TEST 4

CORPORATION NAME

GREENFINANCIAL GROUP

NUMBER AND STREET

100GEORGIAAVE

MAIL TO:

Balance Due

Missouri Department of Revenue
P.O. Box 3365

Jefferson City, MO 65105-3365

MAIL TO:

Refund or No Amount Due
Missouri Department of Revenue
P.O. Box 700

Jefferson City, MO 65105-0700

CITY OR TOWN, STATE, ZIP CODE FORM MO-1 1 20
GLADSTONE,MO 64116 Missouri Corporation| Missouri Corporation
MO TAX I.D. NUMBER CHARTER NUMBER FEDERAL I.D. NUMBER INCOME TAX FRANCHISE TAX
10890611 ., F00158342 | ;| (110000012, Return for 2011 Return for 2012
Check Applicable Boxes Attach copy of Federal Return, pages 1-5 | |BeginningQ101 | 2011 | Beginning0101 2012
Consolidated MO Retum [ ]} Amended Return [ Final Corporation [ Bankruptey Ending1231 2011 |Endingl231 2012
[ consolidated Federal/ [J Name Change Income Tax [J 1120C Balance Sheet Date (MMDDYY) |SOFTVIARE VENDO CODE
Separate Missouri Return E] Address Change Retum |J:| 990T ¢ ss'graofl )
D A. Check this box if your assets in Missouri (Schedule MO-FT, Line 6a), or apportioned to Missouri (Schedule |:| B. Return filed for BOTH (income and franchise)
MO-FT, Line 6b) do not exceed $10,000,000. You do not owe franchise tax. If your assets do exceed the C. Return filed for INCOME |
$10,000,000 threshold, you must complete and attach Schedule MO-FT and enter the franchise tax - hetum ' edior ax only
due on the Form MO-1120, Line 15 below. If Box A is checked, Box C must not be checked. |j D. Return filed for FRANCHISE tax only
1. Federal Taxable Income from Federal FOrm 1120, LINE 30..........ivvereevereieeeseeessseseseeesesesessesessssssssesessssesssesessssssssesassssenens 1 523615(: 00
| 2. Corporation income tax from Missouri, or other states, their subdivisions, and District of —
= Columbia deducted in determining federal taxable iNCOME ...........oooerrrreereveeersssssrnneneee 2 175687 00
g 3. Missouri modifications — Additions (complete Page 2, Part 1) .......cccocc..ocoomerrevvviiennnerinns 3 15000C: 00
O| 4. Total additions — AdA LINES 2 BNG 3 ..........coerveveeeeeseeeeeee s 4 325687: 00
‘2’ 5. Missouri modifications — Subtractions (complete Page 2, Part 2) ... 5 180822¢: 00
] 6. Balance — Line 1 PlUS LINE 41855 LINE 5 .......coeveverrereeesees oo eeessesssssssssssssssssesssesessssnses s 6 375361: 00
g 7. Small Business Deduction for New Jobs under Section 143.173, RSMo (complete Form MO-NJD)...........ccovevrvverevrnierennn. 7 00
O| 8. Federal Income Tax — current year (complete Page 2, Part 3) ...........coocecvverrsivveesssssssesssssseesssssssesssssssses s 8 952012: 00
':: 9. Missouri Taxable Income — all sources — Line 6 1ess Line 7 and LiNE 8..........cccvvvrrurrerrereineneeneiesesesess s 9 280160 : 00
'5 10. Missouri Taxable Income — if all Missouri income, repeat Line 9. If not, complete Schedule MO-MS and enter apportionment
% method chosen [ |, andthe applicable % Multiply Line 9 by the percentage .................. 10 2801607 oo
O/ 11. Missouri Dividends Deduction (see instructions before entering an amoUNt) ..............coovvvvveeeeeervereneeeressseseesssessseessseesons 11 762100
© 12. Enterprise Zone or Rural Empowerment Zone Income MOIfiCation. ... 12 00
13. Missouri Taxable Income — Ling 101655 LiN 11 @NG LINE 12.........ovveeoeeeeeeeeoeeeeeeeeeeeeeeeeveeeeeeeseeeeeseeenssseeesaseeesnennecs 13 2,793,98(: 00
14. Corporation INcome Tax — 6.25% OF LINE 13 .......vvuuurrerireiiineesiiesiesssessssses sttt sssssssssssssssssnes 14 17462¢: 00
ﬁ 15. Recapture of Missouri Low Income Housing Credit (attach a copy of Federal Form 8611) (see instructions) .................. 15 00
F[16. Corporation Franchise Tax (Complete Schedule MO-FT and attach balance ShEet) .........c.c.oveeerrrereeeneernerenneeseinerieeens 16 00
17. Total TaX — AT LINES 14, 15, BNU 16........cvevveveieeereeeeeeeeeeesseeeteeeeseeesseseeneseseseesesesesssesesesssssssesessessesssssesessssesssessnsesesees 17 174624 00
21 18. Tax credits — (AtaCh FOMM MO-TC)......meererereeveveeessisesseeeesesssssssssssssseesssssssssssssssssessssssssssssssssesssssssssssssssssessssssssssssssssnneess 18 15412: 00
&i| 19. Estimated tax payments (include approved overpayments applied from Previous YEar)..............o...eeessoerssceessoese 19 2800¢C: 00
§ 20. Payments With FOMM MO-7004 ...........ccovvueeeeereeeeeeseeceeesesesessesessssssssssessssses s ssssssss s s essss s sssses s ssssssesssssesssansss 20 14500¢ 00
% 21. AMENDED RETURN ONLY: Tax paid with (or after) the filing of the original FetUM..........cccveuiereinineineeene 21 00
E 22, Subtotal — Add LINES 18 TNIOUGN 21 ...covvrreeevevvveeeeesesseeeeseseeesssssssesesssssssssssssssssesssssssssssssssssesssssssssessssssesssssssssssasssseeees 22 188412: 00
2 |23. AMENDED RETURN ONLY: Overpayment, if any, as shown on original return or as later adjusted............ccocoevrernirennn. 23 00
G124 TOAl — LINE 221888 LINE 23 seeeseeeesssee e seeesseeesseesseessseeseee e 24 188412 00
25. If Line 24 is greater than Line 17, enter OVERPAYMENT NBIE............oo.vvceeeeevereeeeeevoeeeeeeeesoecesseesseesssseessesssssseessessssseees 25 13788 | 00
; \! 1 . @ "l [GoRArE]
. ! 5 G C < . _
wl 2o Amomtenitedor || b s | € D | 2, | B [ B | e | e
a to b tributed tp t);] Children's | _Veterans | Elderly Home [National Guard | yyocorg LChéIgrhoqd Mitary | General”” | After School | o anr Donor | (S5 msir) | (See Instr)
§ t?UStefﬁ?'lgSn”gtg p t(? € | st |l=und Trust Fund Dgllj‘::srte%m%a‘s Trust Fur.wd Memorial F.und eaFu:[.jstmg Fam&lxnlge.hef Revenue F.und Retreat F.und Pro%ram Fund \.7 —
F|  theright 26.100 00/ 15000| 20000 25C 00| 300 i00/350 (00400 00| 450 00| 500 i00| 500:00/550 o0/ 600 ‘oo
g 27. Overpayment to be applied to next filing period........................ 27 00
a| 28. Overpayment to be refunded — Line 25 less Lines 26 and 27 28 9438} 00
% 29. If Line 24 is less than Line 17, enter UNDERPAYMENT here 29 00
i
w Interest
| 30.Enter total amount on Line 30 30 00
31.TOTAL DUE — Add Lines 29 and 30 (U.S. funds ONlY)...........ccereereniermrneeieineiniieeniireeseecineessisesseieene TOTAL DUE | 31 00
If you pay by check, you authorize the Department of Revenue to process the check electronically. Any returned check may be presented again electronically.
e e oy s | | ulhorize the Diecorof Revenue or [y
he/she has any knowledge. As provided in Chapter 143, RSMo, a penalty of up to $500 shall be imposed on any corporation which files a | delegate to dISFUSS my return and 0 DOR
i | frivolous return. | declare under penalties of perjury that | employ no illegal or unauthorized aliens as defined under federal law and that | am not attachments with the preparer or any NO
oc | eligible for any tax exemption, credit or abatement if | employ such aliens. | also declare that if | am a business entity, | participate in a federal | member of his/her firm, or if internally ONLY
2| work aulhori_zation program with respect to the _emplqyees working in conne_ction with any contracted services, and | do not knowingly employ any prepared, any member of the internal staff.
E person who is an unauthorized alien in connection with any contracted services. |:| S
5 SIGNATURE OF OFFICER (REQUIRED) TITLE OF OFFICER PHONE NUMBER DATE SIGNED 0OE
7] ) 0B
PREPARER’S SIGNATURE (INCLUDING INTERNAL PREPARER) PREPARER'S FEIN, SSN, OR PTIN PHONE NUMBER DATE SIGNED
( ) OF

MO-1120 (11-2011) This form is available upon request in alternative accessible format(s).



2011 FORM MO-1120 PAGE 2
MISSOURI MODIFICATIONS — ADDITIONS

1a. State and local bond interest (EXCept MISSOU)..........oc.evveerveeemreeseeeessesseseessesssssens 1a 100
1b. Less: related expenses (omit if less than $500). Enter Line 1a less Line 1b on Line 1.... | 1b 00] 1 00
—| 2. Fiduciary and partnership adjustment (enter share of adjustment from
- Form MO-1041, Page 2, Part 1, Line 18 or FOrm MO-1065, LINE 17).........ccuvvruvvmssvssssssssssssssssssssssssssssssessssessssssssnes 2 00
o
E 3. Net operating loss modification (Section 143.431.4, RSMo) (Do not enter NOL Carryover).........coceeeereieneeneeisnersesnieneens 3 00
4. Donations claimed for the Food Pantry Tax Credit that were deducted from federal taxable income, 15oood
SECHON 135.647, RSMO....... oo eeeee e eeeee e eee e ee e es e e eeeese e eeeee s seseeseseseeseeesesseeeseeseeeseseeeeeeeeeeeseseeeeeseseeeeseneenens 4 00
5. Total — Add Lines 1 through 4. Enter here and on Page 1, Line 3 5 15000¢ oo
MISSOURI MODIFICATIONS — SUBTRACTIONS
1a. Interest from exempt federal obligations (must attach a detailed schedule)................... 1a 00
1b. Less: related expenses (omit if less than $500). Enter Line 1a less Line 1bonLine 1.... | 1b 00 ] 1 00
2. Federally taxable — Missouri €Xempt OblIGALIONS..........c..euuiereiririiereiiieiei s 2 00
3. Reduction in gain due to basis difference (See 12 CSR 10-2.020 and Section 143.121.3(2), RSMO).........covvvrrververninnn. 3 00
4. PreviOUSIY TBXEA INCOME .......cuiuiiieieicieiisee et 4 00
5. Amount of any state income tax refund included in federal taxable INCOME............cccvueieiiiniiiiiiie e 5 00
. . . . . . 1802824
«| 6 Capital gain exclusion from the sale of low iNCOME hOUSING PrOJECt. ......ovvvvvvvvvierrrrerieiss e 6 00
'n_: 7. Fiduciary and partnership adjustment (enter share of adjustment from Form MO-1041, Page 2, Part 1,
E Ling 19 OF FOM MO-1065, LINE 18)......vvuuuurveeesureeessereesssseresssssesessesessssssesssssssssssssssssssssessssssnsssssssssssssesssssssassssssesssssssssssssessssssns 7 00
8. Missouri depreciation basis adjustment (Section 143.121.3(7), RSMo) 8 00
9. Subtraction Modification offsetting previous Addition Modification from a Net Operating Loss (NOL) deduction from an
applicable year (Section 143.121.2(4), RSIMO). ...ttt 9 00
10. Depreciation recovery on qualified property that is sold (Section 143.121.3(9), RSMO) ......c..cvvvivrmrvrinrniireinisriseieeseens 10 00
11. Build America and Recovery Zone BONd INTEIESE...........ceuiiiiiiiieieiceeieieeee st 11 400 00
12. Missouri Public-Private Partnerships Transportation ACt............ccvieiiiisisssssesise e esesnns 12 5000 00
13. Total — Add Lines 1 through 12. Enter here and on Page 1, LINE 5.........ccueuerreereeinerenseeineessseesseessssssssessssssssseeens 13 1808224 00
FEDERAL INCOME TAX — CURRENT YEAR — Consolidated Federal/Separate Missouri Return — See Instructions.
1. Federal tax from Federal Form 1120, Schedule J, LINg 10..............corriviiiimermrsssssiiinsseesssssssssssssnesssssssssssssssssssssssssees 1 1904024 00
2. Foreign tax credit (from Federal Form 1120, Schedule J, Line 5a) 2 0 00
3. Federal income tax — add Lines 1 and 2; multiply the total by 50%; and enter here and on Page 1, Line 7. ;
. Consolidated federal/separate Missouri returns must complete Lines 4-6 3 95201% oo
E| 4 Numerator (the amount of separate company federal taxable iNCOME)..........cccuvvvrivvrssvvsssivsssinsssisssisssessssessssessne 4 00
| 5. Denominator (enter the total positive separate company federal taxable INCOME)..........cc..eerreeeeeeeeesseceerssssceeesessceenees 5 00
o P p pany
6. Divide Line 4 by Line 5. L Lo Multiply by Line 3. Enter here and on Page 1, Line 8.
(Consolidated federal/separate Missouri return filers must attach consolidated
Federal Form 1120, Schedule J, and an income statement or summary of profit companies.
If information is not sent, the federal income tax deduction may be reduced to zero.) ............c.cccccovvvinireiniiininennn. 6 00

CORPORATION INCOME — REASON FOR AMENDMENT
Check one box indicating the reason for this amended Missouri return. The applicable Federal Form 1139, 1120X, 4549, 4549A, 870AD, and/or 5278 must be attached.

| This includes consolidated federal/separate Missouri filers. NOTE: A separate amended Form MO-1120 must be filed for each reason.

E (] A. MISSOURI CORRECTION ONLY (] B. FEDERAL CORRECTION [ C. LOSS CARRYBACK

< [] b. FEDERAL TAX CREDIT CARRYBACK [] E. IRS AUDIT (RAR) [] F. MISSOURI TAX CREDIT CARRYBACK* DOR ONLY
o

*Enter on Part 5, Line 1 the first
year that the credit became available.

LOSS CARRYBACK OR FEDERAL TAX CREDIT CARRYBACK — AMENDED RETURN ONLY

If a loss carryback or federal tax credit carryback is involved in this amended return, complete the following section. Consolidated federal/separate Missouri filers should
report figures attributable to this separate Missouri return and attach a copy of the Federal Consolidated Form 1139 or 1120X showing the carryback or page 1 of the
Federal Consolidated Form 1120 for the year of the loss to verify that only the separate company had the loss. Also, enclose a copy of the consolidated income statement
for this year and the year of the loss. (If NOL or Missouri tax credit carryback, enter year that the credit first became available.)

0 M|M|D[D|Y]|Y

| 1o YEA OFI0SS ..o s 1

o

S| 2. TOtal NEt CAPHAI 10SS CAMYDACK......r.ereeeeeeresseeseesesessessessessesesses et ees et teseessees ettt 2 00
3. Total Net OPErating 0SS CAITYDACK .............rvvvereeeicesiesiseessesseesesssssssessss s sssss s ssss e ssss s 3 : 00
4. Federal income tax adjustment — Consolidated federal/separate Missouri filers must attach computations..................... 4 00

MO-1120 (10-2011)



Attachment Sequence No. 1120-05
SCHEDULE
MISSOURI DEPARTMENT OF REVENUE
MISSOURI DIVIDENDS MO-C
DEDUCTION SCHEDULE
CORPORATION NAME MO TAX |.D. NUMBER CHARTER NUMBER FEDERAL I.D. NUMBER
GREENFINANCIAL GROUP 10890611 F00158342 110000012
Complete this schedule when computing the Missouri dividends allowed as a deduction pursuant to Section 143.431.2, RSMo.
Complete this schedule only when using single factor apportionment method.
Column A — Enter the amount of dividends entered on Federal Schedule C (A) ®) (D)
Column B — Enter the amount of dividends received from Missouri sources D'T\E%EET\‘ABLS MISSOURI (jjj Dé’g%%?#g\'ls
Column D — Column (B) times Column (C) RECEIVED DIVIDENDS (B) X (C)
1. Dividends from less-than-20%-owned domestic corporations | |
(other than debt-financed stock) ..............c.iiiiiiiiii 9.20¢C 00 9.20¢ 00 70 6,44 00
2. Dividends from 20%-or-more-owned domestic corporations 8.50C
(other than debt-financed stock) ................iiiiiiiiii, ' 00 8,50 00 80 6,80C 00
SEE FEDERAL
3. Dividends on debt-financed stock of domestic and foreign corporations ... . ... 00 (0Q | !NSTRUCTIONS 00
4. Dividends on certain preferred stock of less-than-20%-owned public utilities . . . 00 00 42 00
5. Dividends on certain preferred stock of 20%-or-more-owned public utilities . . . . 00 00 48 00
6. Dividends from less-than-20%-owned foreign corporations and
Centain FSCS ...\ttt et 00 00 70 00
7. Dividends from 20%-or-more-owned foreign corporations and
CertaiNn FSCS ...\ttt e 00 00 80 00
4,547 4,542 4542
8. Dividends from wholly owned foreign subsidiaries ........................ “ 00 00| 100 00
9. Dividends from domestic corporations received by a small business investment
company operating under the Small Business Investment Act of 1958 .. .. .... 00 00| 100 00
10. Dividends from affiliated group members ....................ciinn... 00 00| 100 00
11. Dividends from certain FSCS .. ... ...oovvv et 00 00| 100 00
12. Dividends from foreign corporations not included on
Lines 3,6,7,8,10,0r 11 ... ..ooiiiiit ettt 00 00
13. Income from controlled foreign corporations under subpart F ............... 00 00
14. Foreign dividend gross=Up . .. ... ..oee et 00 00
15. 1C-DISC and former DISC dividends not included on Lines 1,2,0r3 ........ 00 00
3,161 3,161;
16. Other divVIdeNdS . .. ..o ettt i 00 i 00
17. Deduction for dividends paid on certain preferred stock of public utilities ......................... 00
. 25,40z
18. Total. Add Column (B), Lines 1through 16 .............ooiriiiii e 00
. 17,782
19. Total. Add Column (D), Lines 1trough 17 ... ... oottt et e e 00
20. Total Missouri dividends deduction. Subtract Line 19 from 18 . ..., ...\ttt e e 7,621 00
21. Apportionment factor from Schedule MO-MS, Part 1, Line 7 ... ..o i e e L w 1'-0.0%
22. Multiply Line 20 by Line 21, enter here and on Form MO-1120, Line 10 .. . ..o e ettt 7621 00
LIST BELOW THE SOURCE OF THE MISSOURI DIVIDEND
PAYOR (CORPORATION NAME) STATE OF COMMERCIAL DOMICILE AMOUNT OF DIVIDEND
100
100
100
00
00

MO 860-2229 (09-2010) This form is available upon request in alternative accessible format(s).



DRAFT Subje

MISSOURI DEPARTMENT OF REVENUE

MISCELLANEOUS INCOME
TAX CREDITS

At

1120S-02

e . -02,1120-04,

NAME (LAST, FIRST)

SOCIAL SECURITY NUMBER/FEDERAL 1.D. NUMBER

SPOUSE’S NAME (LAST, FIRST)

SPOUSE’S SOCIAL SECURITY NUMBER

CORPORATION NAME

Green Financial Group

MO TAX |.D. NUMBER

10890611

CHARTER NUMBER
F00158342

e Each credit will apply against your tax liability in the order they appear on the form.

¢ If you are claiming more than 10 credits, attach an additional sheet.

e If you are filing a combined return, both names must be on the certificate/form from the issuing agency.

¢ If you are a shareholder or partner and claiming a credit, you must attach a copy of the shareholder listing, specifying your
percentage of ownership, including the corporation’s percentage of ownership, if applicable.

USE THIS FORM TO CLAIM INCOME TAX CREDITS ON FORM MO-1040, MO-1120, MO-1120S, OR MO-1041. ATTACH TO FORM MO-1040,
MO-1120, MO-1120S, OR MO-1041.

* YOURSELF .
SEIF\\IAI;I:EI; /-::L::é\ g)ne income) (So:oaucsoEmbined return)
. tion | ) )
DED only) from back Column 1 Column 2
1, NMC New Market Credit 1.| 4,543 00 00
5 QBC Qualified Beef Tax Credit o | 2,690 £ 00 L 00
3, DAL Distressed Area Land Assemblage 315,679 00 00
4, AFI Alternative Refueling Credit 4.| 2,500 00 00
5. 5. 00 00
6. 6. 00 00
7. 7 00 | 00
8. 8. 00 00
9. 9. 00 00
10. 10. 00 00
11. SUBTOTALS — add Lines 1 through 10. 11.] 15412 100 { 00
12. Enter the amount of the tax liability from Form MO-1040, Line 30Y for yourself and Line 30S
for your spouse, or from Form MO-1120, Line 14 plus Line 15 for income or Line 16 for 174624
franchise; Form MO-11208S, Line 15 for franchise tax; or Form MO-1041, Line 18. 12. ' 00 00
13. Total Credits — add amounts from Line 11, Columns 1 and 2. (Enter here and on Form MO-1120, Line 18;
Form MO-11208S, Line 16; Form MO-1040, Line 37; or Form MO-1041, Line 19.) Line 13 cannot exceed the 15412
amount on Line 12, unless the credit is refundable. 13. 00
For Privacy Notice, see the instructions. MO-TC (10-2011)

If you are filing an individual income tax return and you have only one

Instructions

income, use Column 1.

If you are filing a combined return and both you and your spouse have
income, use Column 1 for yourself and Column 2 for your spouse.
If you are filing a fiduciary return, use Column 1.

Benefit Number:

The number is located on your Certificate of Eligibility Schedule (Certificate).

If you are filing a corporation income tax return, use Column 1. If you are
filing a corporation franchise tax return, use Column 2.
¢ Include a copy of your certificate/form from the issuing agency.

29

Alpha Code:
This is the three character code located on the back of the form. Each credit
is assigned an alpha code to ensure proper processing of the credit claimed.

| declare under penalties of perjury that | employ no illegal or unauthorized aliens as defined under federal law and that | am not eligible for any tax exemption,
credit or abatement if | employ such aliens. | also declare that if | am a business entity, | participate in a federal work authorization program with respect to the
employees working in connection with any contracted services and | do not knowingly employ any person who is an unauthorized alien in connection with any
contracted services.
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