
ARF FORM-1July 2014

SUBMIT ORIGINAL AND FIVE ADDITIONAL COPIES, UNLESS FILING ELECTRONICALLY

APPUCATION FOR RATE ADJUSTMENT RECEIVED
BEFORE THE PUBLIC SERVICE COMMISSION ju|_ j ^

For Small Utilities Pursuant to 807 KAR 5:076(Altematve Rate Filing) SmSn'
B&H Gas Company

(NtrntalLmyl

P.O. Box 447
(BmnnstMi&npAdites-MiiitK intfSteeLirP.OBmi

Betsy Layne, Kentucky 41605

(606) 478-5851
(TeltphoteNBObeD

BASIC INFORMATION

NAME. TITLE, ADDRESS, TH£PHONE NUMBER and E-MAIL ADDRESS of the person to wtiom correspondence or
communications concerning this application should be directed:

Joe F. Childers, Esq.
tNiat)

201 West Short Street, Suite 300
(AitSmt-Naiiia tm StmMeiPjO.Bo^

Lexington, Kentucky 40507

(859) 253-9824
pUeflmBtNmba)

GhildersLaw81 @gmail.com
f£Oil>Uttlx4

(Foreach statement below, the Applicant should checkeither "YES", "NO", or
"NOT APPLICABLE" (N/A)) YES NO N/A

1. a. In Its Immediate past calendar year of operation, Applicant had $5,000,000 or less in 0 •
gross annual revenue.

b. Applicant operates two ormore divisions thatprovide different types ofutility service. • (2
In its immediate past calendar year of operation, Applicanthad $5,000,000 or less In
gross annual revenue fromthe division forwhich a rate adjustment issought

2. a Applicant has filed arrannual report with the Public Service Commissbn for the past •
year.

b. Applicant has filed an annual reportwith the Public Service Commission for the two 3 •
previous years.

3. Applicant's records arekeptseparatefrom othercommonly-ovi/ned enterprises. 0 •
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ARF FORM-1 July 2014

YES NO N/A

4. a. Applicant Is a corporation that is organized under the laws of the state of HDD
Kentucky , is authorized to operate in, and is in good standing in

the state of Kentucky.

b. Applicant is a limited liability company that is organized under the laws of the state • Kl ED
of , is authorized to operate in, and is in good standing in
the state of Kentucky.

c. Applicant is a limited partnership that is organized under the laws ofthe state of • 0 D
, is authorized to operate in, and is in good standing in

the state of Kentucky.

d. Applicant Is a sole proprietorship or partnership. • S O

e. Applicant isa water districtorganized pursuantto KRS Chapter74. • 0 dl

f. Applicant isa water association organized pursuant to KRS Chapter273. • H •

5. a. Apaper copy of this application has been mailed to Office of Rate Intervention, Office H D [U
of Attorney General, 1024 Capital Center Drive, Suite 200, Frankfort, Kentucky
40601-8204.

b. An electronic copyofthis application has been electronically mailed to Office of Rate SOD
Intervention, Officeof Attorney Generalatrateintervention@ag.ky.gov.

6. a. Applicant has 20 or fewer customers and has mailed written notice of the proposed • K1 d
rate adjustment to each of its customers no later than the date this application was
filed with the Public Service Commission. A copy of this notice Is attached to this
application. (Attach a copy of customer notice.)

b. Applicant has more than 20 customers and has included written notice of the • E •
proposed rate adjustment with customer bills that were mailed by the date on
which the application was filed. A copy of this notice is attached to this
appiicatiorL (Attach a copy of customer notice.)

c. Applicant has more than 20 customers and has made arrangements to publish E • •
notice once a week for three (3) consecutive weeks in a prominent manner in a
newspaper of general circulation in its service area, the first publication having
been made by the date on which this Application was filed. A copy of this notice
Is attached to this application. (Attach a copy of customer notice.)

7. Applicant requiresa rate adjustment for the reasons set forth in the attachment 0 •
entitled "Reasons for Application." (Attach completed "Reasons for Application"
Attachment)
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ARF FORM-1July 2014

YES NO N/A

8. Applicant proposes to charge the rates that are set forth in the attachment entitled 0 •
"Current and Proposed Rates." (Attach completed "Current and Proposed Rates"
Attachment)

9. Applicant proposes to use its annual report for the immediate past year as the test 0 •
period to determine the reasonableness of its proposed rates. This annual report is
for the 12 months ending December 31. 2015

10. Applicant hasreason to believe that some ofthe revenue and expense items set forth 0 •
in its most recent annual report have or vkrill change and proposes to adjust the test
period amount of these items to reflect these changes, A statement of the test period
amount expected changes, and reasons for each expected change is set forth in the
attachment "Statement of Adjusted Operations." (Attach a completed copy of
appropriate "Statement of Adjusted Operations" Attachment and any Invoices,
letters, contracts, receipts oro^er documents thatsupport theexpected change
in costs.)

11. Based upon test period operations, and considering any knovm and measurable 0 D
adjustments, Applicant requires additional revenues of $ $283,359.82 and total
revenues from service rates of $ $341,600.82 . The manner in which these amounts
were calculated is set forth In "Revenue Requirement Calculation" Attachment,
(Attach a completed "Revenue Requirement Calculation" Attachment)

12. As of the date ofthe filing of this application. Aoolicant had 258 customers. B Q

13. A billing analysis of Applicant's current and proposed rates is attached to this 0 •
application. (Attach a completed "Billing Analysis" Attachment)

14. Applicants depreciation schedule of utility plant in service is attached. (Attach a S •
schedule that shows per account group: the assets original cost, accumulated
depreciation balance as of the end of the test period, the useful lives assigned to
each asset and resulting depreciation expense.)

15. a. Applicant has outstanding evidences ofIndebtedness, such asmortgage agreements, SD
promissory notes, or bonds.

b. Applicant has attached to this application a copy of each outstanding evidence of O S Q
indebtedness (e.g.,mortgage agreement, promissory note, bond resolution).

c. Applicant has attached an amortization schedule for each outstanding evidence of • Q •
indebtedness.
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ARF FORM-lJUly 2014

16.a Appficant is not required to file state and federal tax returns.

b. Applicant is required to file state and federal tax returns.

c. Applicant's most recentstate and federal tax returns areattached to this Application.
(Attach a copy of returns.)

17. Approximately $0.00 (Insert dollaramount or percentage of total utility
plant) of Applicant's total utiDty plant was recovered through the sale of real estate
lots or other contributions.

YES NO N/A

• 0

0 •

SOD

0 •

18. Applicant has attached a completed Statement of Disclosure of Related Party 0 •
Transactions foreach person who 807 KAR 5:076, §4(h) requires to complete such form. '

By submitting this application, the Applicant consents to the procedures set fbrth In 807 KAR
5:076 and waives any right to place its proposed rates into effect earlier than six months from the date on
which the application is accepted by the PublicService Commission for filing.

Iam authorized by the Applicant to sign and file this application on the Applicant's behalf, have read
and completed this application, and to the best of my knowledge all the information contained in this
appRc^tion and its attachments is true and correct

COMMONWEALTH OF KENTUCKY

COUNTY OF Floyd

Before me appeared Bud Rife

uthortzed Reprssentativa

Date

_,_who after being duly sworn, stated that
he/she had read and completed this application, that he/she isauthorized to sign andfile this application on
behalf of the Applicant, and that to the best of his/her knowledge all the information contained in this
application and its attachments is true and correct.

Notary Public

My commission e)qpires: !

iHEET.:-



LIST OF ATTACHMENTS
(Indicate all documents submitted by checking box)

ARF FORM-1 July 2014

S Customer Notice of Proposed Rate Adjustment

Q "Reasons for Application''Attachment"

S Current and Proposed Rates" Attachment

E "Statement ofAdjusted Operations" Attachment

0 "Revenue Requirements Calculation" Attachment

lEl Attachment Billing Analysis" Attachment

0 Depreciation Schedules

Outstanding Debt Instruments (Le., Bond Resolutions, Mortgages, Promissory Notes,
Amortization Schedules.)

S State Tax Retum

SI Federal Tax Retum

S Statement ofDisclosure ofRelated Party Transactions -ARF Form 3

iHEE" 5 C'F 5
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Kentucky Public Service Commission
Alternative Rate Filing

B&H Gas Company

REASONS FOR APPLICATION

B&H Gas Company ("B&H") is applying for a rate adjustment because, as reflected on
B&H's annnal reports, B&H consistently operates at a loss. As reported, B&H's net income
over the past five (5) years is as follows:

2011 ($16,311.00)

2012 ($150,438.00)

2013 ($85,298.00)

2014 ($106,075.00)

2015 ($218,467.00)

The average for these five years is a net operating loss of $115,317.80. B&H must increase
revenues in order to continue to provide service to its customers.



Kentucky Public Service Commission
Alternative Rate Filing

B&H Gas Company

CURRENT AM) PROPOSED RATES

B&Hcurrently charges the same ratefor bothresidential and commercial customers, this
rate being:

Customer Charge up to 2 Mcf: $23.5538
Next 8 Mc:^ per Mcf Charge; $11.3588
Next 20 Mcf, per Mcf Charge: $10.9411
Next 30 Mcf, per Mcf Charge: $10.6903

In2015, a total of 14,117 Mcfwere sold byB&H to its 258 total customers, which averages to
54.7171 Mcf/year, and 4.5598 Mcf/month, percustomer. Based ontheforegoing, the average
customer billat B&H's current rateis $52.63 permonth, and$631.56 peryear.

B&H hereby proposes a rate of $25 monthly customer charge, and a proposed rate of
$1.87151/Ccf, or$18.7151/Mcf. B&H proposes to use Ccf as aunit ofmeasurement as opposed
to Mcf, andwiU charge customers for gas used by the Cc^ instead of by the rounded Mcfas it
currently charges.

Using the same amount of gas soldand the same total number of customers from 2015,
the average customer bill atB&H's proposed rate is $110.34 per month, and $1,324.08 per year.
Thepercentage increasebetween the currentand proposed rate is an increaseof 109.65%.



Kentucky Public Service Commission
Alternative Rate Filing

B&H Gas Company

STATEMENT OF ADJUSTED OPERATIONS

B&H Gas Company ("B&H") believe expense items set forth in its 2015 annual report are
not representative and will change, and proposed to adjust the test period for expenses to a five
year average. In 2015 B&H experienced uncharacteristically high maintenance expenses, after
heavy rains caused line breaks and washouts. Instead ofusing 2015 as a test period, B&H
proposed using a five year average to calculate expenses, which is $310,546.20 instead of the
$394,294.00 in operation and maintenance expenses reported for 2015.

B&H Gas Operations and Maintenance Expenses:

2011: $230,552.00
2012: $331,871.00

2013: $285,384.00
2014: $310,630.00

2015: $394,294.00

AVERAGE: $310,546.20



Kentucky Public Service Commission
Alternative Rate Filing

B&H Gas Company

REVENUE REQUIREMENT CALCULATION

B&H Gas Company's ("B&H") annual reports submitted to the Kentucky Public Service
Commission reflect total gas operation and maintenance expenses over the past five years are as
follows:

2011: $230,552.00
2012: $331,871.00

2013: $285,384.00
2014: $310,630.00

2015: $394,294.00

The average total gas operation and maintenance expenses over the past five years is'
$310,546.20. Calculating in a 10% return on investment of $31,054.62, B&H calculates
$341,600.82 in expenses for continued operations.

In 2015 B&H had 258 total customers, and sold a total of 14.117 Mcf of gas. Gross
receipts and sales in 2015 were $186,859.00. and $128,618.00 was paid (or remains owed) for
gas supply expenses, leaving a total of $58,241.00 to cover B&H's expenses for continued
operations. Based on the foregoing, B&H requires additional revenues in the amoimt of
$283,359.82.

In 2015. B&H had 258 total customers, and sold a total of 14,117 Mcf of gas. Based on
the foregoing, B&H proposes a rate to include a $25.00 monthly customer charge and
$18.7151/Mcf fee, which vill generate income to B&H in the amount of $341,600.82.



BILLING ANALYSIS

Kentucky Public Service Commission
Alternative Rate Filing

B&H Gas Company

B&H currently charges the same rate for bothresidential andcommercial customers, this
rate being:

Customer Charge up to 2 Mcf: $23.5538
Next 8 Mcf, per Mcf Charge: $11.3588
Next 20 Mcf, per Mcf Charge: $10.9411
Next 30 Mcfi per Mcf Charge: $10.6903

In2015, a total of 14,117 Mcfwere sold by B&H to its 258 total customers, which averages to
54.7171 Mcfyear, and4.5598 Mcfmonth, per customer. Based on the foregoing, theaverage
customer bill at B&H's current rate is $52.63 per month, and$631.56 per year.

B&Hhereby proposes a rate of $25 monthly customer charge, anda proposed rateof
$1.87151/Ccf, or$18.7151/Mcf. B&H proposes to use Ccfasa unit ofmeasurement as opposed
to Mcf, and will charge customers for gas used by the Ccf instead of by the rounded Mcf as it
currently charges.

Usingthe same amountof gas sold and the sametotal number of customers from 2015,
theaverage customer bill at B&H'sproposed rate is $110.34 permonth, and $1,324.08 peryear.
The percentage increase between the current and proposed rate is an increase of 109.65%.
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12/31/15 2015 FEDERAL SUMIVIARY DEPRECIATION SCHEDULE PAGE 1

B & H GAS COMPANY INC.

5/24n6

NO nFRflftlPTON

FORM 1120

1 EQUIPMEMT

2 PRE 2007 FULLY DEP. EQPT.

TOTAL

TOTAL DEPRECIATION

aiAND TOTAL DEPRECIATION

DATE
AmillRFI)

7/01/07

7/01/00

DATE
sfiin

COST/
_BAS1S_

34^1

ISfiJSl

ffil,(ffi2

251,062

251,062

CUR
BUS. 179/

-Ed SDA-

PRIOR
179/
SDA/
fIFPff

laiOFTifl

CURRENT
MFTHOO ilEE. _D£Efi^

94^1 200DBHY 7

143^ 200DB HY 7

237,897

237,837



12/31/15

5/24/16

NO. . nP^iPTinN

FOBU nzo

1 EQUIPMENT

2 PRE 2007 FULLY DEP. EQPT.

TOTAL

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

2015 FEDERAL DEPRECIATION SCHEDULE

B & H GAS COMPANY INC.

PAGE1

12:10PM

DATE DATE
. AtmiiiBFn ,

PRIOR
CUR SPECIAL 179/ PRjOR SALVAiG

COST/ BUS. 179 DEPR. BONUS/ DEC.BAL /BASIS DffR.
RA.<!IS PCT BOHIIS AllOW. -IP WPB DFPB. REDUCL BflaS_

PRIOR CURRENT
RFPR MFTHnn U£E RATE tlFPB

7/01/07

7/01/00

94.331

156,731

251,062

251.062

251.062

15,362

1^

15,362

15,362

78,969 78,969 2000B HY 7

156,731 143,566 2000B HY 7

235,700 222,535

235,700 222,535

235.700 222535



12/31/15 2015 FEDERAL ALTERNATIVE iVllNIIVIUiVI TAX DEPRECIATION SCHEDULE

B & H GAS COMPANY INC.

PAGE1

5l2Ar\6

JXL.

FORM1120

nFsnRiPTinN

1 EQUIPMENT

2 PRE 2007 FUaY DEP. EQPT.

T017U.

TOTAL DEPRECIATION

GRAIffi TOTAL DEPRECIATION

DATE DATE
AraiuiBFn .

7/01/07

7/01/00

AMT AMT PRIOR AMT AMT AMT AMT
-BASIS ..DFEB MFTHnP I IFF BATE nfPB

78^

156,731

78,969 2DOOBHY

15008 IIV

REG.
12;10PM

OVffl POS7-S6 REAL PROP LEAS PER 59(E)(2)
J£ES ECI- DEPRADI EREE— PBflP pbff

235^700 78,969 0 0 0 0 0 0

235,700 _ J8,963 0 0 0 0 0 0

235,700 78^ 0 0 0 0 0 0



12/31/15 2015 FEDERAL ADJUSTED CURRENT EARNINGS DEPRECIATION SCHEDULE PAGE 1

5mr\B

JJIL OFsnmpTinN

FORM 1120

1 EQUIPMEWT

2 PfiEZD07FUaYDEP.E

TOTAL

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATI

DATE DATE
AnniiiRFn snin

7/01/07

7/01/00

B & H GAS COMPANY INC.

12:10PM

SPECIAL
ACE PRIOR ACE ACE ACE ACE DEPR. POST 1993 POST 19® PRE 1990 PRE 1990 SEPT IKS OthfpJASIS aCEHEEL-MEIHQIL UEE.-BAIL. _DE£B fllHM, JBflgEfiJY.. PRE IRM MA^R PR -"Sr,

78,969

156,731

78,969

235,700 78,969

235,700 78,969

235,700 78,969



12/31/15

5/24/16

ia.. nFsr.RiPTinN

FORMIIZO

1 EQUIPMENT

2 PRE2007 FULLY DEP. EQPT.

TOTAL

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

2015 BOOK DEPRECIATION SCHEDULE

B & H GAS COMPANY INC.

PAGE1

DATE DATE
AnniiiRFn .snin

7/01/07

7/01/00

CUR SPECIAL
COST/ BUS. 179 DEPR.

•BASIS „ -BONUS. Allow.

94,331

156,731

251,002

251,062

251,062

12;10PM

PRIOR
179/ PRIOR SALVAG

BONUS/ DEC. SAL /BASIS DEPR.
•SP..DEPR DFPR RFDIICT BASI.';

PRIOR CURRENT
DFPR MFTHPn JJEL BATF DFPg

94,331

156,731

92,134 200DB HY

143,566 200DB HY

251,062 235,700

OOP 251,062 235,700

251,062 235,700



Kentucky Public Service Commission
Alternative Rate Filing

B&H Gas Company

COPIES OF OUTSTANDING EVIDENCE OF INDEBTEDNESS

B&H has outstanding debts owed to BudRife Construction Company for gas line
repair and maintenance, and to B&S Oil and Gas Company for gas sold toB&R These
outstanding debts owed are payable ondemand and no regular payments are made. Forthis
reason, no amortization sch^ule exists for these debts owed. For this reason there are also no
notes payable, or otherdocuments evidencing indebtedness.

In 2015, BudRife Construction Co. billeda total of $144,220.00 to B&H for services
preformed, and B&H paid a total of$24,400.00 towards this debt, the outstanding balance
owed from 2015 being $119,820.00. In2015, B&S Oil and Gas Company billed a total of
$122,380.96 to B&H for gas supplied, and B&H paid a total of$41,401.72 towards this debt,
the outstanding balance owed from 2015 being$80,979.24.

B&H's annual reports reflect a long-term outstanding debt of $405,761.00 owed to the
Commonwealth of Kentucky which references a 1995 loan from theDepartment of Local
Government The Department ofLocal Government has never sought repayment of this loan,
and it is unclear to B&H whether this loan was converted to a grant and/or otherwise
abandoned bythe Department of Local Government, which no longer exists. Upon information
and beliefother small utilities who received loans from the Department ofLocal Government
had their loans converted to grants or were otherwise released from their obligation to pay.
B&H has no records of this loan after B&H's records were destroyed by two fires at B&H's
office in December, 2014 and January, 2015. respectively. B&H has continued to document
this loan on its books, but to the best ofB&H's knowledge the Commonwealth of Kentucky
does not intend to collect on this loan.
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Taxable period beginning

Kentucky Cofpuntlon/LLET Account Huraiitr

2015
KENTUCKY CORPORATION

INCOWIE TAX AND LLET RETURN
, 201

D Federal
Identificalion Number

, and ending

Name of Corporaticm

B & H GAS COMPANY IMC.
Number and Street

P.O. BOX 447
Cily Slate

. 201

ZIP Code

Taxable Year Encffng 12/15

Telephone Number

Rflfi 478-5264

d StatiKentudy Secre^d
OrysoizstiOQ NDroofir

State and DateofIncorpmatfcon

B OeckspfAicstkba^es^
LLET
Receipts Mettiod
QGross Receipts
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Enter Code

RETSY LAYWE- KY 41605
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linesBandit
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Credited to 2015 interest
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1

2

3

4

5

6

7

8

S
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11

12
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14
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16
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Income tax (see iTBtmcBons)
Tax credit recapture
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Amount to be refunded

22 Amount to be refunded

175100 1

loo 2

175 ()0 3

DO

A

5

DO

175 00
e

00 7

00 3

00
9

00

00
10

1100

§3^ 00 12

00 13

00
14

15175 00

00
16

1 00 17

00 18

m 00 19

oc 20

3 oc 21

TAX PAYMENT SUWMARY (Round to nearest dollar)
fSfjOF.

LLET

lLLErduB(Paitl,Ln)B) $

2. Interest $
3. Penalty $
4. Subtotal $_

TOTAL PAYMENT (Add Subtotals^ ,

1032

175,

175.

INCOME

J. liKtm texdae (Pprt II, in 15)
2 Interest

1 Penalty

4. Subtotal

^ 5 175.

KYCAOIOIL 09(28/15

00

00

00

00

00

00

00

00

00

00

00

00



Forni 720 (2015)
Conunon'mUh of KvUndv
DEPAnTMBNT OF REVENUE

B & H GRS COMPaNY INC.

Page 2

1 Faferal texaWs Income (Form 1120, line 28).
ADOmONS:

interejimconie (stale aid local obkgalions).
State taxes based on
nel/oross income
Depredation adjustment
Deductkins attnliutable to
nontaxatile income

Related party sxpemas (atEiti Scb RPC)
Dividend paiddeduction (REIT)

8 Omnastlc produdton activifies deduction
9 Other (attach

Schedule O-720)

10 FtevenuoAgent Fteport ffRAR)..
11 Total (add nnes 1 through 10)..
SUBTRACTIONS!

12 lnl£rBstinfi3nia(ll,S,obOptlOT5)
13 Dividend income

Jli

Fi3r?:

PART HI - TAXABLE INCOME COMPlTTAnON
Fedarai vwrkopportunitycredit.
Depreciation adjustment
Other (attach Sctedula 0-72D)
Ftavenue Agent Ftsport (RAR).

-213907 00

00

00

00

00

M

Km
im

00

00

-213907 00

00

00

14

15

16

17

18

19

20

21

22

23

24

25

Net tnenme (fine 11 lass tinss 12tisnugh 17X.
Current netoperating loss at^ustmenl
(mandatory nexus only)
Kentucky netlaeome (aidhnes 18 and 19)...

Taxable net Income
(attach Schadute Atf appBcable).....
Net operafiiig lut deductkm (NOLO)
Taxable net income attar MOLD (line 21 Iks
Una 22)

Kentucky domestic productiiin stthAbes
dBducaon (KDPAD)

Taxable net Income attar KDPAD (line 23
less lineM)

PART IV - EXPLANATION OF FINAL RETURN AND/OR SHORT-PERIOD RETURNr/\ni IV —

PI Ceased operaCons in Kentucky
I IChange of ownership
I ISuccessor to previous business

•
•

Ctiange In fifing status

Merger

Other

PAFtT V- E)(PLANAT!0N OF AMENDED RETURN CHANSES

14 00
15 m
16 00

17 00

18 -213907

19

20 -213907
M
00

-213907 00

':22 oa

-213907 00

.24 00

-213907 00

OppjCER INFORMATION (Failure to Provide Requested Information May Result In a Penally)
Attach aschedde fofing Iha name, homa address and Sodal Security number of the vice president, sacrelafy and treasurer.
Has ttie attedTttd officer information changed from the last return filed? LI
President's Name BDD RIFE President's Home Address
President's Sodal Security Number P.O. BOX 339
Dale Bacama President RRRnT.B. KY 41635

I the understgned, dedare under the penalties ol perjury, that Ihave examined IWs reti^ Induding all accompanying sohedutes andbest of rny Imowledgo and beilef. It Is true, correct and complete.

Sljnatura ofpriodpBl otTcer orctiiri accoontinB oWctr

BUD RIFE —
Pfntod nameof principel afBcef orchief eccounUno oflcer , ,

DARRSLL MADDEN. fey.
tome of pereon or firm pmparinj relufn

PO BOX 529f HISDMAN. KY 41822

Fedenl Form 1120, all pages atd any supporting schoduies must be attached.

Dole

sstr, FTIN Of FEIN

May the DOR discuss this return with tha preparer?

0^°
EmaH Address:

15

Make chedc payable to:
t^tuckyStale Treasurer

REFUNDSOR NOTAXDUE

PAYMENTS

TeitpnoatNn.: 606-785-5046

Kentucky Department of Revenue, Frankfort, KY 40618-0010
Kentucky Department of Revenue, Frankfort, KY 40620-0020

wvw.revenue.ky.BOv

1032 KYCAmoiL iiflons



Form 720 (2015)
Commonwealth of Kentucky
DEPARTMENT OF REVENUE _

B & H GAS COMPANY INC.
SCHEDULE Q - KENTUCKY CORPORATION/LLET QUESTIONNAIRE

8 Did (ha corporBtlffli atatv dme dumra (he taxable year do huslnaii in KY and own
SI parcent or nwe of the iralfng stmft of anoDier corporation doinp business Hi KY7

QYes @No. If yes, list name, address and federal IX).
number of eachentity.

ill

IMPORTANT; Questions 4 -15 must be completed by all corporation.
If this Is the corporation's Initial return or if the corporation did not file
a return under tne same name and sama federal l.D. number for the
preceding year, questions 1, 2 and 3 must be answered. Failure todo
so may result In a request for a delinquent return.

Indicate whether: (a) Qnew business;
(b) ^successor to previously exisbng business which was
orgarazed as: 0) D (2) [] partnership;
® Qsole propriebrship; or (4) Qother

Ifsuccessor to previously existing business, give name,
addreM and federal l.D. number of the previous business
organization.

List the following Kentucky account numbers. Enter N/A for
any numbernot appflcabie.
Employer Vifithholding
Sales and Use Tax Permit
Consumer Use Tax
Unemployment Insurance
Coal Severance and/or Processing Tax
ifa foreign corporation, enter the date qualified todobusiness
in KentuclQ'

The corporation's tiooks are in care of: (name and address)

Are disregarded entities Included in this return?

n Yes No. If yes, list name, address and federal l.D.
number ofeach entity.

(a)\ltethBCDrpcraBQnafHrtnerQr,membsrlna Hv^r IviNin
pass-thrai^entflydoingouJinesainKentucl^? I |Yes [^No.
If yes, Est name and federal IX. number of the pass-through entily(ies).

Was 80 percent or more of the corporation's voting stockowned by
any corporation domg business in Kentucky at any lime ofthe year?
Qybs No. If yes, list lume, addrass and federal LD. number of each entity.

10 The federal lax ralim attached to this Kentucly lax retun is:
Qapro forma federal lax raliim Q acopy of the federal tax
return filedwith the InternalRevenue Service

n Is the entity filing this Kentucky tax return or any entity included in
the tax return organized as a llmit^ cooperativB association as
provided by KRS Chapter 272A?1J Yes (J No.
If yes, and this is anexus consofldatal return, ente each UmSat cooperaBve
association's name, address and federal IX. number indnded In the raum:

12 is the entity Wing the Kentucky tax return or any entity included m
this tax return orgarazed as a statutorytrust or a series statutory
trust as provided by KRS Chapter 386A7 fl Yes I INo
If yes, is the entity filing this KenlucJ^ tax return or any entity
included in this tax return a series within a statutoiy trust?

Q Yes Q No.
If yes, for each series within a statutory trust, enter the name,
addressand federal ID. nuenljer of thestatutoiy trust registered
with the Kentucky Secreteiy of State;

13 Was this return prepared on; (a) Qcash basts,'(b) [^accrual
basis, (c) Qother

14 Did the corporation nie a Kentucky tangSile peraonaa p rg
prop^taxraUimforJaraaiy 1,2D16? UYes (^No

If yes, list name and federal IX. number of enbTy(te) fltlng retamfs):

15 Is the corporation currently under audit by the Internal
Revenue Service?... Qybs [^No

(b) Was the corporalton dtdng tHsinass in Kentucky other
than through Its inteiKt hfildin apass-ihronQh entify i—i i^
dalng buslrass in Kentucky? U ' Eb No

7 Are related party costs 83 defined in KRS HI,205(1)(I) Hvo,.
Included mis retum? LJYes [AjNo.
If yes, attach Sctedule RPC, ReSatai Party Costs
Dlsdosare Statemanl, and enter any rdated party cost
addSfons on Part III, Line 6.

ifthe internal Revenue Service has made final and urappealaWe
adjustmenls to the corporation's taxable incom^hich have not
been reported to the department, check here Q and Ha an
amended relum. See2015 Kentucky Corpnratlon Inrame Tax
and LLET Return Instructions forInformabon r^aitilra
amended returns. Attach a copy ofthe final determination to
each amended return.

1032



SCHEDULE LLET
41A720LLET (10-15)

Commonv/eailh of Kentucky
department of revenue

LIMITED LIABILITY ENTITY TAX
KRS 141.0401

>- See instructions.
^ Attach to Form 720,720S, 725 or765.

Name ofCorporation orLimited Liability
Pass-through Entity

Federal identification
Number

" n" Sch.d»l= LLET-C, MW ^
'i'Vg'fSSnVrlhlp .It.r J=n„.,y 1,2006) doing busin.os In Knntnck,. Ent.r lb. 1.1.1

Sfs from Schedule LLET-C in Section Aof this schedule.

Section A- Computation of Gross Receipts and Gross Profits

Gross receipts

Returns and allowances

Gross receipts after returns and allowances (line 1less line 2or amount from
Schedule LLET-C).

Cost of goods sold (attach Schedule COGS)
Gross profits (line 3less line 4or amount from Sctiedule LLET-C) •_

Section B - Computation of Gross Receipts LLET

1 if gross receipts from ail sources (Column B, line 3) are $3,000,000 or less, STOP
and anier $175 on Section D, line 1

If gross receipts from all sources (Column B, line 3) are greater than
$3 000,000 but less than $5,000,000, enter the Tollowng.
(Column A. line 3x0.00095) - [$2,850 x($6,000,000 - Column A, line 3)]

$3,000,000

but in nocase shall the result be less thanzero
If gross receipts from all sources (Column B. line 3) are $5,000,000 or greater, enter
the following: Column A, line 3 x0.00095

%

Enter the amount from line 2 or line 3.

Section C—Computation of Gross Profits LLET

1 If gross profits from all sources (Column B. line 5) ate $3,000,000 or less. STOP and
enter $175 on Section D, line 1

2 If gross profits from all sources (Column B, line 5) are greater than
$3 000,000 but less than $6,000,000, enter the following:
(Column A, line 5x0.0075) - [$22,500 x($6.000.000 - Column A, line 5)1

$3,000,000

but in no case shall the result be less than zero

3 If gross profits from all sources (Column B. line 5) are $6,000,000 or greater, enter
le following; Column A, line 5 x 0.0075the following

4 Enter the amount from line 2or line 3.

Section D- Computation of LLET
1 Enter the lesser of Section 8. line 4or Section C. line

$175 on this line and on Form 720 or 7208. Part 1. line 1,
765, Part 11. line 1 , „

~ Mark the applicable Receipts Method box on Form 720,720S, 725 or 765. page 1. Item B.

1032
KYCZ0301L 11/13/15

fML

S5B

WM

mm

Taxable Year Ending

12/15
Wo. / Yf.

Q Member of aCombined Group
Reason Code

Kentucky Corporation/LLET
Account Number

Column A
Kentucky

Column B
Total

187224. 00 187224. 00

365. 00 365. 00

186859.
128618.

58241.

00

00

00

186859.
128618.

58241.

00

00

00

mmmm



•SCHEDULE COGS
41A72DCOGS (lO-lS)
QjinnoonwtiHh d KatiUttliy
department OF REVBHUE

See Instrucflons,
1- Attach to Forni 720,720S. 725 or 765
Name of Entity

B &H GASCM4PAKY_I^

1 Inventory at beginning of year
2 PurdiBses

3 Cost of tabor

4 Additional section 253A costs
5 Other costs

5 Total. Add Itoes 1 through 5.
7 Inventory at endofyear
8 goods soH 7from Ime 6

nntail of QO 8ne 2:

LIMITED LIABILITY ENTITY TAX
COST OF GOODS SOLD

Federal
Identification Number

Federal
Form 1125-A

Costof Goods Sold

128,618.

128,618

128,618

r>Bta8 of additional section cnsfa on Kne .

Det^ of other costs on line 5

1

1032
KYC2D201U tn/sons

Taxable Year Ending

12 15
Ma. Yr.

KRS 141.0401 (1)

Kentucky Corporation/LLET
Account Number

limttedUabBltyEntnyTax

Column A
Kentucky

CostofGoods Sow

128,618.

128,618.

128,618.

Column B
Total

Cost ofGoods Sold

128,618

128,618

128,618



Form 1120
Depaitmenlo( Ihe Treasury
Internal Revenue Servrce

U.S. Corporation IncomeTax Return
For calendar year 2015 or tax year beginning .2015, ending

0MB No. 15«-0123

2015
^ Information about Form 1120 and its separate instructions ts at mmJrs.^ov/formlUO.

A Check if:
1 a Consolidelcd return i—i

(attach Form 851).. | |
bUe/nonltic consoli- Q TYPE

OR

PRINT

INC.B & H GAS COMPANY
P.O. BOX 447
BETSY LAYNE, KY 41605

0 Dale mcarporaled

1/01/1963(Jatod return.

Personal holdinp CO. j I
[attacti Sch. PH).. • I I
Personal service
corp. {see instrs).
Schedule M.3
attactiert

D Total assets (see rnstructrons)

50.504.
.•

E Check if: 0) Initial return (2) Final return (3) Name change (4) Address change

T
X

R
E
F
U
N
0
A
B
L
E

1 a Gross receipts or sales
b Returns and allowances

c Balance.Subtract line 1b from line la
2 Cost of goods sold (attach Form 1125-A)
3 Gross profit. Subtract line 2 from line 1
4 Dividends (Schedule C, line
5 Interest

6 Gross rents

7 Gross royalties
8 Capital gain net income (attach Schedule D(Form 1120))
9 Net gain or (loss) from Form 4797. Part II, line 17 (attach Form 4797)..

10 Other income (see instructions - attach statement)
11 Tntal income.Add lines 3 through 10.
12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Compensation of officers (see instructions - attach Form n25-E).
Salaries and wages (less employment credits).
Repairs and maintenance
Bad debts

Rents

Taxes and licenses

Interest

Charitable contributions..
Depreciation from Form 4552 not claimed on
Depletion
Advertising
Pension, profit-sharing, etc., plans.
Employee benefit programs
Domestic production activities deduction (attach Form 8903) STATEMENT. i
Othsr deductions (attach statement)
Total deductions. Add lines 12 through 26 ,
Taxable income before net operating to deduction and special deducllcns. SuHract Hn^ fine 11 ;

29a Net operating loss deduction (see instructions)
bSpecial deductions (Schedule C, line 20)
c Add lines 29a and 29b

1 a 187,224.

1 b 365.

.SEE.S.TATS^l?.X..l.

IForm 1125-A or elsewhere on return (attach Form 4552).

Signatureofofficer

29 a 0.

29 b

30 Taxable income. Subtract line 29c from line 28 (see instructions)
31 Total tax (Schedule J, Part 1, line 11) .' oi\
32 Total payments and refundable credits (Schedule J, Part 11, line 21> ••• p
33 Estimated lax penalty (see instructions). Check if Form 2220 is attached
S Amount owed, if line 32 is smaller than the total of lines 31 and 33. enter amount owed^
35 overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid.
36 Enter amount from line 35 you want: Credited to 2016 estimated tax....

preparcf r

presidmL

Prinl/Type oregafers name

DARRELL MADDEN, CPA
Firm's rame DARRELL MADDEN,

pteparei's signalufc

Paid
Preparer
Use Only

1c

10

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29 c

30

31

32

33

34

35

36

Chuck [j if
ccH-employeil

Fiim-s BN V

Firm's address

HTNDMAH, KY 41822

BAA For Paperwork Reduction Act Notice, see separate instructions

Phone no.

oaresns

186,859.

128,618.
58,241.

58,241.
32,400.

22.400.
148,768.

4,203.

23,391.

7,288.

8,230.

25,468.

272,148.

-213,907.

-213.907.

0.

May Iho IRS discuss
this wilh Uie
pfcparcr shown below
(«8 inslructions)?

f^Yes HNp
PTIN

P01256506

785-5046
Form 1120 (2015)



Form 1120 (2^5) B&HGAS COMPAQ
rSchedule C Dividends and special Deductions

~~"^(see instructions)
1 Dividends from less.ihan-20'/.-owned domestic corporations (other

than debt-financed stock)

2 Dividends from 20%-or-more-owned domestic corporations (other
than debt-financed stock)

3 Dividends on debt-financed stock of domestic and
foreign corporations

4 Dividends on certain preferred stock of less-than-20%-owned
public utilities. .

5 Dividends on certain preferred stock of 20%-or-more-owned
public utilities

6 Dividends from less-than-20%-owned foreign corporations and
certain

7 Dividends from 20%-or-more-owned foreign corporations and
certain

(a)Dividends
received

Page 2

(b) Percentage (c) Special deductions(a)x(b)

see

instructions

xuu

8 Dividends from wholly owned foreign subsidiaries

9 Total. Add lines 1through 8. See instructions for ^ '
,0 DividendsinSS»»S™"

Investment Act of 1958. •

n Dividends from affiliated group members .

12 Dividends from certain
13 Dividends from foreign corporations not included on lines 3, 5,7. 8.

11,or 12

14 income from controlled foreign corporations under subpart F
(attach Form(s) 5471)

15 Foreign dividend gross-up.

16 IC-DISC and former DISC dividends not included on lines 1, 2, or 3.

17 Other dividends
18 Deduction for dividends paid on certain preferred slock of

public utilities r

19 Total dividends. Add lines 1through 17. Enter here and on
page 1, line

J .- AaHiinMd 10 n 12 and ia. Enter here and on oaoe 1. line 29b.jotal special deductions. Add lines 9, lU/—i—

CPCA0212L 08/25/15

Form 1120 (2015)



.Form 1120 r20^51 B &H GAS COMPANY IHC. •••••K
<;rhpriiilft J |Tax Computation and Payment fsee instructions)
Part I - Tax Computation —— Ml
1 Check if the corporation is smember of acontrolled group (attach Schedule 0 (Form 1120)) U
2 Income tax. Check if aqualified personal service corporation ^ q 2

(see Instructions) .. • 3
3 Alternative minimum tax (attach Form 4626)
4 Add lines 2and 3 5a"
5aForeign tax credit (attach Form 1118) —^——

b Credit from Form 8834 (see instructions) —— —
c General business credit (attach Form 3800) —
dCredit for prior year minimum tax (attach Form 8827) ——
e Bond credits from Form 8912 ^ g

6 Tote) credits. Add lines 5a through —
7 Subtract line 6from line 4 1!''" ""i
8 Personal holding company tax (attach Schedule PH (Form 1120)) -
9a Recapture of investment credit (attach Form 4255) "Th —~
bRecapture of low-income housing credit (attach Form 8611).
cInterest due under the look-back method - completed long-term contracts

(attach Form 8697) " ^ ,

dInterest due under the look-back method - income forecast method (attach ^^
Form 8866) • ^ feSS

e Alternative tax on qualifying shipping activities (attach Form 8902) __
f Other (see instructions —attach statement)

10 Total. Add lines 9a through "iflH
n Total tax. Add lines 7, 8. and 10. Enter here and on page 1. line 31
Part II - Payments and Refundable Credits riT""
12 2014 overpayment credited to
13 2015 estimated tax payments -|4
14 2015 refund applied for on Form 15
15 Combine lines 12,13, and 14 -|g
16 Tax deposited with Form 7004 -17
17 Withholding (see instructions)
18 Total payments. Add lines 15, 16 and 17
19 Refundable credits from:

... 193 •^
fa Form 4135 ^
c Form 8827, line
dOther (attach statement - see instructions) 20

20 Total credits. Add lines 19a through i"i- ' ao 21
01 navments and credits. Add lines 18 and 20. Enter here and on page 1, line 32 ^

t'RrTiAHnlfilHrMgl OtherInformation (see instructions) —
1 Check accouLg method: aOCash b®Accrual c• Other (specify) ___
2 See theinstructions andenter the:

a Business activity code no. *-
bBusiness activity •" JJATORAL _GAS - ""
c Product or service NATURAL GAS _ mT .T.T.T.T.".

3 Is the corporation asubsidiarfiH Mlialed group or aparent-subsidiary controlled group
If 'Yes,' enter name and EIN of the parent corporation -

Page 3

Yes No

" .. .1 - . C/\0/ «»" mrM*a rtf VnP ifttSl VOiin'b^^^yorestate^n^ectfy^ own directly or indirectly, 50% or more of the total
'es.' complete Part II of Schedule G(Form 1120) (all Schedule G).. ...
CPCW)23AL OBJZSnS



.Form 1120 (2015) B & H GAS COMPANY INC. Page 4

Schedule-'K Other Information continued (see instructions)
5 Al the end of the tax year, did the corporation:

a Own directly 20% or more, or own. directly or indirectly, 50% or more ol the total voting power ofallclasses of sfock entitled
to vote of any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive
ownership, see instructions
If "Yes,' complete (i) through (iv) below.

(i) Name of Corporation
Cii) Employer

Identification Number
(if any)

(iii) Countryof
Incorporation

b Own directly an interest of 20% or more, or own. directly or indirectly, an interest of50% or more inany foreign ordomestic
partnership (including an entity treated as a partnership) or in the beneficial interest ofa trust? For rulesofconstructive
ownership, see instructions
If 'Yes,' complete (i) through (iv) below.

(i) Name of Entity
(ii) Employer

Identification Number
(ifany)

(iii) Country of
Organization

(iv) Percentage
Owned in Voting Stock

(iv) fVlaximum
Percentage Owned in
Profit. Loss, or Capital

6 During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in
excess of the corporation's current and accumulated earnings and profits? (See sections 301 and 315.) _
If 'Yes.' file Form 5452, Corporate Report of Nondividend Distributions. ^
If this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary p

7 Atany time during the tax year, did one foreign person own, directly or indirectly, at least 25% of (a) the total voting power of nS
all classes of the corporation's stock entitled to vote or (b) the total value of all classes of the corporation'sstock? _
For rules ofattribution, see section 318. If 'Yes.' enter: 8
(i) Percentage owned and Qi) Owner's country >- P
(c)The corporation may have to file Form 5472, Information Return of a25% Foreign-Owned U.S. Corporation or aForeign ^
Corporation Engaged in a U.S. Trade or Business.Enter the number of Forms 5472 attached

8 Check this box if the corporation issued publicly offered debt instruments with original issue discount »""EJ g
If checked, the corporation may have to file Form 8281, Information Rnturn for Publicly Offered Original Issue Discount Instrumenls. §

9 Enter the amount of tax-exempt interest received or accrued during the lax year >- 9 ^
10 Enter the number of shareholders at the endof the tax year fif 100 or fewer)»- JL
11 If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here 1^

ifthe corporation is filing a consolidated return, the statement required by Regulations section 1.1502-21 (b)(3) must be
attached or the election will not be valid.

12 Enter the available NOL carryover from prior tax years (do not reduce It by any deduction on line 29a.) •- $ 1 £.^7 ^
13 Are thecorporation's total receipts (page 1, line la, plus lines 4 through 10) for the taxyear and its total assets at the end

of the lax year less than $250,0007.
If 'Yes.' thecorporation is not required to complete Schedules L, M-1, and M-2. Instead, enter
the total amount of cash distributions and the bookvalue of properlydistributions (other than cash)
made during the tax year >-$ NONE_

14 is thecorporation required tofile Schedule UTP (Form 1120), Uncertain Tax Position Statement (see instructions)? ^
If"r'es,' complete and attach Schedule UTP.

15a Did the corporation make any payments in 2015 thatwould require it to file Form(s) 1099?. !
b If 'Yes,' did or will the corporation file required Forms 1099?

16 During Ifiis tax year, did the corporation have an 80% or more change in ownership, including a change due to redemption of ,
its own stock?

17 During or subsequent to this tax year, but before the filing of this return, did the corporation dispose of more than 55% (by
value) ofits assets in a taxable, non-taxable, or tax deferred transaction?

18 Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or
fair market value of more than $1 million?

, CPCA023«. 08(25/15



.Form 1120 (2015) B & H GAS COMPANY INC.

jSchedule1- 11Balance Sheets per Books I1 Beginning of tax year

Assets 1 w (b)

End of tax year

1 Cash., .

2a Trade notes and accounts receivable,

b Less allowance for bad debts

3 Inventories

4 U.S. government obligations
5 Tax-exempt securities (see instructions)
6 Other current assets (attach statement)

7 Loans to shareholders -

8 fvlortgage and real estate loans.

9 Other investments (attach statement)

10 a Buildings and other depreciable assets..
b Less accumulated depreciation.

11 a Depletabie assets •

b Less accumulated depletion

12 Land (net of any amortization)
13a Intangible assets (amortizable only)

b Less accumulated amortization

14 other assets (attach statement) S.5E.. ST
15 Total assets

251,052.

237,897.

2,393.

11,133

wmm

69,004,

33,040.

251,062.

4,299.

33,040.

13,165

50,504.

'i772'8, 009

11,193.

8,000.

212,941.
952.

8,000.
11,412.

-1,922,0037

50,504.

Liabilities and Shareholders' Equity

16 Accounts payable
17 Mortgages, notes, bonds payable in less than 1year.
18 Other current liabilities (attach stmt).. .SEE. .S.T
19 Loans from shareholders

20 Mortgages, notes, bonds payable In 1year ormore.
21 Other liabilities (attach statement) —SEE. .ST
22 Capital stock: a Preferred stock

b Common stock

23 Additional paid-in capital
24 Retained earnings —Approp (att stmt)
25 Retained earnings —Unappropriated—
26 Adjmt toshareholders' equity (attstmt)
27 Less cost of treasury stock

28 Total liabilities and shareholders' equity.

ScfieciullM^l Reconciliation of Income (Loss) per Books With Income per Return
^ *""" Note: The corporation may be required to file Schedule M-3 (see instructions).
"77:7777777777771717717 ~\ -214,359.1 7 income recorded on books this year not |Net income (loss) par books

t Federal Income tax per books

1 Excess of capital losses over capital gains...
I Incomesubject to tax not recorded on books

this year (itemize):

Ex'penses recorded on books this year not
deducted on this return (itemize):

a Depreciation $
b Charitable contributions. $
clravel&enlortainmenl. $
STATEMENT 4 ~ _452,

included on this return (itemize);

Tax-exempt interest $

I Deductions onthis return notcharged

against boolc Income this year (itemize):
a Depreciation.. $
b Charitable contribiis$

-213,907.
Add lines 1 through 5

452.

213,907.

9 Add lines 7 and 8

10 Income (page 1. line 28) - line 8 less line 9.
u rtuu tn tea « u ---• —3:—T"—j~i t v

iSgheclule^McEjtl Analysis ofUnappropriated Retained Earnings per Books (Line 25, Schedule Lj
-1,707,644.

-214,359.

5 Distributions a Cash —

bStock c Property- ••.
6 Other decreases Olemize);

1 Balance at beginning of year.
2 Net income (loss) per books.
3 Other increases (itemize):

Add lines 1. 2, and 3.

7 Add lines 5 and 6 —_—

8 Balance at end of year (line ^less line 7) -1,922,003.
77 Form 1120 (2015)

-1.922.003.1 8
CPCAOZa^l 08/25/15



2015 BALANCE SHEET STATEMENTS

B&HGAS COMPANY INC.

STATEMENT 1
FORM 1120, SCHEDULE L, LINE 14
OTHER ASSETS

ROUNDING.

STATEMENT 2
FORM 1120, SCHEDULE L, LINE 18
OTHER CURRENT LIABILITIES

ACCRUED PAYROLL TAXES.
CUSTOMER DEPOSITS

STATEMENT 3
FORM 1120, SCHEDULE L, LINE 21
OTHER UABILITIES

BEGINNING

1.

TOTAL 1.

BEGINNING

$.

TOTAL JZ

1,623. $
9,510. _

11,133. $_

BEGINNING

5,952.
5,9527

DDE TO RELATED COMPANY i.
TOTAL

STATEMENT 4
FORM 1120, SCHEDULE M-1, UNE 5
BOOK EXPENSES NOT DEDUCTED

OFFICER LIFE INSURANCE PREMIUMS.
PENALTIES

TOTAL $

PAGE 2

ENDING

ENDING

1,6B3.
9,510.

11,193.

952.
-JS2.

418.
34.

452.



Forml125-A Cost of Goods Sold
OtNOB Nd. 13d5-2225

{Rev December2D1Z) »- Attach to Form 112D, n20-C, 1120-F,1120S, 1065. or 1065-B.
Departmentof the Tfcasuiy
Inlemal Revemn Service

»- Information about Form 1125-Aand Its instructions Is at wwwJrs.gov/rbrw1125a.

Mams Ernpta^*tr Idenflflcctlon number

B & H GAS COMPAiJY INC.
1 Inventory at beflinning of year.
2 ^ 128^618.
3 Cost of labor.

4 Additionfll snition ZS3A costs (attachschedute)

5 Other cosls (attach schedule) .. .
6 Total. Add lines 1 through 5 128, 618 ,
7 Inventory at end of year

8 Cost of poods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, tine2 or the
approp- .le line of your tax return (see instructions)

9 a Check :•' methods used for valuing closing inventory;

(0 D-cst
(i?) n '..ovrer of cost or market -

(if!) n (Specify mettad used and attach axplanation) —
b Check i' there was a writedown of subnormal goods

cCheck I' 'ho LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) >- Q
d If the LI -l invenlwy method was used for thislaxyear, enter amount ofclosing inventoiy computed

under L rO I ^''1

8 128,618.

e If prop: -'y is produced or acquired for resale, do the rules of section 263A apply to the enltly (see instructions)?...... ^hJo
f Was thr.'e any change in determining quantities, cost, or valuations between opening and rn

dosing .n\:entory? If "Yes,'attach explanation UYes No

BAA For Pa, crwork floduction Act Notice, see instructions. Form VZ5-A (ftev 12-2012)

CPCZD401L 12/26/12



Form1125-E
(RevDecunber 20) 3}

Departrmnt of IhoTfcasury
Intamsl Revenue Scrvicfi

Compensation of Officers
- Attach to Form 1120,1120-0, n20.F, n20-RElT, 1120-RlC, or1120$

•- Informstion about Form n25-£ and its separate inslructiona isatymw.lrs.govJforml 125e.

0M3 No. 1545-22^

NaniB

B & H GAS COMPAWY INC.

Emplcyar raennnowcm numner

Note. Complele Form n25-E only if total receipts are $500,000 or more. See instructions for definition of total receipts.

"1 (a)Name of officer (b) Social seemly
number

(c) Percent of Percent of stock owned (1) Amount of
compensationlime devoted

to business (d) Common (e) Preferred

BOD RIFE 0 % 100 % 0.00 % 32,400.

% % %

% % %

% % i

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% 1 ^ %

2 Total compensation of officers.

3 Compensation of officers claimed on Form n25-A or elsewhere on retura
4 Subtract line 3from One 2. Enter the result here and on Form 1120, page 1, line 12 or the appropriate

line of your tax return -

BAA ForPacerworkReduction Act Notice, see separate instructions.

CPCAnoiL 06/26/13

32,400,

32,400.

Form n2S-E (Rev 12-20)3)



Form 1120
Departmetil of UieT'chcut
Inlemal Rtvenus Strifloc

U.S. Corporation income Tax Return
Forcalendar year2015 or taxyear beginning , 2015, ending

information about Form 1120and its separate Instructionsis at wwwJrs.govfformi120.

OMBNo. 154S4J10

2015
A Check if:
1 a Consolciatrt 'cljm r—i

(allach Fofn fiol). | |
b Ufa/nonlif» :«acl]- i—i

liBtea reluin (_)
2 Pertonsl hoidias co. i—i

{aflncli Sch I'-O .. | |
3 Personal ic'vrc i—i

corp. (tee mvi; . !_J
4 SdieOuIe W-'i |—r

aliKheil I I

B SmploytrWenllUcetlDB number

1 aGr

bRe
c Bb

2 Cci

Gr'

Dh'

Int.

Grr

Gr

8 Q'

9 Nr

10 Qt:

11 To

TYPE

OR

PRiNT

B & H GAS COMPANY INC.
P.O. BOX 447
BETSY LAYNE, KY 41605

Date jrKsrpbrateil

1/01/1963
0 Tt>lal assets [seebutmctkxs)

$ 50,504.

E Check if: 0) Initlai return (2) | Final return ^ Name chanpe (4) Address change
s receipts or sales

; .-••s and allowances,

.mce. Subtract Une 1b from fine la...

; cf goods sold (attach Form 1125-A).
•; profit. Subtract line 2 from line Ic.
::iids (Schedule C, line 19) ,

:,t.

ss 'ents

s myalties

1•: gain net income (attach Schedule D (Form 1120))
cn n or (loss) from Form 4797. Part It, line 17 (attach Form 4797).

•coinc (sea instniclions —attacti statHitenO
income. Add lines 3 througti 10

1 a 187,224,
lb 365.

1 c 186,859.
128,618.

58,241.

10

11 58,241.

t-'isation of officers (see instructions —attacfi Form 1125-E).

t.-irs nnd wages (less employment credits).
•si's and maintenance

; his

12 Cc

13 SB

14 Rr

15 8=

16 Re

17 Tn

18 In

19 G

20 Dc

21 Dr.

22 At

23 P(

24 E-

25 D

26 0;

27 T:

28 T2

29a N

bS.

cA

12

13

14

15

16

32,400.

22,400.
148,768.

4,203.

23,391.

s 0

1 N
E S

N N
S

30

31

32

33

34

35

36

Sign
Here

Under
tod bf

Paid
Preparer
Use Only

licenses SEE;. S.TATEMEN.X. .1,.

• ••>••0 contributions

•• laiion from Form 4562 not ciaimed on Form 1125-A or eisewhere on return (attach Form 4652).
Il on

c sirg
•• .n, arofit-sharing, etc., plans

ee benefit programs

•:c oroduction activities deduction (attach Form 8903).

• •• c'. ons (attach statement S??..
.t'cdlons. Add Fines 12 through 25

befiFE nd operating loss deduction and spedal deductions. Subtract line 27 from line 11
er.Ming loss deduction (see instructions) .??..3. •
. deductions (Schedule 0, line 20)

js 29a and 29b

29a 0.

29 b

.: income. Subtract line 29c from line 28 (see instructions)

'. (Schedule J, Part I, line 11)

•jments and refundable credits (Schedule J, Part II, line 21) r-i"'
•::d lax penalty (see instructions). Check if Form 2220 is attached U
1; wcd. if line 32 is smaller than the total of lines 31 and 33, enter amount owed

•yn'.ent If line 32 is larger than the total of lines 31 and 33, enter amount ovarpaicL
jii from line 35 you v/anb Credited to 201S estimated tax— I Refunded >•

17

18

13

20

21

22

23

24

25

26

27

28

29c

30

31

32

33

34

35

36

. c' ccrjury, Idccbro thai Ihavo exomlrwd Ihia rdum, IndudinQ Qccompanylng schidulaB and and to the bsM trf my bwrieto
v..6, ccrrtct andcompte^DccfaraUon olp/ftparw (oUw Uian taxpoyeO based onall Inlonnatun \tiiich preparer hasary jmowitdQe.

• PRESIDENT
• rdftar OslB •fisr

PmBs;er« slansture ' Pile . •

Ihuili IVWAvCM-i qM//<

7,288.

8,230.

25,468.

272,148.

•213,907.

-213,907.

0.

Miythe IRS cbsoo:
this return WBh On
pmparo'Shawn belnw
^ tastodtaraOr

•" .Qfi preparDr*E name

-.r'iiLL MADDEN,

Checx Q If
seir.eniplc>yed

PIW

P01256506

' •• ama

:dd{css

CPA

"DARRELL MADDEN, CPA

>- PO BOX 529

Firm's EIN >-

Phone 00.aimiffiM, Ef 41822
BAA For Pa rv "n. Reduction Act Notice, see separate Instructions. cpcAinoa. oa/z5/i5

(606) 785-5046
Form 1120(2015)



3 & H GAS COMPANY INC.
~ )l-.-idends and Special Deductions
" "503 instructions)

'• .-IT. 'oss-th3n-20%-owned domestic corporations (other
• -•.:--:sd stock)

•t; 20%-or-more-owned domestic corporations (other
meed stock)

c -ht-financed stock of domestic and
ons

• ::r:'l3in preferred stock of less-than-20%-owned

c 'tain preferred stock of 20%-or-more-owned

•r Rss-than-20%-owned foreign corporations and

; 0%-or-more-owned foreign corporations and

(a) Dividends (b)Percentage (c) Special deductions
received (a)x(b)

1 Dividen:
than d'..

2 Dividen;-
than de

3 Dividen:
foreign

A Dividen:
public I

5 Divider
public 1

6 Dividen:
certain •'

7 Dividen::
certain '

8 Divide:-

9 Total. A

10 Dividen
investm
Investrr-

see

instructions

-• vholly owned foreign subsidiaries i22_ ^

i through 8. See instructions for limitation
-- . omestic corporations received tsy a small business
'n:::-!ny operating under the Small Business
•,c' 1958 =yi!

11 Divider.; (• -m affiliated group members.

12 Dividen-

13 Dividen
11, or •

14 Income
(attach

- certain FSCs

• ' --reign corporations not included on lines 3, 6, 7, 8,

3r-.rolled foreign corporations under subpart F
.. -sltiATl)

15 Foreign gross-up —

16 ic-Disr

17 Other c

18 Deduct
public V

19 Total d
page 1.

20 Totals:

-er DISC dividends not included on lines 1, 2, or 3.

- di-vi'Jends paid on certain preferred stock of

Jr., Add lines 1 through 17. Enter here and on

"-Uictions. Add lines 9, 10.11, 12,and 18. Enter here and on page 1, line 29b.

CPCA02121. 08/25/15

Form1120 (2015)



4 At thi

a Did a*
organ

the c

B & H GAS COMPANY INC
rax Computation and Payment (see instructions;
;p_utation____
'rnration is a member ofa controlled group (attach Schedule 0 (Form n20)>.
: if a qualified personal service corporation

•mum lax (attach Form 4626) •

• ; (attach Form 1118) __L® .
• 8334 (see instructions) .
. credit (attach Form 3800) _§£.
nr minimum tax (attach Form 8827)

.1 Form Li®.
•id lines 5a through

company tax (attachSchedule PH (Form 1120))
•stment credit (attach Form 4255)
mcome housing credit (attach Form 8611)— ••. 9h
• the look-back method —completed long-term contracts

•r the look-back method —income forecast method (attach
9d

" qualiVing shipping activities (attachForm 8902)
..:ions - attach statement)

0 through

•s 7, 8, and 10. Enter here and on page 1, line 31
• and Refundable Credits
; credited to 201

.X payments

- :1 for on Form

13, and 14

1 Form 7004 -

•dd lines 15,16 and 17

• from:

19a

L L L
jiiH

ment — see instructions)

lines 19a through

d credits. Add lines 18 and 20. Enter here and on page 1, line 32
•er Information fsee instructions)
method: a QCash b [^Accrual c QOther (specify)

ns and enter the:

"ode no. 221210
" NATURAL GAS SALES
• - NATURAL _GAS
n subsidiary in an affiilated group ora parent-subsidiary controlled group?.
•! and EIN of the parent corporation •"

Page 3

Yes No

iornestic corporation, partnership (including any entity treated as a partriership),
lectly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classM of ijss
,tock entitled to vote? If 'Yes,' complete Part Iof Schedule G(Form 1120) (attach Schedule G)
or estate own directly 20% or more, or own, direcUy or indirectly, 50% or more of the total vo«na power of ^ ^
orporation's slock entitled to vote? If 'Yes,' complete Part II of Schedule G(Form 1120) (att Schedule G). • | a

CPCA023«l. 0B/25nS (2015)



1 Check if 'e c

4 Atthi

a Did a-
orgar

the C"

"> & H GAS COMPANY Mil HMWIW
"f.x Computation and Payment (see instructions)
Tutation
• '/ration is a member ofa conlrolleci group (attach Schedule 0 (Form 1120)).

••< if a qualified personal service corporation

•oum tax (attach Form 4526).

: (attach Form 1118) .

.•/334 (see instructions).. - .

credit (attach Form 3800) •• .
ir minimum tax (attach Form 8827)

1Form 8912 _£i.
id lines 5a through

rompany tax (attach Schedule PH (Form 1120))
:.li-nenl credit (attach Form 4255)
ncome housing credit (attach Form 8611).

• the look-back method —completed long-term contracts

r the look-back method —income forecast method (attach
9d

qualifying shipping activities (attach Form 8902) 9e
ions — attach statement)

) through

.5 7, 8, and 10. Enter here and on page 1, line 31
and Refundable Credits

• credited to 2015

X payments

.1 for on Form

13, and 14

•. Form 7004

istructions)

dd lines 15,16 and 17
• from:

19a

J9c

ment — see instructions)

lines 19a through 19d

d credits. Add lines 18 and 20. Enter here and on page 1. line 32
or Information (see instructions)
method: a • Cash b [^Accrual c []Other (specify)

IS and enter the:

•odeno. _2212J.O
- NATURAL GAS SALES"

- NATURAL _GAS
j subsidiary in an affiliated group ora parent-subsidiary controlled group?.
:! and EIN of the parent corporation •-

Page 3

Yes No

'.ax year:

•omestic corporation, partnership (including any entity treated as aparliiership), j ®
•cctly 20% or more, or own. directly or indirectly, 50% or more of the total voting power of all classes of tZSE
lock entitled to vote? If 'Yes,' complete Part Iof Schedule G(Form 1120) (attach Schedule G)
;-f estate own directly 20% or more, or own, directly or indirectly, ^% or more of the total y
rrporation's stock entitled to vote? If 'Yes,' complete Part II of Schedule G(Form 1120) (att Schedule G).. | X.

Form 1120 (2015)CPCA0234L 08«n5



Form 1120 r

Schedule

5 At th'j

a Own dirt
to voln

b Own di
partner,
owneri

if 'Ye;:.

Duri.nc th'

If this .., r

7 At any tin
all classer

For rules

(I) FYrcer

{C)";-.';C
Cor;. •

8 Chu; :hi

Ifctit.r-ied,;

9 Enter the r

10 Enter the i

11 lflh"cor
Ifti, :or-
atlr-- •>:;

12 Ente-- ?.•

13 Arc • a r

of f-Q ta>

If 'Yes,' t
the •;i:al a

mr •; riu

14 Is ! ;; c:
If) ,

15a Die • .

blf •'( s.'

16 Dur'-oUi

18 Dior
fair •

H GAS COMPANY INC.

r Information continued (see instructions)

' year, did the corporation-
•nore, or own, directly or indirectly, 50% or more of the total voting power ofallclasses ofslockentitled
:n or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive
.'uciions

) through (iv) below.
(iv) Percentage

Owned in Voting Stock.'ame of Corporation
(lii) Countryof

Incorporation

•St of 20% or more, or own. directly or indirectly, an interest of50% or more in any foreign or domestic
an entity treated as a .partnership) or in the l>eneficial interest ofa trust? For rulesofconstructive

.iclions
•hrough (iv) below.

(i) Name of Entity
(ii) Employer

Identification tvumber
(if any)

(ill)Country of
Organization

(iv) Maximum
Percentage Owned in
Profit, Loss, or Capital

Its®

'̂ d the corporation pay dividends (other than sIoc'k dividends and distributions in exchange for stock) In
ation's current and accumulated earnings and profits? (See sections 301 and316.) X

'52, Corporate Report of Nondividend Distributions.

;;Hd return, answer here for the parent corporation and on Form 851 for each subsidiary

'."•a tax year, did one foreign person ov/n, directlyor indirectly, at least 25% of (a) the total voting power of
'coration's stock entitled to vole or (b) the total value of all classes of the corporation's stock?
r;n, see section 318. If 'Yes,' enter;

and 00 Owner's country >-
nay have to file Form 5472, Information Return of a 25%Foreign-Owned U.S. Corporation or a Foreign
in a U.S. Trade or Business. Enter the numberof Forms5472 attached '• .

j corporation issued publicly offered debt instruments with original issue discount '"TZF
may tiave tofile Form 8281, Information Return for Puhticly Offered Original Issue Discount Instruments.

-.x-exempt interest received or accrued during the lax year >• $
•tareholders at the end of the taxyear (if 100 or fewer) J. _
s an NOL for the tax year and is electing to forego the carryback period, check here
inga consolidated return, the statement required byRegulations section 1.1502-21 (b)(3) must be
'.ion will not be valid.

•ryovsr trom prior la* yaars (do not reduis It by any dcducbon on lins 29a.) »• $ .u
s total receipts (page 1, line la, plus lines 4 through 10) for the tax year and its total assets at the end
'.han 5250,000?. . ,
•on is not required to complete Schedules L, Ivt-l, and lvl-2. Instead, enter
sh distributions and tlie bookvalue of property distributions (other than cash)
year _NONE ifeiS
cuired to file Schedule UTP (Form 1120), Uncertain Tax Position Statement (see Instructions)? ^L_
.d attach Schedule UTP •

•make any payments in 2015 that would require it to file Form(s) 1099?. ^
•ie corporation file required Forms 1099?

thecorporation tiave an80% ormore change in ownership, including a change due toredemption of
X

it to this taxyear, but before the filing of this return, did thecorporation dispose ofmore than 65% (by
n a taxable, non-taxable, or tax deferred transaction? X_
'cceive assets in a section 351 transfer in which anyof the transferred assets had a fairmarket basisor
more than $1 million? ^

CPCA0231L og.'Zans Form 1120 (2015)



Fbrmn.'T

1 Cash

2 a Trad'j i

bless a:

3 Inver'.c:

4 U.f- •

5 Tax

6 Other cu;

7 Loa'-s !

8 Mo.-!.;a

9 Ofer ..u,

10a Bo id 1

b Le -

11 a Dep.
b Le.ss a.

12 Land

13 a Intan-.

b Le.ss a.

14 DB- .- i;

15 To

16 Ac.;.

17 Mo.-tc

18 Ot'cr.

19 Lorio'

20 Mc-

21 Ot!

22 Ce

23 Ad ;

24 Re'^i:

25 Re'^

26 Ad"- -

27 Le

28 Tr

11^

1 Nc-

2 Fe

3 Ex

4 In

th ,,

5~Ex"
dc

a D(

bCh

cTr-

ST.A".

I i H GAS COMPANY INC.

Ssginning of tax year End of lax year

1 rounts receivable

! .:ad debts

-<• figations

as (see instructions)

51 i:h statement)

state loans

statement)

depreciable assets...

apreciatioa

epietion

ortlzation)

nortizable only)

•nortization

nent) S.EE.S7..4

areholders' Equity

251,052

2,393

33,040.

251,062

13,165

50,504.

:ayable in 1 yearor more T ; -

ilement) 5SE..SI.5.
iferred stock

>mmon stock 8,000.
iipital

212,941.

11,193.

212,9417
952.

8,000.
11.412.

-1,922.0"037

8,000.

Jity(att stmO.

>stock ~ WiMi
hareholders' equity 69,004.

ec:>nciliation of Income (Loss) perBooks With Income perReturn
'tr•The corporation may be required to file Schedule M-3 (see instructions).

8,000.

50,504.

jr books

per twoks.

ses over capital gains...
X not recorded on books

-214,359. 7 Income recorded on books this vear not
included on this return (itemize);

Tax-exempt interest $Tax-exempt interest $

•ec on books this year not

' -urn (itemize):

$

$ '

8 Deductions on this return not charged
against hook income this year (itemize):

a Depreciation.. $
b Charitable contrlbns$

452. 9 Add lines 7 and 8
^ -213, 907.1 10 Income (page 1, line 28)-line 6less line 9
y.sis of Unappropriated Retained Earnings perBooks (Line 25, Schedule L)

I •; ofyear. -1, 707, 644 . 5 Distributions a Cash
books -214, 359.1 bStock cProper^.,.

6 Other decreases (itemize):

7 Add lines 5 and 5
-1, 922, 003. 8 Balance at end ol year (line 4less line 7) -1,922, 003.

CPCAQ2S4L oa.'Z5/i5 Form 1120 (2015)

0.
-213,907



Form •

(Rev Deer

Departau-
tntunel f

Name

B & !

1

2

3

4

5

6

7

8 C

a

9aC

(0

bC

cr

dl:

u.

e If 0

f Vk'ar
c' •;

BAA F

Cost of Goods Sold

- Attach to Form 1120,1120-0,1120-F, 11205,1065, or1D65-B.
Information about Form 1125-Aand Its instrudions is at Ymw.irs.go\e/fbrm1125a.

OMB No. 1545-2225

Creploycrldantincillon number

INC.

•ling of year ..

' costs (attacfi schedule).

'1 schedule) ..

through 5.

•• year

d.Subtract line 7 from line 5. Enter here and on Form 1120,page 1, line 2 or the
• your tax return (see instructions)
• used for valuing dosing inventory:

128,618.

128,618,

128,618.

;st or market

• mcUiod used and attacfi explanation) ...>-
awritedown of subnormal goods »- Q
iventory method v/as adopted this tax year for any goods (if checked, attach Form 970) >- | |
method was used for this tax year, onler amount of closing inventory computed

I 9d|
•ced or acquired for resale, do the rules of section 253A apply to the entity (see instructions)?...... []Yes gNo
nge in determining quantities, cost, or \'aluations between opening and i—i i—i
''Yes,'attach explanation UVes Ij^No
.jction Act Notice, see instructions. Form 1125-A (Rev 12-2012)

CPCZ0401L larasna



sched;,
(Form 11^
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2015 FEDERAL STATEWIENTS

B & H GAS COMPANY INC.

STAir -•"
FORW" 2G, . £17
TAXE. .ND :E;,-SES

KY PO IC
KY SJi
OTHER
PAYRC

•RViCE COMM. ASSESS
ly'CLDDED IN INCOM

LICENSE

TOTAL $

STAir
FORM
OTHE

BANK
insd:-'
LEGAl
MISCE
OFFIt
POST."
SDPPj
TELEP
UTILj

;E ' 5
L "i-'NS

STAT

FORi-
NET •.

CARRI

_7lV

c.-.r."

A\

CAP"

c.l: •

.V.'

c;-'

.a;

•c;-
NL
•ANT.

CCSSIONAL.

- '3A

L .OSS DEDUCTION

TOTAL i:

rT.ATED FROM YEAR END

-]\ CARRYOVER TO 2015

$ 41,461.

•':r. CARRYOVER TO 2015

CARRYOVER TO 2015

12/31/98 $ 49,873.

12/31/99 $ 24,651.

12/31/02 $ 33,499,

1 12/31/03 $ 47,954.

) 12/31/04, $ 14,464,

CARRYOVER TO 2015

CARRYOVER TO 2015

PAGE1

416.
1,824.

518.
4.530.
7,288.

643.
9,240.
2,050.
4,513,
1,111.
1,320.

968.
1,753.
3,870.

25,468,

41,461.

49,873,

24,651,

33,499.

47,954.



FEDERAL STATEWIENTS

•JTINUED)
19A

C LOSS DEDUCTION

B & H 3A." COMPANY INC.

CARRYOVER TO 2015.

.TED FROM YE.AR END :.2/.;"l/05

R CARRYOVER TO 2015....

•.\TED FROM YEAR END '.Z/M/Of.

• • CARRYOVER TO 2015.

C.MED FROM YEAR END 12/11/07

• R CARRYOVER TO 2015.

•ATED FROM YEAR END .'.2/31/08

CARRYOVER TO 2015.

^ATED FROM YEAR END :2/.'r./05

CARRYOVER TO 2015.

'.TED FROM YEAR END 12/.3;/10

.9 CARRYOVER TO 2015.

•.TED FROM YEAR END "-2,"•.I/II

CARRYOVER TO 2015

TED FROM YEAR END 12/3"1/12

CARRYO"VER TO 2015.

•TED FROM YE.AR END 12 •'IS 1/l 2

lARRYOVER TO 2015.

.TED FROM YEAR END l/./:r./14

CARRYOVER TO 2015.

SSES AV.AILABLE IN 2015.

$ 14,308.

$ 41,459.

$ 92,195.

$ 87,522.

$ 122,484.

$ 90,787.

$ 13,031.

$ 147,082.

$ 85,297,

$ 105,470.

ING LOSS DEDUCTION TO TAXABLE INCOME)

PAGE 2

14,4G4.

14,308.

41,469.

92,195.

87,622.

122,484.

13,031.

85,297.

,$ 1,011,647.
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B &H .' OMP ANY INC.

PAGES

LEU LINE14

'LEUUNE18
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iLE L, UNE21

-•MPAMY.

OLE M-1,L1NE5
OT DEDUCTED

•URAKCE PREMIUMS.

rrrthhins

total i.
1.

TT

RRGIKNIKG gmiH£
1,583.
9,510.

11,193.TOTAL £

1,623. $
9.510.

11,153. §_

RF.r,IMHING

^
TOTAL ?

5.952. £.
5.952. §_

TOTAL $

EHDING

952.
"55^

418.
34.

"ISfT



2015
FEDERAL SUPPORTING DETAIL PAGE 1

B &H GAS COh'.PANY INC.

CU' T
PA^ •-

$ 3, 398.
EMP'. •'.] SECURITY IftXES '795.
EMP: TAXES 84.
FED" ^ 'ENT taxes 253.
STA : •-"•JT taxes 3 4,3157



Mil ..

STATEMENT OF DISCLOSURE OF

RELATED PARTY TRANSACTIONS

1swear or affirm to the best of my knowledge and belief the Information set forth below
represents all present transactions and those transactions occum'ng within the past twenty-four (24)
monthsbetween June 1.2014 through June 30,2016 CUtility") and related
parties that exceed $25.00 In value. For the purpose of this statement, "related party transactions"
Include, all transactions and payments in excess of $25.00, except regular salary,wages and benefits,
made directly to or on behalf oft l) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership Interest In the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest In the
Utility or 5) a business enterprise In which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest

Name of Related Party
Ondividual or Business)

Type of Service Provided
ByRelated Party

Amount of

Compensation

Bud Rife Construction Company Gas line repair and maintenance $54,900.00

B&S Oil and Gas Company Sold ^ to B&H $79,894.82

Bud Rife Office Rents ' $6,038jQ

Bud Rife Truck Leasing $25,984.00

I I Check this box ifthe Utility has no related party transactions.

I I Check box if additional transactions are listed on the supplemental page.

I I Check box if any employee of the Utility Is af^lly member of the Utility's chief executive officer, aUtility
commissioner, or any person with a 10 percent or greater ownership interest Inthe Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled "EmployeesRelated to Utility Offidals."

Bud Rife

(Print Name}

President B&H Gas Company
(PosWon/Ofdce)

* Tamily Member" means any person who is the spouse, parent sibling, child, mother-in-law, father-
in-law, son-in-law, daughter-in-law, grandparent or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility; or is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
Interest In the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.

of.



COMMONWEALTH OF KENTUCKY

COUNTY OF

Subscribed and sworn to before me by

this day of •20 /d? •

NOTARY PUBLIC

State-at-Large

1 ' '̂v ^ ^ ,


