132,922) (268,824)



OMB No. 1545-0123

Cost of Goods Sold1125-A

Attach to Form 1120, 1120-C, 1120-F, 1120S, or 1065.

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8

8

9a

b

c

d

9d

e

f

For Paperwork Reduction Act Notice, see instructions

Form

Go to www.irs.gov/Form1125A for the latest information.

Inventory at beginning of year

Purchases

Cost of labor

Additional section 263A costs (attach schedule)

Other costs (attach schedule)

Total.  Add lines 1 through 5

Inventory at end of year

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

Check all methods used for valuing closing inventory:

(i) Cost

(ii) Lower of cost or market

(iii) Other (Specify method used and attach explanation.)

Check if there was a writedown of subnormal goods

Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970)

If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed

under LIFO

If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions Yes No

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

attach explanation Yes No

Form 1125-A (Rev. 11-2018)

Employer identification number

(Rev. November 2018)

Department of the Treasury
Internal Revenue Service

Name

EEA
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1,757,468 

5,483,030 

Statement #5 5,483,568 

12,724,066 

1,912,071 

10,811,995 

X

X

X



1 13

2

3

See separate instructions.

4

5aA

5b 14B

6 15

7

8aC

8bD

8c

9 16

10E

F

17

G

11

H

12

I

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. Schedule K-1 (Form 1120-S) 2021

OMB No. 1545-0123

Department of the Treasury Ordinary business income (loss) CreditsFor calendar year 2021, or tax year
Internal Revenue Service

Net rental real estate income (loss)beginning ending

Other net rental income (loss)

Interest income

Ordinary dividendsCorporation's employer identification number

Qualified dividends Schedule K-3 is attached ifCorporation's name, address, city, state, and ZIP code
checked

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)IRS Center where corporation filed return

Collectibles (28%) gain (loss)Corporation's total number of shares

Beginning of tax year

Unrecaptured section 1250 gainEnd of tax year

Net section 1231 gain (loss) Items affecting shareholder basis

Other income (loss)

Shareholder's name, address, city, state, and ZIP code

Other information

Current year allocation percentage

Section 179 deduction

Shareholder's number of shares

Other deductionsBeginning of tax year

End of tax year

Loans from shareholder

Beginning of tax year $

End of tax year $

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

www.irs.gov/Form1120S
EEA

Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items

2021

F
o
r 

IR
S

 U
s
e
 O

n
ly

Shareholder's Share of Income, Deductions,

Credits, etc.

2021

671121

Schedule K-1
Part III

(Form 1120-S)

Part I Information About the Corporation

Part II Information About the Shareholder

%

* See attached statement for additional information.

18

19

Final K-1 Amended K-1

Alternative minimum tax (AMT) items

. . . . . . 

. . . . . . . . 
. . . . . . . . . . . 

. . . . . . 

. . . . . . . . . 
. . . . . . . . . . . 

. . . . . . . . . 
. . . . . . . . . . . . 

X

(8,323)

06-1712162

JACKSON KAYAK INC

3300 McMinnville Hwy

Sparta TN 38583-2466

E-FILE

2,560,000 

1,362,640 

Shareholder's identifying number

003-60-2689

ERIC JACKSON

888 POWERHOUSE ROAD

Walling TN 38587

6.03810 AC 972,233 

620,000 

V*  STMT



Changes in Ownership
2021

Number of Days Total number
Shares Held Prior Change in Held Prior to  of days in Ownership %Total Number

Date of Change to Change Shares on Date  of Shares Held Change  the tax year  for period

(This page is not filed with the return. It is for your records only.)

Shareholder's name Shareholder's ID Number

Name of S Corporation S Corporation's EIN

Change in Shares on Date No. of Days Held Prior to Change
Ownership % for period = X

Total Shares Held Total No. of Days in the Tax Year

K1_OWN.LD

ERIC JACKSON 003-60-2689

JACKSON KAYAK INC 06-1712162

01-01-2021 620000.00000 2560000.00000 365 

04-01-2021 620000.00000 -620000.00000 2560000.00000 91 365 006.03810

12-31-2021 000.00000 1362640.00000 274 365 000.00000

Total ownership percentage for the tax year: 006.03810

__________

____________________
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For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. Schedule K-1 (Form 1120-S) 2021

OMB No. 1545-0123

Department of the Treasury Ordinary business income (loss) CreditsFor calendar year 2021, or tax year
Internal Revenue Service

Net rental real estate income (loss)beginning ending

Other net rental income (loss)

Interest income

Ordinary dividendsCorporation's employer identification number

Qualified dividends Schedule K-3 is attached ifCorporation's name, address, city, state, and ZIP code
checked

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)IRS Center where corporation filed return

Collectibles (28%) gain (loss)Corporation's total number of shares

Beginning of tax year

Unrecaptured section 1250 gainEnd of tax year

Net section 1231 gain (loss) Items affecting shareholder basis

Other income (loss)

Shareholder's name, address, city, state, and ZIP code

Other information

Current year allocation percentage

Section 179 deduction

Shareholder's number of shares

Other deductionsBeginning of tax year

End of tax year

Loans from shareholder

Beginning of tax year $

End of tax year $

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

www.irs.gov/Form1120S
EEA

Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items

2021

F
o
r 

IR
S

 U
s
e
 O

n
ly

Shareholder's Share of Income, Deductions,

Credits, etc.

2021

671121

Schedule K-1
Part III

(Form 1120-S)

Part I Information About the Corporation

Part II Information About the Shareholder

%

* See attached statement for additional information.

18

19

Final K-1 Amended K-1

Alternative minimum tax (AMT) items

. . . . . . 

. . . . . . . . 
. . . . . . . . . . . 

. . . . . . 

. . . . . . . . . 
. . . . . . . . . . . 

. . . . . . . . . 
. . . . . . . . . . . . 

(110,803)

06-1712162

JACKSON KAYAK INC

3300 McMinnville Hwy

Sparta TN 38583-2466

E-FILE

2,560,000 

1,362,640 

E 15,853,253 

Shareholder's identifying number

522-17-0116

ANTHONY LUNT

12905 E CAMINO ANCHO

Tucson AZ 85749

80.38840 AC 12,943,852 

1,240,000 

1,240,000 

V*  STMT

27,451,410 

11,598,157 



Line Ref (Sch K-1, item H) (Sch K-1, Ln 16, code E) (Sch K-1, item H)

Loans from Shareholder Statement

2021

Evidenced by

separate written

Loan balance, Repayments of Loan balance, instrument?

No. BOY Advances principal EOY (Yes/No) Loan description

(Keep for your records)

WK_2220.LD

Name(s) as shown on return Tax ID Number

Shareholder's name Tax ID Number

JACKSON KAYAK INC 06-1712162

ANTHONY LUNT 522-17-0116

1 27,451,410 15,853,253 11,598,157 Yes Anthony Lunt
____________ ____________ ____________ ____________

Total 27,451,410 15,853,253 11,598,157____________ ____________ ____________ ________________________ ____________ ____________ ____________



Changes in Ownership
2021

Number of Days Total number
Shares Held Prior Change in Held Prior to  of days in Ownership %Total Number

Date of Change to Change Shares on Date  of Shares Held Change  the tax year  for period

(This page is not filed with the return. It is for your records only.)

Shareholder's name Shareholder's ID Number

Name of S Corporation S Corporation's EIN

Change in Shares on Date No. of Days Held Prior to Change
Ownership % for period = X

Total Shares Held Total No. of Days in the Tax Year

K1_OWN.LD

ANTHONY LUNT 522-17-0116

JACKSON KAYAK INC 06-1712162

01-01-2021 1240000.00000 2560000.00000 365 

04-01-2021 1240000.00000000.00000 2560000.00000 91 365 012.07620

12-31-2021 1240000.00000 1362640.00000 274 365 068.31220

Total ownership percentage for the tax year: 080.38840

__________

____________________
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For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. Schedule K-1 (Form 1120-S) 2021

OMB No. 1545-0123

Department of the Treasury Ordinary business income (loss) CreditsFor calendar year 2021, or tax year
Internal Revenue Service

Net rental real estate income (loss)beginning ending

Other net rental income (loss)

Interest income

Ordinary dividendsCorporation's employer identification number

Qualified dividends Schedule K-3 is attached ifCorporation's name, address, city, state, and ZIP code
checked

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)IRS Center where corporation filed return

Collectibles (28%) gain (loss)Corporation's total number of shares

Beginning of tax year

Unrecaptured section 1250 gainEnd of tax year

Net section 1231 gain (loss) Items affecting shareholder basis

Other income (loss)

Shareholder's name, address, city, state, and ZIP code

Other information

Current year allocation percentage

Section 179 deduction

Shareholder's number of shares

Other deductionsBeginning of tax year

End of tax year

Loans from shareholder

Beginning of tax year $

End of tax year $

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

www.irs.gov/Form1120S
EEA

Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items

2021

F
o
r 

IR
S

 U
s
e
 O

n
ly

Shareholder's Share of Income, Deductions,

Credits, etc.

2021

671121

Schedule K-1
Part III

(Form 1120-S)

Part I Information About the Corporation

Part II Information About the Shareholder

%

* See attached statement for additional information.

18

19

Final K-1 Amended K-1

Alternative minimum tax (AMT) items

. . . . . . 

. . . . . . . . 
. . . . . . . . . . . 

. . . . . . 

. . . . . . . . . 
. . . . . . . . . . . 

. . . . . . . . . 
. . . . . . . . . . . . 

X

(4,161)

06-1712162

JACKSON KAYAK INC

3300 McMinnville Hwy

Sparta TN 38583-2466

E-FILE

2,560,000 

1,362,640 

Shareholder's identifying number

221-42-6075

DAVID L OLSON

3939 TARRANT TRACE CIRCLE

High Point NC 27265

3.01905 AC 486,117 

310,000 

V*  STMT



Changes in Ownership
2021

Number of Days Total number
Shares Held Prior Change in Held Prior to  of days in Ownership %Total Number

Date of Change to Change Shares on Date  of Shares Held Change  the tax year  for period

(This page is not filed with the return. It is for your records only.)

Shareholder's name Shareholder's ID Number

Name of S Corporation S Corporation's EIN

Change in Shares on Date No. of Days Held Prior to Change
Ownership % for period = X

Total Shares Held Total No. of Days in the Tax Year

K1_OWN.LD

DAVID L OLSON 221-42-6075

JACKSON KAYAK INC 06-1712162

01-01-2021 310000.00000 2560000.00000 365 

04-01-2021 310000.00000 -310000.00000 2560000.00000 91 365 003.01905

12-31-2021 000.00000 1362640.00000 274 365 000.00000

Total ownership percentage for the tax year: 003.01905

__________

____________________
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See separate instructions.
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For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. Schedule K-1 (Form 1120-S) 2021

OMB No. 1545-0123

Department of the Treasury Ordinary business income (loss) CreditsFor calendar year 2021, or tax year
Internal Revenue Service

Net rental real estate income (loss)beginning ending

Other net rental income (loss)

Interest income

Ordinary dividendsCorporation's employer identification number

Qualified dividends Schedule K-3 is attached ifCorporation's name, address, city, state, and ZIP code
checked

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)IRS Center where corporation filed return

Collectibles (28%) gain (loss)Corporation's total number of shares

Beginning of tax year

Unrecaptured section 1250 gainEnd of tax year

Net section 1231 gain (loss) Items affecting shareholder basis

Other income (loss)

Shareholder's name, address, city, state, and ZIP code

Other information

Current year allocation percentage

Section 179 deduction

Shareholder's number of shares

Other deductionsBeginning of tax year

End of tax year

Loans from shareholder

Beginning of tax year $

End of tax year $

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

www.irs.gov/Form1120S
EEA

Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items

2021

F
o
r 

IR
S

 U
s
e
 O

n
ly

Shareholder's Share of Income, Deductions,

Credits, etc.

2021

671121

Schedule K-1
Part III

(Form 1120-S)

Part I Information About the Corporation

Part II Information About the Shareholder

%

* See attached statement for additional information.

18

19

Final K-1 Amended K-1

Alternative minimum tax (AMT) items

. . . . . . 

. . . . . . . . 
. . . . . . . . . . . 

. . . . . . 

. . . . . . . . . 
. . . . . . . . . . . 

. . . . . . . . . 
. . . . . . . . . . . . 

(4,178)

06-1712162

JACKSON KAYAK INC

3300 McMinnville Hwy

Sparta TN 38583-2466

E-FILE

2,560,000 

1,362,640 

Shareholder's identifying number

231-82-5666

DAVID KNIGHT

PO BOX 63

Lost City WV 26810

3.03121 AC 488,074 

80,000 

40,880 

V*  STMT



Changes in Ownership
2021

Number of Days Total number
Shares Held Prior Change in Held Prior to  of days in Ownership %Total Number

Date of Change to Change Shares on Date  of Shares Held Change  the tax year  for period

(This page is not filed with the return. It is for your records only.)

Shareholder's name Shareholder's ID Number

Name of S Corporation S Corporation's EIN

Change in Shares on Date No. of Days Held Prior to Change
Ownership % for period = X

Total Shares Held Total No. of Days in the Tax Year

K1_OWN.LD

DAVID KNIGHT 231-82-5666

JACKSON KAYAK INC 06-1712162

01-01-2021 80000.00000 2560000.00000 365 

04-01-2021 80000.00000 -39120.00000 2560000.00000 91 365 000.77911

12-31-2021 40880.00000 1362640.00000 274 365 002.25210

Total ownership percentage for the tax year: 003.03121

__________

____________________
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See separate instructions.
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For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. Schedule K-1 (Form 1120-S) 2021

OMB No. 1545-0123

Department of the Treasury Ordinary business income (loss) CreditsFor calendar year 2021, or tax year
Internal Revenue Service

Net rental real estate income (loss)beginning ending

Other net rental income (loss)

Interest income

Ordinary dividendsCorporation's employer identification number

Qualified dividends Schedule K-3 is attached ifCorporation's name, address, city, state, and ZIP code
checked

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)IRS Center where corporation filed return

Collectibles (28%) gain (loss)Corporation's total number of shares

Beginning of tax year

Unrecaptured section 1250 gainEnd of tax year

Net section 1231 gain (loss) Items affecting shareholder basis

Other income (loss)

Shareholder's name, address, city, state, and ZIP code

Other information

Current year allocation percentage

Section 179 deduction

Shareholder's number of shares

Other deductionsBeginning of tax year

End of tax year

Loans from shareholder

Beginning of tax year $

End of tax year $

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

www.irs.gov/Form1120S
EEA

Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items

2021

F
o
r 

IR
S

 U
s
e
 O

n
ly

Shareholder's Share of Income, Deductions,

Credits, etc.

2021

671121

Schedule K-1
Part III

(Form 1120-S)

Part I Information About the Corporation

Part II Information About the Shareholder

%

* See attached statement for additional information.

18

19

Final K-1 Amended K-1

Alternative minimum tax (AMT) items

. . . . . . 

. . . . . . . . 
. . . . . . . . . . . 

. . . . . . 

. . . . . . . . . 
. . . . . . . . . . . 

. . . . . . . . . 
. . . . . . . . . . . . 

X

(2,081)

06-1712162

JACKSON KAYAK INC

3300 McMinnville Hwy

Sparta TN 38583-2466

E-FILE

2,560,000 

1,362,640 

Shareholder's identifying number

258-90-4620

JOSEPH PULLIAM

509 B TOWNES STREET

Greenville SC 29601

1.50952 AC 243,058 

155,000 

V*  STMT



Changes in Ownership
2021

Number of Days Total number
Shares Held Prior Change in Held Prior to  of days in Ownership %Total Number

Date of Change to Change Shares on Date  of Shares Held Change  the tax year  for period

(This page is not filed with the return. It is for your records only.)

Shareholder's name Shareholder's ID Number

Name of S Corporation S Corporation's EIN

Change in Shares on Date No. of Days Held Prior to Change
Ownership % for period = X

Total Shares Held Total No. of Days in the Tax Year

K1_OWN.LD

JOSEPH PULLIAM 258-90-4620

JACKSON KAYAK INC 06-1712162

01-01-2021 155000.00000 2560000.00000 365 

04-01-2021 155000.00000 -155000.00000 2560000.00000 91 365 001.50952

12-31-2021 000.00000 1362640.00000 274 365 000.00000

Total ownership percentage for the tax year: 001.50952

__________

____________________
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See separate instructions.
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For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. Schedule K-1 (Form 1120-S) 2021

OMB No. 1545-0123

Department of the Treasury Ordinary business income (loss) CreditsFor calendar year 2021, or tax year
Internal Revenue Service

Net rental real estate income (loss)beginning ending

Other net rental income (loss)

Interest income

Ordinary dividendsCorporation's employer identification number

Qualified dividends Schedule K-3 is attached ifCorporation's name, address, city, state, and ZIP code
checked

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)IRS Center where corporation filed return

Collectibles (28%) gain (loss)Corporation's total number of shares

Beginning of tax year

Unrecaptured section 1250 gainEnd of tax year

Net section 1231 gain (loss) Items affecting shareholder basis

Other income (loss)

Shareholder's name, address, city, state, and ZIP code

Other information

Current year allocation percentage

Section 179 deduction

Shareholder's number of shares

Other deductionsBeginning of tax year

End of tax year

Loans from shareholder

Beginning of tax year $

End of tax year $

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

www.irs.gov/Form1120S
EEA

Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items

2021

F
o
r 

IR
S

 U
s
e
 O

n
ly

Shareholder's Share of Income, Deductions,

Credits, etc.

2021

671121

Schedule K-1
Part III

(Form 1120-S)

Part I Information About the Corporation

Part II Information About the Shareholder

%

* See attached statement for additional information.

18

19

Final K-1 Amended K-1

Alternative minimum tax (AMT) items

. . . . . . 

. . . . . . . . 
. . . . . . . . . . . 

. . . . . . 

. . . . . . . . . 
. . . . . . . . . . . 

. . . . . . . . . 
. . . . . . . . . . . . 

X

(2,081)

06-1712162

JACKSON KAYAK INC

3300 McMinnville Hwy

Sparta TN 38583-2466

E-FILE

2,560,000 

1,362,640 

Shareholder's identifying number

242-08-3391

JOHN A SHEPPARD

3207 BROOKMEADE CT

Cookeville TN 38506

1.50952 AC 243,058 

155,000 

V*  STMT



Changes in Ownership
2021

Number of Days Total number
Shares Held Prior Change in Held Prior to  of days in Ownership %Total Number

Date of Change to Change Shares on Date  of Shares Held Change  the tax year  for period

(This page is not filed with the return. It is for your records only.)

Shareholder's name Shareholder's ID Number

Name of S Corporation S Corporation's EIN

Change in Shares on Date No. of Days Held Prior to Change
Ownership % for period = X

Total Shares Held Total No. of Days in the Tax Year

K1_OWN.LD

JOHN A SHEPPARD 242-08-3391

JACKSON KAYAK INC 06-1712162

01-01-2021 155000.00000 2560000.00000 365 

04-01-2021 155000.00000 -155000.00000 2560000.00000 91 365 001.50952

12-31-2021 000.00000 1362640.00000 274 365 000.00000

Total ownership percentage for the tax year: 001.50952

__________

____________________
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See separate instructions.
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For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. Schedule K-1 (Form 1120-S) 2021

OMB No. 1545-0123

Department of the Treasury Ordinary business income (loss) CreditsFor calendar year 2021, or tax year
Internal Revenue Service

Net rental real estate income (loss)beginning ending

Other net rental income (loss)

Interest income

Ordinary dividendsCorporation's employer identification number

Qualified dividends Schedule K-3 is attached ifCorporation's name, address, city, state, and ZIP code
checked

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)IRS Center where corporation filed return

Collectibles (28%) gain (loss)Corporation's total number of shares

Beginning of tax year

Unrecaptured section 1250 gainEnd of tax year

Net section 1231 gain (loss) Items affecting shareholder basis

Other income (loss)

Shareholder's name, address, city, state, and ZIP code

Other information

Current year allocation percentage

Section 179 deduction

Shareholder's number of shares

Other deductionsBeginning of tax year

End of tax year

Loans from shareholder

Beginning of tax year $

End of tax year $

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

www.irs.gov/Form1120S
EEA

Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items

2021

F
o
r 

IR
S

 U
s
e
 O

n
ly

Shareholder's Share of Income, Deductions,

Credits, etc.

2021

671121

Schedule K-1
Part III

(Form 1120-S)

Part I Information About the Corporation

Part II Information About the Shareholder

%

* See attached statement for additional information.

18

19

Final K-1 Amended K-1

Alternative minimum tax (AMT) items

. . . . . . 

. . . . . . . . 
. . . . . . . . . . . 

. . . . . . 

. . . . . . . . . 
. . . . . . . . . . . 

. . . . . . . . . 
. . . . . . . . . . . . 

(3,104)

06-1712162

JACKSON KAYAK INC

3300 McMinnville Hwy

Sparta TN 38583-2466

E-FILE

2,560,000 

1,362,640 

Shareholder's identifying number

220-27-4249

EMILY JACKSON

816 POWERHOUSE RD

Walling TN 38587

2.25210 AC 362,625 

40,880 

V*  STMT



Changes in Ownership
2021

Number of Days Total number
Shares Held Prior Change in Held Prior to  of days in Ownership %Total Number

Date of Change to Change Shares on Date  of Shares Held Change  the tax year  for period

(This page is not filed with the return. It is for your records only.)

Shareholder's name Shareholder's ID Number

Name of S Corporation S Corporation's EIN

Change in Shares on Date No. of Days Held Prior to Change
Ownership % for period = X

Total Shares Held Total No. of Days in the Tax Year

K1_OWN.LD

EMILY JACKSON 220-27-4249

JACKSON KAYAK INC 06-1712162

01-01-2021 000.00000 2560000.00000 365 

04-01-2021 000.00000 40880.00000 2560000.00000 91 365 000.00000

12-31-2021 40880.00000 1362640.00000 274 365 002.25210

Total ownership percentage for the tax year: 002.25210

__________

____________________
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See separate instructions.
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For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. Schedule K-1 (Form 1120-S) 2021

OMB No. 1545-0123

Department of the Treasury Ordinary business income (loss) CreditsFor calendar year 2021, or tax year
Internal Revenue Service

Net rental real estate income (loss)beginning ending

Other net rental income (loss)

Interest income

Ordinary dividendsCorporation's employer identification number

Qualified dividends Schedule K-3 is attached ifCorporation's name, address, city, state, and ZIP code
checked

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)IRS Center where corporation filed return

Collectibles (28%) gain (loss)Corporation's total number of shares

Beginning of tax year

Unrecaptured section 1250 gainEnd of tax year

Net section 1231 gain (loss) Items affecting shareholder basis

Other income (loss)

Shareholder's name, address, city, state, and ZIP code

Other information

Current year allocation percentage

Section 179 deduction

Shareholder's number of shares

Other deductionsBeginning of tax year

End of tax year

Loans from shareholder

Beginning of tax year $

End of tax year $

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

www.irs.gov/Form1120S
EEA

Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items

2021

F
o
r 

IR
S

 U
s
e
 O

n
ly

Shareholder's Share of Income, Deductions,

Credits, etc.

2021

671121

Schedule K-1
Part III

(Form 1120-S)

Part I Information About the Corporation

Part II Information About the Shareholder

%

* See attached statement for additional information.

18

19

Final K-1 Amended K-1

Alternative minimum tax (AMT) items

. . . . . . 

. . . . . . . . 
. . . . . . . . . . . 

. . . . . . 

. . . . . . . . . 
. . . . . . . . . . . 

. . . . . . . . . 
. . . . . . . . . . . . 

(3,103)

06-1712162

JACKSON KAYAK INC

3300 McMinnville Hwy

Sparta TN 38583-2466

E-FILE

2,560,000 

1,362,640 

Shareholder's identifying number

216-39-7486

DANE JACKSON

888 POWERHOUSE RD

Walling TN 38587

2.25210 AC 362,625 

40,880 

V*  STMT



Changes in Ownership
2021

Number of Days Total number
Shares Held Prior Change in Held Prior to  of days in Ownership %Total Number

Date of Change to Change Shares on Date  of Shares Held Change  the tax year  for period

(This page is not filed with the return. It is for your records only.)

Shareholder's name Shareholder's ID Number

Name of S Corporation S Corporation's EIN

Change in Shares on Date No. of Days Held Prior to Change
Ownership % for period = X

Total Shares Held Total No. of Days in the Tax Year

K1_OWN.LD

DANE JACKSON 216-39-7486

JACKSON KAYAK INC 06-1712162

01-01-2021 000.00000 2560000.00000 365 

04-01-2021 000.00000 40880.00000 2560000.00000 91 365 000.00000

12-31-2021 40880.00000 1362640.00000 274 365 002.25210

Total ownership percentage for the tax year: 002.25210

__________

____________________
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LIENT COPY

Employer identification number

OMB No. 1545-0123

Department of the Treasury
Internal Revenue Service

NameS election effective date

Number, street, and room or suite no. If a P.O. box, see instructions.Business activity code Date incorporated
number (see instructions)

City or town, state or province, country, and ZIP or foreign postal code Total assets (see instructions)

$

EEA

Sign
Here

U.S. Income Tax Return for an S Corporation1120-S
2022

Paid
Preparer
Use Only

Do not file this form unless the corporation has filed or
is attaching Form 2553 to elect to be an S corporation.

A D

TYPE

B EOR

PRINT
F

C

G

H (1) (2) (3) (4) (5)

I

J (1) (2)

1 a 1a

b 1b

c 1c

2 2

3 3

In
co

m
e

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13
1414

15 15

16 16

17 17

18 18

19 19

20 20

D
ed

uc
ti

o
ns

21 21

22 a 22a

b 22b

c 22c

23 a 23a

b 23b

c 23c

d 23d

24 24

Ta
x 

an
d

 P
ay

m
en

ts

25 25

26 26

27 Refunded 27

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form1120S for instructions and the latest information.

For calendar year 2022 or tax year beginning , 2022, ending , 20

Is the corporation electing to be an S corporation beginning with this tax year? See instructions. Yes No

Check if: Final return Name change Address change Amended return S election termination

Enter the number of shareholders who were shareholders during any part of the tax year

Check if corporation: Aggregated activities for section 465 at-risk purposes Grouped activities for section 469 passive activity purposes

Caution:  Include only trade or business income and expenses on lines 1a through 21.  See the instructions for more information.

Gross receipts or sales

Returns and allowances

Balance. Subtract line 1b from line 1a

Cost of goods sold (attach Form 1125-A)

Gross profit. Subtract line 2 from line 1c

Net gain (loss) from Form 4797, line 17 (attach Form 4797)

Other income (loss) (see instructions - attach statement)

Total income (loss).  Add lines 3 through 5

Compensation of officers (see instructions - attach Form 1125-E)

Salaries and wages (less employment credits)

Repairs and maintenance

Bad debts

Rents

Taxes and licenses

Interest (see instructions)

Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562)

Depletion (Do not deduct oil and gas depletion.)

Advertising

(s
ee

 in
st

ru
ct

io
ns

 fo
r 

lim
ita

tio
ns

)

Pension, profit-sharing, etc., plans

Employee benefit programs

Other deductions (attach statement)

Total deductions.  Add lines 7 through 19

Ordinary business income (loss). Subtract line 20 from line 6

Excess net passive income or LIFO recapture tax (see instructions)

Tax from Schedule D (Form 1120-S)

Add lines 22a and 22b (see instructions for additional taxes)

2022 estimated tax payments and 2021 overpayment credited to 2022

Tax deposited with Form 7004

Credit for federal tax paid on fuels (attach Form 4136)

Add lines 23a through 23c

Estimated tax penalty (see instructions). Check if Form 2220 is attached

Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owed

Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid

Enter amount from line 26: Credited to 2023 estimated tax

Form 1120-S (2022)

Form

Check if Sch. M-3  attached 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of May the IRS discuss this return
my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which 

with the preparer shown below?
preparer has any knowledge.

See instructions. Yes No

TitleSignature of officer Date

Print/Type preparer's name Preparer's signature Date PTINCheck if

self-employed

Firm's name Firm's EIN

Firm's address Phone no.

..................

............................
...........................

........................................................
..................................
..................................

.........................
..........................

................................
......................

...............................
.........................................

................................................
..................................................

............................................
.........................................

....
.............................

...............................................
.....................................

.......................................
...................................

...................................
.......................

.......
......................

........................
......

........................
.............

.........................................
................

...........
..........

.

JACKSON KAYAK INC

10-24-2003 06-1712162

3300 McMinnville Hwy 10-24-2003

336610

X Sparta TN 38583-2466 10,316,051 

X

 4

13,801,730 

13,801,730 

9,620,549 

4,181,181 

55,684 

Statement #1 2,181 

4,239,046 

1,625,652 

4,798 

Wks Tax/Lic 128,056 

69,836 

710,603 

223,465 

Statement #2 2,905,605 

5,668,015 

(1,428,969)

X

BILL CAVE CFO

X

Jennifer Phipps 02-14-2023 P12345678

PHIPPS CPA PLLC 47-5386676

335 NEWMAN DRIVE SUITE A

COOKEVILLE TN 38501 (931)854-1747
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Page2
Schedule B Other Information (see instructions) 

1 a b Yes No

c

2

3

4

a

b

5 a

(i)

(ii)

b

(i)

(ii)

6

7

8

9

10

a

b

c

11

a

b

Form 1120-S (2022)

Check accounting method: Cash Accrual

Other (specify)

See the instructions and enter the:

a  Business activity b  Product or service

At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a

nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation

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 stock issued and outstanding of any

foreign or domestic corporation? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v)

below

Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or

capital 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 (v) below

At the end of the tax year, did the corporation have any outstanding shares of restricted stock?

If "Yes," complete lines (i) and (ii) below.

Total shares of restricted stock

Total shares of non-restricted stock

At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments?

If "Yes," complete lines (i) and (ii) below.

Total shares of stock outstanding at the end of the tax year

Total shares of stock outstanding if all instruments were executed

Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide

information on any reportable transaction?

Check this box if the corporation issued publicly offered debt instruments with original issue discount

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount

Instruments.

If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a 

basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and 

(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in 

gain reduced by net recognized built-in gain from prior years. See instructions $

Did the corporation have an election under section 163(j) for any real property trade or business or any farming business

in effect during the tax year? See instructions

Does the corporation satisfy one or more of the following? See instructions

The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense.

The corporation's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years

preceding the current tax year are more than $27 million and the corporation has business interest expense.

The corporation is a tax shelter and the corporation has business interest expense.

If "Yes," complete and attach Form 8990, Limitation on Business Interest Expense Under Section 163(j).

Does the corporation satisfy both of the following conditions?

The corporation's total receipts (see instructions) for the tax year were less than $250,000.

The corporation's total assets at the end of the tax year were less than $250,000.

If "Yes," the corporation is not required to complete Schedules L and M-1.

Form 1120-S (2022)

(i) (ii) (iii) (iv) (v)

(i) (ii) (iii) (iv) (v)

Name of Corporation Employer Country of Percentage of If Percentage in (iv) is 100%, Enter the

Identification Incorporation Stock Owned Date (if applicable) a Qualified Subchapter
Number (if any) S Subsidiary Election Was Made

Name of Entity Employer Type of Entity Country of Maximum Percentage Owned 

Identification Organization in Profit, Loss, or Capital

Number (if any)

EEA

.........

............................................................

.................

..................

...................
.................

........

.......
...

...........................................
..............

..........

.........................................
...........................

..................................

JACKSON KAYAK INC 06-1712162

X

MANUFACTURING KAYAKS

X

X

X

X

X

X

X

X

X
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EEA

Yes No
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3
Schedule B

Schedule K Shareholders' Pro Rata Share Items

Other Information (see instructions) (continued)
12

13

14 a

b
15

Total amount

11 1

2 2

3a 3a

b 3b

c 3c

4 4

5 5a

5b

6 6

In
co

m
e 

(L
o

ss
)

7 7

8a 8a

b 8b

c 8c

9 9

10 10

11 11

12a 12a

b 12b

c 12c

D
ed

uc
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o
ns

12dd
13a 13a

b 13b

c 13c

d 13d

C
re

di
ts

e 13e

f 13f

g 13g
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In
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r-
na

tio
na

l

15a 15a

b 15b

c 15c

d 15d

A
lte
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at

iv
e

(A
M

T)
 It
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s

e 15eM
in

im
um

 T
ax

f 15f

16a 16a

b 16b

c 16c

d 16d

e 16e

f 16f

Form 1120S (2022)

During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the

terms modified so as to reduce the principal amount of the debt?

If "Yes," enter the amount of principal reduction

During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If "Yes," see instructions

Did the corporation make any payments in 2022 that would require it to file Form(s) 1099?

If "Yes," did or will the corporation file required Form(s) 1099?

Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund?

If "Yes," enter the amount from Form 8996, line 15

Ordinary business income (loss) (page 1, line 21)

Net rental real estate income (loss) (attach Form 8825)

Other gross rental income (loss)

Expenses from other rental activities (attach statement)

Other net rental income (loss). Subtract line 3b from line 3a

Interest income

Dividends: a Ordinary dividends

b Qualified dividends

Royalties

Net short-term capital gain (loss) (attach Schedule D (Form 1120-S))

Net long-term capital gain (loss) (attach Schedule D (Form 1120-S))

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gain (attach statement)

Net section 1231 gain (loss) (attach Form 4797)

Other income (loss) (see instructions) Type:

Section 179 deduction (attach Form 4562)

Charitable contributions

Investment interest expense

Section 59(e)(2) expenditures Type:

Other deductions (see instructions) Type:

Low-income housing credit (section 42(j)(5))

Low-income housing credit (other)

Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable)

Other rental real estate credits (see instructions) Type:

Other rental credits (see instructions) Type:

Biofuel producer credit (attach Form 6478)

Other credits (see instructions) Type:

Attach Schedule K-2 (Form 1120-S), Shareholders' Pro Rata Share Items - International, and

check this box to indicate you are reporting items of international tax relevance

Post-1986 depreciation adjustment

Adjusted gain or loss

Depletion (other than oil and gas)

Oil, gas, and geothermal properties - gross income

Oil, gas, and geothermal properties - deductions

Other AMT items (attach statement)

Tax-exempt interest income

Other tax-exempt income

Nondeductible expenses

Distributions (attach statement if required) (see instructions)

Repayment of loans from shareholders

Foreign taxes paid or accrued

Form 1120-S (2022)

................................
.........................

.......
....................

..................................
........................

........................

..........................
.......................

....................
.........

.....................
..........................................

..................................

....................
.............................................

.................
..................

......................
...........

...........................
.......

..............................
......................................

....................................
..........

........
.............................

.................................
.........

..
.......

.............................
..........

..........
.................................

........................................
..................................

.........................
..........................

.................................
....................................

......................................

......................................
....................

...............................
...................................

JACKSON KAYAK INC 06-1712162

X

X

X

X

X

(1,428,969)

Qualified for exception to filing Schedule K-2

(1)

457,000 
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Mortgages, notes, bonds payable in less than 1 year

Mortgages, notes, bonds payable in 1 year or more

Adjustments to shareholders' equity (attach statement)

EEA

Balance Sheets per Books

Shareholders' Pro Rata Share Items (continued)
4

Schedule K

Schedule L

Total amount

17a 17a

b 17b

c 17c

d

18

18

Assets (a) (b) (c) (d)

1

2a

b

3

4

5

6

7

8

9

10a

b

11a

b

12

13a

b

14

15

Liabilities and Shareholders' Equity

16

17

18

19

20

21

22

23

24

25

26

27

Form 1120-S (2022)

Investment income

Investment expenses

Dividend distributions paid from accumulated earnings and profits

Other items and amounts (attach statement)

Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right

column. From the result, subtract the sum of the amounts on lines 11 through 12d and 16f

Beginning of tax year End of tax year

Cash

Trade notes and accounts receivable

Less allowance for bad debts ( ) ( )

Inventories

U.S. government obligations

Tax-exempt securities (see instructions)

Other current assets (attach statement)

Loans to shareholders

Mortgage and real estate loans

Other investments (attach statement)

Buildings and other depreciable assets

Less accumulated depreciation ( ) ( )

Depletable assets

Less accumulated depletion ( ) ( )

Land (net of any amortization)

Intangible assets (amortizable only)

Less accumulated amortization ( ) ( )

Other assets (attach statement)

Total assets

Accounts payable

Other current liabilities (attach statement)

Loans from shareholders

Other liabilities (attach statement)

Capital stock

Additional paid-in capital

Retained earnings

Less cost of treasury stock ( ) ( )

Total liabilities and shareholders' equity

Form 1120-S (2022)

........................................
.......................................

...................

.......

......................
.......

...........
...................

...........
......
......

..............
..........

.......
......

..........
................

...........
..........

.......
.........
.........

...................

................
...

.....
............

...
........

..................
.............

................
..

............
......

JACKSON KAYAK INC 06-1712162

Statement #18

(1,428,969)

3,264,679 1,496,917 

850,471 1,191,329 

207,428 643,043 215,573 975,756 

1,912,071 2,656,490 

Statement #19 745,746 Statement #19 282,083 

Statement #20 25,000 Statement #20 25,000 

17,248,251 17,417,031 

12,266,867 4,981,384 12,730,088 4,686,943 

157,920 157,920 

43,467 114,453 52,727 105,193 

Statement #21 48,292 Statement #21 87,669 

11,734,668 10,316,051 

543,108 530,848 

505,765 1,296,254 

Statement #22 1,615,251 Statement #22 1,957,132 

11,598,157 11,141,157 

1,675,552 1,401,298 

Statement #23 60,411 Statement #23 0 

13,020 13,020 

23,200,000 23,200,000 

(27,476,596) (29,223,658)

11,734,668 10,316,051 
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2022Summary of Stock Ownership

Shareholder Information Shares % Ownership

Name EIN/SSN Type Beginning Ending Beginning Ending

(This page is not filed with the return. It is for your records only.)
EINCORPORATION NAME

WK_SOWN.LD

JACKSON KAYAK INC 06-1712162

ANTHONY LUNT 522-17-0116 1,240,000 1,240,000   90.99982   90.99982

DAVID KNIGHT 231-82-5666 40,880 40,880    3.00006    3.00006

EMILY JACKSON 220-27-4249 40,880 40,880    3.00006    3.00006

DANE JACKSON 216-39-7486 40,880 40,880    3.00006    3.00006______________

______________ ______________Total 1,362,640 1,362,640 
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*

Qualified Business Income Information

2022

Description of Trade or Business

LINE NUMBER NO. NO. NO. NO. NO. NO.

Summary of Statement A - QBI PTE Reporting

(Keep for your records)
Name(s) as shown on return Tax ID Number

Taxpayer Identification

Line No. Number PTP Aggregated SSTB

Ordinary Business

Income  (Loss)

Rental Income (Loss)

Royalty Income (Loss)

Section 1231 Gain (Loss)

Other Income (Loss)

Section 179

Other Deductions

W-2 Wages

Unadjusted Basis
Immediately After
Acquisition

Section 199A Dividends

Qualified PTP
SSTB

Income/(Loss)

WK_QBI~.LD

JACKSON KAYAK INC 06-1712162

1 JACKSON KAYAK INC 06-1712162 No

1 

(1,428,969)

1,625,652 

12,277,695 
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2022K-K1 Comparison Worksheet
Form 1120S

Description Schedule K K-1 Totals Difference

(This page is not filed with the return. It is for your records only.) 
S CORPORATION NAME EIN

WK_SCOMP.LD

JACKSON KAYAK INC 06-1712162

 1 Ordinary business income (loss)                                . . . . . . . (1,428,969)___________ (1,428,969)___________ ___________
15 B Adjustment gain or loss                        . . . . . . . . . . . (1)___________ (1)___________ ___________
16 E Repayment of loans from shareholders                                      . . . . 457,000 ___________ 457,000 ___________ ___________
17 AC Gross receipts for sec. 448(c)                                . . . . . . . 13,801,730 ___________ 13,801,730 ___________ ___________



HIGHLANDS CABINETS
JASON BEATY AND JUSTIN HILL

Upper Cumberland Development District

Loan Proposal- June 21, 2023



HIGHLANDS 
CABINETS

• Cabinetry and specialty wood production 
and finishing facility, located in Cookeville

• Focus is primarily on residential homes and 
marine interiors

• Offerings include customer cabinets, other 
cabinet lines, countertops, custom marine 
interior products



PROPOSED PROJECT
SEEK ING A  LOAN IN  THE  AMOUNT OF  $400 , 000  TO FUND CURRENT 

AND FUTURE  GROWTH

• Total Project Cost: $550,000 

• Current UCDD Loan Request: $400,000

• Proposed Rate: 7.5%

• Term: 10 Years

• Estimated monthly payment: $4,748

• Possible future loan opportunities as revenue increases



USE OF FUNDS

AmountUse 

$25,000Marketing

$50,000Showroom

$325,000Manuf./Custom Cabinet Line & Marine 
Products

$150,000Working Capital

$550,000Total:



SOURCES OF FUNDS

TermRateAmountSource

10 Years7.5%$400,000Upper Cumberland 
Development District

--$150,000Borrower Contribution

$550,000Total



COLLATERAL

PositionDiscounted 
Value

EquityLienMarket ValueDescription

2nd$269,600$337,000$958,000$1,295,000Building and 
additional land-

1975 Browns Mill 
Rd

1st$144,900$193,200$0$193,200New equipment

2nd$127,484$169,978$123,242$293,220Existing 
Equipment

Personal 
Guarantees-

Jason Beaty and 
Justin Hill

$541,984Total Collateral 
Value



Company Name:
Current # of 

Jobs: 9

# of Jobs 
Created: 5

Comm. Mtg. 
Date 6/13/2023

Board Mtg. 
Date 6/21/2023

TAX ID: 84-4740723

1975 Browns Mill Rd, 
Cookeville, TN 38506

Highlands Cabinets, Co. (HC) is a cabinetry and specialty wood production and finishing facility located in Putnam County that works primarily in the residential homes and marine interiors business 
sectors. HC offers custom built cabinets and other cabinet lines to offer clients alternative price points. HC also offers countertops and has added custom wood parts for marine interiors to the product 
offering.  

PROJECT SUMMARY
 HC will be using the requested loan funds to handle the growth they have experienced as well as future growth. They will need to upgrade each area of production to meet existing demand while 
maintaining and increasing quality.This will be done by purchasing larger, more advanced equipment such as a CNC router and CNC edgebenber. These will need to be supported with increased 
inventory, operating cash, and upgrades to our dust collection system and electrical system.

Loan Application Overview

COMPANY SUMMARY

BORROWER INFORMATION
Highlands Cabinets

Owners:

Address:

Jason Beaty/ Justin Hill



1

Manuf; Custom 
Cabinet line; Marine 

products $325,000 1 CAIC/UCDD $400,000 

2

Marketing; Showroom 
reno; Remodeling 

division $175,000 2 Owner Contribution $150,000 
3 Working capital $150,000 3

TOTAL $650,000 TOTAL $550,000 

Value Lien Equity Discounted Value Position

1
Additional Land- 
Browns Mill Rd $175,000 $175,000 $140,000 2nd

2
Building 1975 Browns 

Mill $1,120,000 $958,000 $162,000 $129,600 2nd
3 New equipment $193,200 $0 $193,200 $144,900 1st
4 Existing equipment $293,220 $123,242 $169,978 $127,484 2nd

5

Personal Guarantees- 
Jason Beaty and Justin 

Hill
TOTAL $541,984 

Loan to Value (<90 desired) 74%

Land & Building 80%
Machinery & Equip 75%
Technology 50%
Inventory 60%
Receivables 60%

Uses of Funds Sources of Funds

Type/Description

Discount %

COLLATERAL DETAIL

SOURCES & USES OF FUNDS



Company Type
Monthly 

Payment Amt. Balance Past Due Company Type
Monthly 

Payment Amt. Balance Past Due 
WFDS Auto  $                  481  $            16,452  $                      -   American B&T LOC $500 $40,000

AES/Goal Financial Education  $                  317  $              5,198  $                      -   Citizens Mortgage $2,259 $258,172
OneBank 1/2 of the facility  $               2,964  $         479,000  $                      -   1st National Bank TN Rev Business Ln $1,000 $188,144

 $                      -   Amex Credit Card $181 $34,500

 $                      -   OneBank
1/2 of the 

facility $2,964 $479,000
 $                      -   
 $                      -   
 $                      -   
 $                      -   
 $                      -   

TOTAL 3  $         3,762.00  $    500,650.00  $                      -   TOTAL 5  $       6,904.00  $    999,816.00  $             -   

Total Lines of Credit
Total Monthly 

Payments Total Balance Total Past Due
TOTAL 8  $       10,666.00  $      1,500,466  $                      -   

Owner 1 Credit Info - Jason Beaty Owner 2 Credit Info Oliver (Justin) Hill

PRE-UCDD LOAN DEBT LEVEL

Combined Pre-UCDD Loan Debt Level



Owner 1:

Financial information For:

Credit Scores

703  $        15,000.00  $             3,762 

690  $           180,000  $       4,748.00 

662  $        2,990,570  $       8,510.00 

 $        2,489,920  $        500,650 

Tax Returns 2020 2021 2022
Adjusted Gross Income ($48,957) ($67,475)

Additional Gain/Loss from other 
businesses $0 $0

Income / Capital / Assets Debt / Liabilities

Gross Individual Monthly Income
Total Monthly Debt PMTs, not 

including UCDD payment

Annual Gross Household Income UCDD monthly Debt PMT

Assets Total of all Monthly Debt Payments

Networth Liabilities

Jason Beaty

Jason Beaty

PERSONAL FINANCIAL INFORMATION



Owner 2:
Financial information For:

Credit Scores
800  $          9,917.00  $       6,904.00 
795  $     119,000.00  $                    -   
787  $  4,390,000.00  $       6,904.00 

 $  3,390,184.00  $   999,816.00 

Tax Returns 2020 2021 2022
Adjusted Gross Income $273,839 

Additional Gain/Loss from other 
businesses

Tax Returns 2020 2021 2022
Adjusted Gross Income $273,839 

Additional Gain/Loss from other 
businesses $0 $0

Income / Capital / Assets

Oliver Justin Hill
Oliver Justin Hill

Additional Owner Section (If Needed)

Networth Liabilities

Gross Individual Monthly Income Total Monthly Debt PMTs, not 

Annual Gross Household Income UCDD monthly Debt PMT
Assets Total of all Monthly Debt Payments

Debt / Liabilities



Avg Credit Score

739.5  $             24,917  $           10,666 

 $           299,000  $             4,748 

 $        7,380,570  $           15,414 

 $        5,880,104  $     1,500,466 

Tax Returns 2020 2021 2022
Adjusted Gross Income ($48,957) $206,364 $0 

Additional Gain/Loss from other 
businesses $0 $0 $0 

Total Assets Total of all Monthly Debt Payments

Total Networth Total Liabilities

Income / Capital / Assets Debt / Liabilities

Total Gross Individual Monthly 
Income

Total Monthly Debt PMTs, not 
including UCDD payment

Total Annual Gross Household 
Income UCDD monthly Debt PMT

Total Finanical Information of Owner(s)



2020A 2021A 2023 1st Q

Revenue  $          761,412  $      1,168,926 Revenue  $                    543,959 
COGS  $          360,827  $         718,445 COGS  $                    334,068 

Gross Profit  $          400,585  $         450,481 Gross Profit  $                    209,891 
Operating Expenses  $          290,673  $         409,786 SG&A  $                    103,772 

EBITDA  $          109,912  $            40,695 EBITDA  $                    106,119 
Depreciation  $            16,689  $            61,783 Owner's draw  $                      26,600 

Interest Expense  $            15,049  $            27,386 Other  $                         4,185 
Taxes Paid  $                       -  $                       - Inventory  $                      27,958 

Net Income  $            78,174  $          (48,474) Net Income  $                      47,376 

Cash  $       16,871.00 
Receivables  $    468,008.00 

Other Current Assets  $            250.00 
Total Current Assets  $    485,129.00 

Fixed Assets  $    255,756.35 
Long-Term Assets  $    255,756.35 

Total Assets  $    740,885.35 

Current Liabilities  $    386,731.54 
Net Income  $    191,827.88 

Stockholder's Equity  $    162,325.93 
Total Liabilities & 

Equity  $    740,885.35 

Balance Sheet Check Balanced

Balance Sheet as of 6-9-2023

BUSINESS FINANCIAL INFORMATION

Income Statement Info Income Statement Info



Loan Amount $400,000.00
Project Amount $650,000.00

% of Project 62%
Interest Rate 7.50%

Term 10 Years
Expected Payment $4,748.00

PROPOSED LOAN DETAILS



Memo to the file: 

  

At the 6/13/23 Loan Committee meeting, the members reviewed the full loan request of $500,000 and 
made the decision to recommend a lower loan amount of $400,000. The borrowers chose to accept and 
proceed at the lower amount.  

 

Per the borrower, they plan to postpone the creating of the remodeling division and hiring of a project 
manager until a later date. They are aware they can provide updated financials showing the revenue 
growth and do an additional loan request at a future date. 

 

 

Mindy Tramel 

Loan Officer 



ECONOMIC DEVELOPMENT ADMINISTRATION LOAN PROGRAM
OT USDA INTERMEDIARY RELENDING PROGRAM

LOAN APPLIGATION

l. GeneralApplicant lnformation
Name of Busines' Highlands Cabinets Co, Llc

BUSineSS DeSCriptiOn. Cabinet manufacturing and installing

Address: 1975 Browns Miil Rd. Cookeviile, TN 38506

Address of Project:

Contact person & Tile: Jason Beaty, owner

Work phone: 931.526.9836

Business Type.

Date Established: Feb 2o2o

DUNS Number:

Bank References: OneBank. Matt Means

cellPhone. 931.319.6444

Product/Service:

EmPloYer ID Number' 84-4740723

NAICS Number: 2434

Principal Stockholders:

Name

Jason Beaty Browns MillRd

Address US Citizen Race Gender %
(Y/N) (M/F) Ownership
ywm60%o

Justin Hill 1552 Barnes Dr ywm4oo/o

ll. Project lnformation

A' Project Description [describe the project in full including owner participation and use of requested loan
fundsl:
HC will be using the requested loan funds to handle the groMh we have experienced as well as
future growth. This will be done by purchasing larger, more advanced equipment such

"" 
r CtJC ror,"

operatingcash'andupgradestoourdustcollectionsystem,

B. Total Project Cost [including business C. Total Loan Amount requested

o/o

o/o

and outside funding sourcesll

$ 650,000.00
from CAIC and/or UCDD:

$ 500,000.00



D. Employee Data:

Current # of Emplolees (inctuding yoursetf) Expected # of New Employees
# Economically # EconomicallyDisadvantaged Sex Total Disadvantaged

Fr_
M

Sex

F

M

Total

Total

2

Total 5

lll. Project Financing

A' Use of all project funds from all sources [check items ucDD/cAtc funds wiil be used for]l

Estimated cost Description

Land Acquisition

Site Preparation

Building Purchase

New Construction/
Renovation

Machinery & Equip.

Furniture & Fixtures

lnventory Purchase

Working Capital

Other

9325,000.00 See:areas of investment & upgrades {

g 150,000.00

g 175,000.00 See:areas of investment & upgrades

g 650,000.00 ** 
total use of funds must equal total project

cost in section 2B

of Funds (please list all sources of funds for the total project, i.e. owner, bank, investor, etc.)

Amount Term Rate Collateralsecuring funds
$%

** 
total source of funds must equal total
project cost in section 28

$

$

$

$

{

B.

Total

Sources

Source

%

o/o

o/o

$

$

$

$Total 0.00

00

$

2



C. Summary of Collateral pledged to UCDD/CAIC Loan:

Description

Browns Mill Rd

Market Value Lien Balance

Land

Building

Mach. & Equip.

Furniture & Fix.

Other Collateral

Total

$ 
60,000.00

1975 Browns Mill Rd
$ 

1,350,000.00
$959,000.00

Existing equipment
$293,220.00 $123,242.00

$ 
1,703,220.00

$ 
1,091,242.00

Printed Name

Title

$

$

$

$

lV. Exhibits (submit exhibits as detailed on the inctuded checklist).

All information in this application and the Exhibits are true and complete to the best of
my/our knowledge and are submitted to review by the Cumberland Area lnvestment
lorpgratign (CAIC) / Upper Cumberland Devetopment District (UCDD) so that tt may
decide whether to grant a loan or participate with a lending institution in a loan to me/us.
l/We agree to pay for or reimburse the CAIC/UCDD for the cost of any surveys, tifle or
mortgage examinations, appraisals, etc. performed, and all legalfeesassociated with
the loan requested. CAIC/UCDD is authorized to make all inq-uires necessary to verifl7
the accuracy of information in any statements or schedules and to determine my/our
creditworthiness forthis requested loan. lf the loan is not approved, the CA1C/;JCDD
shall have no liability for actions taken by me/us in anticipation of loan approval. I am
aware that the cAlciucDD is subject to the Freedom oilnformation Aci.'

Signature

Printed Name

President
Title

5119t2023
Date Date

Upper Cumberland Development District and cumbertand Area lnvestment corporation are Equal Opportunity Lenders

$_

Beaty



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2023 Market Strategy 

Highlands Cabinets, Co. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

2023 Market Strategy 

Executive Summary 

Highlands Cabinets, Co. 

Business description  

Highlands Cabinets, Co. (HC) is a cabinetry and specialty wood production and finishing facility that 

works primarily in the residential homes and marine interiors business sectors.  Our 400% growth in 

sales over the past four years has not happened by organic growth of our custom cabinet line alone, we 

have also started selling other cabinet lines to offer our clients alternative price points along with 

growing our countertop sales.  In addition, we have taken on a few kitchen and bath remodels as it often 

seems to come with the request for proposals.  The newest addition to our product offering is our 

custom wood parts for marine interiors which are steady factory style production products for 

companies such as Sea Ray. 

Growth 

It is now necessary to upgrade each area of production to meet our existing demand while maintaining 

and even increasing quality.  Along with production increases it is also time to introduce HC to the 

public.  I want to make a marketing push along with conducting a showroom makeover and obtaining 

new trucks for the delivery and install teams all with a unified message and graphics.  With no marketing 

budget or any outreach other than word of mouth, we are starting 2023 with the largest number of 

open orders to date.  We look to bolster our strong team and automate our existing manufacturing 

processes.  By simplifying the process it will open up the available workforce needed to produce our 

product.   

Areas of investment and upgrades  

• Marketing – We have identified a marketing firm that is excited to work with us on our brand for 

the website, social media and traditional strategies.  

• Showroom – We built a new facility in 2022 and are ready to complete a showroom to display all 

of our product offerings.  

• Custom cabinet line 

o Fabrication – New CNCs, edge banders, vacuum assisted lifting, etc 

o Finishing – New sprayers, vertical spray line, dryers, mixing areas, etc. 

o Assembly – Storage, material handling equipment 

o Delivery & Install – New trucks, material handling equipment, storage, signage 

• Marine  – 2023 will be our first full year of production for this division.  Our production upgrades 

for cabinet manufacturing will carry over to this segment allowing us to grow our product 

offerings and customer base.   

• Remodeling division – This is an area we would like to properly tool and staff to fill a need that 

we see everyday.  Our clients are wanting a contractor to properly and fairly manage their job. 

Final thoughts 

With additional manpower along with the capital investments mentioned, we look to grow HC’s sales 

from this year’s target of just over $2 million to $4 million in the next 2 years.  We will do this by building 

on our already proven products and methods.  For more information read our 2023 market strategy.  



 

 

 

 

 

 

 

 

 

2023 Market Strategy 

Highlands Cabinets, Co. 

 

Index 

• Company Description 

o Mission Statement 

o Principle Members & Legal Structure 

o Business Description 

o Custom Cabinet Examples 

o Marine Product Examples  

o 2023 Sales Goal 
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o Marketing  
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o Remodeling 

o Manufacturing 

• Final Thoughts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Company description 
 

Mission Statement 

To provide our clients with custom cabinets and specialty wood products that meet or exceed their 

expectations as a result of systematic planning and execution while implementing a culture of 

continuous improvement.  

 

Principal Members & Legal Structure 

 

Jason Beaty - Owner 

Justin Hill – Owner 

Leah Gunnels – Designer 

Brenda Provost – Office Manager 

John Webb – Marine Products Manager 

 

Highlands Cabinet Co., LLC is a member managed Tennessee Domestic Limited Liability Company 

established February 12, 2020.  It is a partnership owned by Jason Beaty and Justin Hill.  Jason is a 

Mechanical Engineering graduate from TTU with 17 years of experience in the aerospace industry prior 

to starting Highlands Cabinets.  Justin is a graduate from the University of Tennessee with an MBA from 

TTU and comes from a background in the construction industry.   

 

Business description  

Highlands Cabinets, Co. (HC) is a cabinetry and specialty 

wood production and finishing facility that works primarily 

in the residential homes and marine interiors business 

sectors.  From 2019 to present we have been able to grow 

our sales over 400%.  In the beginning it was all custom 

cabinet manufacturing.  Since then, we have added other 

cabinet lines that complement our custom products.  

These include Procraft, Showplace and Kitchen Cabinet 

Distributors. To better serve our customers we now offer several lines of countertops including the best 

the industry has to offer.  In the fourth of 2022, we started a new division selling custom wood products 

to the marine industry including clients such as Sea Ray, Harris Pontoon, and Front Runner.  The marine 

prototyping and first piece approvals began in August and September of 2022.  The initial effort was a 

strain on our resources and can been seen in the sales during that period.  



 

 

From starting 2022 with 100% of our sales coming from 

custom cabinet production we ended 2022 with the 

following distribution:  

Custom:   $1,221,000 

Procraft:  $115,000 

Showplace:  $35,000 

Countertop:  $203,000 

Marine:  $79,000 

 

Custom product examples:   

Cabinets, hoods, shelving, wood tops, doors, countertops: 

 

 

 

 

 

 

 

 

 

 

Marine product examples:  

Tables, door casings, teak steps, cabinets, trim:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

2023 Sales Goal 

 

Given the value of our booked sales to date we set our 2023 goal $2,065,000.  Along with a sales goal, 

we are setting and tracking gross margin goals per product line.  Those targets are listed below.  

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

To help achieve these goals, we made the following purchases in Q3 and Q4 of 2022. 

Fabrication: 
• Mattison 202 rip saw 
• Dust collection 
• Racks 
• Profimat 22N mold machine 
• GmbH Grinder 
• 2 Extrema pro series shaper tables 
• Tannewitz bandsaw 
• Woodmaster 25” planer 
• Sea Ray jam & step mfg 

stations/processes 
• Brush sander 
• Inverted router table 
• Assembly tables 
• 25 hp compressor / dryer 

 
 

Assembly:  
• Dedicated area with table 
• Air compressor 
• Drills, jigsaw, hand tools etc. 
• Omal hinge drill/insert machine 

Delivery & Install:  
• 3 complete sets of install tools 

o Miter saw  
o Drill, jigsaw, hand planer, etc 
o Oscillating saw 
o Drill bit and hole saw set 
o Level and square 
o Fasteners, anchors, tape, etc 
o Hand tools 
o Ladders 

• 20’ box trailer 
 

 Custom Procraft Showplace Countertops Marine Total 
2023 Sales goal $1,350,000 $100,000 $100,000 $225,000 $240,000 $2,065,000 
Gross Profit 
margin 

45% 35% 35% 15% 35%  

YTD Annualized 
Performance 

$843,541 $198,805 $249,404 $146,370 $609,492 $2,047,619 



 

Finishing:  
• 2 infrared heater sets 
• CA Technologies pump & gun 
• 2 new Finishing C.A. Tech cup guns  
• Water based stain system 
• Exterior finishing system 
• Drying racks 
• 2 chemical storage cabinets 
• 30 hp compressor / dryer 

Showroom:  
• Showplace display 
• Procraft display 
• Cambria display 
• Silestone display 
• Dekton display 
• Part of Highlands Cabinets displays 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Areas of investment and upgrades  

It is now necessary to upgrade each area of production to meet our existing demand while maintaining 

and increasing quality.  Along with production increases it is also time to introduce HC to the public.  HC 

will make a marketing push along with conducting a showroom makeover and obtaining trucks for the 

delivery and install teams all with a unified message and graphics.  With no marketing budget or any 

outreach other than word of mouth, we are starting 2023 with the largest number of open orders to 

date.  We look to bolster our already strong team and automate our existing manufacturing processes.  

By increasing technology and simplifying each process, more members of the workforce would be 

qualified to work with us, decreasing our reliance on experienced craftsmen.  

 

 

 

 

 

 



 

Marketing:  $25,000 

• We have identified a marketing firm that is a good fit for our company to provide a holistic 

approach to our branding needs. From introduction to the local area to a nationwide presence 

in the marine industry.   

• Onboarding 

• Content creation 

• Website and social media 

• Branding on vehicles, clothing, billboards, etc. 

• Promote new marine and remodeling divisions   

 

Showroom: $50,000 

• Complete HC cabinet displays 

• Complete kitchen 

• Frameless displays 

• Design area 

• Center wall with pulls and additional cabinet displays 

• Complete coffee bar 

• Vanities 

• Develop H.C. color standards and samples  

• Exterior signage and entrance 

 

Remodeling division: $100,000 

• Project manager: experienced manager in the construction field.  

• Office 

• Truck and tools 

• Job staging storage: location to store all construction materials, appliances and cabinets before 

remodeling begins  

 

Manufacturing / custom cabinet line & marine products:  $325,000 

Hire operations manager: 

• Experienced ops manager with wood 
product manufacturing background.  We 
have identified an individual in the $90k 
salary range. 

• Continued focus on design standards and 
pushing those standards to every area of 
the build process 

• Continued implementation and training 

to our global manufacturing 

methodology 

 
 
 
 

Finishing:  
• Backdraft damper/wall shutter 
• Finish room operations manual 
• Identify better handing and drying 

system for that space 
• Optimize exhaust and filtering 

 
Assembly:  

• Storage containers for sprayed sets 
awaiting assembly 

• Component assembly line system 
• Standardized hardware in hinge install 

area 
• Standardized guides & clips 
• Assembly guide for all types of 

construction 



 

 

 

 

Final thoughts 

With additional manpower along with the capital investments mentioned, we look to grow HC’s sales 

from this year’s target of just over $2 million to $4 million in the next 2 years at our gross margin 

targets.  We will do this by building on our already proven products and methods.   

 

 

 

 
Fabrication:  

• New dust collection building 
• Install electric to run new equipment 
• Purchase CNC 
• Automatic edge bander 
• Individual table hand tools and repetitive 

layouts throughout 
• Fabrication guide with standard 

production methods, cabinet details, and 
special items 

 
Delivery & Install:  

• Delivery truck w/ marketing logo with 
easy loading 

• Better delivery system for installer tool 
kits 

• Add marketing logo to 20’ trailer 
• Installation guide and standards 

 



 12:40 PM
 06/09/23
 Accrual Basis

 Highlands Cabinets Co., LLC
 Balance Sheet
 As of June 9, 2023

Jun 9, 23

ASSETS

Current Assets

Checking/Savings
One Bank of Tennessee 16,871.00

Total Checking/Savings 16,871.00

Accounts Receivable
11000 · Accounts Receivable 468,008.00

Total Accounts Receivable 468,008.00

Other Current Assets

11001 · Contra A/R 0.00

2120 · Payroll Asset 250.00

Total Other Current Assets 250.00

Total Current Assets 485,129.00

Fixed Assets

15000 · Furniture and Equipment 23,247.78

150001 · Shop Equipment 153,672.34

15200 · Vehicles 78,836.23

Total Fixed Assets 255,756.35
TOTAL ASSETS 740,885.35

LIABILITIES & EQUITY

Liabilities

Current Liabilities

Accounts Payable
20000 · Accounts Payable 257,907.35

Total Accounts Payable 257,907.35

Other Current Liabilities

Line of Credit x1900 98,000.00

N/P - Dodge Truck 29,069.71

2110 · Direct Deposit Liabilities 657.15

24000 · Payroll Liabilities 1,097.33

Total Other Current Liabilities 128,824.19

Total Current Liabilities 386,731.54

Total Liabilities 386,731.54

Equity

32000 · Owners Equity 162,325.93

Net Income 191,827.88

Total Equity 354,153.81
TOTAL LIABILITIES & EQUITY 740,885.35

 Page 1 of 1



Highlands Cabinets Co., LLC
2nd Quarter P and L

Job name Date Sent Act. Cost Act Revenue Differnce %
January
Patteson 1498 Bradshaw Blvd 1/10/2023 9,394.77 12,653.00 3,258.23 25.75%
Rippetoe 176 Westowne 10% 1/10/2023 2,243.35 3,908.10 1,664.75 42.60%
Rippetoe 176 Westowne Tops 1/10/2023 12,201.68 13,972.00 1,770.32 12.67%
SDI:Personal Project 106 Pleasant Shade 10% 1/12/2023 1,695.31 3,129.30 1,433.99 45.82%
Clipp 6255 Cherry Tree Ln 90% 1/13/2023 32,147.26 41,567.40 9,420.14 22.66%
Coleman 411 East Henson St. 90% 1/18/2023 11,157.52 15,413.40 4,255.88 27.61%
Raybuilt - Macke  721 Bluewater Dr 10% 1/23/2023 2,711.19 4,951.10 2,239.91 45.24%
Hogg 3145 Westowne Cr 90% 1/23/2023 21,711.50 35,736.30 14,024.80 39.25%
Evergreen Lot #28 - 629 Longstreet Dr 90% 1/24/2023 26,864.68 47,250.00 20,385.32 43.14%
Brandon Lee 605 Bluewater Dr. Pulls 1/24/2023 255.72 237.00 -18.72 -7.90%
Sea Ray January 13,997.59 25,067.97 11,070.38 44.16%
SDI Jordan  15 Beachwood Lane 90% 1/31/2023 10,910.35 21,318.30 10,407.95 48.82%
American Classic Mantel 1/31/2023 622.08 1,212.50 590.42 48.69%

145,913.00 226,416.37 80,503.37 35.56%
February
SDI Jordan  15 Beachwood Lane 10% 2/14/2023 1,212.26 2,368.70 1,156.44 48.82%
Hogg 3145 Westowne Cr 10% 2/20/2023 2,412.39 3,970.70 1,558.31 39.25%
Frontrunner 47 2/20/2023 6,634.64 10,449.50 3,814.86 36.51%
Mark & Kathy Tye 15 Pomeroy Ct Crossville 90% 2/24/2023 9,467.69 28,089.90 18,622.21 66.30%
Means 319 Cosby Parris Rd Countertops 2/28/2023 3,671.15 4,155.00 483.85 11.65%
Pontoon February 1,615.43 784.50 -830.93 -105.92%
Sea Ray February 45,206.17 63,076.84 17,870.67 28.33%

70,219.73 112,895.14 42,675.41 37.80%
March
Gilbert Master Closet Island 3/6/2023 1,750.62 3,237.00 1,486.38 45.92%
Patterson 10% 3/6/2023 2,738.24 4,287.20 1,548.96 36.13%
Evergreen Lot #28 - 629 Longstreet Dr 10% 3/6/2023 2,853.99 5,250.00 2,396.01 45.64%
SID: 832 Enclave Cr Master Bath 3/7/2023 4,569.76 9,877.00 5,307.24 53.73%
Crossfit 601 Rich Froning 3/16/2023 2,942.22 4,540.00 1,597.78 35.19%
IMP Helm Accent 3/23/2023 80.74 750.40 669.66 89.24%
IMP Cubby Block 3/23/2023 8.17 57.03 48.86 85.67%
SID: 481 Loweland 10% 3/24/2023 3,615.75 4,872.60 1,256.85 25.79%
Todd 11580 San Hall Rd 3/24/2023 19,096.80 28,310.00 9,213.20 32.54%
Patterson Library Trim 3/27/2023 5,060.99 12,446.00 7,385.01 59.34%
Pontoon March 1,492.05 5,623.78 4,131.73 73.47%
Patterson Countertops 3/28/2023 33,750.00 38,085.00 4,335.00 11.38%
Evergreen Lot #28 Countertops 3/28/2023 11,400.00 13,265.00 1,865.00 14.06%
Coleman Change Orders & 10% 3/30/2023 1,239.72 3,572.60 2,332.88 65.30%
Mark & Kathy Tye 10% 3/30/2023 1,051.97 3,121.10 2,069.13 66.29%
American Classic Mantel March 476.62 2,761.25 2,284.63 82.74%
Sea Ray March 25,807.64 64,591.35 38,783.71 60.04%

117,935.28 204,647.31 86,712.03 42.37%



Highlands Cabinets Co., LLC
2nd Quarter P and L

1st QTR Totals 334,068.01 543,958.82 209,890.81 38.59%

Owners Draw 26,600.00
SG&A 103,772.22
Other 4,184.82
Inventory 27,957.58
PROFIT 47,376.19

Gross profit by product line
Custom 69,967.62 138,135.10 68,167.48 49.35%
Procraft 15,339.46 23,526.00 8,186.54 34.80%
Custom and Procraft 60,195.24 89,669.20 29,473.96 32.87%
Showplace 32,147.26 41,567.40 9,420.14 22.66%
Marine 88,118.88 170,401.37 82,282.49 48.29%
Counterops 66,945.13 76,449.00 9,503.87 12.43%
Other 1,354.42 4,210.75 2,856.33 67.83%

334,068.01 543,958.82 209,890.81 38.59%
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Letter of Transmittal:  

December 29, 2021 

One Bank of Tennessee 

Attn: Bradley Bynum 

140 South Jefferson Avneue 

Cookeville, TN 38501 
 

Dear Mr. Bynum: 
 

As you requested, I have inspected and prepared an appraisal report of the real property with improvements 

located at:   

Light Manufacturing Facility 
 1975 Browns Mill Road 

Map-Parcel 082-002.14 

Cookeville, TN 38506 
 

The purpose of this appraisal is to develop an opinion of the market value of the property described in the 

body of the appraisal report.   
 

Enclosed is the appraisal report, which describes certain general and specific data, obtained and analyzed 

during my investigation of the property and market area.  The methods of approach and reasoning in the 

valuation of the various physical, economic, and/or other features of the property are discussed at length in 

the body of the report. It is vital that the client, intended user, or any reader of this report, read the report in 

its entirety to gain full awareness of the subject, its market environment, and the basis of the appraisal prior 

to using the value opinion in a business, investment or underwriting decision.  The value opinions 

expressed in this report is for the sole benefit of the above named client and the undersigned shall not be 

responsible to any other party relying on it.  I intend no other uses or user.  See COVID-19 statement on 

page 3. 
 

As a result of this analysis, and the factors, which became pertinent, which include valuation trends and an 

analysis of the community and neighborhood data, leads me to an opinion of the Market Value of the 

property, in Fee Simple, in an “As Is” condition as of December 28, 2021 to be: 

 

$1,120,000 – As Is 

$175,000. -  Excess Land 
 

Please note.   The opinions expressed in this report are contingent upon the Limiting Conditions and 

Appraiser’s Certifications contained within the report.  Any unusual features, factors, or conditions have 

been discussed in detail in the accompanying addenda. 
 

Again, it has been my pleasure to assist you.  If you have questions, or I may be of further assistance, please, 

call me.  Thank you. 

 

Respectfully submitted, 

 

 

Jonathan Byrne                                                                                       David M. Mainord, MAI, AI-GRS 

TN Certified General Appraiser                                                                      TN Certified General Appraiser  

CG: 5442                                                                                                                                             CG: 1393                                        
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M & A Overview  

 

Salient Information  

Real Estate Appraised 
1975 Browns Mill Road, Cookeville, TN 38506 

Map-Parcel 082-002.14 

County Putnam 

Estate Valued 100% of the Fee Simple Estate 

Client One Bank of Tennessee – Bradley Bynum 

Client File Number None 

Most Likely Buyer Light Manufacturing Investor 

Borrower(s) Jason Beaty and Justin Hill 

Effective Value Date December 28, 2021 

Report Preparation Date December 28-29, 2021 

Value Indications 

 

 

Site Value 

Excess Land 

Cost Approach 

Sales Comparison 

Income Approach 

 

 

$ 90,000. 

$ 175,000. 

$ 1,140,000. 

$ 1,100,000. 

$ 1,050,000. 

Market Value  

Conclusions(s) 

$ 1,120,000. 

$ 175,000. 

As Is 

Excess Land 

 

The global outbreak of a "novel coronavirus" known as COVID-19 was officially 

declared a pandemic by the World Health Organization (WHO). It is currently unknown 

what direct, or indirect, effect, if any, this event may have on the national economy, the 

local economy or the market in which the subject property is located. The reader is 

cautioned, and reminded that the conclusions presented in this appraisal report apply 

only as of the effective date(s) indicated. The appraiser makes no representation as to the 

effect on the subject property of this event, or any event, subsequent to the effective date 

of the appraisal. 
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MORBIDELI N100 PAGE

Morbidelli N100 15 CR+ 
CNC Machining Center 



MORBIDELI N100 PAGE 2

$ 139,900.00

Nesting CNC Testing Kit Included (See Below)

Price
Special Machine Price : 

Tooling:

Terms of Payment
Terms of payment offered, or any terms agreed upon, are subject to credit approval. This offer is subject to SCM NORTH 
AMERICA General Terms and Conditions of Sale. Offer is subject to prior sale of the equipment. Quote expires in 30 days. 
Price quoted is for the machine as described above and is subject to change if the specifications for the machine are 
changed at the request of the buyer. 

Shipment 
Shipment is subject to delay should changes be made to meet the requirements of purchaser from manufacturer's design 
specifications stated herein.   

Technician’s Tool Kit for Machine Testing
The following complimentary tool kit is included with the machine purchase and is supplied for the SCM factory technician 
to utilize during testing of the equipment. This kit is specifically chosen for this CNC machine based on the essential tools 
required by the technician to safely equip, test, and calibrate the various working groups of the machine. This tool kit does 
not represent a complete tooling solution designed to fully occupy the machine’s capacity nor is it intended to satisfy any 
customer’s need for a tooling solution for a particular product application. SCM is proud to partner with Guhdo for our tooling 
needs. Please direct any questions to your SCM sales representative. (SCM Part No. 00F0903190B) 

Qty Gudho Part No. Description of Item
1 6355.630.01 Tool Setup Fixture (Basic)
1 6367.200.00 HSK 63 Tool holder nut wrench
1 6367.032.00 ER 32 Collet Key for Torque Wrench
2 6375.632.10 HSK-63F ER32 A=70mm Tool holder
1 6363.190.00 3/4" ER32 Collet
1 6363.130.00 1/2" ER32 Collet
1 6246.800.34 80 X 12 X 3/4 " Z3 Spoilboard Fly Cutter
1 6229.500.16 1/2 X 1-1/4 X 3 X 3/16 Compression bit
5 6024.050.10 5mm X 70 RH Brad Point Bit
5 6024.050.11 5mm X 70 LH Brad Point Bit
1 6024.080.10 8mm X 70 RH Brad Point Bit
1 6024.080.11 8mm X 70 LH Brad Point Bit

Machine Price                                                                    $ 145,900.00



                                         

                                                                   

  

919-776-8341Telephone: 

J & G MACHINERY

2127 BOONE TRAIL RD

SANFORD, NC 27330

USA

HIGHLANDS CABINETS COMPANY, LLC

1975 Browns Mill Rd

Cookeville, TN 38506

US

HIGHLANDS CABINETS COMPANY, LLC

1975 Browns Mill Rd

Cookeville, TN 38506

US

Sales Order

109107-A

HCA131Customer No.

Sales Order No.

Ship ToBill To

Contact: 

Telephone: 

Contact: 

931-526-9836

Jason Beaty

Payment MethodCustomer PO NumberF.O.B.Ship Via

SEE BELOWBEST WAY ORIGIN

Entered By Tax Exemption NumberOrdered BySalesperson

JASON BEATYSTEVE MCGHEECarol Cockman

Order 

Quantity
Extended 

Price

Unit 

Price
Item Number / Description

Open 

Quantity

JASON BEATY

Order Date

04/21/23

E-mail:

Jason Beaty

jbeaty@highlandscabinets.com

Ship

Qty

 1 1 U of M : EACH  138,900.00SCM-N10015CR+~a6LK0KREIM    109107
 138,900.00*

NEW SCM MORBIDELLI N100 15 CR+ CNC ROUTER

S/N:  AH00004717 (R085301)

SPECIFICATIONS AS PER QUOTE DATED 10/25/22

WIRED: 208/230/460 V 3-Phase (Multi-Tap Transformer)

 1 1 U of M : EACH  43,400.00SCM-K230TE-EVOa6LK0KS76K    109107
 43,400.00*

NEW SCM OLIMPIC K230TE EVO EDGEBANDER

S/N:  AB00026535 (R045901)

SPECIFICATIONS AS PER QUOTE DATED 10/25/22

WIRED:  230 V SINGLE PHASE

 1 1 U of M : EACH  251.00SMIJOWAT280.30a6LK0KT0D1    109107
 0.00

JOWATHERM 280.30 GLUE, NATURAL 44 LB BAG, PELLETIZED <100.00 %> 

 1 1 U of M : EACH  10,030.00NED-S1000a6LK0KTH4Z    109107
 10,030.00

NEW NEDERMAN S-1000 DUST COLLECTOR

SPECIFICATIONS AS PER QUOTE DATED 10/25/22

VOLTAGE:  208-230/460V 3-PHASE

STARTER NOT INCLUDED - A STARTER MUST BE ORDERED ACCORDING TO 

YOUR VOLTAGE.

 1 1 U of M : EACH  870.00NED-89115521a6LK0KUA9L    109107
 870.00

NEW NEDERMAN 10HP 3PH 208-230V PB STARTER

 1 1 U of M : EACH  0.00INSTALLATIONa6LK0KUIEQ    109107
 0.00

INSTALLATION CHARGE
(INCLUDED IN SALE OF SCM MACHINES ONLY)

 1 1 U of M : EACH  0.00SHIPMACHINESa6LK0KVF0K    109107
 0.00

FREIGHT (INCLUDED IN SALE)

04/21/23
09:53:37 AM

1Page No.

Print Time

Print Date

Printed By: Carol Cockman

    109107a6LK0KVF0K Continued on Next Page



                                      

                                                                   

  

919-776-8341Telephone: 

J & G MACHINERY

2127 BOONE TRAIL RD

SANFORD, NC 27330

USA

HIGHLANDS CABINETS COMPANY, LLC

1975 Browns Mill Rd

Cookeville, TN 38506

US

HIGHLANDS CABINETS COMPANY, LLC

1975 Browns Mill Rd

Cookeville, TN 38506

US

Sales Order

109107-A

HCA131Customer No.

Sales Order No.

Ship ToBill To

Contact: 

Telephone: 

Contact: 

Jason Beaty

931-526-9836

Jason Beaty

Payment MethodCustomer PO NumberF.O.B.Ship Via

SEE BELOWBEST WAY ORIGIN

Entered By Tax Exemption NumberOrdered BySalesperson

JASON BEATYSTEVE MCGHEECarol Cockman

Order 

Quantity
Extended 

Price

Unit 

Price
Item Number / Description

Open 

Quantity

JASON BEATY

Order Date

04/21/23

E-mail: jbeaty@highlandscabinets.com

Ship

Qty

U of M : EACHORDERCONFIRMa6LK0KVU7M    109107
Thank you for your order!

Please review this sales order and sign to verify that the address, items, quantities, 

voltage and pricing are correct. Your signature confirms your acceptance of this sales 

order and is required to complete your order.  

_____________________________ *Return by fax to 919-775-3667 or by e-mail* 
******Authorized Signature******

TERMS:
90% DUE WITH ORDER - DUE NOW @ $ 190,833.30
10% DUE UPON INSTALLATION @ $ 21,203.70

04/21/23
09:53:37 AM

2Page No.

Print Time

Print Date

Printed By: Carol Cockman

Amount Shipped  0.00

 193,200.00Open Order

Order Total

Sales Tax

Subtotal

 212,037.00

 18,837.00

 193,200.00

a6LK0KVU7M    109107

carol
Highlight



Form

For calendar year 2020, or tax year beginning , , ending , .
Department of the Treasury
Internal Revenue Service

Principal business activity Name of partnership Employer identification
number

Number, street, and room or suite no. If a P.O. box, see instructions. Date business startedPrincipal product or service

City or town, state or province, country, and ZIP or foreign postal code Total assets

Business code number

May the IRS discuss this return with
the preparer shown below?
See instr.Signature of partner or limited liability company member Date

Print/Type preparer's name Preparer's signature Date Check if PTIN

self-employed

Firm's name

Firm's EIN

Firm's address

Phone no.

011001  01-06-21For Paperwork Reduction Act Notice, see separate instructions.

OMB No. 1545-0123

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true,correct, and complete. Declaration of preparer (other than partner or limited liability company member) is based on all information of
which preparer has any knowledge.

Form  (2020)

Type
or

Print

  

| Go to www.irs.gov/Form1065 for instructions and the latest information.

A D

EB

F

C

G

H

I

J

K

(1) (2) (3) (4) (5)

(1) (2) (3)

(1) (2)

Caution: only 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

a

b

c

1a

1b

1c

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16c

17

18

19

20

21

22

23

24

25

26

27

28

29

30

In
c

o
m

e

Total income (loss). 

a

b

16a

16b

(Do not deduct oil and gas depletion.)

D
e

d
u

c
ti

o
n

s

Total deductions. 

Ordinary business income (loss).

Total balance due. 

Amount owed.

30 Overpayment.

T
a

x
 a

n
d

 P
a

ym
e

n
ts

Yes No

$

Check applicable boxes: Initial return Final return Name change Address change Amended return

Check accounting method: Cash Accrual Other (specify)

Number of Schedules K-1.  Attach one for each person who was a partner at any time during the tax year

Aggregated activities for section 465 at-risk purposes Grouped activities for section 469 passive activity purposes

|

Check if Schedules C and M-3 are attached

|

���������������������������������������������� |

Check if partnership:

Include trade or business income and expenses on lines 1a through 22 below. See instructions for more information.

Gross receipts or sales ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Returns and allowances

Balance. Subtract line 1b from line 1a

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Cost of goods sold (attach Form 1125-A)

Gross profit. Subtract line 2 from line 1c

Ordinary income (loss) from other partnerships, estates, and trusts (attach statement)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Net farm profit (loss) (attach Schedule F (Form 1040))

Net gain (loss) from Form 4797, Part II, line 17 (attach Form 4797)

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Other income (loss) (attach statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������������Combine lines 3 through 7

Salaries and wages (other than to partners) (less employment credits)

Guaranteed payments to partners

Repairs and maintenance

Bad debts

Rent

Taxes and licenses

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest (see instructions) �����������������������������������������

Depreciation (if required, attach Form 4562) ~~~~~~~~~~~~~~~~~

Less depreciation reported on Form 1125-A and elsewhere on return

Depletion 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Retirement plans, etc.

Employee benefit programs

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other deductions (attach statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������

 (
se

e
 in

st
ru

c
ti

o
n

s 
fo

r 
lim

it
a

ti
o

n
s)

Add the amounts shown in the far right column for lines 9 through 20

����������������������� Subtract line 21 from line 8

Interest due under the look-back method-completed long-term contracts (attach Form 8697) ~~~~~~~~

Interest due under the look-back method-income forecast method (attach Form 8866) ~~~~~~~~~~~

BBA AAR imputed underpayment (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other taxes (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 23 through 26~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Payment (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 If line 28 is smaller than line 27, enter amount owed ~~~~~~~~~~~~~~~~~~~~

 If line 28 is larger than line 27, enter overpayment ���������������������

|

|

|

LHA

Sign
Here

Paid

Preparer

Use Only

1065

U.S. Return of Partnership Income1065
2020

         
     

 
   

   
 

= =

SEE STATEMENT 1  

EXTENSION GRANTED TO 09/15/21

CABINET SHOP HIGHLANDS CABINET LLC **-*******

1805 BURGESS FALLS RD 01/01/2020
CUSTOM CABINETS

238300 COOKEVILLE TN 38506 580,858.
X
X

2

761,412.

761,412.
360,827.
400,585.

400,585.
213,958.
72,000.
7,691.

30,000.

15,049.
16,689.

16,689.

76,715.
432,102.
-31,517.

X

STEWART D LEFTWICH, P00368661

HUGH E BAILEY & ASSOCIATES,  PLLC **-*******
P.O. BOX 999

COOKEVILLE, TN 38503 931-526-9726



Maximum
Percentage Owned in
Profit, Loss, or Capital

Percentage
Owned in

Voting Stock

Employer
Identification

Number (if any)

Employer
Identification Number

(if any)

011011  01-06-21

Form 1065 (2020) Page 

Form  (2020)

    

    

1

2

3

Yes No

a

c

e

b

d

f

a

b

a

(iv)(ii)(i) (iii)

b

(ii) (v)(i) (iii) (iv)

4 all four Yes No

a

b

c

d

5

6

7

8

9

10 a

b

��������

|

What type of entity is filing this return?  Check the applicable box:

Domestic general partnership

Domestic limited liability company

Foreign partnership

Domestic limited partnership

Domestic limited liability partnership

Other |

At the end of the tax year:

Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-

exempt organization, or any foreign government own, directly or indirectly, an interest of 50% or more in the profit,

loss, or capital of the partnership? For rules of constructive ownership, see instructions. If "Yes," attach Schedule

B-1, Information on Partners Owning 50% or More of the Partnership ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of

the partnership? For rules of constructive ownership, see instructions. If "Yes," attach Schedule B-1, Information

on Partners Owning 50% or More of the Partnership��������������������������������������

At the end of the tax year, did the partnership:

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? For rules of constructive ownership, see instructions.

If "Yes," complete (i) through (iv) below ��������������������������������������������

Name of Corporation Country of
Incorporation

Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss,

or capital 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 (v) below

 Name of Entity Type of Entity Country of
Organization

Does the partnership satisfy  of the following conditions?

The partnership's total receipts for the tax year were less than $250,000.

The partnership's total assets at the end of the tax year were less than $ 1 million.

Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including

extensions) for the partnership return.

The partnership is not filing and is not required to file Schedule M-3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," the partnership is not required to complete Schedules L, M-1, and M-2; item F on page 1 of Form 1065;

or item L on Schedule K-1. 

Is this partnership a publicly traded partnership, as defined in section 469(k)(2)? ������������������������

During the tax year, did the partnership have any debt that was canceled, was forgiven, or had the terms modified

so as to reduce the principal amount of the debt? ���������������������������������������

Has this partnership filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide

information on any reportable transaction? ������������������������������������������

At any time during calendar year 2020, did the partnership have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

See instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR). If "Yes," enter the name of the foreign country

At any time during the tax year, did the partnership receive a distribution from, or was it the grantor of, or

transferor to, a foreign trust? If "Yes," the partnership may have to file Form 3520, Annual Return To Report

Transactions With Foreign Trusts and Receipt of Certain Foreign Gifts. See instructions ��������������������

Is the partnership making, or had it previously made (and not revoked), a section 754 election? ~~~~~~~~~~~~~~~~

See instructions for details regarding a section 754 election.

Did the partnership make for this tax year an optional basis adjustment under section 743(b) or 734(b)? If "Yes,"

attach a statement showing the computation and allocation of the basis adjustment. See instructions �������������

2

1065

Schedule B Other Information
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Form 1065 (2020) Page 

Name of PR

U.S. phone
number of PR

U.S. address of PR

If the PR is an entity, name of the designated individual for the PR

U.S. phone
number of
designated
individual

U.S. address of
designated
individual

Form  (2020)

c Yes No

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

a

b

a
b

c

Designation of Partnership Representative 

26

27

28

29

|

���������������������������������������� |

|

|

|

�

|

|

|

|

Is the partnership required to adjust the basis of partnership assets under section 743(b) or 734(b) because of a

substantial built-in loss (as defined under section 743(d)) or substantial basis reduction (as defined under section

734(d))? If "Yes," attach a statement showing the computation and allocation of the basis adjustment. See instructions ����

Check this box if, during the current or prior tax year, the partnership distributed any property received in a

like-kind exchange or contributed such property to another entity (other than disregarded entities wholly

owned by the partnership throughout the tax year) ����������������������������������

At any time during the tax year, did the partnership distribute to any partner a tenancy-in-common or other

undivided interest in partnership property? ������������������������������������������

If the partnership is required to file Form 8858, Information Return of U.S. Persons With Respect To Foreign

Disregarded Entities (FDEs) and Foreign Branches (FBs), enter the number of Forms 8858 attached. See

instructions

Does the partnership have any foreign partners? If "Yes," enter the number of Forms 8805, Foreign Partner's

Information Statement of Section 1446 Withholding Tax, filed for this partnership ������

Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Foreign Partnerships, attached

to this return ���������������������������������������� |

Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions

If "Yes," did you or will you file required Form(s) 1099?

~~~~~~~~~~~~~~~

������������������������������������

Enter the number of Forms 5471, Information Return of U.S. Persons With Respect To Certain Foreign

Corporations, attached to this return ����������������������������

Enter the number of partners that are foreign governments under section 892 ��������

During the partnership's tax year, did the partnership make any payments that would require it to file Form 1042

and 1042-S under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474)?�������������

Was the partnership a specified domestic entity required to file Form 8938 for the tax year? See the Instructions for Form 8938

Is the partnership a section 721(c) partnership, as defined in Regulations section 1.721(c)-1(b)(14)? ��������������

During the tax year, did the partnership pay or accrue any interest or royalty for which one or more partners are

not allowed a deduction under section 267A? See instructions

If "Yes," enter the total amount of the disallowed deductions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������� $

Did the partnership have an election under section 163(j) for any real property trade or business or any farming

business in effect during the tax year? See instructions ������������������������������������

Does the partnership satisfy one or more of the following? See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~
The partnership owns a pass-through entity with current, or prior year carryover, excess business interest expense.
The partnership's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $26 million and the partnership has business interest.
The partnership is a tax shelter (see instructions) and the partnership has business interest expense.
If "Yes" to any, complete and attach Form 8990.

Is the partnership electing out of the centralized partnership audit regime under section 6221(b)? See instructions

If "Yes," the partnership must complete Schedule B-2 (Form 1065). Enter the total from Schedule B-2, Part III,

line 3

~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "No," complete Designation of Partnership Representative below.

(see instructions)

Enter below the information for the partnership representative (PR) for the tax year covered by this return.

|

|

Is the partnership attaching Form 8996 to certify as a Qualified Opportunity Fund? ~~~~~~~~~~~~~~~~~~~~~~

If "Yes," enter the amount from Form 8996, line 16 �������������������� $

Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an

interest in the partnership or of receiving a distribution from the partnership ���������

At any time during the tax year, were there any transfers between the partnership and its partners subject to the

disclosure requirements of Regulations section 1.707-8? �����������������������������������
Since December 22, 2017, did a foreign corporation directly or indirectly acquire substantially all of the properties
constituting a trade or business of your partnership, and was the ownership percentage (by vote or value) for
purposes of section 7874 greater than 50% (for example, the partners held more than 50% of the stock of
the foreign corporation)? If "Yes," list the ownership percentage by vote and by value. See instructions.

Percentage: By Vote By Value

3

1065
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Passive
category   

Passive
category

Qualified dividends

011041  01-06-21

Form 1065 (2020) Page 

Guaranteed
payments: Services Capital

Dividend equivalents

Form  (2020)

 

Total amount
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17a
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c
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n

Reserved for future use | |

| | |

|

|

Reserved for future use | |

| |

Ordinary business income (loss) (page 1, line 22)

Net rental real estate income (loss) (attach Form 8825)

~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������

~~~~~~~~~~~~~~~~~~~Other gross rental income (loss)

Expenses from other rental activities (attach statement) ~~~~~~~

Other net rental income (loss). Subtract line 3b from line 3a ���������������������

Total. Add lines 4a and 4b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest income

Dividends and dividend equivalents:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ordinary dividends ��������������������

Royalties

Net short-term capital gain (loss) (attach Schedule D (Form 1065))

Net long-term capital gain (loss) (attach Schedule D (Form 1065))

Collectibles (28%) gain (loss)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

������������������

~~~~~~~~~~~~~~~~~~~~

Unrecaptured section 1250 gain (attach statement)

Net section 1231 gain (loss) (attach Form 4797)

Other income (loss) (see instructions) Type |

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Section 179 deduction (attach Form 4562) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Contributions

Investment interest expense

Section 59(e)(2) expenditures:

Other deductions (see instructions) Type |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Type |  Amount |

Net earnings (loss) from self-employment

Gross farming or fishing income

Gross nonfarm income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

���������������������������������������

Low-income housing credit (section 42(j)(5))

Low-income housing credit (other)

Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable)

Other rental real estate credits (see instructions)

Other rental credits (see instructions)

Other credits (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~

Type |

Type |

Type |

Name of country or U.S. possession | 

Gross income from all sources

Gross income sourced at partner level

Foreign gross income sourced at partnership level

~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Foreign branch category ~~~~~~~~~

General category   Other ~

Deductions allocated and apportioned at partner level

Interest expense | Other ~~~~~~~~~~~~~~~~~~~

Deductions allocated and apportioned at partnership level to foreign source income

Foreign branch category ~~~~~~~~~

General category Other ~

Total foreign taxes (check one):  | Paid Accrued ~~~~~~~~~~~~~~

Reduction in taxes available for credit (attach statement)

Other foreign tax information (attach statement)

~~~~~~~~~~~~~~~~~~~~~~

���������������������������

Post-1986 depreciation adjustment

Adjusted gain or loss

Depletion (other than oil and gas)

Oil, gas, and geothermal properties - gross income

Oil, gas, and geothermal properties - deductions

Other AMT items (attach statement)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

���������������������������������

Tax-exempt interest income

Other tax-exempt income

Nondeductible expenses

Distributions of cash and marketable securities

Distributions of other property

Investment income

Investment expenses

Other items and amounts (attach statement)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������������������

4

1065

Schedule K Partners' Distributive Share Items

   

SEE STATEMENT 2  

SEE STATEMENT 3  
SEE STATEMENT 4  

STMT 5  

HIGHLANDS CABINET LLC **-*******

-31,517.

72,000.
72,000.

81.

40,483.

400,585.

35,848.
964.

10,300.

81.

 4



Net income (loss). Combine Schedule K, lines 1 through 11. From the result, subtract the sum of Schedule K, lines 12 through 13d, and 16p

Loans to partners (or persons related to partners)

Mortgages, notes, bonds payable in less than 1 year

Loans from partners (or persons related to partners)

Mortgages, notes, bonds payable in 1 year or more

Expenses recorded on books this year not included on

Schedule K, lines 1 through 13d, and 16p (itemize):

Balance at end of year.  Subtract line 8 from line 5

011042  01-06-21

Form 1065 (2020) Page 

Form  (2020)

1

2

1

(ii) (iii) (v) (vi)
(i) (iv)

a

b

Assets
(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

a

b

a

b

a

b

a

b

a

b

Liabilities and Capital

15

16

17

18

19

20

21

22

a

b

Note: 

1

2

3

4

6

7

8

9

a

a

a

b

5

1

2

3

4

5

6

7

8

9

a 

ba 

b

�����

General partners

Limited partners

   
  

 (attach statement)

Other current liabilities (attach statement)

Income included on Schedule K, lines 1, 2, 3c,

5, 6a, 7, 8, 9a, 10, and 11, not recorded on books

this year (itemize):

~~~~~~~ Income recorded on books this year not included

on Schedule K, lines 1 through 11 (itemize):

Tax-exempt interest  $

Deductions included on Schedule K, lines 1

through 13d, and 16p,  not charged against

book income this year (itemize):

Depreciation  $

~~~~~~~~~~~~~~~~

Depreciation  $

Travel and entertainment  $ Income (loss) (Analysis of Net Income (Loss),

line 1). Subtract line 8 from line 5�����������

~~~~~~~

Other decreases (itemize):

Other increases (itemize):

Analysis by

partner type:

Individual
(active)

Individual
(passive)

Exempt
Organization Nominee/OtherCorporate Partnership

Beginning of tax year End of tax year

Cash

Trade notes and accounts receivable

Less allowance for bad debts

Inventories

U.S. government obligations

Tax-exempt securities

~~~~~~~~~~~~~~~~

~

~~~~

~~~~~~~~~~~~~

~~~~~

~~~~~~~~

Other current assets ~

~

Mortgage and real estate loans

Other investments (attach statement)

~~~

~

Buildings and other depreciable assets

Less accumulated depreciation ~~~

Depletable assets

Less accumulated depletion

Land (net of any amortization)

Intangible assets (amortizable only)

Less accumulated amortization

Other assets (attach statement)

~~~~~~~~~~

~~~~~

~~~~

~~

~~~

~~~

Total assets ~~~~~~~~~~~~~

Accounts payable ~~~~~~~~~~

All nonrecourse loans

~

~~~~~~~~

Other liabilities (attach statement)

Partners' capital accounts

Total liabilities and capital

~~

~~~~~~

������

The partnership may be required to file Schedule M-3. See instructions.

Net income (loss) per books

Guaranteed payments (other than health

insurance)

Add lines 6 and 7 ~~~~~~~~~~~~

Add lines 1 through 4 ������

Balance at beginning of year

Capital contributed:

Distributions: Cash

 Property

~~~~~~~~~

Cash

 Property

~~~~~~~ ~~~~~~~~

~~~~~~

Net income (loss) per books ~~~~~~~

Add lines 6 and 7 ~~~~~~~~~~~~

�����������Add lines 1 through 4 ��

5

1065

Analysis of Net Income (Loss)

Schedule L Balance Sheets per Books

Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return

Schedule M-2 Analysis of Partners' Capital Accounts

STATEMENT 6  

STMT 8  

HIGHLANDS CABINET LLC **-*******

40,564.

40,564.

-6,569. 5,483.

202,813. 278,790.

16,861. 172,109.
3,801. 13,060. 20,490. 151,619.

144,966.

209,304. 580,858.

226,528. 523,051.

-17,224. 57,807.
209,304. 580,858.

3,448.

35,848. 35,848.

72,000.

35,848.
964. 964.

76,412. 40,564.

-17,224. 10,300.
81,883.

3,448.
10,300.

68,107. 57,807.
 5



For calendar year 2020, or tax year

beginning ending

Net rental real estate income (loss)

Guaranteed payments for services

TIN Name

011261  01-05-21

Department of the Treasury
Internal Revenue Service

Ordinary business income (loss) Credits

Foreign transactions

Other net rental income (loss)

Guaranteed payments for capital

Total guaranteed payments

Interest income

Ordinary dividends

Qualified dividends

Dividend equivalents

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gain

Net section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

Alternative min tax (AMT) items

Tax-exempt income and

nondeductible expenses

Distributions

Other information

Self-employment earnings (loss)

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

1

2

3

4a

4b

4c

5

6a

6b

6c

7

8

9a

9b

9c

10

11

15

| See separate instructions.

16

A

B

C 17

D

E

F

18

19

G

H1

H2

20

I1

I2

J
Beginning Ending

K
Beginning Ending 12

13

L 14

Beginning capital account

21

22

Ending capital account

M

Yes No

N

For Paperwork Reduction Act Notice, see Instructions for Form 1065. Schedule K-1 (Form 1065)  2020

Partner's Capital Account Analysis

Partner's Share of Net Unrecognized Section 704(c) Gain or (Loss)

Final K-1 Amended K-1 OMB No. 1545-0123

Partnership's employer identification number

Partnership's name, address, city, state, and ZIP code

IRS Center where partnership filed return

Check if this is a publicly traded partnership (PTP)

Partner's SSN or TIN (Do not use TIN of a disregarded entity. See instructions.)

Name, address, city, state, and ZIP code for partner entered in E. See instructions.

General partner or LLC 
member-manager

Limited partner or other LLC
member

Domestic partner Foreign partner

If the partner is a disregarded entity (DE), enter the partner's:

What type of entity is this partner?

If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here

Partner's share of profit, loss, and capital:

Profit

Loss

Capital

%

%

%

%

%

%

Check if decrease is due to sale or exchange of partnership interest ~~~~

Partner's share of liabilities:

Nonrecourse $

$

$

$

$

$

Qualified nonrecourse
financing

Recourse

Check this box if Item K includes liability amounts from lower tier partnerships.

Capital contributed during the year

~~~~~~~~~~ $

$

$

$

$

$

~~~~~~~

Current year net income (loss)

Other increase (decrease) (attach explanation)

Withdrawals & distributions

~~~~~~~~~

~~

~~~~~~~~~~ ( )

~~~~~~~~~~~

Did the partner contribute property with a built-in gain or loss?

If "Yes," attach statement. See instructions.

Beginning

Ending

~~~~~~~~~~~~~~~~~ $

$�������������������

www.irs.gov/Form1065

|

~~~~

���

����

����

*See attached statement for additional information.

F
o

r 
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n
ly

LHA

Schedule K-1
(Form 1065)

Part III Partner's Share of Current Year Income,
Deductions, Credits, and Other Items

Partner's Share of Income, Deductions,
Credits, etc.

Part I Information About the Partnership

Part II Information About the Partner

2020
651119

   

 

 

 

 

 
 

 

 

 

 
 

   

SEE STATEMENT

1

-18,910.

**-*******

36,000.
HIGHLANDS CABINET LLC
1805 BURGESS FALLS RD
COOKEVILLE, TN  38506

36,000.
E-FILE

49.

***-**-****
B* 21,509.
C* 578.

JASON BEATY
536 WINDROWE DRIVE
COOKEVILLE, TN  38506 A 10,300.
X

X A 49.
N * 9,029.
Z * STMT

INDIVIDUAL AH * STMT

60.0000000 60.0000000
60.0000000 60.0000000
60.0000000 60.0000000

135,917. 313,831.

A 17,090.
-17,224.C 240,351.

2,070.

10,300.
-25,454.

X

1



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1         OTHER TAX-EXEMPT INCOME, BOX 18, CODE B
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                     PARTNER FILING INSTRUCTIONS         AMOUNT
}}}}}}}}}}}                     }}}}}}}}}}}}}}}}}}}}}}}}}}}     }}}}}}}}}}}}}}
PPP LOAN FORGIVEN 21,509.

}}}}}}}}}}}}}}
21,509.TOTAL TO SCHEDULE K-1, BOX 18, CODE B

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1         NONDEDUCTIBLE EXPENSES, BOX 18, CODE C
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                     PARTNER FILING INSTRUCTIONS         AMOUNT
}}}}}}}}}}}                     }}}}}}}}}}}}}}}}}}}}}}}}}}}     }}}}}}}}}}}}}}
EXCLUDED MEALS AND
ENTERTAINMENT EXPENSES

NONDEDUCTIBLE PORTION
578.

}}}}}}}}}}}}}}
578.TOTAL TO SCHEDULE K-1, BOX 18, CODE C

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1        BUSINESS INTEREST EXPENSE, BOX 20, CODE N
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                     PARTNER FILING INSTRUCTIONS         AMOUNT
}}}}}}}}}}}                     }}}}}}}}}}}}}}}}}}}}}}}}}}}     }}}}}}}}}}}}}}
BUSINESS INTEREST EXPENSE
(INCLUDED IN ORDINARY BUSINESS
INCOME (LOSS))

SEE PARTNERS INSTRUCTIONS

9,029.
}}}}}}}}}}}}}}

9,029.TOTAL TO SCHEDULE K-1, BOX 20, CODE N
~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1       SECTION 199A INFORMATION, BOX 20, CODE Z
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}

TRADE OR BUSINESS - CABINET BUSINESS

ORDINARY INCOME (LOSS) -18,910.
SELF-EMPLOYMENT EARNINGS(LOSS) 17,090.
W-2 WAGES 128,373.
UNADJUSTED BASIS OF ASSETS 103,265.

HIGHLANDS CABINET LLC **-*******
}}}}}}}}}}}}}}}}}}}}}                                             }}}}}}}}}}

PARTNER NUMBER 1



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1       SECTION 199A ADDITIONAL INFORMATION
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
THE SECTION 199A AMOUNTS TO BE USED IN THE CALCULATION OF QUALIFIED
BUSINESS INCOME DEDUCTION ON YOUR 1040/1041 RETURN ARE REPORTED ON LINE 20,
UNDER CODE Z. PLEASE CONSULT YOUR TAX ADVISOR REGARDING THE CALCULATION OF
THE QUALIFIED BUSINESS INCOME DEDUCTION, INCLUDING THE POSSIBLE
AGGREGATIONS AND LIMITATIONS THAT MAY APPLY AND THE FILING OF THE
1.199A-4(C)(2)(I) ANNUAL DISCLOSURE STATEMENT.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1           OTHER INFORMATION, BOX 20, CODE AH
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                     PARTNER FILING INSTRUCTIONS         AMOUNT
}}}}}}}}}}}                     }}}}}}}}}}}}}}}}}}}}}}}}}}}     }}}}}}}}}}}}}}
01-01 ADJUSTED TAX BASIS 118,493.
12-31 ADJUSTED TAX BASIS 288,377.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1        ITEM L. PARTNER'S CAPITAL ACCOUNT ANALYSIS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
BEGINNING CAPITAL ACCOUNT METHOD USED - TAX BASIS

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1       ELECTION UNDER SECTION 1101(G)(4) OF BBA
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
HIGHLANDS CABINET LLC HAS MADE THE ELECTION OUT OF THE CENTRALIZED
PARTNERSHIP AUDIT REGIME UNDER SECTION 6221(B) FOR THE YEAR ENDING DECEMBER
31, 2020.

HIGHLANDS CABINET LLC **-*******
}}}}}}}}}}}}}}}}}}}}}                                             }}}}}}}}}}

PARTNER NUMBER 1



For calendar year 2020, or tax year

beginning ending

Net rental real estate income (loss)

Guaranteed payments for services

TIN Name

011261  01-05-21

Department of the Treasury
Internal Revenue Service

Ordinary business income (loss) Credits

Foreign transactions

Other net rental income (loss)

Guaranteed payments for capital

Total guaranteed payments

Interest income

Ordinary dividends

Qualified dividends

Dividend equivalents

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gain

Net section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

Alternative min tax (AMT) items

Tax-exempt income and

nondeductible expenses

Distributions

Other information

Self-employment earnings (loss)

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

1

2

3

4a

4b

4c

5

6a

6b

6c

7

8

9a

9b

9c

10

11

15

| See separate instructions.

16

A

B

C 17

D

E

F

18

19

G

H1

H2

20

I1

I2

J
Beginning Ending

K
Beginning Ending 12

13

L 14

Beginning capital account

21

22

Ending capital account

M

Yes No

N

For Paperwork Reduction Act Notice, see Instructions for Form 1065. Schedule K-1 (Form 1065)  2020

Partner's Capital Account Analysis

Partner's Share of Net Unrecognized Section 704(c) Gain or (Loss)

Final K-1 Amended K-1 OMB No. 1545-0123

Partnership's employer identification number

Partnership's name, address, city, state, and ZIP code

IRS Center where partnership filed return

Check if this is a publicly traded partnership (PTP)

Partner's SSN or TIN (Do not use TIN of a disregarded entity. See instructions.)

Name, address, city, state, and ZIP code for partner entered in E. See instructions.

General partner or LLC 
member-manager

Limited partner or other LLC
member

Domestic partner Foreign partner

If the partner is a disregarded entity (DE), enter the partner's:

What type of entity is this partner?

If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here

Partner's share of profit, loss, and capital:

Profit

Loss

Capital

%

%

%

%

%

%

Check if decrease is due to sale or exchange of partnership interest ~~~~

Partner's share of liabilities:

Nonrecourse $

$

$

$

$

$

Qualified nonrecourse
financing

Recourse

Check this box if Item K includes liability amounts from lower tier partnerships.

Capital contributed during the year

~~~~~~~~~~ $

$

$

$

$

$

~~~~~~~

Current year net income (loss)

Other increase (decrease) (attach explanation)

Withdrawals & distributions

~~~~~~~~~

~~

~~~~~~~~~~ ( )

~~~~~~~~~~~

Did the partner contribute property with a built-in gain or loss?

If "Yes," attach statement. See instructions.

Beginning

Ending

~~~~~~~~~~~~~~~~~ $

$�������������������

www.irs.gov/Form1065

|

~~~~

���

����

����

*See attached statement for additional information.
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LHA

Schedule K-1
(Form 1065)

Part III Partner's Share of Current Year Income,
Deductions, Credits, and Other Items

Partner's Share of Income, Deductions,
Credits, etc.

Part I Information About the Partnership

Part II Information About the Partner

2020
651119

   

 

 

 

 

 
 

 

 

 

 
 

   

SEE STATEMENT

2

-12,607.

**-*******

36,000.
HIGHLANDS CABINET LLC
1805 BURGESS FALLS RD
COOKEVILLE, TN  38506

36,000.
E-FILE

32.

***-**-****
B* 14,339.
C* 386.

OLIVER J HILL
1552 BARNES DRIVE
COOKEVILLE, TN  38501
X

X A 32.
N * 6,020.
Z * STMT

INDIVIDUAL

40.0000000 40.0000000
40.0000000 40.0000000
40.0000000 40.0000000

90,611. 209,220.

A 23,393.
C 160,234.

81,883.
1,378.

83,261.

X

2



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1         OTHER TAX-EXEMPT INCOME, BOX 18, CODE B
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                     PARTNER FILING INSTRUCTIONS         AMOUNT
}}}}}}}}}}}                     }}}}}}}}}}}}}}}}}}}}}}}}}}}     }}}}}}}}}}}}}}
PPP LOAN FORGIVEN 14,339.

}}}}}}}}}}}}}}
14,339.TOTAL TO SCHEDULE K-1, BOX 18, CODE B

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1         NONDEDUCTIBLE EXPENSES, BOX 18, CODE C
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                     PARTNER FILING INSTRUCTIONS         AMOUNT
}}}}}}}}}}}                     }}}}}}}}}}}}}}}}}}}}}}}}}}}     }}}}}}}}}}}}}}
EXCLUDED MEALS AND
ENTERTAINMENT EXPENSES

NONDEDUCTIBLE PORTION
386.

}}}}}}}}}}}}}}
386.TOTAL TO SCHEDULE K-1, BOX 18, CODE C

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1        BUSINESS INTEREST EXPENSE, BOX 20, CODE N
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                     PARTNER FILING INSTRUCTIONS         AMOUNT
}}}}}}}}}}}                     }}}}}}}}}}}}}}}}}}}}}}}}}}}     }}}}}}}}}}}}}}
BUSINESS INTEREST EXPENSE
(INCLUDED IN ORDINARY BUSINESS
INCOME (LOSS))

SEE PARTNERS INSTRUCTIONS

6,020.
}}}}}}}}}}}}}}

6,020.TOTAL TO SCHEDULE K-1, BOX 20, CODE N
~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1       SECTION 199A INFORMATION, BOX 20, CODE Z
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}

TRADE OR BUSINESS - CABINET BUSINESS

ORDINARY INCOME (LOSS) -12,607.
SELF-EMPLOYMENT EARNINGS(LOSS) 23,393.
W-2 WAGES 85,585.
UNADJUSTED BASIS OF ASSETS 68,844.

HIGHLANDS CABINET LLC **-*******
}}}}}}}}}}}}}}}}}}}}}                                             }}}}}}}}}}

PARTNER NUMBER 2



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1       SECTION 199A ADDITIONAL INFORMATION
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
THE SECTION 199A AMOUNTS TO BE USED IN THE CALCULATION OF QUALIFIED
BUSINESS INCOME DEDUCTION ON YOUR 1040/1041 RETURN ARE REPORTED ON LINE 20,
UNDER CODE Z. PLEASE CONSULT YOUR TAX ADVISOR REGARDING THE CALCULATION OF
THE QUALIFIED BUSINESS INCOME DEDUCTION, INCLUDING THE POSSIBLE
AGGREGATIONS AND LIMITATIONS THAT MAY APPLY AND THE FILING OF THE
1.199A-4(C)(2)(I) ANNUAL DISCLOSURE STATEMENT.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1        ITEM L. PARTNER'S CAPITAL ACCOUNT ANALYSIS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
BEGINNING CAPITAL ACCOUNT METHOD USED - TAX BASIS

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1       ELECTION UNDER SECTION 1101(G)(4) OF BBA
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
HIGHLANDS CABINET LLC HAS MADE THE ELECTION OUT OF THE CENTRALIZED
PARTNERSHIP AUDIT REGIME UNDER SECTION 6221(B) FOR THE YEAR ENDING DECEMBER
31, 2020.

HIGHLANDS CABINET LLC **-*******
}}}}}}}}}}}}}}}}}}}}}                                             }}}}}}}}}}

PARTNER NUMBER 2



Form

For calendar year 2021, or tax year beginning , , ending , .
Department of the Treasury
Internal Revenue Service

Principal business activity Name of partnership Employer identification
number

Number, street, and room or suite no. If a P.O. box, see instructions. Date business startedPrincipal product or service

City or town, state or province, country, and ZIP or foreign postal code Total assets

Business code number

May the IRS discuss this return with
the preparer shown below?
See instr.Signature of partner or limited liability company member Date

Print/Type preparer's name Preparer's signature Date Check if PTIN

self-employed

Firm's name

Firm's EIN

Firm's address

Phone no.

111001  11-29-21For Paperwork Reduction Act Notice, see separate instructions.

OMB No. 1545-0123

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true,correct, and complete. Declaration of preparer (other than partner or limited liability company member) is based on all information of
which preparer has any knowledge.

Form  (2021)

Type
or

Print

  

| Go to www.irs.gov/Form1065 for instructions and the latest information.

A D

EB

F

C

G

H

I

J

K

(1) (2) (3) (4) (5)

(1) (2) (3)

(1) (2)

Caution: only 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

a

b

c

1a

1b

1c

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16c

17

18

19

20

21

22

23

24

25

26

27

28

29

30

In
c

o
m

e

Total income (loss). 

a

b

16a

16b

(Do not deduct oil and gas depletion.)

D
e

d
u

c
ti

o
n

s

Total deductions. 

Ordinary business income (loss).

Total balance due. 

Amount owed.

30 Overpayment.

T
a

x
 a

n
d

 P
a

ym
e

n
ts

Yes No

$

Check applicable boxes: Initial return Final return Name change Address change Amended return

Check accounting method: Cash Accrual Other (specify)

Number of Schedules K-1.  Attach one for each person who was a partner at any time during the tax year

Aggregated activities for section 465 at-risk purposes Grouped activities for section 469 passive activity purposes

|

Check if Schedules C and M-3 are attached

|

���������������������������������������������� |

Check if partnership:

Include trade or business income and expenses on lines 1a through 22 below. See instructions for more information.

Gross receipts or sales ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Returns and allowances

Balance. Subtract line 1b from line 1a

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Cost of goods sold (attach Form 1125-A)

Gross profit. Subtract line 2 from line 1c

Ordinary income (loss) from other partnerships, estates, and trusts (attach statement)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Net farm profit (loss) (attach Schedule F (Form 1040))

Net gain (loss) from Form 4797, Part II, line 17 (attach Form 4797)

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Other income (loss) (attach statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������������Combine lines 3 through 7

Salaries and wages (other than to partners) (less employment credits)

Guaranteed payments to partners

Repairs and maintenance

Bad debts

Rent

Taxes and licenses

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest (see instructions) �����������������������������������������

Depreciation (if required, attach Form 4562) ~~~~~~~~~~~~~~~~~

Less depreciation reported on Form 1125-A and elsewhere on return

Depletion 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Retirement plans, etc.

Employee benefit programs

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other deductions (attach statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������

 (
se
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st
ru

c
ti
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n

s 
fo

r 
lim

it
a

ti
o

n
s)

Add the amounts shown in the far right column for lines 9 through 20

����������������������� Subtract line 21 from line 8

Interest due under the look-back method-completed long-term contracts (attach Form 8697) ~~~~~~~~

Interest due under the look-back method-income forecast method (attach Form 8866) ~~~~~~~~~~~

BBA AAR imputed underpayment (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other taxes (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 23 through 26~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Payment (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 If line 28 is smaller than line 27, enter amount owed ~~~~~~~~~~~~~~~~~~~~

 If line 28 is larger than line 27, enter overpayment ���������������������

|

|

|

LHA

Sign
Here

Paid

Preparer

Use Only
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U.S. Return of Partnership Income1065
2021

         
     

 
   

   
 

= =

SEE STATEMENT 1  

EXTENSION GRANTED TO 09/15/22

CABINET SHOP HIGHLANDS CABINET LLC **-*******

1805 BURGESS FALLS RD 01/01/2020
CUSTOM CABINETS

238300 COOKEVILLE TN 38506 852,877.

X
2

1,168,926.

1,168,926.
718,445.
450,481.

450,481.
294,588.
102,000.
5,674.

15,000.

27,386.
61,783.

61,783.

115,198.
621,629.

-171,148.

X

GARY D LEFTWICH, CPA P00076118

HUGH E BAILEY & ASSOCIATES,  PLLC **-*******
P.O. BOX 999

COOKEVILLE, TN 38503 931-526-9726



Maximum
Percentage Owned in
Profit, Loss, or Capital

Percentage
Owned in

Voting Stock

Employer
Identification

Number (if any)

Employer
Identification Number

(if any)

111011  11-29-21

Form 1065 (2021) Page 

Form  (2021)

    

    

1

2

3

Yes No

a

c

e

b

d

f

a

b

a

(iv)(ii)(i) (iii)

b

(ii) (v)(i) (iii) (iv)

4 all four Yes No

a

b

c

d

5

6

7

8

9

10 a

b

��������

|

What type of entity is filing this return?  Check the applicable box:

Domestic general partnership

Domestic limited liability company

Foreign partnership

Domestic limited partnership

Domestic limited liability partnership

Other |

At the end of the tax year:

Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-

exempt organization, or any foreign government own, directly or indirectly, an interest of 50% or more in the profit,

loss, or capital of the partnership? For rules of constructive ownership, see instructions. If "Yes," attach Schedule

B-1, Information on Partners Owning 50% or More of the Partnership ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of

the partnership? For rules of constructive ownership, see instructions. If "Yes," attach Schedule B-1, Information

on Partners Owning 50% or More of the Partnership��������������������������������������

At the end of the tax year, did the partnership:

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? For rules of constructive ownership, see instructions.

If "Yes," complete (i) through (iv) below ��������������������������������������������

Name of Corporation Country of
Incorporation

Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss,

or capital 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 (v) below

 Name of Entity Type of Entity Country of
Organization

Does the partnership satisfy  of the following conditions?

The partnership's total receipts for the tax year were less than $250,000.

The partnership's total assets at the end of the tax year were less than $ 1 million.

Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including

extensions) for the partnership return.

The partnership is not filing and is not required to file Schedule M-3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," the partnership is not required to complete Schedules L, M-1, and M-2; item F on page 1 of Form 1065;

or item L on Schedule K-1. 

Is this partnership a publicly traded partnership, as defined in section 469(k)(2)? ������������������������

During the tax year, did the partnership have any debt that was canceled, was forgiven, or had the terms modified

so as to reduce the principal amount of the debt? ���������������������������������������

Has this partnership filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide

information on any reportable transaction? ������������������������������������������

At any time during calendar year 2021, did the partnership have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

See instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR). If "Yes," enter the name of the foreign country

At any time during the tax year, did the partnership receive a distribution from, or was it the grantor of, or

transferor to, a foreign trust? If "Yes," the partnership may have to file Form 3520, Annual Return To Report

Transactions With Foreign Trusts and Receipt of Certain Foreign Gifts. See instructions ��������������������

Is the partnership making, or had it previously made (and not revoked), a section 754 election? ~~~~~~~~~~~~~~~~

See instructions for details regarding a section 754 election.

Did the partnership make for this tax year an optional basis adjustment under section 743(b) or 734(b)? If "Yes,"

attach a statement showing the computation and allocation of the basis adjustment. See instructions �������������

2
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Form 1065 (2021) Page 

Name of PR

U.S. phone
number of PR

U.S. address of PR

If the PR is an entity, name of the designated individual for the PR

U.S. phone
number of
designated
individual

U.S. address of
designated
individual

Form  (2021)

c Yes No

11

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

a
b

c

25

26

27

28

29

Designation of Partnership Representative 

|

���������������������������������������� |

|

|

|

�

|

|

|

If "Yes," the partnership must complete Schedule B-2 (Form 1065). Enter the total from Schedule B-2, Part III, line 3 |

Is the partnership required to adjust the basis of partnership assets under section 743(b) or 734(b) because of a

substantial built-in loss (as defined under section 743(d)) or substantial basis reduction (as defined under section

734(d))? If "Yes," attach a statement showing the computation and allocation of the basis adjustment. See instructions ����

Check this box if, during the current or prior tax year, the partnership distributed any property received in a

like-kind exchange or contributed such property to another entity (other than disregarded entities wholly

owned by the partnership throughout the tax year) ����������������������������������

At any time during the tax year, did the partnership distribute to any partner a tenancy-in-common or other

undivided interest in partnership property? ������������������������������������������

If the partnership is required to file Form 8858, Information Return of U.S. Persons With Respect To Foreign

Disregarded Entities (FDEs) and Foreign Branches (FBs), enter the number of Forms 8858 attached. See

instructions

Does the partnership have any foreign partners? If "Yes," enter the number of Forms 8805, Foreign Partner's

Information Statement of Section 1446 Withholding Tax, filed for this partnership ������

Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Foreign Partnerships, attached

to this return ���������������������������������������� |

Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions

If "Yes," did you or will you file required Form(s) 1099?

~~~~~~~~~~~~~~~

������������������������������������

Enter the number of Forms 5471, Information Return of U.S. Persons With Respect To Certain Foreign

Corporations, attached to this return ����������������������������

Enter the number of partners that are foreign governments under section 892 ��������

During the partnership's tax year, did the partnership make any payments that would require it to file Form 1042

and 1042-S under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474)?�������������

Was the partnership a specified domestic entity required to file Form 8938 for the tax year? See the Instructions for Form 8938

Is the partnership a section 721(c) partnership, as defined in Regulations section 1.721(c)-1(b)(14)? ��������������

During the tax year, did the partnership pay or accrue any interest or royalty for which one or more partners are

not allowed a deduction under section 267A? See instructions

If "Yes," enter the total amount of the disallowed deductions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������� $

Did the partnership have an election under section 163(j) for any real property trade or business or any farming

business in effect during the tax year? See instructions ������������������������������������

Does the partnership satisfy one or more of the following? See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~
The partnership owns a pass-through entity with current, or prior year carryover, excess business interest expense.
The partnership's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $26 million and the partnership has business interest.
The partnership is a tax shelter (see instructions) and the partnership has business interest expense.
If "Yes" to any, complete and attach Form 8990.

Is the partnership attaching Form 8996 to certify as a Qualified Opportunity Fund? ~~~~~~~~~~~~~~~~~~~~~~

If "Yes," enter the amount from Form 8996, line 15 �������������������� $

Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an

interest in the partnership or of receiving a distribution from the partnership

Complete Schedule K-3 (Form 1065), Part XIII, for each foreign partner subject to section 864(c)(8) on a transfer or distribution.

���������

At any time during the tax year, were there any transfers between the partnership and its partners subject to the

disclosure requirements of Regulations section 1.707-8? �����������������������������������
Since December 22, 2017, did a foreign corporation directly or indirectly acquire substantially all of the properties
constituting a trade or business of your partnership, and was the ownership percentage (by vote or value) for
purposes of section 7874 greater than 50% (for example, the partners held more than 50% of the stock of
the foreign corporation)? If "Yes," list the ownership percentage by vote and by value. See instructions.

Percentage: By Vote By Value

Is the partnership electing out of the centralized partnership audit regime under section 6221(b)? See instructions ~~~~~~~

If "No," complete Designation of Partnership Representative below.

(see instructions)

Enter below the information for the partnership representative (PR) for the tax year covered by this return.

|

|

3
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Qualified dividends

111041  11-29-21

Form 1065 (2021) Page 

Guaranteed
payments: Services Capital

Dividend equivalents

Form  (2021)

 

Total amount

1

2

3

4

1

2

3c

4c

5

6a

7

8

9a

10

11

12

13a

13b

13c(2)

13d

14a

14b

14c

15a

15b

15c

15d

15e

15f

17a

17b

17c

17d

17e

17f

18a

18b

18c

19a

19b

20a

20b

21

3a

3b

a

b

c

4a 4ba b

c

5

6 a

6b 6cb c

7

8

9

10

11

12

13

14

15

a

b

c

9b

9c

In
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e
 (

L
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s

)

a

b

c

d

(1) (2)

S
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e
n

t
D

e
d

u
c

ti
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n
s

a

b

c

a

b

c

d

e

f

C
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d
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s

16
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a

ti
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n
a

l
T
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n

s
a

c
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o
n

s

17a

b

c

d

e

f

A
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e
rn

a
ti

ve
M
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u
m

 T
a

x
 (

A
M

T
) 

It
e

m
s

18

19

20

21

a

b

c

a

b

a

b

c

O
th

e
r 

In
fo

rm
a

ti
o

n
Ordinary business income (loss) (page 1, line 22)

Net rental real estate income (loss) (attach Form 8825)

~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������

~~~~~~~~~~~~~~~~~~~Other gross rental income (loss)

Expenses from other rental activities (attach statement) ~~~~~~~

Other net rental income (loss). Subtract line 3b from line 3a ���������������������

Total. Add lines 4a and 4b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest income

Dividends and dividend equivalents:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ordinary dividends ��������������������

Royalties

Net short-term capital gain (loss) (attach Schedule D (Form 1065))

Net long-term capital gain (loss) (attach Schedule D (Form 1065))

Collectibles (28%) gain (loss)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

������������������

~~~~~~~~~~~~~~~~~~~~

Unrecaptured section 1250 gain (attach statement)

Net section 1231 gain (loss) (attach Form 4797)

Other income (loss) (see instructions) Type |

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Section 179 deduction (attach Form 4562) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Contributions

Investment interest expense

Section 59(e)(2) expenditures:

Other deductions (see instructions) Type |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Type |  Amount |

Net earnings (loss) from self-employment

Gross farming or fishing income

Gross nonfarm income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

���������������������������������������

Low-income housing credit (section 42(j)(5))

Low-income housing credit (other)

Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable)

Other rental real estate credits (see instructions)

Other rental credits (see instructions)

Other credits (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~

Type |

Type |

Type |

Attach Schedule K-2 (Form 1065), Partners' Distributive Share Items-International, and check

this box to indicate that you are reporting items of international tax relevance ~~~~~~~~

Post-1986 depreciation adjustment

Adjusted gain or loss

Depletion (other than oil and gas)

Oil, gas, and geothermal properties - gross income

Oil, gas, and geothermal properties - deductions

Other AMT items (attach statement)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

���������������������������������

Tax-exempt interest income

Other tax-exempt income

Nondeductible expenses

Distributions of cash and marketable securities

Distributions of other property

Investment income

Investment expenses

Other items and amounts (attach statement)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

���������������������������������Total foreign taxes paid or accrued

4

1065

Schedule K Partners' Distributive Share Items

 

STMT 2  

HIGHLANDS CABINET LLC **-*******

-171,148.

102,000.
102,000.

-69,148.

450,481.

42,000.
17,500.

 4



Net income (loss). Combine Schedule K, lines 1 through 11. From the result, subtract the sum of Schedule K, lines 12 through 13d, and 21

Loans to partners (or persons related to partners)

Mortgages, notes, bonds payable in less than 1 year

Loans from partners (or persons related to partners)

Mortgages, notes, bonds payable in 1 year or more

Expenses recorded on books this year not included on

Schedule K, lines 1 through 13d, and 21 (itemize):

Balance at end of year.  Subtract line 8 from line 5

111042  11-29-21

Form 1065 (2021) Page 

Form  (2021)

1

2

1

(ii) (iii) (v) (vi)
(i) (iv)

a

b

Assets
(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

a

b

a

b

a

b

a

b

a

b

Liabilities and Capital

15

16

17

18

19

20

21

22

a

b

Note: 

1

2

3

4

6

7

8

9

a

a

a

b

5

1

2

3

4

5

6

7

8

9

a 

ba 

b

�����

General partners

Limited partners

   
  

 (attach statement)

Other current liabilities (attach statement)

Income included on Schedule K, lines 1, 2, 3c,

5, 6a, 7, 8, 9a, 10, and 11, not recorded on books

this year (itemize):

~~~~~~~ Income recorded on books this year not included

on Schedule K, lines 1 through 11 (itemize):

Tax-exempt interest  $

Deductions included on Schedule K, lines 1

through 13d, and 21,  not charged against

book income this year (itemize):

Depreciation  $

~~~~~~~~~~~~~~~~

Depreciation  $

Travel and entertainment  $ Income (loss) (Analysis of Net Income (Loss),

line 1). Subtract line 8 from line 5�����������

~~~~~~~

Other decreases (itemize):

Other increases (itemize):

Analysis by

partner type:

Individual
(active)

Individual
(passive)

Exempt
Organization Nominee/OtherCorporate Partnership

Beginning of tax year End of tax year

Cash

Trade notes and accounts receivable

Less allowance for bad debts

Inventories

U.S. government obligations

Tax-exempt securities

~~~~~~~~~~~~~~~~

~

~~~~

~~~~~~~~~~~~~

~~~~~

~~~~~~~~

Other current assets ~

~

Mortgage and real estate loans

Other investments (attach statement)

~~~

~

Buildings and other depreciable assets

Less accumulated depreciation ~~~

Depletable assets

Less accumulated depletion

Land (net of any amortization)

Intangible assets (amortizable only)

Less accumulated amortization

Other assets (attach statement)

~~~~~~~~~~

~~~~~

~~~~

~~

~~~

~~~

Total assets ~~~~~~~~~~~~~

Accounts payable ~~~~~~~~~~

All nonrecourse loans

~

~~~~~~~~

Other liabilities (attach statement)

Partners' capital accounts

Total liabilities and capital

~~

~~~~~~

������

The partnership may be required to file Schedule M-3. See instructions.

Net income (loss) per books

Guaranteed payments (other than health

insurance)

Add lines 6 and 7 ~~~~~~~~~~~~

Add lines 1 through 4 ������

Balance at beginning of year

Capital contributed:

Distributions: Cash

 Property

~~~~~~~~~

Cash

 Property

~~~~~~~ ~~~~~~~~

~~~~~~

Net income (loss) (see instructions) ~~~~

Add lines 6 and 7 ~~~~~~~~~~~~

�����������Add lines 1 through 4 ��

5

1065

Analysis of Net Income (Loss)

Schedule L Balance Sheets per Books

Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return

Schedule M-2 Analysis of Partners' Capital Accounts

STATEMENT 3  

STMT 5  

HIGHLANDS CABINET LLC **-*******

-69,148.

-69,148.

5,483. -92,504.

278,790. 113,292.

172,109. 812,603.
20,490. 151,619. 125,480. 687,123.

144,966. 144,966.

580,858. 852,877.

523,051. 1,068,925.

57,807. -216,048.
580,858. 852,877.

-214,355.

102,000.

43,207.
43,207.

-69,148. -69,148.

57,807. 42,000.
17,500.

-69,148. 145,207.
204,707.

-11,341. -216,048.
 5



For calendar year 2021, or tax year

beginning ending

Net rental real estate income (loss)

Guaranteed payments for services

TIN Name

Check this box if Item K includes liability amounts from lower tier partnerships

111261  11-18-21

Department of the Treasury
Internal Revenue Service

Ordinary business income (loss) Self-employment earnings (loss)

Credits

Other net rental income (loss)

Schedule K-3 is attached if

checked

Guaranteed payments for capital

Total guaranteed payments

Interest income

Ordinary dividends

Qualified dividends

Dividend equivalents

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gain

Net section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

Alternative min tax (AMT) items

Tax-exempt income and

nondeductible expenses

Distributions

Other information

Foreign taxes paid or accrued

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

1

2

3

4a

4b

4c

5

6a

6b

6c

7

8

9a

9b

9c

10

11

14

| See separate instructions.

15

A

B 16

17

C

18
D

E

F 19

20

G

H1

H2

I1

I2

J
Beginning Ending

K
Beginning Ending 12

13

21

L 22

23

Beginning capital account

Ending capital account

M

Yes No

N

For Paperwork Reduction Act Notice, see the Instructions for Form 1065. Schedule K-1 (Form 1065)  2021

Partner's Capital Account Analysis

Partner's Share of Net Unrecognized Section 704(c) Gain or (Loss)

Final K-1 Amended K-1 OMB No. 1545-0123

Partnership's employer identification number

Partnership's name, address, city, state, and ZIP code

IRS center where partnership filed return

Check if this is a publicly traded partnership (PTP)

Partner's SSN or TIN (Do not use TIN of a disregarded entity. See instructions.)

Name, address, city, state, and ZIP code for partner entered in E. See instructions.

General partner or LLC 
member-manager

Limited partner or other LLC
member

Domestic partner Foreign partner

If the partner is a disregarded entity (DE), enter the partner's:

What type of entity is this partner?

If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here

Partner's share of profit, loss, and capital:

Profit

Loss

Capital

%

%

%

%

%

%

Check if decrease is due to sale or exchange of partnership interest ~~

Partner's share of liabilities:

Nonrecourse $

$

$

$

$

$

Qualified nonrecourse
financing

Recourse

Capital contributed during the year

~~~~~~~~~ $

$

$

$

$

$

~~~~~~

Current year net income (loss)

Other increase (decrease) (attach explanation)

Withdrawals & distributions

~~~~~~~~

~

~~~~~~~~~ ( )

~~~~~~~~~~

Did the partner contribute property with a built-in gain (loss)?

If "Yes," attach statement. See instructions.

Beginning

Ending

~~~~~~~~~~~~~~~~ $

$������������������

www.irs.gov/Form1065

������� |

|

~~ |

|

���

����

����

��� |

*See attached statement for additional information.
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Schedule K-1
(Form 1065)

Part III Partner's Share of Current Year Income,
Deductions, Credits, and Other Items

Partner's Share of Income, Deductions,
Credits, etc.

Part I Information About the Partnership

Part II Information About the Partner

2021
651121

   

 

 

 

 

 

 
 

 

 

 
 
 

   

1

-102,689. A -51,689.
C 270,289.

**-*******

51,000.
HIGHLANDS CABINET LLC
1805 BURGESS FALLS RD
COOKEVILLE, TN  38506

51,000.
E-FILE

***-**-****

A 27,200.
JASON BEATY C 10,500.
536 WINDROWE DRIVE
COOKEVILLE, TN  38506 N * 16,432.
X Z * STMT

AH * STMT
X

INDIVIDUAL

60.0000000 60.0000000
60.0000000 60.0000000
60.0000000 60.0000000

313,831. 641,355.

-25,454.

-102,689.
-25,924.
37,700.

-191,767.

X

1



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1        BUSINESS INTEREST EXPENSE, BOX 20, CODE N
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                     PARTNER FILING INSTRUCTIONS         AMOUNT
}}}}}}}}}}}                     }}}}}}}}}}}}}}}}}}}}}}}}}}}     }}}}}}}}}}}}}}
BUSINESS INTEREST EXPENSE
(INCLUDED IN ORDINARY BUSINESS
INCOME (LOSS))

SEE PARTNERS INSTRUCTIONS

16,432.
}}}}}}}}}}}}}}

16,432.TOTAL TO SCHEDULE K-1, BOX 20, CODE N
~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1       SECTION 199A INFORMATION, BOX 20, CODE Z
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}

TRADE OR BUSINESS - CABINET BUSINESS

ORDINARY INCOME (LOSS) -102,689.
SELF-EMPLOYMENT EARNINGS(LOSS) -51,689.
W-2 WAGES 176,753.
UNADJUSTED BASIS OF ASSETS 481,265.

HIGHLANDS CABINET LLC **-*******
}}}}}}}}}}}}}}}}}}}}}                                             }}}}}}}}}}

PARTNER NUMBER 1



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1       SECTION 199A ADDITIONAL INFORMATION
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
THE SECTION 199A AMOUNTS TO BE USED IN THE CALCULATION OF QUALIFIED
BUSINESS INCOME DEDUCTION ON YOUR 1040/1041 RETURN ARE REPORTED ON LINE 20,
UNDER CODE Z. PLEASE CONSULT YOUR TAX ADVISOR REGARDING THE CALCULATION OF
THE QUALIFIED BUSINESS INCOME DEDUCTION, INCLUDING THE POSSIBLE
AGGREGATIONS AND LIMITATIONS THAT MAY APPLY AND THE FILING OF THE
1.199A-4(C)(2)(I) ANNUAL DISCLOSURE STATEMENT.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1           OTHER INFORMATION, BOX 20, CODE AH
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                     PARTNER FILING INSTRUCTIONS         AMOUNT
}}}}}}}}}}}                     }}}}}}}}}}}}}}}}}}}}}}}}}}}     }}}}}}}}}}}}}}
SECTION 179 EXPENSE DISALLOWED
DUE TO BUSINESS INCOME LIMIT

CARRIED OVER TO NEXT YEAR
25,924.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1       ELECTION UNDER SECTION 1101(G)(4) OF BBA
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
HIGHLANDS CABINET LLC HAS MADE THE ELECTION OUT OF THE CENTRALIZED
PARTNERSHIP AUDIT REGIME UNDER SECTION 6221(B) FOR THE YEAR ENDING DECEMBER
31, 2021.

HIGHLANDS CABINET LLC **-*******
}}}}}}}}}}}}}}}}}}}}}                                             }}}}}}}}}}

PARTNER NUMBER 1



For calendar year 2021, or tax year

beginning ending

Net rental real estate income (loss)

Guaranteed payments for services

TIN Name

Check this box if Item K includes liability amounts from lower tier partnerships

111261  11-18-21

Department of the Treasury
Internal Revenue Service

Ordinary business income (loss) Self-employment earnings (loss)

Credits

Other net rental income (loss)

Schedule K-3 is attached if

checked

Guaranteed payments for capital

Total guaranteed payments

Interest income

Ordinary dividends

Qualified dividends

Dividend equivalents

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gain

Net section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

Alternative min tax (AMT) items

Tax-exempt income and

nondeductible expenses

Distributions

Other information

Foreign taxes paid or accrued

More than one activity for at-risk purposes*

More than one activity for passive activity purposes*

1

2

3

4a

4b

4c

5

6a

6b

6c

7

8

9a

9b

9c

10

11

14

| See separate instructions.

15

A

B 16

17

C

18
D

E

F 19

20

G

H1

H2

I1

I2

J
Beginning Ending

K
Beginning Ending 12

13

21

L 22

23

Beginning capital account

Ending capital account

M

Yes No

N

For Paperwork Reduction Act Notice, see the Instructions for Form 1065. Schedule K-1 (Form 1065)  2021

Partner's Capital Account Analysis

Partner's Share of Net Unrecognized Section 704(c) Gain or (Loss)

Final K-1 Amended K-1 OMB No. 1545-0123

Partnership's employer identification number

Partnership's name, address, city, state, and ZIP code

IRS center where partnership filed return

Check if this is a publicly traded partnership (PTP)

Partner's SSN or TIN (Do not use TIN of a disregarded entity. See instructions.)

Name, address, city, state, and ZIP code for partner entered in E. See instructions.

General partner or LLC 
member-manager

Limited partner or other LLC
member

Domestic partner Foreign partner

If the partner is a disregarded entity (DE), enter the partner's:

What type of entity is this partner?

If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here

Partner's share of profit, loss, and capital:

Profit

Loss

Capital

%

%

%

%

%

%

Check if decrease is due to sale or exchange of partnership interest ~~

Partner's share of liabilities:

Nonrecourse $

$

$

$

$

$

Qualified nonrecourse
financing

Recourse

Capital contributed during the year

~~~~~~~~~ $

$

$

$

$

$

~~~~~~

Current year net income (loss)

Other increase (decrease) (attach explanation)

Withdrawals & distributions

~~~~~~~~

~

~~~~~~~~~ ( )

~~~~~~~~~~

Did the partner contribute property with a built-in gain (loss)?

If "Yes," attach statement. See instructions.

Beginning

Ending

~~~~~~~~~~~~~~~~ $

$������������������

www.irs.gov/Form1065

������� |

|

~~ |

|

���

����

����

��� |

*See attached statement for additional information.
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Schedule K-1
(Form 1065)

Part III Partner's Share of Current Year Income,
Deductions, Credits, and Other Items

Partner's Share of Income, Deductions,
Credits, etc.

Part I Information About the Partnership

Part II Information About the Partner

2021
651121

   

 

 

 

 

 

 
 

 

 

 
 
 

   

2

-68,459. A -17,459.
C 180,192.

**-*******

51,000.
HIGHLANDS CABINET LLC
1805 BURGESS FALLS RD
COOKEVILLE, TN  38506

51,000.
E-FILE

***-**-****

A 14,800.
OLIVER J HILL C 7,000.
1552 BARNES DRIVE
COOKEVILLE, TN  38501 N * 10,954.
X Z * STMT

AH * STMT
X

INDIVIDUAL

40.0000000 40.0000000
40.0000000 40.0000000
40.0000000 40.0000000

209,220. 427,570.

83,261.

-68,459.
-17,283.
21,800.

-24,281.

X

2



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1        BUSINESS INTEREST EXPENSE, BOX 20, CODE N
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                     PARTNER FILING INSTRUCTIONS         AMOUNT
}}}}}}}}}}}                     }}}}}}}}}}}}}}}}}}}}}}}}}}}     }}}}}}}}}}}}}}
BUSINESS INTEREST EXPENSE
(INCLUDED IN ORDINARY BUSINESS
INCOME (LOSS))

SEE PARTNERS INSTRUCTIONS

10,954.
}}}}}}}}}}}}}}

10,954.TOTAL TO SCHEDULE K-1, BOX 20, CODE N
~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1       SECTION 199A INFORMATION, BOX 20, CODE Z
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}

TRADE OR BUSINESS - CABINET BUSINESS

ORDINARY INCOME (LOSS) -68,459.
SELF-EMPLOYMENT EARNINGS(LOSS) -17,459.
W-2 WAGES 117,835.
UNADJUSTED BASIS OF ASSETS 320,844.

HIGHLANDS CABINET LLC **-*******
}}}}}}}}}}}}}}}}}}}}}                                             }}}}}}}}}}

PARTNER NUMBER 2



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1       SECTION 199A ADDITIONAL INFORMATION
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
THE SECTION 199A AMOUNTS TO BE USED IN THE CALCULATION OF QUALIFIED
BUSINESS INCOME DEDUCTION ON YOUR 1040/1041 RETURN ARE REPORTED ON LINE 20,
UNDER CODE Z. PLEASE CONSULT YOUR TAX ADVISOR REGARDING THE CALCULATION OF
THE QUALIFIED BUSINESS INCOME DEDUCTION, INCLUDING THE POSSIBLE
AGGREGATIONS AND LIMITATIONS THAT MAY APPLY AND THE FILING OF THE
1.199A-4(C)(2)(I) ANNUAL DISCLOSURE STATEMENT.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1           OTHER INFORMATION, BOX 20, CODE AH
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                     PARTNER FILING INSTRUCTIONS         AMOUNT
}}}}}}}}}}}                     }}}}}}}}}}}}}}}}}}}}}}}}}}}     }}}}}}}}}}}}}}
SECTION 179 EXPENSE DISALLOWED
DUE TO BUSINESS INCOME LIMIT

CARRIED OVER TO NEXT YEAR
17,283.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1       ELECTION UNDER SECTION 1101(G)(4) OF BBA
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
HIGHLANDS CABINET LLC HAS MADE THE ELECTION OUT OF THE CENTRALIZED
PARTNERSHIP AUDIT REGIME UNDER SECTION 6221(B) FOR THE YEAR ENDING DECEMBER
31, 2021.

HIGHLANDS CABINET LLC **-*******
}}}}}}}}}}}}}}}}}}}}}                                             }}}}}}}}}}

PARTNER NUMBER 2

































Fo
rm1040 2021U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service (99)

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

Filing Status  

Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying 
person is a child but not your dependent  

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign

Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1957 Are blind Spouse: Was born before January 2, 1957 Is blind

Dependents (see instructions):

If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 

to you
(4)  if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . 7

8 Other income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . . 8

9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . 11

Standard  
Deduction for—

• Single or 
Married filing 
separately,  
$12,550

• Married filing  
jointly or 
Qualifying 
widow(er), 
$25,100

• Head of 
household, 
$18,800

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12a Standard deduction or itemized deductions (from Schedule A) . . 12a

b Charitable contributions if you take the standard deduction (see instructions) 12b

c Add lines 12a and 12b . . . . . . . . . . . . . . . . . . . . . . . 12c

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12c and 13 . . . . . . . . . . . . . . . . . . . . . . . 14

15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)

408-33-8380

LISA PICKETT

BEATY 413-45-7764

536 WINDROWE DRIVE

COOKEVILLE TN 38501

-67,475.
-67,475.

-67,475.
0.

0.
0.
0.
0.

JASON

CLIE
NT C

OPYYYPYPYPYPYn postal code  YYPresidential Electisiden

PPY

Check here if you, or Check her
spouse if filing jointlyspouse if filin
to go to this fund. Co this fund
box below will nowill n
your tax or refuYY
OPin any virtual currency virtual curre y?

entent

OPOOWas born before JanuaryWas born before JanuOC
(3) Relationshiplationsh

to youyou OO(4)(4)OOChiChi

CCCOCOCOOCCCOCOCOCCCCCCCCCCCC. . . . . . .. . .

T CT Cb  Taxable int

T CT CT C
b  OrdinaryTTTb  TaxabTTTb  Tax

NTNTb  b T

ule D if required. If not requiif required. If not requ

ne 10 e 10 . . . . . .. .

 7, and 8. This is your 7, and 8. This is your total tota

 Schedule 1, line 26 Schedule 1, lin .

9. This is your 9. This is your adjusted groadjuste

rr itemized deductionsitemized deductions (fro (fro

ons if you take the standard ns if you take the standar

12b1  . . . . . .. . . . . .

ess income deduction fromss income deduction from

c and 13 3 . . . .. . . .
ncome. Subtract line 14 froract line 14 froLIand Paperwork Reduction Acd Paperwork Reduction A

Y

ous

1

413-45-7764

408-33-8380408-33-08-



Form 1040 (2021) Page 2

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2021 estimated tax payments and amount applied from 2020 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

27a Earned income credit (EIC) . . . . . . . . . . . . . . 27a

Check here if you were born after January 1, 1998, and before 
January 2, 2004, and you satisfy all the other requirements for 
taxpayers who are at least age 18, to claim the EIC. See instructions 

b Nontaxable combat pay election . . . . 27b

c Prior year (2019) earned income . . . . 27c

28 Refundable child tax credit or additional child tax credit from Schedule 8812  28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Recovery rebate credit. See instructions . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits   32

33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . 35a

Direct deposit?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2022 estimated tax . . 36

Amount  
You Owe

37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions  .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No

Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  

Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2021) 
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SCHEDULE 1 

(Form 1040) 2021
Additional Income and Adjustments to Income

Department of the Treasury  
Internal Revenue Service  

 Attach to Form 1040, 1040-SR, or 1040-NR. 

  Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . 1

2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Date of original divorce or separation agreement (see instructions) 

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . 3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . 4

5 

 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach 
Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . 7

8 Other income:

a Net operating loss . . . . . . . . . . . . . . . . . . 8a (                     )

b Gambling income . . . . . . . . . . . . . . . . . . . 8b

c Cancellation of debt . . . . . . . . . . . . . . . . . . 8c

d Foreign earned income exclusion from Form 2555 . . . . . 8d (                     )

e Taxable Health Savings Account distribution . . . . . . . . 8e

f Alaska Permanent Fund dividends . . . . . . . . . . . . 8f

g Jury duty pay . . . . . . . . . . . . . . . . . . . . 8g

h Prizes and awards . . . . . . . . . . . . . . . . . . 8h

i Activity not engaged in for profit income . . . . . . . . . 8i

j Stock options . . . . . . . . . . . . . . . . . . . . 8j

k 

  

 

Income from the rental of personal property if you engaged in 
the rental for profit but were not in the business of renting such 
property . . . . . . . . . . . . . . . . . . . . . . 8k

l 

 

Olympic and Paralympic medals and USOC prize money (see 
instructions) . . . . . . . . . . . . . . . . . . . . . 8l

m Section 951(a) inclusion (see instructions) . . . . . . . . . 8m

n Section 951A(a) inclusion (see instructions) . . . . . . . . 8n

o Section 461(l) excess business loss adjustment . . . . . . . 8o

p Taxable distributions from an ABLE account (see instructions) . 8p

z Other income. List type and amount 
8z

9 Total other income. Add lines 8a through 8z . . . . . . . . . . . . . . . . 9

10 

 

Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 
1040-NR, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021

JASON BEATY 413-45-7764
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Schedule 1 (Form 1040) 2021 Page 2

Part II Adjustments to Income

11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 

 

Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . 12

13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . 13

14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 14

15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . 15

16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . 16

17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . 17

18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . 18

19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . .

c Date of original divorce or separation agreement (see instructions) 

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . 21

22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23

24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . 24a

b 

 

Deductible expenses related to income reported on line 8k from 
the rental of personal property engaged in for profit . . . . . 24b

c 

 

Nontaxable amount of the value of Olympic and Paralympic 
medals and USOC prize money reported on line 8l . . . . . 24c

d Reforestation amortization and expenses . . . . . . . . . 24d

e 

 

Repayment of supplemental unemployment benefits under the 
Trade Act of 1974 . . . . . . . . . . . . . . . . . . . 24e

f Contributions to section 501(c)(18)(D) pension plans . . . . . 24f

g Contributions by certain chaplains to section 403(b) plans . . 24g

h 

 

Attorney fees and court costs for actions involving certain 
unlawful discrimination claims (see instructions) . . . . . . 24h

i 

  

 

Attorney fees and court costs you paid in connection with an 
award from the IRS for information you provided that helped the 
IRS detect tax law violations . . . . . . . . . . . . . . 24i

j Housing deduction from Form 2555 . . . . . . . . . . . 24j

k 

 

Excess deductions of section 67(e) expenses from Schedule K-1 
(Form 1041) . . . . . . . . . . . . . . . . . . . . . 24k

z Other adjustments. List type and amount 
24z

25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . 25

26 

 

Add lines 11 through 23 and 25. These are your adjustments to income. Enter 
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a . . . . . 26
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Schedule E (Form 1040) 2021 Attachment Sequence No. 13 Page 2 

Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number

Caution:  The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
Part II Income or Loss From Partnerships and S Corporations — Note:  If you report a loss, receive a distribution, dispose of 

stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis 
computation. If you report a loss from an at-risk activity for which  any amount is not at risk, you must check the box in column (f) on 
line 28 and attach Form 6198. See instructions. 

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a 
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”
see instructions before completing this section . . . . . . . . . . . . . . . . . . . Yes No

28 (a)  Name 
(b)  Enter P for  
partnership; S 

 for S corporation 

(c)  Check if  
foreign  

partnership 

(d)  Employer  
identification 

number 

(e)  Check if 
basis computation 

is required 

(f)  Check if 
any amount is 

not at risk 

A

B

C

D

 Passive Income and Loss          Nonpassive Income and Loss       
(g)  Passive loss allowed 

(attach Form 8582 if required)
(h)  Passive income 
from Schedule K-1

(i)  Nonpassive loss allowed 
(see Schedule K-1)

(j)  Section 179 expense 
deduction from Form 4562 

(k)  Nonpassive income 
from Schedule K-1                             

A

B

C

D

29a Totals 
b Totals 

30 Add columns (h) and (k) of line 29a. . . . . . . . . . . . . . . . . . . . . 30 

31 Add columns (g), (i), and (j) of line 29b. . . . . . . . . . . . . . . . . . . . 31 (                                   )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31 . . . . 32 

Part III Income or Loss From Estates and Trusts 

33 (a)  Name 
(b)  Employer  

identification number 

A

B

 Passive Income and Loss       Nonpassive Income and Loss       

(c) Passive deduction or loss allowed 
(attach Form 8582 if required)

(d) Passive income 
from Schedule K-1

(e) Deduction or loss 
from Schedule K-1

(f) Other income from 
Schedule K-1                      

A

B

34a Totals 
b Totals 

35 Add columns (d) and (f) of line 34a . . . . . . . . . . . . . . . . . . . . 35 

36 Add columns (c) and (e) of line 34b . . . . . . . . . . . . . . . . . . . . 36 (                                   )
37 Total estate and trust income or (loss). Combine lines 35 and 36 . . . . . . . . . . 37 

Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder 

38 (a) Name (b) Employer identification 
number 

(c) Excess inclusion from  
Schedules Q, line 2c 

(see instructions)

(d) Taxable income (net loss) 
from Schedules Q, line 1b

(e) Income from 
Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39 

Part V Summary 

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . . . . 40 

41 Total income or (loss).  Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040), line 5  41 

42 Reconciliation of farming and fishing income. Enter your gross 

farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code 
AD; and Schedule K-1 (Form 1041), box 14, code F. See instructions . . 42 

43 Reconciliation for real estate professionals. If you were a real estate  professional 
(see instructions), enter the net income or (loss) you reported  anywhere on Form 
1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities  in which 
you materially participated under the passive activity loss rules . . . . . . 43 

Schedule E (Form 1040) 2021
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Form  8995
Department of the Treasury 
Internal Revenue Service

Qualified Business Income Deduction 
Simplified Computation

 Attach to your tax return.

 Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2021
Attachment 
Sequence No. 55

Name(s) shown on return Your taxpayer identification number

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or 
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction 
passed through from an agricultural or horticultural cooperative. See instructions. 
Use this form if your taxable income, before your qualified business income deduction, is at or below $164,900 ($164,925 if married 
filing separately; $329,800 if married filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a)  Trade, business, or aggregation name (b)  Taxpayer 
identification number  

(c) Qualified business 
income or (loss)  

i

ii

iii

iv

v

2 Total qualified business income or (loss). Combine lines 1i through 1v, 
column (c) . . . . . . . . . . . . . . . . . . . . . . 2

3 Qualified business net (loss) carryforward from the prior year . . . . . . . 3 (                          )
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0-  4

5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . .  5

6 

 

Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 
(see instructions) . . . . . . . . . . . . . . . . . . . . 6

7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior 
year . . . . . . . . . . . . . . . . . . . . . . . . . 7 (                          )

8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero 
or less, enter -0- . . . . . . . . . . . . . . . . . . . . 8

9 REIT and PTP component. Multiply line 8 by 20% (0.20) . . . . . . . . . . . . . . . 9

10 Qualified business income deduction before the income limitation. Add lines 5 and 9 . . . . . .  10

11 Taxable income before qualified business income deduction (see instructions) 11

12 Net capital gain (see instructions) . . . . . . . . . . . . . . . 12

13 Subtract line 12 from line 11. If zero or less, enter -0- . . . . . . . . 13

14 Income limitation. Multiply line 13 by 20% (0.20)  . . . . . . . . . . . . . . . . . . 14

15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on 
the applicable line of your return (see instructions) . . . . . . . . . . . . . . . .  15

16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . .  16 ( )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than 

zero, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 ( )
For Privacy Act and Paperwork Reduction Act Notice, see instructions.         Form 8995 (2021)

JASON BEATY 413-45-7764
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Credit for other dependents

Department of the Treasury - Internal Revenue Service
(99)

OMB No. 1545-0074
IRS Use Only - Do not write or staple in this space.

Social security number Relationship to you if qualifies for (see instructions):

Child tax credit

      

Single or Married
filing separately,
$12,550

Married filing
jointly or
Qualifying
widow(er),
$25,100

Head of
household,
$18,800

If you checked
any box under
Standard
Deduction,
see instructions.

Form (2021)

113921  12-10-21

Standard
Deduction for -

If more
than four
depend-
ents, see
instr. and
check
here

Your social security number

Spouse's social security number

Presidential Election Campaign

You Spouse

Yes No

Someone can claim:

Age/Blindness You: Spouse:

(2) (3) (4) 

(1) 

1040 

Filing Status

Standard

Deduction

Dependents

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

1

2b

3b

4b

5b

6b

7

8

9

10

11

12c

13

14

15

a

a

a

a

a

2a

3a

4a

5a

6a

b

b

b

b

b

total income

adjusted gross income

a

b

c

Standard deduction or itemized deductions 12a

12b

Taxable income.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Fo
rm

Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is

a child but not your dependent

Check here if you, or your
spouse if filing jointly, want $3 to
go to this fund. Checking a box
below will not change your tax or
refund.

State

Foreign postal code

Were born before January 2, 1957 Are blind Was born before January 2, 1957 Is blind

First name Last name

, , ,

Taxable interest

Ordinary dividends

Taxable amount

Taxable amount

Taxable amount

|

|

|

Charitable contributions if you take the standard deduction (see instr.)

Single Married filing jointly

Check only
one box. |
Your first name and middle initial Last name

If joint return, spouse's first name and middle initial Last name

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

City, town, or post office. If you have a foreign address, also complete spaces below. ZIP code

Foreign country name Foreign province/state/county

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency?

You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

 (see instructions):

|

Wages salaries tips etc. Attach Form(s) W-2�������������������������
Attach
Sch. B if
required.

Tax-exempt interest ~~~ ~~~~~~

Qualified dividends ~~~~ ~~~~~

IRA distributions

Pensions and annuities

~~~~~ ~~~~~~

~~ ~~~~~~

Social security benefits ~~ ������

Capital gain or (loss). Attach Schedule D if required. If not required, check here ~~~~

Other income from Schedule 1, line 10~~~~~~~~~~~~~~~~~~~~~~~~~~~~¥
Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your ~~~~~~~~~~~

Adjustments to income from Schedule 1, line 26 ~~~~~~~~~~~~~~~~~~~~~~¥
Subtract line 10 from line 9. This is your �������������

(from Schedule A)

Add lines 12a and 12b

~¥
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified business income deduction from Form 8995 or Form 8995-A ~~~~~~~~~~~~¥
Add lines 12c and 13 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Subtract line 14 from line 11. 

If zero or less, enter -0- ��������������������������

LHA

U.S. Individual Income Tax Return1040 2021

u 

" "
" "

X

OLIVER J. HILL ***-**-****

TATUM E. HILL ***-**-****

1552 BARNES DRIVE

COOKEVILLE TN38501

X

OLIVER G HILL ***-**-**** SON X
LENNON E HILL ***-**-**** DAUGHTER X

95.
1,356. 1,800.

13,756.

26,933.
251,899.
294,483.
20,644.
273,839.

51,846.

51,846.
30,375.
82,221.

191,618.

 9



Form 1040 (2021) Page

If you have a
qualifying child,
attach Sch. EIC.

Direct deposit?
See instructions.

Designee's

name

Phone

no.

Personal identification

number (PIN)

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

If the IRS sent you an Identity

Protection PIN, enter it here

(see inst.)

Your signature Date Your occupation

Spouse's occupationDateSpouse's signature. If a joint return, must sign. If the IRS sent your spouse
an Identity Protection PIN,
enter it here (see inst.)

Joint return?
See instructions.
Keep a copy for
your records.

Phone no. Email address

Preparer's name Preparer's signature Date PTIN

Self-employed

Phone no.

Firm's
name

Firm's EIN

Firm's
address

Form (2021)

113922  12-10-21

both

2

 applied to your 2022 estimated tax

 

1040 

16

17

18

19

20

21

22

23

24

25

Tax 1 2 3 16

17

18

19

20

21

22

23

24

25d

26

total tax

a

b

c

d

25a

25b

25c

26

27

28

29

30

31

32

33

34

35

36

37

38

a

b

c

27a

28

29

30

31

27b

27c

total other payments and refundable credits 32

33

34

35a

37

total payments

overpaid

a

b

d

 refunded to you.

c

36

Amount you owe. 

38

Yes. No

www.irs.gov/Form1040

(see instructions).

|

Check here if you were born after January 1, 1998, and before

January 2, 2004, and you satisfy all the other requirements for

taxpayers who are at least age 18, to claim the EIC. See instr.

Nontaxable combat pay election

Prior year (2019) earned income

Add lines 27a and 28 through 31. These are your |

|

|

| Routing number |

| Account number

|

|

|

Complete below.

Check if:

  Check if any from Form(s): 8814 4972

Amount from Schedule 2, line 3

Add lines 16 and 17

Nonrefundable child tax credit or credit for other dependents from Schedule 8812

Amount from Schedule 3, line 8

Add lines 19 and 20

Subtract line 21 from line 18. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Other taxes, including self-employment tax, from Schedule 2, line 21

Add lines 22 and 23. This is your 

Federal income tax withheld from:

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Form(s) W-2

Form(s) 1099

Other forms (see instructions)

Add lines 25a through 25c

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

2021 estimated tax payments and amount applied from 2020 return ������������

Earned income credit (EIC) ~~~~~~~~~~~~~~~~~

|

Refundable child tax credit or additional child tax

credit from Schedule 8812 ~~~~~~~~~~~~~~~~~

American opportunity credit from Form 8863, line 8 ~~~~~

Recovery rebate credit. See instructions ~~~~~~~~~~

Amount from Schedule 3, line 15 ~~~~~~~~~~~~~~

 ~

Add lines 25d, 26, and 32. These are your �������������������������������

If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you �

Amount of line 34 you want  If Form 8888 is attached, check here ��

Type: Checking Savings

Amount of line 34 you want

Subtract line 33 from line 24. For details on how to pay, see instructions

Estimated tax penalty (see instructions) ���������

Do you want to allow another person to discuss this return with the IRS? See

instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

| | |

|

|

|
||

Go to  for instructions and the latest information.

 Refund

Amount
You Owe
Third Party
Designee

Sign
Here

Paid
Preparer
Use Only

=

STMT 3  
OLIVER J. & TATUM E. HILL ***-**-****

31,672.

31,672.

7.
7.

31,665.
24,786.
56,451.

1,000.

30,000.
31,000.
31,000.

25,527.
76.

X

GARY D LEFTWICH, CPA 931-526-9726 68454

CONTRACTOR

INTERIOR DESIGNER

GARY D LEFTWICH,
CPA P00076118

HUGH E BAILEY & ASSOCIATES,  PLLC 931-526-9726
P.O. BOX 999

COOKEVILLE, TN 38503 **-*******
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Department of the Treasury
Internal Revenue Service

114141  12-06-21

Your social security number

Schedule 1 (Form 1040) 2021

OMB No. 1545-0074

Attachment
Sequence No.

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

(Form 1040)

|  Attach to Form 1040, 1040-SR, or 1040-NR.

|  Go to www.irs.gov/Form1040 for instructions and the latest information.

1

2

3

4

5

6

7

8

1

2a

3

4

5

6

7

a

b

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

z

8a

8b

8c

8d

8e

8f

8g

8h

8i

8j

8k

8l

8m

8n

8o

8p

8z

9

10

9

10

For Paperwork Reduction Act Notice, see your tax return instructions.

Taxable refunds, credits, or offsets of state and local income taxes ~~~~~~~~~~~~~~~~~~~~~

Alimony received ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Date of original divorce or separation agreement (see instructions) |

Business income or (loss). Attach Schedule C ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other gains or (losses). Attach Form 4797 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ~~~~~~~~~~~

Farm income or (loss). Attach Schedule F ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unemployment compensation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other income:

Net operating loss

Gambling income

Cancellation of debt

Foreign earned income exclusion from Form 2555

Taxable Health Savings Account distribution

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~

Alaska Permanent Fund dividends

Jury duty pay

Prizes and awards

Activity not engaged in for profit income

Stock options

Income from the rental of personal property if you engaged in

the rental for profit but were not in the business of renting such

property

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Olympic and Paralympic medals and USOC prize money (see

instructions)

Section 951(a) inclusion (see instructions)

Section 951A(a) inclusion (see instructions)

Section 461(l) excess business loss adjustment

Taxable distributions from an ABLE account (see instructions)

Other income. List type and amount |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~

Total other income. Add lines 8a through 8z

Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or

1040-NR, line 8

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

LHA

SCHEDULE  1

01

Part I Additional Income

Additional Income and Adjustments to Income 2021

OLIVER J. & TATUM E. HILL ***-**-****

211,119.

40,780.

251,899.
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114142  12-06-21

Schedule 1 (Form 1040) 2021

Schedule 1 (Form 1040) 2021 Page 

11

12

13

14

15

16

17

18

19

20

21

22

23

24

11

12

13

14

15

16

17

18

19a

20

21

22

23

a

b

c

a

b

c

d

e

f

g

h

i

j

k

z

24a

24b

24c

24d

24e

24f

24g

24h

24i

24j

24k

24z

25

26

25

26

adjustments to income. 

Educator expenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach

Form 2106 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Health savings account deduction. Attach Form 8889 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Moving expenses for members of the Armed Forces. Attach Form 3903 ~~~~~~~~~~~~~~~~~~~

Deductible part of self-employment tax. Attach Schedule SE ~~~~~~~~~~~~~~~~~~~~~~~~

Self-employed SEP, SIMPLE, and qualified plans ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Self-employed health insurance deduction ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Penalty on early withdrawal of savings ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alimony paid ������������������������������������������������

Recipient's SSN ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Date of original divorce or separation agreement (see instructions) |

IRA deduction ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Student loan interest deduction

Reserved for future use

Archer MSA deduction

Other adjustments:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Jury duty pay (see instructions)

Deductible expenses related to income reported on line 8k from

the rental of personal property engaged in for profit

Nontaxable amount of the value of Olympic and Paralympic

medals and USOC prize money reported on line 8l

Reforestation amortization and expenses

Repayment of supplemental unemployment benefits under the

Trade Act of 1974

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Contributions to section 501(c)(18)(D) pension plans

Contributions by certain chaplains to section 403(b) plans

Attorney fees and court costs for actions involving certain

unlawful discrimination claims (see instructions)

Attorney fees and court costs you paid in connection with an

award from the IRS for information you provided that helped the

IRS detect tax law violations

~~~~~~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Housing deduction from Form 2555

Excess deductions of section 67(e) expenses from Schedule K-1

(Form 1041)

Other adjustments. List type and amount

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

|

Total other adjustments. Add lines 24a through 24z ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 11 through 23 and 25. These are your Enter

here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a �������������������

2

Part II Adjustments to Income

" "

11,941.

8,703.

20,644.
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Department of the Treasury

Internal Revenue Service
Attachment
Sequence No.

114151  12-06-21

OMB No. 1545-0074

Your social security number

Schedule 2 (Form 1040) 2021

(Form 1040)

|  Attach to Form 1040, 1040-SR, or 1040-NR.

|  Go to www.irs.gov/Form1040 for instructions and the latest information.

1

2

3

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

4

7

8

9

10

11

12

13

14

15

16

5

6

For Paperwork Reduction Act Notice, see your tax return instructions.

(continued on page 2)

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Alternative minimum tax. Attach Form 6251

Excess advance premium tax credit repayment. Attach Form 8962

Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

����������������

Self-employment tax. Attach Schedule SE ����������������������������������

Social security and Medicare tax on unreported tip income.

Attach Form 4137~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Uncollected social security and Medicare tax on wages. Attach

Form 8919 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total additional social security and Medicare tax. Add lines 5 and 6 ~~~~~~~~~~~~~~~~~~~~~

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required ~~~~~~~~~~~~~

Household employment taxes. Attach Schedule H

Repayment of first-time homebuyer credit. Attach Form 5405 if required

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Additional Medicare Tax. Attach Form 8959 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net investment income tax. Attach Form 8960 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Uncollected social security and Medicare or RRTA tax on tips or group-term life

insurance from Form W-2, box 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest on tax due on installment income from the sale of certain residential lots

and timeshares ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest on the deferred tax on gain from certain installment sales with a sales price

over $150,000 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Recapture of low-income housing credit. Attach Form 8611 ~~~~~~~~~~~~~~~~~~~~~~~~~

LHA

SCHEDULE 2

02

Part I Tax

Part II Other Taxes

Additional Taxes
2021

OLIVER J. & TATUM E. HILL ***-**-****

0.

23,880.

906.
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Schedule 2 (Form 1040) 2021

2

17

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

z

17a

17b

17c

17d

17e

17f

17g

17h

17i

17j

17k

17l

17m

17n

17o

17p

17q

17z

20

18

19

20

21

18

19

21

total other taxes.

Schedule 2 (Form 1040) 2021 Page 

Other additional taxes:

Recapture of other credits. List type, form number, and

amount |

Recapture of federal mortgage subsidy. If you sold your home in

2021, see instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Additional tax on HSA distributions. Attach Form 8889 ~~~~~~~~~~~~

Additional tax on an HSA because you didn't remain an eligible

individual. Attach Form 8889 ~~~~~~~~~~~~~~~~~~~~~~~~~

Additional tax on Archer MSA distributions. Attach Form 8853 ~~~~~~~~~

Additional tax on Medicare Advantage MSA distributions. Attach

Form 8853 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Recapture of a charitable contribution deduction related to a

fractional interest in tangible personal property ~~~~~~~~~~~~~~~~

Income you received from a nonqualified deferred compensation

plan that fails to meet the requirements of section 409A ~~~~~~~~~~~~

Compensation you received from a nonqualified deferred

compensation plan described in section 457A ~~~~~~~~~~~~~~~~

Section 72(m)(5) excess benefits tax ~~~~~~~~~~~~~~~~~~~~~

Golden parachute payments ~~~~~~~~~~~~~~~~~~~~~~~~~

Tax on accumulation distribution of trusts ~~~~~~~~~~~~~~~~~~~

Excise tax on insider stock compensation from an expatriated

corporation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Look-back interest under section 167(g) or 460(b) from Form

8697 or 8866 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax on non-effectively connected income for any part of the

year you were a nonresident alien from Form 1040-NR ~~~~~~~~~~~~

Any interest from Form 8621, line 16f, relating to distributions

from, and dispositions of, stock of a section 1291 fund ~~~~~~~~~~~~

Any interest from Form 8621, line 24 ~~~~~~~~~~~~~~~~~~~~~

Any other taxes. List type and amount |

Total additional taxes. Add lines 17a through 17z ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Additional tax from Schedule 8812 �������������������������������������

Section 965 net tax liability installment from Form 965-A ~~~~~~~~~~~~

Add lines 4, 7 through 16, 18, and 19. These are your  Enter here

and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b ����������������������

(continued)Part II Other Taxes 

24,786.
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Pursuant to Section 13-1406, Paragraph B-2, Tennessee Code Annotated, the following depicts the work
program of the Upper Cumberland Development District for FY-2023.

100 REGIONAL COMPREHENSIVE PLANNING
101 General Development Planning/Comprehensive Economic Development Strategy (CEDS)

The CEDS serves as a regional road map for economic and community development. A new
CEDS was completed in the fall of 2022 for 2022-2027.

102 Land Use N/A
103 Data Analysis

Staff collects and analyzes data used in planning documents, special studies, and project
applications, as well as, answer requests from the public and private sectors.

104 Infrastructure Needs Assessment
UCDD pursues funds to conduct regional infrastructure studies in conjunction with the TACIR
report.

105 Growth Plan (Public Act 1101)
UCDD works with a number of Upper Cumberland cities and counties in fulfilling the
requirements of Public Act 1101. This activity will continue as needed.

106 Community Comprehensive Planning
UCDD assists communities in comprehensive planning on an as-requested basis.

200 HOUSING DEVELOPMENT
201 Housing Planning

UCDD coordinates housing-related activities; working with the Cumberland Regional
Development Corporation to maintain access to affordable rental property; and, conducts
public hearings on housing-related issues; and performs Fair Housing activities.

202 Private Housing Development Industry
UCDD continues to provide technical assistance to the private sector.

203 Public Sector Housing Development
UCDD will continue to provide technical assistance to the public sector.

204 Regional Housing Facilitation
AAAD advocates for affordable, accessible, safe, and stable community-based homes for
enrollees in TennCare’s CHOICES Long-Term Services and Supports Program.

300 TRANSPORTATION DEVELOPMENT
301 Transportation Planning (Rural Planning Organizations - RPOs)

UCDD works with the Tennessee Department of Transportation (TDOT) to serve as a focal point
for the Dale Hollow and Center Hill RPOs; allowing for local officials’ input into the
transportation decision-making process.

Through the RPO process, staff will provide technical assistance and related support as needed for:
302 Highways
303 Airports
304 Railroads
305 Waterways
306 Pipeline: N/A
308 Transit
309 Personal Transportation

AAAD participates in the development and implementation of the strategic plan of the
Tennessee Commission on Aging and Disability (TCAD) for the purpose of addressing the
transportation needs of older adults and adults with disabilities.

1104 England Drive Cookeville, TN 38501
Office: (931) 432-4111 • Fax: (931) 432-6010 • www.ucdd.org

http://www.ucdd.org/


400 ECONOMIC DEVELOPMENT
401 Economic Development Planning

Economic Development Planning includes coordination with other development organizations
and technical assistance to ongoing economic development projects.

402 Industrial Development
UCDD provides technical assistance in the development and improvements of industrial parks,
industrial location and expansion projects, and more to communities in the region as needed.

403 Agriculture and Silviculture
UCDD participates in Rural Area Development Committees in addressing the problems of
regional farmers and rural residents.

404 Commercial and Tourism Development
UCDD provides data and technical assistance to the Upper Cumberland Tourism Association as
requested.

405 Business Loans and Job Creation
UCDD assists small businesses through the Cumberland Area Investment Corporation, EDA
Revolving Loan Fund, USDA/Rural Development IRP Program, the microloan program, and the
TN Small Business Development Center in partnership with Tennessee Tech University (TTU).

406 Business Incubator/Accelerator Development
UCDD works with TTU and Roane State Community College to implement the Business
Incubator/Technology Center in the Upper Cumberland and also works with the Biz Foundry to
promote its accelerator program.

407 Overall Economic Development Planning
UCDD uses the CEDS as a guide to assist local entities in implementing proposed plans and
projects throughout the 14-county area.

408 Economic Development Marketing
UCDD staff coordinates regional marketing of local assets through a presence at appropriate
trade shows such as Select USA Investment Summit and others.

409 Exports
UCDD is a liaison between local companies/communities and state/federal export partners.

410 Workforce
Through the Upper Cumberland Workforce program, UCDD will continue to support workforce
development efforts in the region. District staff will continue to partner with Upper Cumberland
Tennessee Reconnect Community as they seek to increase the education level of adults in the
Upper Cumberland.

411 Retail
UCDD coordinates with Retail Strategies through its Retail Academy program to assist
communities with effective marketing techniques and support to enhance the retail landscape.

500 HUMAN RESOURCE DEVELOPMENT
501 Human Resource Planning (See Paragraphs 502-506)
502 Education: N/A
503 Health

AAAD provides information and resources focused on health education to older adults and
other adults with disabilities at county and regional health fairs, serves on health councils, and
encourages senior center directors to participate in or coordinate events within their counties.

504 Children’s Services
UCDD’s Relative Caregiver Program works with other agencies responsible for targeting the
needs of at-risk children in the Upper Cumberland.

1104 England Drive Cookeville, TN 38501
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505 Aging
AAAD advocates for older adults and adults with disabilities so that they can achieve and
maintain active, healthy, and independent lives.

506 Handicapped/Accessibility
AAAD connects older adults and adults with disablities with resources to make home
modifications such as wheelchair ramps. handicap-accessible doorways, bathrooms, etc.

600 PUBLIC SAFETY
601 Public Safety Planning

UCDD provides technical assistance and assists local governments with grant applications for
funds for the Federal Emergency Management Agency.

602 Criminal Justice
UCDD assists local law enforcement with funding applications and providing outreach and
education to local law enforcement and the District Attorney. AAAD offers two programs to
help alleged victims of crimes and other eligible vulnerable adults referred primarily by Adult
Protective Services (APS) – Collaborative Response to Elder and Vulnerable Adult Abuse
(CREVAA) and Collaborative Response to End Self-Neglect in Tennessee (CREST).

603 Highway Safety
UCDD assists TDOT with their RSAR’s (Road Safety Audit Review).

604 Fire Services
UCDD provides technical and grant application assistance for fire protection equipment funds
from available sources.

605 Emergency Service System
UCDD provides technical and grant application assistance for funds for emergency service
systems through any available funding source.

606 Hazardous Materials: N/A

700 RECREATION AND CULTURAL DEVELOPMENT
701 Recreation and Cultural Development Planning

UCDD provides a Community Facilities Plan to serve as a general guide for accomplishing a
coordinated, adjusted, and harmonious development of the municipality.

702 Parks and Recreation
UCDD offers technical assistance to communities seeking grants from the Tennessee
Department of Environment and Conservation (TDEC). AAAD works with regional senior
centers to ensure the continued provision of recreation for older adults.

703 Libraries
UCDD offers technical assistance to communities interested in Direct Service Grants.

704 Historic Preservation/Cultural Resources Management
UCDD works with the Tennessee Historical Commission to assist communities in submitting
applications for inclusion in the National Register of Historic Places and related projects.

705 Arts Build Communities (ABC) Grants
UCDD assists applicants with Arts Build Communities (ABC) grants available through the
Tennessee Arts Commission; identifying eligible activities, providing feedback on draft
applications, administering local grant review panels, and fund-tracking assistance.

800 ENVIRONMENTAL MANAGEMENT
801 Environmental Planning

Staff continues to prepare Environmental Assessments as needed; conducting environmental
reviews for CDBG projects on a contractual basis.

1104 England Drive Cookeville, TN 38501
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802 Soil Resources: N/A
803 Water Resources: N/A

UCDD works with the TDEC to improve water quality by coordinating the 604b grant program.
804 Geologic Resources: N/A
805 Flora Resources: N/A
806 Fauna Resources: N/A
807 Air Resources: N/A
808 Noise: N/A

900 UTILITIES
901 Utility Planning (See Paragraphs 902-906)
902 Solid Waste Management

UCDD offers technical assistance in the preparation of Annual Reports (ARPs), needs
assessments, and relevant tasks for Upper Cumberland communities.

903 Sewer Service
UCDD provides technical assistance regarding sewer expansions and improvements and will
prepare grant/loan applications to CDBG, ARC, and USDA/Rural Development.

904 Water Service
UCDD, along with consulting engineers, offers technical assistance to local governments in the
improvements of water systems.

905 Electric Service: N/A
906 Natural Gas Service

Staff provides technical assistance to local governments interested in grants/loans for gas
pipelines.

1000 ENERGY DEVELOPMENT
1001 Energy Planning

UCDD coordinates with TVA to provide expertise in energy planning.
1002 Energy Development and Production: N/A
1003 Energy Management and Conservation

UCDD continues to offer technical assistance to any community which requests assistance.

1100 GOVERNMENTAL SERVICES AND COORDINATION
1101 Local Government

UCDD continues to offer technical assistance under each category in this work program as
requested.

1102 Clearinghouse Functions
UCDD serves as Regional Clearinghouse for federal agencies when requested.

1103 Information Services
UCDD publishes an Annual Report, resource guides, other brochures, news releases,
handbooks, and various data tabulations as needed.

1104 Communications
UCDD maintains a website, self-service kiosks, and social media channels related to agency
news and information.

1200 GENERAL ADMINISTRATION
1201 Administrative Management

UCDD develops an Annual Work Program to define total program management, staff
assignments, and overall policies and procedures.

1104 England Drive Cookeville, TN 38501
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1202 Personnel Management
UCDD maintains an Equal Employment Opportunity Officer, an Affirmative Action Plan, and
in-house and external training programs; providinf services as needed to implement the
Americans with Disabilities Act.

1203 Financial Management
UCDD’s Director of Finance continues to maintain complete financial records and cost control
measures, prepare budgets and financial reports; serving as liaison with auditors and monitors.

1204 Board of Directors Activity
The Executive Committee of the Board of Directors continues to meet on a bi-monthly/on-call
basis. The Board of Directors will continue to meet annually or on call.

1104 England Drive Cookeville, TN 38501
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