RECEIVED

Guyn Accounting Services APR 102020
PO Box 1566
Harlan, KY 40831 PUBLIC SERVICE

COMMISSION
April 10, 2020

Kentucky Public Service Commission
PO Box 615

211 Sower Blvd.

Frankfort, KY 40602

Reference: ~ Black Mountain Utility District
Case No. 2020-00042

To Whom it may Concern:

On behalf of Black Mountain Utility, I am responding for some of the requests from the
Commission in the above referenced case.

Specifically, I am submitting the following documents via e-mail as follows:

1. Redacted copies of 1099’s and W-2’ for the year ending 2017, 2018, and 2019

2. QuickBooks Transaction Account for payments to Guyn Accounting Services
for the years ending 2017, 2018, and 2019. There is no hourly charge for these
services, it has been based on Board approval on a yearly basis since I have
been keeping the books for Black Mountain Utility.

It is my understanding that items No. 1, 2, 3 will be forwarded to you by the office staff
of Black Mountain Utility under a separate cover.

Additionally, due to the amount of copies needed and their subsequent input into digital
form, I have not been able to complete the request for all bank statements from 2017 to
present. This is requiring more time since many of the checks on the bank statements will
need to have redactions done. Thus I would hop that an extension is granted until such
time that a paper copy could be delivered.

Respectfully,

Charles H. Guyn
Guyn Accounting Services

File:bmud00042
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BLACK MOUNTAIN UTILITY DISTRICT
602 FOUR MILE ROAD

BAXTER, KY 40806

RAY METCALF, GEN MGR. (606) 573-1276

61-0984900 1 0.00 18900.00



[ | CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
BLACK MOUNTAIN UTILITY DISTRICT $ 2@ 1 9 Miscellaneous
2 Royalties Income
609 FOUR MILE ROAD
F 1099-Mi
BAXTER, KY 40806 $a — :::de;_g e — oo
i ome tax withha
(606) 573-1276 e SRR opy
$ $ For Recipient
PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat proceeds 6 Medical and health care payments
61-0984900
$ $

CHARLES H GUYN

RECIPIENT'S name street address, city or town, state or province, country, and ZIP or foreign postai code

GUYN ACCOUNTING SERVICES

7 Nonemployee compensation

$ 18900.00

B Substitute payments in lieu of
dividends or interest

$

9 Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale D

10 Crop insurance proceeds

$

1

12

This is important tax
information and is
being furnished to
the IRS. If you are

required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS

Form 1099-MISC

[ ] CORRECTED (if checked)

Department of the Treasury -

Account number (see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
requirement payments attormey has not been
reported.
] $ $

15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer's state no. 18 State income

- R W ———— A
$ $ $ $

Internal Revenue Service

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
$ 2@ 1 9 Miscellaneous
2 Royalties Income
$ Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ $ For Recipient
PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat proceeds 6 Medical and heaith care payments
$ $

RECIPIENT'S name, street address, city or town, stale or province. country, and ZIP or foreign postal cods

7 Nonemployee compensation

$

8 Substitute payments in lieu of
dividends or interest

$

9 Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale » D

10 Crop insurance proceeds

1

$
12

This is important tax
inforration and is
being fumnished to
the IRS. If you are

required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS

~Account number (see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
requirement payments attorney has not been
l:] $ $ reported.

15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income
Form 1099-MISC Department of the Treasury - Internal Revenue Service



2:58 PM
04/01/20

BLACK MOUNTAIN UTILITY DISTRICT

Checks for GUYN ACCOUNTING SERVICES
January through December 2019

Num Date Account Amount

Jan - Dec 19

16364 1/23/2019 MBC-OPERATION ... 1,550.00
16456 2/18/2019 MBC-OPERATION ... 1,550.00
16561 3/23/2019 MBC-OPERATION ... 1,550.00
16630 4/17/2019 MBC-OPERATION ... 1,550.00
16754 5/28/2019 MBC-OPERATION ... 1,550.00
16843 6/18/2019 MBC-OPERATION ... 1,550.00
16936 712512019 MBC-OPERATION ... 1,550.00
17039 8/21/2019 MBC-OPERATION ... 1,550.00
17139 9/25/2019 MBC-OPERATION ... 1,550.00
17220 10/21/2019 MBC-OPERATION ... 1,550.00
17334 11/26/2019 MBC-OPERATION ... 1,5650.00
17406 12/18/2019 MBC-OPERATION ... 1,850.00

Jan - Dec 19 18,900.00

Page 1



BLACK MOUNTAIN UTILITY DISTRICT

609 FOUR MILE ROAD

BAXTER, KY 40806 US

RAY METCALF, GEN MGR.

61-0984900

(606)

573-1276

6.00

18550.00
x



[ | CORRECTED (if checked)

CHARLES H GUYN

RECIPIENT'S name, stree! address, city or town, state or province, country, and ZIP or foreign postal code

GUYN ACCOUNTING SERVICES

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
BLACK MOUNTAIN UTILITY DISTRICT $ 2@ 1 8 Miscellaneous
2 Royalties Income
609 FOUR MILE ROAD
BAXTER, KY 40806 $ Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy E
(606) 573-1276 $ $ For Recipient
PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat proceeds 6 Medical and health care payments
61-0984900 $ $

7 Nonemployee compensation

$ 18550.00

8 Substitute payments in lieu of]

dividends or interest

$

This is important tax
information and is
being furnished to
the IRS. If you are

9 Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale » D

10 Crop insurance proceeds

required to file a
return, a negligence
penalty or other
sanction may be

11

$
12

imposed on you if
this income is
taxable and the IRS

Account number (see instructions)

FATCA filing
requirement

]

13 Excess golden parachute
payments

$

14 Gross proceeds paid to an
attorney

$

determines that it
has not been
reported.

15a Section 409A deferrals

15b Section 409A income

16 State tax withheld

17 State/Payer's state no.

18 State income

$ $ $
Form 1099-MISC Department of the Treasury - Internal Revenue Service

[ ] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
$ 2018 Miscellaneous
2 Royalties Income
g Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ $ For Recipient

PAYER'S TIN

RECIPIENT'S TIN

§ Fishing boat proceeds

$

6 Medical and heaith care payments

$

RECIPIENT'S name, street acdress, city or town, state or province, country, and ZIP o foreign postal code

7 Nonemployee compensation

$

8 Substitute payments in lieu o
dividends or interest

$

f
This is important tax
information and is
being furnished to
the IRS. If you are

8 Payer made direct sales of
$5.000 or more of consumer
products to a buyer

10 Crop insurance proceeds

required to file a
return, a negligence
penalty or other

frecipient) for resale» L1 |$ sanction may be
imposed on you if
1 12 1 :
this income is
taxable and the IRS
Account number (see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
requirement payments attorney has not been
reported.
] $ $
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer's state no. 18 State income
I | SO SO . I
$ $ $
Form 1099-MISC

Department of the Treasury - Internal Revenue Service



2:59 PM

04/01/20
Accrual Basis

Type Date
Professional Fees

Accounting

Check 1/23/2018
Check 2/14/2018
Check 3/23/2018
Check 4/19/2018
Check 512312018
Check 6/21/2018
Check 712312018
Check 8/22/2018
Check 9/18/2018
Check 10/18/2018
Check 11/27/2018
Check 12/18/2018

Total Accounting
Total Professional Fees

TOTAL

Num

15178
15269
15378
15478
15564
15668
16767
15855
15941
16036
16167
16239

BLACK MOUNTAIN UTILITY DISTRICT
Transaction Detail By Account

January through December 2018

Name

GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...

Memo

JANUARY, 2...
FEBRUARY, ...

march, 2018
APRIL, 2018
MAY, 2018
JUNE, 2018
JULY, 2018

AUGUST, 20...
SEPTEMBE...
OCTOBER, 2...
November, 2...
DECEMBER, ..

Cir

Split

MBC-OPERA...
MBC-OPERA...
MBC-OPERA...
MBC-OPERA. ..
MBC-OPERA...
MBC-OPERA...
MBC-OPERA...
MBC-OPERA...
MBC-OPERA...
MBC-OPERA...
MBC-OPERA...
MBC-OPERA...

Amount

1,750.00
1,500.00
1,500.00
1,500.00
1,500.00
1,500.00
1,500.00
1,500.00
1,500.00
1,500.00
1,500.00
1,800.00

18,550.00
18,550.00

18,550.00

Balance

1,750.00
3,250.00
4,750.00
6,250.00
7,750.00
9,250.00
10,750.00
12,250.00
13,750.00
15,250.00
16,750.00
18,550.00

18,550.00
18,550.00
18,550.00

Page 1



Za 19
BLACK MOUNTAIN UTILITY DISTRICT /

609 FOUR MILE ROAD

BAXTER, KY, US, 40806

RAY METCALF, GEN MGR. (606) 573-1276

61-0984900 1 0.00 17100.00
: X
L



[ ] CORRECTED (if checked)

number

61-0984900

number

payments

PAYER'S name, streel address, city or town, state or province, country, 1 Rents OMB No. 15450115
ZIP or foreign postal code, and telephone number
BLACK MOUNTAIN UTILITY DISTRICT $ 201 7 Miscellaneous
2 Royalties Income
609 FOUR MILE ROAD
BAXTER, KY 40806 : - Tn:wsls-mscmm
(606) 573-1276 —— o e Copy B
$ $ For Recipient
PAYER'S Federal identification RECIPIENT'S identification 5 Fishing boat proceeds 6 Medical and health care

$ $
RECIPIENT'S name, street address, city or town, state of province, country, and ZIP or foraign pastal code 7 Nonempioyee 8 Substitute payments in lieu Lo
compensation of dividends or interest This is important tax
information and is
CHARLES H GUYN being furnished to
GUYN ACCOUNTING SERVICES $ 17,100.00 | s s iy danlion
- 2 u
9 Payer made direct sales of 10 Cropinsurance proceeds required to file a
:zmmﬁfm’m' return, a negligence
i penalty or other
recpenttorresae [ ]| $ sanction may be
1 12 imposed on you If
this income is
taxable and the IRS
Account number (see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to determines that it
requirement payments an attorney has not been
(] $ $ reported,
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no 18 State income
$ ) |8 i
$ $ $ $

Form 1099-MISC

(Keep for your records)

Department of the Treasury - Internal Revenue Service



3:00 PM

04/01/20
Accrual Basis

e

Professional Fees
Accounting
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check

Total Accounting

Total Professional Fees

TOTAL

Date

1/25/2017
2/20/2017
312212017
4/19/2017
5/16/2017
6/28/2017
712512017
8/30/2017
9/20/2017
10/18/2017
1112712017
12/20/2017

13993
14079
14184
14271
14345
14477
14560
14673
14753
14845
14973
15059

BLACK MOUNTAIN UTILITY DISTRICT
Transaction Detail By Account

January through December 2017

Name

GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...
GUYN ACCOUNTI...

Memo

JANUARY, 2...
FEBRUARY, ...
MARCH, 2017
APRIL, 2017
MAY, 2017
JUNE, 2017
JULY, 2017
AUG. 2017
SEPT. 2017
OCT. 2017
nov. 2017
DECEMBER,...

Cir

Split

MBC-OPERA...
MBC-OPERA...
MBC-OPERA...
MBC-OPERA...
MBC-OPERA...
MBC-OPERA...
MBC-OPERA...
MBC-OPERA ..
MBC-OPERA...
MBC-OPERA...
MBC-OPERA...
MBC-OPERA...

Amount

1,400.00
1,400.00
1,400.00
1,400.00
1,400.00
1,400.00
1,400.00
1,400.00
1,400.00
1,400.00
1,400.00
1,700.00

17,100.00
17,100.00

17,100.00

Balance

1,400.00
2,800.00
4,200.00
5,600.00
7,000.00
8,400.00
9,800.00
11,200.00
12,600.00
14,000.00
15,400.00
17,100.00

17,100.00
17,100.00

17,100.00

Page 1



DO NOT STAPLE

a Control number For Official Use Only
33333 OMB No. 1545-0008
b 941 Military 943 044 None apply 501c non-govt, i Third-party
gy B L 0O 0 jg= 5 [ P
Payer CI=1 i e Employer i/ Stateflogal 506 Fadsral govt E apeablo)
chacioney 11 11 L1 (Check one) T ni -y
¢ Total no. of Forms W-2 d Establishment number 1 Wages, tips, other compensation 2 Federal income tax withheld
12 314592.59 21062.00
e Employer identification number (EIN) 3 Social security wages 4 Social security tax withheld
61-0984900 314592.59 18504.93
f Employer's name 5 Medicare wages and tips 6 Medicare tax withheld
BLACK MOUNTAIN UTILITY DIST. 314592.59 4561.40
7 Social security tips 8 Allocated tips

609 FOUR MILE ROAD 9
BAXTER KY 40806

10 Dependent care benefits

g Employer's address and ZIP code

11 Nonqualified plans

12a Deferred compensation

h Other EIN used this year

13 For third-party sick pay use only 12b

15 State Employer’s state ID number 14 Income tax withheld by payer of third-party sick pay
KY | 081880 )
16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax
314592.59 14705.00
Employer's contact person Employer’s telephone number For Official Use Only
0000/1034

Employer's fax number

Employer’'s email address

Under penalties of perjury, | declare that | have examined this return and accompanying documents and, to the best of my knowledge and beliet, they

are true, correct, and complete.

Signature b Title »

Date »

7 W3A  nNTF2zs81280 Copyright 2017 Greatland/Neico - Forms Software Only

romW=3 Transmittal of Wage and Tax Statements

Depanment of the Treasury
Internal Revenue Service

2017

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration (SSA).
Photocopies are not acceptable. Do not send Form W-3 if you filed electronically with the SSA.
Do not send any payment (cash, checks, money orders, etc.) with Forms W-2 and W-3.

Reminder

Separate instructions. See the 2017 General Instructions for Forms
W-2 and W-3 for information on completing this form. Do not file Form
W-3 for Form(s) W-2 that were submitted electronically to the SSA.

Purpose of Form

A Form W-3 Transmittal is completed only when paper Copy A of
Form(s) W-2, Wage and Tax Statement, is being filed. Do not file Form
W-3 alone. All paper forms must comply with IRS standards and be
machine readable. Photocopies are not acceptable. Use a Form W-3
even if only one paper Form W-2 is being filed. Make sure both the
Form W-3 and Form(s) W-2 show the correct tax year and Employer
Identification Number (EIN). Make a copy of this form and keep it with
Copy D (For Employer) of Form(s) W-2 for your records. The IRS
recommends retaining copies of these forms for four years.

E-Filing

The SSA strongly suggests employers report Form W-3 and Forms W-2
Copy A electronically instead of on paper. The SSA provides two free
e-filing options on its Business Services Online (BSO) website:

* W-2 Online. Use fill-in forms to create, save, print, and submit up to
50 Forms W-2 at a time to the SSA.

* File Upload. Upload wage files to the SSA you have created using
payroll or tax software that formats the files according to the SSA’s
Specifications for Filing Forms W-2 Electronically (EFW2).

W=2 Qnline fill-in forms or file uploads will be on time if submitted by
January 31, 2018. For more information, go to www.socialsecurity.gov/
employer, First time filers, select "Go to Register”; returning filers select
"Go To Log In."

When To File
Mail Form W-3 with Copy A of Form(s) W-2 by January 31, 2018,

Where To File Paper Forms
Send this entire page with the entire Copy A page of Form(s) W-2 to:
Social Security Administration
Direct Operations Center
Wilkes-Barre, PA 18769-0001
Note: If you use "Certified Mail” to file, change the ZIP code to
"18769-0002." If you use an IRS-approved private delivery service, add
"ATTN: W-2 Process, 1150 E. Mountain Dr." to the address and change

the ZIP code to "18702-7997." See Publication 15 (Circular E),

Employer's Tax Guide, for a list of IRS-approved private delivery
services.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Black & White Form W-3
{Revised 01/17)




Employer ID number (EIN)

42240 00 788.00 42240.00 788.00 42240.00 789.00
, tips, other comp. |2 Fed. income tax withheld |1_Wages, tips, other comp. |2 Fed income lax withheld 1 _Wages, tips, other comp. |2 Fed. income tax withheld
42240.00 2618.89 42240.00 2618.89 42240.00 2618.89
|3 _Social security wages 4 Soc. sec. tax withheld 3 Social secu gx wages 4 Soc. sec. tax withheld |3_Social security wages 4 Soc. sec. tax withheld
42240.00 _ 61244 ) 42240 61244 J 42240.00 6512.44
5 Medicare wages and tips |6 M thhek 5 Medwswggg andtips |6 Medicare tax withheld 5 Medi wages and tips |6 Medi tax withheld
Empioyer's nama, addraes, and ZIP code Empioyers narme, sddres. and ZIP coce Ermpioyer's name, address, and ZIF code
BLACK MOUNTAIN UTILITY DIST BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST.
608 FOUR MILE ROAD 609 FOUR MILE ROAD 609 FOUR MILE ROAD
BAXTER KY 40806 BAXTER KY 40806 BAXTER KY 40806
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security lips 8 Allocated tips
8 Verification code 10 Dependent care benefils 9 Verification code 10 Dependent care benelits 9 Verification code 10 Dependent care benefits
11 Nonqualified plans 12a 11 Nongualified plans 12a 11 Nongualified plans 12a
12b 12b 125
13500 e Do hac 130 Do T hde 1330 S TR
12d i2d
14 E- - L 14 Emrt=usnl- SN 14 IEmni~uan’'s SSN

Em;royaf ID number (EIN)

61-0884900 51-0984900 61-0984900
|°="¢ (Cortror Corirol

l&m»,ﬁ w number (EIN) |

DWAYNE BLEVINS

Ermpicyss § rame. addess. ang TP code

|Empioyes's nama, pddvess, and IIF code

DWAYNE BLEVINS

DWAYNE BLEVINS

narma, acdeess, and ZIP code

| W20 NTF 2581315
42240.00 789.00
Wages, 1 2 _Fed. Income tax withheid
42240.00 2618.89

3 _Soclal security wages 4 _Sog. sec. tax withheid
42240.00 61244

5 Medicare wages and tips |6 Medicare tax withheld

Erpluyerls name. sdidress, snd 28 code

BAXTER KY 40806

BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD

7 Social security tips

|8 Allocated tips

9 Verification code

10 Dependent care benefits

15 st | Erptoyers state 10 number 16 Buim wagee. tips. e |17 Siase ineoma 1 15 & | Empicyers uate I runbar 16 Stane wages. tos s |17 St scome 153'&“!“01& 16 St wages. wpe. e |17 Sams conme v
KY 081880 4224000 1978.00 KY 081880 4224000 1978.00 KY 081880 4224000 1978.00
18 Locs wages. tow s 19 Locst incorre 1 20 Lacaity name 1B Locsl wagen 4w, &= 18 Locsi reoime tas 20 Locsiny nare 18 Locs wages, ips, #c 19 Loen moome tan 20 Loty name
Wage and Tax Statement Form Wage and Tax Statement Form Wage and Tax Statement Form
Copy B This snhairmiation i being hrmishied 3 tha IS w-2 Copy 2 wW-2 Copy 2 w-2
To Be Filed With Employee’s To Be Filed With Employee's State, To Be Filed With Employee's State,

FEDEHN.T&IHBMTI

CR)' orLoulInmrm‘l’axFlmm

Instructions for Employee

1. Erter tha smourt on the wages e of your fe e
BOX 2. Erser e amours 0 e fecensl ncome tax wilfiteid e of FOUr (s reTam
BoX 5. You may be recuned 1o report 1n amourt on Form 8959, Adntonsl Medcar Tax
Sea the Form 1040 ingtrucsons ko determine || you are mequired [0 compisie Form 858
BOX 6. Amt incuces 1 45% Mecicars Tis wihbets on 88 Mecicare wages A 594 Fawn i Bos
3, aa wod & (9% ASSECns Medcare Tan on By Gf Thope Medcare wiages 3 5ps abowe §200,000
BoX 8. Triz amourt 5 MO incuded in boses 1, 3, 5. of 7. For inkemation an how 10 repar

S eaCurTy K% Wl D8 CTECHNT 10 yOuT socul
Bol’. lmgum“amunmnum orier it when prompsed ty your
lenummw-nmuwmmwurmm
cada e m-mcmwv-mm
Box 10. Ths smount inchudes B DL depancien care beneli Il your emgRtyer Sad
mnm‘SMle Any
and Dependant

m:-mnmmmmumwmm

Box 11 n-m-l--wu—muuamm-mm.
ASTTH pean. or (b) nowded
mm:nvill-swmmmnmu“ﬂmnlmmﬂ

"mnaﬂumuwﬁwd
T CHENCE Yo, pummlnﬁwmw =131, Ervgioyer Repon of Specal Wage
Paymanss, MNMMWMNWMnm

BOX 12. The tallowing list explsins the codes shown in box 12, You may need this

11 Nongualified plans 12a S
12b
T T
£ o] 124
14

Emnlovea’s SSN

En—vbw 1D number |z
61-0984900

Control
Mgy

DWAYNE BLEVINS

‘s nama, adthess, and TP code
15 5t | Empioyerds stae 1 number 1

Copy C =~For EMPLOYEE'S RECORDS
Ty milgermanon

POGIENCS pRnaty o offe
wnmmmlmmhmhﬂwﬂmhwl

6 Stme wages. tps. sic. |17 Sime incerme taa
KY 081880 42240.00 1678.00
18 Local wages, 1pu. exc. 18 Local incorma tax 20 Locatty nama
Wage and Tax Statement Form

T PR your tia tum. Elecive dsfara icodes O E F. and 5) s
mmmmmnueﬁlmsmnmma
2 tota of §18,000 (512500 f you only nave SIMPLE plans; §21.000 for secson 400(0] plans i
mwmumummmmmm 571). Dalerals under code G are irmied o
3,000, Delerrais wder code M e Smiled o §7.000
wdmma“#!ﬂnnﬁ YO GROTS My "ave FOwed & B0300AS
delerral of 1p 12 $4,000 (53,000 for secon 401K 11} ang 408in) SMALE plans) Tha addonal
w!mtmwmwﬂmmmmﬂmﬂ For code G, the it on
delerraiy may (2 higher lor 1he kam § years belore you reach Age, Contact
mnmuummmu
Sxiares. Tipw. exc.* e inmt. tor Form 1040
NO1®: 7 s yew totows cooe DTwougn M, 5. ¥, AA B8 or EE. you misde 3 maki=gp Penson
COMMbUtion tof & por yeansl when you e in mitary service. To figure whether you made
Eaches ORDITIIE, DOPROET INoed Bmourts lor ihe yoar shown. not the current yoir. If Ao yoar s
mummbnwm
A== Uncolicted sociat securmy or FRTA 1 00 1. INCU0e this s on Fomm 1080, Ses Uther
Tames™ in me Form 1080
B-= Uncoilectad Mudicens tan on ios. Inclue s tax on Poem 1040 So0 "Dher Taxss” in the
Form 1040 i
C-- Tanatie cost of Qeoup-wenm i nsurance over §50 000 (rouded i bomes 1. 3 up o ool
e e T
Di== Bocive deternsis t 2 secton 201(K) cash o Gatenmod prangemort. Also inchides deterras
ienddar @ SIMPLE rutirement a000unt that is pan of & section 407k} arrangarment
E -~ Euctvn determas urder & secion 430(b) saiary reducson agresrment
== Eiecove deterrais uncer & secson 40N satary reducicn SEP

G--mmmm coniributions (inckiding nonewciive defestals) 10 & Fecion
4571 deferred compensation plan

H-~ Bractve delwrals 1o a section yar olan See Adusted
@v—w.-nfum'mmvmnm

J-- ek ‘boass 1,3, o0}
K== 20% cacise haa or eacess poicen paracnuie payments. See “Dther Taxes' in Forrn 1040 st
L== Sutsiantsed usiness spanse reimbyruements (nOMaxabie)
M-~ Uncoected oo security or RRTA tax or: Gable cost of groue-ten iy ineurarce ovr
$50.000 {lormer ergioyees oy See "Dewr Tasas™ in fw Form 1040 werucace.

= Unoodected Medkcans (s 0n Taxabig COW Of growp-1nTm s swurance ovar $50,000 ffarmar
mhmunirj B "Ocher Tauna” in ihe Form 1040 inatructions
pad GracTy i eTeioyes |net nchued

City url.oca.llmormTa:Rﬂum
" Copyrigh 201? A

combai pay. See the e Farm 1040 or Fomm 10400 lor detass
Efrpioye’ conriatons 1 yoar Archl MEA Repon on Fonm BE51 Archer MGAS an0

Long-Term Care Insurarce Conracts.

=~ Emgtayes salary reduchun coninbutons under & wection 408(p) SIMPLE plan (nol

inchudad i bow 1)

T== scceunn benetss jnot incused = bos 1. Compiew Form SO, Ouabted Adopon

Erpunses 15 COMOUTZ ANy La e 31T ONMALEDE ML

V== incorms bum exercies of nonstatuiory mnumﬂoam1 4 (up 10 social

‘socurity wage base), and 5), ummvmmum lor reponing

fnckuding iy o wa
m\S{MW|bm“ﬁwwmmF¢m”.ﬂﬂh
Savings Acoounts (HEAS
Y-~ patarvais m:mw
et & -uhkbn»wm
Thes mou  swe mcded in Box 1 i Suect W en additons 30% lax DS ntetes 500
“Citfwr Tames™ i M Form 1040 Inssucsons.
AA == Desznama Aeth contribusons under a section 401(k) plan
mmmm:m 40 plan
e N2 amount reported with
Code DD  not 1 not taxable.

EE-- o 3 g section 457(b) plan, This amount
dods rot apply F necuGn 4371D) plan.

delirred plan

FF== Pamiced tensin

BOX 13, o thw Fetrernont plar bon is Ghecked, spocal kmits may &y 16 the amourn

ﬂmlmmmmmn See Pub. 590-A, Connbunons o Inowidus
Arrangemanty |IFAg|

Box. 14. Ewnwmmhumlmm-ﬂm

mrance tanes WG, wren Cues, YA ¢

deduoed. m paymens,

owal Rakaad
[RATAL mn.‘rhn tax, Tier & ta, Medicarg tia and Acditioral Medicars T
04 FEEONed by 1N STOKye 10 T ey n raknad retrerend {AATA | oormpensancn
Hob mWCuquu-m:m youl
X fotuen. Howover, 1o prmsct your aom?munfﬂenﬂls
uvaowCumlmMnm secLity benedes, Lyl 0 cise then s 8 question
mmmmwumnam

Notice to Employee

Do you have o file?  Reler to tha Form 1049 insiruciiana i detarming If you are

moguired 1o file & taa return. Evien § you dont Rave o B 510 fsium, you may be slgbie for s

relund i bos 2 shows an smount or i ww wigibie for gy crgdn

Earned income credil (Eﬁ] You iy be able 1 take e SIC tor 2017 8 pow
incame (AGH) is s Than & oemtan amount The amour! of Mo credt |8 baned

Any Eic that is more man your Ian Jinbﬂmr is rafundecl 1o
you but only if you file a tax return.
Iargymdrﬂg ¥ you e} Subject I8 SOCl SeCuUry snd
Mecicare tases, sow Pub. 517, Social Securtly and Orher Enformiation lor Merribars of the Clergy

and Ralgious
Corracuum Imwmumnmwm—n.cmru

O TTERN 0 Be 5ure 10 Bn s
mw—uwmmrnmmmmwmlsﬂl
13 GeMTec amy nivme. SSN, of money amoun énor raponed 10 the 5S4 on Form W-2. B wee
nwwmmmw-sﬁmmam all comsctions made so you may fe
Ty weth your W Pelum. It your name and S5N &9 COMmect bul ent e sarre B8 shown on
Mﬂmmmm-'nmmm“mwmim
mmahm'-m‘rm-'n: You aiso My visit the SEA

W

is m hea!ﬂ'twvemus{ﬂwcl‘lccst

o The reponing in bos 12 de DO. of

P \" 3ge 5 for yous Fosemon Wmung'

laxable
1 you i Mo IEN one empioyer n 2017 ad more man

§7.000.40 in s0¢. woc. &icd Tor 1 railroad retvamant (ARTA) txues ware withiheld, you may be stée
0 Cimm & credil for the sxcess Aganel your Sl incorme tas, i you hat mon IRan ane radvoad
spiayor & morw han $4 800 50 i Tier 2 RATA tas wan withneld, you s My be able 16 clam
8 crost. See your Foem 1040 of Form 10404 nst & Pub. sﬁ.l’nmlw"u




Employer 1D number (EIN)

47380.62 3049.00 4738062 |_ 3048.00 4738062 3049.00
W 1ips, other 2 Fed. income tax withheld 1 Wages, tips, other comp. |2 Fed. incorne tax withheld W . lips, other co 2 Fed. income tax withheld
4738062 2937.57 4738082 2937.57 47380, 62 2937.57
3 Social Wi 4 _Soc. sec. tax withheld 3 Social y wages 4 Soc. sec. tax withheld 3 Social security wi 4 Soc, sec. tax withheld
47380 682 687.08 47330 B2 687.03 47380.62 687.03
Medicars wages and tips |6 Medicare tax withheld 5 h wages and tips |6 Medicare tax withheld Medicare wages and tips |6 Medicare tax withheld
Ervploynr’s narme, address. and 2P code Empioysr's name, sddrees. and ZIF cooe Ermployer's name. address, and ZIP code
BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST.
608 FOUR MILE ROAD 608 FOUR MILE ROAD 609 FOUR MILE ROAD
BAXTER KY 40806 BAXTER KY 40808 BAXTER KY 40806
7 Social security tips la Aligcated tps 7 Social security lips 8 Allocated lips 7 Social security tips 8 Allocated tips
9 Verification code 10 Dependent care benefits 9 Verification code 10 Dependent care benefits Verification code 10 Dependent care benefits
11 Nonqualified plans 12a 11 Nongualified plans 12a 11 Nongqualified plans 12a
12b 12b 12b
13 e e Tt 2o 13 5ve e e |igc T Paerent TR  l12c
1 12d J_ J_ 2d
14 amat: grOML 14 Er ~~malle SN 14 Smplauas's GO

Employer ID number (i) |

[Empioyer 1D numoer (<IN

7 W2u NTF 25&1315

47380.62

47380.62

47380.62

BAXTER

1_Wages, tips, other comp.
{3 Social security wages
5 Medicare wages and lips

| Erpsoyérls name. sdoress. and JIF code

BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD

3048.00

2937.57

2 Fed. income tax withheld

4 Soc. sec. tax withheld

687.03

8 Medicare tax

KY 40806

61-0984800 61-0984900 61-0984900
] =) =23

MITHAEL BREWER MICHAEL BREWER MICHAEL BREWFR
 f 2 =
Employee's nams, #ddrmss, and ZIP code [Employes’s name, acddroes, 57d ZIP cooe name, adcrese, and ZIF code
15&.iﬁ'ﬁmrbmmw 16 S1ate wages. Sps. wz. |17 Sram income s 15klwlm0w 16 S wagus. tips. st | 17 S2ae incame tas 15’-'&“-“0” 1B State wages. wos. s |17 Stae income s
KY 081880 47380.62 2367.00 KY 081880 47380.62 2367.00 KY 081880 47380.62 2387.00
18 Local wages. tigu, sic 19 Local income tax 20 Locuity name 18 Local wages, tics. o 19 Locst income s 20 Locsiey reme 18 Locs wages, ipn, sz 19 Loce ncome 20 Locaey name
Wage and Tax Statement Form Wage and Tax Statement Form Wage and Tax Statement Form
Copy B Toa 4 bovg Mot  0e B AT _0) Copy 2 wW-2 Copy 2 wW-2
To Be Filed With Employee's To Be Filed With Employee’s State, To Be Filed With Employee's State,
FEDEFIAL Tax Return, 2017 Cuy arLoca.Finnome axﬂelum City, url.ncdlrmnn'l‘axﬂmm 2017

Instructions for Employee

BOX 1. Enter s amourtt o the wages ine of your e retam.

BOX 2. Erttw this armount on ihe lesteral income tax whiihaid iine of your a3 et

BOX 5. You may be requred = rapon the amount on Form 988, Actitons Medcans Tax.
& - / s

Copyright 2017 Grandandmelco

combat pay, Bed the Foemm 1040 o Form 10404 lor detaly
Ermglayar comabiutons 1o your Archer MAA. Repan an Form 8853, Archar MSAs and

Long-Tevmn Care Irsurance Coniracts.

&-mmmm”.mmlmmw

BOX 6. Amn. incudes 1.45% Madicars Tas wihhesd 0n 5 Medions wages & 598 shawn i bow
5, &s wall ag 0% Additional Mogicare Tas on any o thoss Medicare wages & lips above $200,000

hlmmmﬂﬂmnmlxaurmmmmum
B 0N 0w e renuam. soe your Foen
vg..m-.nunamsmamwmmmonmrgmm
VORF SO tha 81T IS FEDON AL Wi the BkoCmed WD BTOUR wNKISE YOuU CAN PUOVE Sal you
Mceved o smiler amounl I you have reCoTOS Bial show the sctual amount of P you recaived,
repon thal armount gven I il s morg of lees than alocsled tips On Form 4137 you wil Calculate
SO Becunty & MeScan s Owid o0 MISCHSD ke Bhow on your Fommis) W-3 that pou musl
oo FCOmE B N pihe S pou O 0L rEpOR 1D you! TERYW Dy Sag Form 4137 pour
wocu wecurty g il D CORENNG 10 YO S00ial Securty record (used 1 figure your benafis)
BOX 9. il you are e-Hing et A thers fu & code in i box, enter It whan promoled by your
sotware Tha code assists the IRS i validasng the W-2 dala submmed with your feturn: The
£002 is not griered on paper-Tied returns

o
T--Awm nmmmnhun] Comgiene Form B638, Quaihod Adopnon
d nontaxable amounts.

friam munrcise of mnﬁmn-ﬁMUMI 3 lub o secal
socunty wage base) 8nd Si Ses Fub 525 Taabie and Nomasabie income. v reponing

Employer conrbunors (meluding amounts the smployoe Sleckeo 10 Conirbute vsng &
sectan 125 (cateteria) plan) i your healh savings accounl. Repon o Form BBSY. Healh
Savings Accaunts (HSAs)

Y - = Osinrats urowr & sacson 400A
Z-=1rgome uroe & Norgueited deleg CoMpENSaNon pian fat tak 1 secton 4084
Thes amount is also included & bos 1. it is subject o an addmianal 20% tas plus imorest. Ses
“Other Taaes™ in the Form 1040 insructions.

AA == Desgramd Rath cormtunons under 3 sectan 4010 plan

BB-= Cesgramd Rot conntusces sncer 3 secion 4TXb) pan

Ermuicyes's name, stdress, and ZIP code.

16 61| Employerls state 10 numbes

10 Sime wages, spe. e

17 State income tax

0 Ml @ 1 ek,

KY 081880 47380.62 2367.00
18 Local wages. npy, e 18 Locat mcome ax 20 Locaiy name
Wage and Tax Statement Form

Copy C --For EMPLOYEE'S RECORDS

mmummuwm It you
panalty or

A mguied
mmu

impaned on you § Wis income W esble and you 1l o repon i
i he Traggery - el By Servce

2017 |

ﬂhu-mwumwmnmunm Include this tax an Form 1040 See "Other
Taxas" in the Fomm 1040 malnacions.
B~ Uncotecied Mecicars 15e on toe. Inchide e s o0 Form 1040 See “Otter Tanss™ e
Form 1040 watrucuoin
C—Tmmdmmhmwm.um:mmmul:Iwnweld
wecurtty wage buse), and B}

Elactivy ¥ Bt deterred &m0 Nchudes oefaerig
m-mmwn-wuummmm
E -~ Bwcive doleran under & secton &30 salary ReOuCIon agreeTen
F == Buacive daterraly under a section 40B)(T) salivy feduction SER
G--mmmﬁWwM[mw nonelective delertals) 1o 3 secEOn
45T} defered comMperaAtion [0
H-== Eecevs deterran 1o & secion 501icK 1EXDY WA-skernet Ogandamon oian See "Adusied
Genss Income” i he Fomn 1048 ingtnacions 1o how 16 deduct.
WJ-= Nomaxabls sick pay (informatian gnty, not mcluded in boxes 1, 3, or )
E--mlmmwmm'-mmw Sen "Oither Taxes" i Form 1040 inet.
M= Urcobecsa socsl security o PATA tax 07 axates Cowt 0 GrouS-1em e NBwrance Gver
$50.000 {lormer employess orty). Ses 'Other Tanae” in 198 Form 1040
N~ Uncokecied Medionrt ta on tasable cost of Gro0p-tarm iy isurance over 550,000 {ianer
iy} Gew "Tihor Tanes® in the Form 1040 Insmuciong.

WO SRCTy I SOy |net Caeded in

Doses 1 3 ov 5}

it 15 : BOX 10, Trs smouss nci-om e oo sapensdent core denetis that your smplaysr pad DD== Cost of empioyer-spomored hesi coverage ] e @mount reported with
7 Social security tips 8 Allocated tips 8 v OF Incurred on your behalt (nchuding amoanis rom & secion 128 (calpria] ptan]. Amy Code DD is not taxable,
Smount over §5.000 8 s incheded o box 1. Complow =] EE i Foih — section 457(b) plan. This amount
Care Exp Ay Laxable and nontassble Mmounis dose Ot 3wy 10 nder 3 o orgar secticn 45710 plan
9 Verification code 10 Dependent care benefits Box 11. ™ amount = 1ham mace 33 you roen 3 FF-- tratiin Lo 3 QUi srhal ST SN SRr AT 71 AT aE T
eteed ASTIE) plan. o (b mouoed
e T o e et r S S0 DU 1t T oA Y o e S o . o b W
- Tt for socisl wecurty and yeus bacause ihere s G kingsr Ratisament Arrangernaris (1RAs)
11 Nonquaiified plana 12a Eubstantial Mk of foemum ight W e defarid SmouRL TS DX Shouidn'
qu P =t ¥ it Bl b et ad B st ool ot hdrei] m14.&mwmumvmww-u-m
12b mnmnummm you arw o wil be agw & Dy e end of SBSTTRCA K SR Sters L, s il shopirpas
Bumacy  Rewomers  Theg-pany B9 Colarider yonc, yins Grvphoyer shout S Form S84~ 131, _— bl sarsorags and uliites, RaEr0ad erpioyars use INis box 1 repor fikoad miremont
13 wrpree pian ko L Pariraie; W he Sl Secorey Acmversicr 30 g Fo & opy. IARTA) compensatan, Ti: 113, Ter ¢ an, M an o Addional odicars Tax Icide
Box 12. mwmuwmwmm.«wra Yau may need this 08 rponEd by the mployes 16
12d 1o compiate your tax renum. Elecws daferviss [odes D, . £. and 5| and Note: OWYC" ke 3
14 Emolovee’'s SSN codes AA, BB, and EE) under &i plans are et i I:“ o o .- m
2 otai of $V0.000 (§12.500 @ you ondy uwe piane. 000 for mecion 43D} puans # :-Dw" IC‘:'F-. M‘”‘“' “ﬁl"‘\‘ lﬂlhwﬂ'“ﬂ{hlw
% | TR Setaras ncrcade e e 00 o code G ke 50 Your worh AGard Andior owITGS 3 paricur oo
However, Il you wers & least 39 50 In 2017, your emDlorer may Nave aiawed an addional
Employer 1D number (EIN) otorra 8 6 SE,000 (33,000 R sacaon TTAAK11) &g 40l SAMPLE clira, Thi 2cRonsl NO“GQ to Employee
61-0084900 Setorral wrount % ot WO 1 e overel ke oo ecYe Seleriis. For oo O, I e on Do you have 10 file? Foler 1o the Foem 1040 inswucsons © Smermne if you are
mmmumuﬁujwmmmm an-mmﬁmlmm1mmulﬁlmmynun-'rnsi‘o-nlnwa
Control YOul Blan AdIISIEIo! fof More n Amcrits i1 excess of 1w dateral retund i box 2 shows an amount of il au are aligible for any credi
numbes mmummmgum“mmruu'hmmﬁm‘w Emimmuodtl(e’l“é} You may be sl o taxe e G for 2017 1 your
2 I & ywar follows coos D through ML S, Y. AL, BB of EE. pou mace 3 make-up Daneion mpuw-uﬂ:un-mnwmmmdnmnw
Ml":-HAEL BREWER mhnwmlnm»«_nm-ﬁa Ta fgure whet'wr pou Tade on WCTE 4 3 mmasler oredit. You
- 7009 GUNAYR, Sor L8 bee Seuauti B B YUl SRV, 65 1 B VM. Ao yee e and wry mmmmm“mmima You can't take
shown, the SGMRDUBGNS Me CUrTENt year.

nwnmmm-mmmwnmmhm\r‘:wu

m
Any EIC that is |hmyour!axhbﬂnrlsra!undndh
you, but only if you file a tax
Clergy and religious workera.
mm.mmigh £17, Bacisl Sacurity s
and Religous Worers.
R yOU STOAOYE 10 COTECH FOUl SFTERDYITENE fecors wmployer i filn
Form W-2e, Corractod Wage and Tax Staternend, with the Social Securlty Administragon (S5A)
10 COFECT Ary narme, BSN, O rroney ATOUI SO repOned [0 the S5A on Form W-2. Be sure
o gt your copus of Form W-2c irom: your employer for ol comections made 5o you rray e
e Wity your U e ¥ youd R 3nd SEN are coeract but Ben't the same as shown o
yout Rogaal sacurdy CArS, you shouid ask Jor & new card thal Cplays You COMect narm al Ay
G54 office or by calling 1-B00-T72-1213. You ales may vish the S5A al www BEA oy
gont of:g&nlorer-spowed health coverage (if such cost
provi mnmn: =ode DO, of e
Mﬂmm your indormancn "‘l"ﬁe amount
reponed with code DD 58 mnaxable‘
Credit for excess taxes, It you hngd more than one emplaye: in 2017 and mare than
$7,886.40 in soc. wee. &/ar Tier | ralroad reficormant (RATA) taxes were withheld, you may be atile
0 Clm & Crecit hor i GXDESE QAN yOur ledori

ummlmmmmnmw
Other Inlerrmation tor Mamiers of the Ciergy

g nmuﬂu
& crwde. Bee your Form 1040 o Form 10904 et lﬁmsm l'ummm Estrraied



2710.48 271048 2710.
1_Wages, 1 Fed. income tax withheld Wages, tips, other . |2 Fed. income tax withheld m nps, other comp. |2 Fed. income tax withheld
2710.48 168.05 2710.48 168.05 2710.48 168.05
3_Social security wages 4 Soc. sec. tax withheld 3 Social y wages 4 Soc. sec. tax withheld 3 _Social security wages 4 Soc. sec, tax withheld
2710 48 39.26 2710.48 39.29 2710.48 .
Medicare wages and tps |6 Med hhel 5 Medicare wages and lips |6 Medicare tax withheld Medicare wages and lips |6 Medicare tax withheld
Erpeoyer s name. saoress. a0 TP cooe Erpynrs nave. sdaress. and DIF cooe | Emedoyer's name, addiess, and ZIF code
BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST.
809 FOUR MILE ROAD 609 FOUR MILE ROAD 609 FOUR MILE ROAD
BAXTER KY 40806 BAXTER KY 40806 BAXTER KY 40806
7 Social security tips B Allocated tips 7 Social security tips 8 Aliocated lips 7 Social security tips I8 liocated tips

9 Verification code

10 Dependent care benefits

9 Verification code 10 Dependent care benefits

19 Verification code 10 Dependent care benefits

11 Nongualified plans 122 11 Nongualfied plans 12a 11 Nonqualified plans 12a
o 12b e
1320550, Rugerent Tnirew  lioc 1oy P o hac 1BEGE S T e
1 12d. 12d
14 3 — 14 Fmployeells SSN 14 Employee's 98N
Employer ID number (EIN) 'EH'PW 1D number (EIN) Empioy... iU number (EIN)
61-0984900 61-0884900 61-0984900
i Conret Camrol

EARL HALL

Empioyee’s rama, addres, ang 2iF code

EARL HALL

[Employee’s name. sodress; and IIF code

FARI HALL

Ermployee’'s nama, sodvess, and ZIP code

FEDEFIAL "I‘ax Hawrn.

7 W2U  NTF2se1ais
2710.48
Wages. tips, other 2 Fed. income tax withheid
2710 48 168.05

3 _Soclal security wages

4 Soc. sec. tax withheld

2710 48

Emgicyarlls nama, nadress, and 2 code

BAXTER KY 40806

39.29

5 Medicare wages and tips

8 _Medicare tax withheld

BLACK MOUNTAIN UTILITY DIST.
608 FOUR MILE ROAD

15 5t |Empuyer's sme 1D sumber 16 feats wages. tiow, sz |17 Stawm ircome 15&'9-”-—-13“ 16 Srae wages. nps. e | 17 Staim ingomme s | 159|luummow 16 State wages. o ste. |17 Seamm mcome 1
KY 081880 2710.48 25.00 KY 081880 271048 85.00 KY 081880 2710.48 95.00
18 Local wagos, hos. el 19 Local incorme tas 20 Locaiey narre 18 Local wages. tos sic 19 Local incorme 20 Locoity nams 18 Local mages. som sic 19 Loes income x 20 Locasty nare
Wage and Tax Statement Form Wage and Tax Statement Form Wage and Tax Statement Form
Copy B Trus irmamna & Dewng e e ha 25 wW-2 Copy 2 w-2 Copy 2 w-2
To Be Filed With Employee’s To Be Filed With Employee’s State, To Be Filed With Employese's State,

2017 City, or Local Income Tax Return. 201 7 City, or Local Incorme Tax Return. 201 il

Instructions for Employee
BOX 1. Ermr i snourt on me sages e of your e retn,
BOX 2. Erim s smount on M bederal income 1as witheid e 3° your ta ek

BoX 5. You miy be recuired 1o rpart s amount on Forr 8959, Adosanal Medicam Tax
Bou tha Form 1040 inswrucaans 1 desermeng il you we regquired 10 cormplete Furm 0068
BOX 6. Amt incudes 1 45% Madicars Tan witiheld on 36 Madicarns wages & D3 shown i bos

5 s wed ke 0 7 Asdecasl Medcws Tas o0 any of Fiose Medcae wages § os sbov $300.000.

8. s avwurt 5 NOL inctoes in poxes 1, 1. 8. or 7. For inforration on how 1o report
PE O your tax rtern, see your Foem 1040 i
You must ble Foam 4137, Socl Security and Madican Tax on Unreporied Tip inooma, with
Vo COMme tax e 10 1SD0R Al Was! the slocaied 19 amounl uniess you Can orove that you
e & sralled ATCUNL 7y Mgl TBCOrds Ll BN0w N BCILS ITOLN? ¢f 509 YOU OBV
RN T Breurs sven 4 B 8 Mo o lees T aloceted o0s. On Form 2127 you will caiculae
w0 security & MeoCs tie Swed &0 BOCEIR UpY Shown o yout Formie) W-2 T you must
wumﬂmﬂvnumﬁw‘mﬂbmm.hmﬁmn:!.m
wocisl seourity o will be cradited 10 your sockal seCurily recond (used ¥ figure your benedns
mg.imnla wnfmuumnumwumwwm
e AE 0 vihidasieg te W-T Cam mebmmed with your retum. The
mcumum‘nm

Empigyee's narra, addrass. ana ZIF code

Copy C --For EMPLOYEE'S RECORDS
Tha infgrmaton is being lurmished I the IAS. I you o reguired
0 fig 3 tax resum, 3 negigance penalty oF offer Sancicn
mmmlhm-mnmwhmk

15 5 | Erpioyeds s © o 16 Sume wages. tps, eie. |17 Sisie income
KY 081880 2710.48 85.00

18 Locsl wages s, s 19 Loca ncome e 20 Locsiny name
'Wage and Tax Statement Form

ray b

Social securi Allocated tips Box 10. Thi smount nciudes the ot Sependent cars your smployer aid
r - s e 8 0 you ar incuned on your behet | mmm.mimmmlam}m
mownt aver §5,000 it aiss inchuded in box 1, Complate Form @441, Chid and Dependent
Care Expermes. 10 compuis any tasabis #nd noraaabic amounts
9 Verification code 10 Dependent care bensfits Box 11. Thes a5 ) e i biw 116 8 3 550000 mack 10U Uom 3
o Becwon 45TID] plan, o (5] neaoed
nm:meu-lwm nanguaifed or $acson 457(B) plan thal
. became taxabee ko soctal securily and Modicars lanes this year there I8 N onger &
11 Nongualified plans 12a subwtanial risk of loretturn of your Aght 1o the Thit box shouldn'} be Lsed
# you nad = delerral and 5 dstibuSon I e same cxendar yel Il you macde » deleral ang
12b m.m-umm;mmnuﬂumnwnms
Sumytory  Retegmees  Trad-paty e GO PR PO STRIGYR shinuid Se S5A-131, Erngloyer Repon Wage
13 erciovee  plan wok Dy 12c Paymanis. weh e Social Sacuty Ang give you 8 copy
| BOX 12. The blowing list anplains the codes shawn in bas 12 You may need ine
12d 10 complele your tax returr: Elective determal (caded D, €. F. and ) and
: {oodtes AA. BB, and EE) under a2 plane vt
4 Erngiie-Te REN, Ao of 50,000 (§12.550 1 rou oy rve SMPLE plara. 521 000 for Sacin 403(B) pre 4
You Qualy o e 13-year rue eepianed i Pub. 5711 Deterals unaer code O s rmed
IS g i o o T s o have aiawod a0 paditional
Howver, al loast in 2017, o =
Employw w numoer (EIN) doleras o1 i o 88,000 (33,000 ko secton 401(VH1 11 o 40031 Diana). This addtans
.{}9 g{m mmlmnﬁpﬂ i the gvaral emit on wieciive delerrals. For cooe O the Emit on
61 84 Shctve deloram ray munuammmu—w‘uw
Corargd WHI! o T cverall Beclve delerral
utrdier NOI ummmmuwm—mw g gt for Form 1940
!‘n:mmeDMHBTMmuEE.mMaMn»uﬂurwn
_ EARL HALL

wontribution kor & prior yaans) when you wene in millary servics. To figure whether you made

GATees deheThi. CONSINE! Tl MTOUMS Jor the YeIr Phown. Aol the cument yamr ¥ ro yeer

woan, §5 connbuions ag ior e GuTent yea

A== Uncstocios sooian securty or RETA tax on ips, Inclade i G on Form 1940 See "Other
Tanes™ in the Form 1040 satmactiony.

B== Unootected Mecicars tax on 1ps. Inchuths s tax o Form 1040, See “Othar Tases® &1 the

C-- of groug-teen ie £
BTy wig ese ), 800 51
D= Elctier deterrais o 3 pecticn 4017k cosh & Deterod WTONGeMENt. AR INCOSS orleTEe
andgr 8 SIMPLE relingment sscount 10a s pan of § sectan £01(k) svengesren
E =~ Eleciive detorrals under 1 section 405(5) salary reductan sgresment
F == Execive teberals under 3 sectien 4080(8) alary rechstion SER
G- Bwcn u inchuding roMseCTve SuMTa) 10 & BCRGN
487(b) deteered COMPAnSETGn DAN
H--Emm«ahunmwuammmmmwmmm Ses “Adusiad
Geigns Incoma” in The Form 1040 instrugtions for
J== Nontsaabie sk pay (intorrmation oy, mmnm-v o5
K== 205 erce 1 on wacew o0 practu Payrerds. Sew "Ofer Taws” o Form 1040 st
L=~ Gubstsrtisted sTwioyes busness Expense IETGLISEMENt (RoMaxatiE)
M== Uncalieciod social security of FRTA Lk on 1axabia cos of group-tanm lil insurance over
000 {larmer armpioyees ary). §oe Other Tasos” 11 1ha Farm 1040 astudtions.

= Uncoliecied Madare tas 0N Wadbed COM of QrOUp-1erTT iie nawrance cver §50.000 (lormer
m:nn Seon "Tingr Tami™ i the Form 1040 rstuciom
P-- B ety 1o SEICpes {red ICuUted

Som 1.3 hap © w0l

‘bones 1.3, of §)

1

Tr -
Copyright 2017 Greatland/Nelco

Q== Nontaxabie combat pay. Sew the insructans for Form 1040 o Form 10404 dur detsin
N FIGOAING Iia amgunt

A-- COMEIONS 1 your Arher MEA. Aspon on Form BE52, Archer MBAs ana
Long=-Term Carg Insurahos Contrach

B~ Ereyee valary reduction comniutons under 8 section 408 (o) BIMPLE plan (ol
inchadad n boa 1}

T == Adapsian baneii (ot incided in Baa 1). Cornplam Form B89, Cualiied Agopson
Espaness. 1 comoute ey lanzig and nonlaabie STowTE

V== income trom eaercise of nonswastury stos optionts) (incuded «-h—! 3 fup 1o wocisl
wcurly wage base, ad 5). Soe Pub, 525, Teaxabie snd Nomaxabie Income, lo repaning

e
w-—:w butiens {incheging amounts the empicyee alecied © conirlbute uwng 3
‘section 125 (cafatens) plan] to your health sangs acoount. Repart on Foin 2888 Heatn
Sanngs Accoures (HSAS)
¥ - Owerrais under & section 4094 oruaiied detered pan
et & plan that luly bo satisly peciion 4D3A
The amount is slso Included in box 1 12 8 subject o B0 additonal 20% thx plus infesl See
“Other Taxes” in the Fom 1040 ingiruchons.
M--mmmm-mmmﬂa
B‘B--Dm-amwmumam
DD-= o ot smptoyw- mmmThe amuur'n repored with
Code DD is nOT taxable,

EE-- e
e et aDply under
ﬁ--wwﬂ-ma .
Bou 13. !n'ﬁwumpm 18 chacked, waciaf bmis may e omonnt
of Faomona IRA mnnmmm See Pub. 580-A, Ceﬂvlbuhruu Indiividust

section 45710} plan. This amount

e flahn

Box. 14. Wmmumuwm-ﬁ--ﬂm

O INCE LS ..

i mwawdﬂms
s bos 10 repart raira

mﬂmm Tier 1 tax, Tluﬂm Mmmwwmendm&cwl'- Inchsdg

RN rEpored by 6 BMEOYEeE 1o the ooy [RRTA)

Note: xesp Copy C of Faen -2 2ors uu:wca'um tor

SO W R Howe s 10 PeD
WW\“MW‘ m—mmwnmm-lw

SDOUI YOUS WO FBOGITS ANGVOT BFMINGS i @ paniculal year,

Notice to Employee

Do you have to file? Felw 1 e Form 1040 insructions i desermice 1 you a8

mwﬁ-wmﬁ-‘lrwm‘h-bhnnmmnqhqﬂva

rpfurd if boa 2 shows an Eulwnmlwwm

Earned incomn mdltl IC). You may be able 1o taee the EIC 1ot 2017 # your

nmmumm:hmmnwmun The armoiznt of the cracit s based
farily win. without

nmmtion
fervty mmmmmmnmmhﬂwmmnl Earnad Incorng Credt.
Any EIC that is more than your tax liability is refunded to
you, but only if you file a tax return.
and ious workers. tmm‘v-wnmm
Medoare 1axes. see Pub. 517, Social Security and Other Infrmasan for Members of ihe Clorgy

und Raligous
Corrections. nmrm 66N, or address i incomect,
=k yOur STOHITE 0

FOur eTpiyment
Form W-2c Mwmm‘i&mﬁ!  Socal

for sl
hein with yosur tae returm, i your naeme andmwsmwumrmamuﬂwn on
yaur sacisl security gard, bl aek dor 8 new crd IREL dsplays yOur Correct Nama Bt Aty
S84 ofice or by cafling 1-B00-T72-1213. mummww-mww
Cost of d health (if such cost

tspro by the employer). Thmnwmww
repomd with code DO is not taxabla.

Credit for LEXES. M you hag more ihan oow smployer in 2017 and more han
57.884.4G in soc. sec. Aior Tier 1 rairgad rescergnt (AFTAL o wene withheid, you may b abie
10 CHIFT 3 CBCH 10 TN EICETE AR yous lederal ¥yt hiad more
Wlmmkmwnhlwhwwmﬁmmmu“bm
@ crodil. Bee your Form 1040 of Form 10408 ingt. & Pub, 505, Tax & Emtrmiaind Tax.

nt




| ErcioyerTn name acdress. ard IF code

609 FOUR MILE ROAD
BAXTER KY 40806

BLACK MOUNTAIN UTILITY DIST.

Yiou Fuet e Fom 4137, Taa o0 | Tie Incorma, weh
o e I T i AOO" B i e MIOCIET B SOUN P Y0 O (Tl T o
TECEed § wraler Aoyt 1 you NS GO It Show M BN SToun of B yOu eceved
wummlnqmummmmmmnﬂmum
scial pecury & Medicars tax owed on slocawd 1pa shown on your Formist W-2 that you

repan i noorme and oo Gifer tios you did NO1 FEEOM 10 yOUr aMpicyer. &;Iﬂgﬁumn“ your
[ banafina).

‘socal security ps wil be credited 1o your soclal TuBe 1o figuire your

BOX 9. i you ws ety and 3 Srers s  coe i s 0w, wviier & whe ponored by your
ofnwe The coce asses P 95 n valQEIng he W-7 003 SUDMIZDT Wil pour rotum. The
code @ hol enlered on paper-fied resm

5150437 5051.00 51594 37 5051.00 51594 .37 5051.00
1_Wages, tips, other col 2 Fed. income tax withheld , other comp. |2 Fed. income tax withheld 1 _Wages, tips, other comp, |2 Fed. income tax withheid
51594.37 319882 51584 .37 3198.82 5159437 3198.82
3 Social y wages 4 _Soc. sec. tax withheld 3 _Social security wages 4 Soc. sec. tax withheld 3 Social security wages 4 Soc. sec. tax withheld
51604.37 748.10 51594 37 748.10 51584 37 748.10
5 Medicare wages and tips |6 Medicare tax withheid 5 Medicare wages and tips |6 Medicare tax withheld 5 Medk andtips |6 Medi tax
Ermpioyer s name., adoress. and IF cooe |Erpioyers neme. acdrees ana IF code Empiope s nama. address, and 2iF code
BLACK MOUNTAIN UTILITY DIST, BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD 608 FOUR MILE ROAD 609 FOUR MILE ROAD
BAXTER KY 40806 BAXTER KY 40808 BAXTER KY 40806
7 Social security lips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips B Allocated tips
8 \Verificaton code 10 Dependent care benefits 9 Verification code 10 Dependent care benefits 8 Verification code 10 Dependent care benefits
11 Nonqualified plans 12a 11 Nonqualified plans 128 11 Nongqualified plans 12a
12b 12b 12b
1A e e iz 1a gy, fo TR iz 13 5 pan™" TERRT |12c
12d 12d l 1 12d
14 [Ermetama's oo 14 T ninsaalls COK 14 L piereals QON
[Employer 1D number (ETN) Erpioyel 1w nUmoer (€IN) | Employer U nurive: i)
61-0884900 61-0884500 61-0984900
(Corargi (Conaet rusmer
RICK HALI RICK HALL fRICK HALL
[Employees name, sddress. i P code Empioyms's nama. addrens, and 2P code Employea's name, address, and ZIP code
15 51, | Employer's sate 10 number 16 Srate wages. tipe. etc |17 S1ae ineome ta 15p|m.--ow 16 Saate wages. tow. . |17 St incorme ms 15 5t | Employer's state i number 16 Sume wages. tou, otc. |17 S income tas
KY 081880 51594.37 2573.00 KY 081880 51594 .37 2573.00 KY 081880 51584 37 2573.00
18 Local wages, tigs, aic 19 Lacal income 20 Localty name 18 Local wages. vos. sic. 189 Local income tex 20 Locality name 18 Local wages. ios. ot 19 Local incore tw 20 Locality name
Wage and Tax Statement Form Wage and Tax Statement Form Wage and Tax Statement Form
Copy B T T —————— Y wW-2 Copy 2 w-2 Copy 2 wW-2
To Be Filed With Employee's To Be Filed With Employee’s State, To Be Filed With Employee's State,
UlyaanmHmnrruT ﬂslum 2017 OnyutLocallneomTaxﬁemrn 2017
_ 7 W2U | NTF 2581315 o S Copyight 2017 Gresiand/Neko.
| Instructions for Employee Q combal pay. See e o Form 1040 or Form 10404 for dutails
5159‘-:}? 5051.00 Bax 1, Erner this smour an the wiges ine of your tax rokirm, a'mﬂiﬂ:;u;:“'n Archar MEA. Repon an Form 8853, Archar MSAs ard
1_Wages, tips, other comp, |2 Fed. income tax withheld BOX 2. Erter this amourt an e ledens income tax wihheid e of your tax renm, PhIVE ol it Sob i
51594 .37 3198.82 Box 5. You may be reaured o repon ive amourt on Fom 8559 Additonal Messcars T s—ﬁ'ﬁ?‘?ﬂ"ﬂd"MWlmmm”"“
3 Social security wages 4 Soc sec. tax withheld ?uusmw:_.m:m".:m,,m“.“mnm T~ Adopion banetus {non inchuded i boa 1), Compiene Form 883, Quaihed Adopson
5 mn wel B4 0 3% Adamonal Medicare Tax an any &f Frose Medicare sages & RS Above $200 (X0 5’:’:"" “W"?“""""‘"“""";"“""' o
51584.37 748.10 . Box B. T smount s NOT included in bowse 1.3, 5, of 7. For informanon on how 1o regar! mm:ﬂmhmm“wﬁ[%“&"m1 m
5 Medicare wages and tips |6 Medicare tax withheld 06 0N your tas resum, 980 your Fom 1040 inwuctions

sechdn 1% (cateteria) plan) Bwu,‘wm;wmﬁ;mﬂ Haash
Agoounts (HEAs

T

Y == Dulwrrals under & secton 4094 nonauiided delered compansaton ol

Z-~trcame ynder a nanqualifies defered
This amount is alsa

“Other Thaga™ in the Form 1040 instrucions
AA Roth .
BB-- wm:m unoer 8

campensation slan
inciudwd in bor 1 it @ subject o an addReral 20% @

that falg o yatisly secton 4004
phus merast See

mmmm
wcton 40Kb)

RICK HALL

riame, acdckrena. wnit TP code

15m4mmﬁunmm 16 Sune wages, upw, o | 17 Siase income tax
KY 081880 51594 .37 2573.00
18 Local wages, o, &10, 19 Local income ta 20 Locaiy name
Wage and Tax Statement Form

Copy C --For EMPLOYEE'S RECORDS
Thia Informaticn is buwng lurnished & T IRS. 1 you ae regquined
bﬂahmamﬂmvw“mm
nmnp.lum-mnmwan
] Tred

NO1E: # 3 yaor toiows coce D mvough i, §. Y. AL BB, or BT, you mads & meseup pension
SOMTibUoN for & pror yean) when pou e i miitary 5ensos. To Tigune whether you made
maruss celorraig, congider 1NeTe Bmounts tor the yeer showi, o1 the current yew ¥ no year N
shown, the coniribuions s o e cumanl year.

= Unoullecmd skl security or RIRTA 1300 37 300 Include P ks on Forrn 1040 Sew Tifer
Tasog" = g Form 1040 vethuctom.
B-= uncoiecea Megears i on Tos. Indkide s 12 on Foim 1080, S "Ome’ Tawes” nthe
Fotrr 1048 inmtruczions

C -~ Tassbly cost of mp—-m-u IBUrBNeY over $50,000 [neluded in bowe 1, 3 (up W socis
210 %)

deleres
under & SIMPLE retrerment acoount tit @ Dart o 3 sechon 4000k
E-— Floctve ety e 4 scion S00E ) £55% resumtor Agrmsment
F== Eiveive determais under 3 sewion 40mmAB) salary reoucton SE7
Gt-mmwmpmmmwmmmmmm.mn
£57(b) deferred compansasion plan
H—-mw»nmmnlmlmmww Bee "Adarsted
Gmss income” in the Foem 1040 instructions for
J == Nomasatie sk pey (ntormation oy ummnmm1 L)

K== 2% wactey 132 0n wacess o0Nm Darachule payments Bee "bws Taxes' in Form 1040 Inet

L=~ Sutstantated smoloyee business axpense roimbureements (nomiaxabiv)
M= Uncollecsed socisl security or AFRTA 1 90 taxakie cost of Group=teim Uy Insurance ower
$20,000 (formar empicyes only). See Ty Taxes" in the Form 1040 mstructions.

= Ureclociad Medcae W o tSaatee D08l O QRoup-WeT MR wSurares ove S50 000 torrrer

Ergicyess only) See Offed Tases™ i the Form 1080 inslrucsons
P--' pand directly 12 ermpioyed (et included in

ATRgETEnt. ANG NCLOeT Goterras
TEgeTee

i ity t i BOX 10. Tr amount nctudes ihe total dependen car bunetns ihat your smplaye b DD == Cowt o empioyor-spansored hanitn coverage TN nrnounl reported with
7 Social security tips 8 Allocated tips nmumunmwummmqmmtmumnwmr CodeDDnsnotmabla
amounl gwer $5.000 i also inchuded in bax | . Chid anet EE- — 570B] | p———
- Care Experaes. 10 conpuie Ay @xabie ang rortmabie smounts. ooes nar ey 0 - 4571} plan
9 Verification code 10 Dependent care benefits Box 11, Trs amount e 1es 10 ou from 3 FF wnder & quatied ot o
mﬂblmwmm . “Fgtirgrem pian’ ohechest. specnl apply
i o 3 Ancor 5.1 @ (e paar oAl Under & nonoAKed Of secton 4£7(D) D il mﬂlﬁ'mn-:?;msum A Contare 1 Hehadon
Aaeable for pocial securiy and Medicae tases iNis year because thre s 0o longer A Fatroment Armangsrments (IFUAg)
11 Nonqualified plans 12a sutistantial ek of farfsture of your Aght o 1he deferred smount. This bax shouldn'l be used Box. 14
b tmmam-ﬂnmnwmwm;mn-agw::ﬁ -WW_ ot bty ot el b o
and you e of will be age & Dy Pe
- The calenow yer. your sheict 16 Form SSA-131, Employer Repen of Specisl Wage dedutad, 5= 4 o ok Yok Churgy'
Susory  Fefrgren  Third-paty - e Alcwance and liies. Rairona Lrne 18 B 6 rEgr | VIR BT
13 Srvoree o 12 Gt AN 198 0 8 oy FRTA) compensaticn. Tir 1 l-.T-:ua Madicare tax and Addiional Medicare Tax, include
| BOX 12. The folowing et exptaing the ootes shown in box 12 You may need this mwnwimw ‘the amployer in raimad roseemsnt (RRTA] oompensasan
12d your tax return, Exwcive delerrais (oooes O, E. F, and 5} and Note: confc:vrﬁmwzm 3 o
14 Frnlovee's SSN e e e o B e sy s s i Ve Your 8Ll SECURy benehE.”
Fou Ty Ko B 15-vour rul SeDisead o Pyl 5714 Delerrais unoer code O e emied 1o :‘%Cﬁmh::-nun:!m Jowt In cone e ' 5 ueslion
= E—— $18.000. Doterrais whder code H ae lred i §7.000 your wh, racoet! TS i & paCUlE yai
it 50 in 20 alzwed 8N a0dRGN
Employer (D number (EIN) oo s 5 8990 (530 o sncton a01in ) ot oy SMELE i T aaaiors  NOtICE to Employee
61-0984900 defarral AMeunl is not subject 10 he oversd il on slecave delamais, For codd 3, the mit on Do you have to file? Reter i the Farm 1040 instructicna 10 detarmine i you sre
slactve delerTaln may ba highar for tha lam § years Beion you reach metinement Cantact moquired 15l & tax renrn. Eveo i you don | Rave I i 8 e WM. you May be sigbie o7 8
r"“""‘ YOUr Dl BOTIRSETION 10 MO inforalicn AMELNTS i EcETE Of % overss siecive deterral le!mnmwl e wigytin tor any CreGL
st mmumnm Sae e Wages. Ssisren. Tow, o bng it tor Form 1040 Earned income E’WIE

) You may e abie w e e EIC tor 2007 7 your
amount

e grose mm.- Iunhm » Ctain

:'; E'Ié”.m”ﬂ”\;r‘\‘

coviele Aive
your tax hiability 1s refunded 1o

you, but gnly i you reatar:??emm

Clat
rgy and and religious av:g:kers
mm

IM aren't subject ke scolal aecunty and
Other informason kor Mermibers of ne Clergy

Caorrections. Immm.mtmwmﬂcmrm

loyer).
age in

Cost of employer-sp
is provided by the

Wmmmmlz.uﬁaoﬂ

WWEDEM taxable.




| Empioyerlls name. adees, ang ZIP code

609 FOUR MILE ROAD
BAXTER KY 40806

11729.30 758.00
1_Wages, tips, other comp. Fed. i tax held
11729.30 72722
Social rity wages 4 Soc. sec. tax withheld
11729.30 170.08
5 Medicare w and t 6 Medicare tax withheld

BLACK MOUNTAIN UTILITY DIST.

7 Social security lips

8 Aliocated tips

|9 Verification code

10 Dependent care benefits

11 Nongualified plans

12a
12b

13 gmplopee  pian R pay

12c
12d

11729.30 758.00 11?29 30 | 11729.30 759.00
1_Wages, tips, other col 2 Fed. income tax withheld ther comp. Ped {nmmalaanhheld 1 Wages, tips, other comgp. Fed. i tax withheid
11729.30 727.22 11729 30 727,22 11729.30
3_Social security wages 4 Soc. sec. tax withheld 3 _Social security wages 4 Soc. sec. tax withheld
11729.30 ) 170.08 11729.30 170.08 11729.30
|5_Medicare wages and tips |6 Medi tax withheld F_Modm'ewagasmd!ps 6 Meds hheid 5 Medi
| Erwicym’s neme, address. and TiF code Evgpeoyers name, adaress. and 2P oode Employers name, sddress, and ZIP cods
BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST, BLACK MOUNTAIN UTILITY DIST
608 FOUR MILE ROAD 608 FOUR MILE ROAD 609 FOUR MILE ROAD
BAXTER KY 40806 BAXTER KY 40806 BAXTER KY 40806
7 Social security tips 8 Allocated lips 7 Social security tips |8 Auocated tips 7 Sociai security tips 8 Allocated tips
9 Verification code 10 Dependent care benefita 9 Verification code 10 Dependant care benefits 9 Verification code 10 Dependent care benefits
11 Nonqualified plans 12a 11 Nongualified plans 12a 11 Nongualified plans 12a
12b 12b 12b
13 0mms, Rtew  loe AEF—— T e ke 13 ercioma plan 5ok iy 12c
| 20 | 12d 12d
14 Emroloyee’s SSN 14 Employeelis SSM 14 lE_mtnm'-‘ oo
Employer 1 number (EIN) Employer 1 rumoer (EIN) | Empiu,er 1D number (EIN)
61-0984900 61-0984900 51-0984900
i S =
NANIEL ! SMITH DANIEL L SMITH DANIEL L SMITH
[Ermployes’s name, address, and DIF code Empioyse’s nama. address, and IIF code Employed's nama, aadrees, and ZIP coge
15&.]&ww'|mnw 16 Sram wagns. tips. sz |17 Gam income 1 15 e |Empioyers wme 10 rumber 16 St wages. sou wie | 17 Siwie mooema s | 15 5t [Empicyer's wate O rumbe 16 Seaie wages. o, e |17 Susie income
KY 0B1880 11729.30 562.00 KY 081880 11729.30 582.00 KY 081880 11729.30 562.00
1B Local wages, sps. eic. 19 Locat incorre tas 20 Locasty name 18 Local wages, tpw. = 19 Local incarme tas 20 Locasy narme 1B Local wages. tou. o 19 Loes income tas 20 Locaity name
Wage and Tax Statement Farm Wage and Tax Statement Form Wage and Tax Statement Form
To Be Filed With Employee’s To Be Filed With Employee's State, To Be Filed With Employea's State,
FEDERAL Tex Retur. 2017

C.Jty or anal Income Tax Helurn

Instructions for Employee
BOX 1. Ermr 1ns smourt on he wBgES ine of Four e e,
BOX 2. Erver e ermours on tw lederal ingoeme tas withteid Bne of your 1aa reum.
Box 5. vou may be maured w repan s amount on Form 8069, Adgtonal Medears Tas,
Soe tha Form 1040 inslructions 1o detenmine I you &8 reuired 1o complese Form SIS0
BOX 6. Amt incudes 1.45% Medicare Tax withaid on =1 Madicars wages & %98 snown in box
2. 3 wek 35 0. Acdisong) Medcas Ta on aey of thoss Med s wages § 504 s0ove 5700 000
Bu:&n-m-lwl boses 1,3, 5 or 7. Fir how 15 report
1598 DN yOUr tax s8e your Form 1040 ingtrachong
vwmuhmllnwummmmtuwumnnmm
Youl Income 1ax feturm 1D OG0 it least he allcckied lip amOUNE yess ¥ou Can prove thal you
raosiR 3 wraler STOUNL If you Reve ecorde INal Bhow e BCLA Ot Of WOW yOU MORRd.
wummh-m«t—mmuhfmﬂrmﬂm
ot seturty 8 MedCare tan owed On sloCaied W08 Shown of pour Formis] WeE mim you mum
T ek e i On DIteT 1ge Fou Ohd Aot repont 10 your drrpioyer. By Wing Form 4137, your
ool Bocunty Spe wil ba credied 10 your socinl secunty record (used 1o Sgune your benafits).
BIOX 9. It rou are s=iling and 1 thers is 3 code i this bos, sniw § when prompled by your
moiwse. This oode assss e S in valcanng Pe W-Z 0203 SudmIted asth your itern. The
08§ NGt ertered O [ -led RS
miﬂ‘mmmnmw
o you o incurmed on {rechiging amounts |2.'-Lcluimlulnn3 Any
mnwuﬁwﬂuw.mﬂmw1wﬁmuncm Degancant
Care Experses. o compuis any Laable and nortaaabie amounts
B“H-mm-qunnuuu.mmn
secagn 4577%) plan, o () nouded
mml!mtllllwﬂmmIM{IW‘V{NWH‘
e taxabie for social security wnd Macicar e ths penr bocause thore i 10 longer &
substantial rigk of fartesture of your Aight 1o the delered amount This box shouldnT be used
1 you had a deberral and a distribution in the same cakendar year (! you made & deteral and
mam-nmw 2 pois e o wil 06 a0e &2 by e end of
¥our eTpioye $hould fig Form S5A-131, Employer Repon of Special Wage
Mmmwmsm capy,
Boxia.mmuuﬂdunmmlmnhmwnhum

14

Frnioves's SSN

P—

Employer D number (EIN)
61-0984900

Conarat
b

DANIEL L SMITH

|Empioyes’s name, Sdareds, and 2F cods

B0 COMpletE your taa et r.ranasmn
comnbutions [ooded AA, B8, and EE) urder 8! plars are generally iramd

aw#t\maumlnwmwmmmummnvnl

¥ou Quaity 10 1he YE-year rule eaplmned in Pub. §71). Dwigrraly unger coce O e lmied 10
l1mhhmummnwmnﬁm

Howaver, il you worg B last age 50 in 2017, your ampkoyes May hive 3f0wed an addtonal
datersl ol up t© $8.000 (53,000 lor sacton 01k 11) and 408(a) SIMPLE plane). This additionsl
W‘mnmmﬂubwm o wlective delerra. For cooe G me et on

muu—:mmmmmmw
wwmmhmm o i encemm oF fhe Cverall shecive Octerral
ferel must ba included in income. Ges the "Wages, Salariee. Tips, 0i0.” Bne ingt for Fonm 1040,
Note: i a year talows code D through M. 8. ¥, Ah. BB, or EE. you made 3 make-up pansion
erinbution kor & prioe yessis) when you werg o minary seriss. o Agure whelher you rrace
AT CSURTIR. COASIORT TN EMOUNES for the year Shown fOf Ne CLITEt el I PO YO 9

shoren the CoMMtLSONS. aE 0F g SUTDRT YEM
A~ Ureotecies soas ssturty of FIRTA ta on 08, inclode fhes 1ax on Fonn 1080 See Tther
Tanow” i the Form 1040 instractions

== Uncobiected Medicars tas on Bps. Inclkuag thig 10x on Form 1040, Sae “Other Taxes” in the.
Fom 1040 ingtrucsons
C Taxatie cont of group-teem e msurancn over §50.000 (retuded o boses 1 3 (4 10 sooel

D= Bisctive determas 15 3 section 40tk cash o defered arrangemmant. Ao inchides oeteraly
undar 8 SIMPLE rebrement ascount that i part ol & seciion 4011k} svangemani

ebeirae] I 3 sECHon

5T} Ceterred coMpEngaton pan
Mw»amwmﬂlﬂm«wamw Fam “Adustod

Gogs Incoma” in the Form 1040 instructions for

== Nomaxatie sk pay romatcn anly, -u-cw-mv Jors)

1o e 2 tax ki, 3

egligarce panalty or
Wamlmm-mﬂ

Copy C --For EMPLOYEE'S RECORDS
Thig indarmation is being kirrshed 1o the IRE I you ary reguled.
of ather sanclion Mmay ba

w-2
mnewer 2017

ot the Treamery = inprmg Rgvence Spnice |

2 O ENCEES GURiET PIaCTLoe Payreres See Uiher Tanes” i Fomm 1040 et
L= Bubmantined oekrse Lusngss SXpense (mmbursenenty (rontmastie)
M= Uncoecies sccal secuty o RATA taa on (axable cosl of (roup=marm Uiy Weurance over
50,000 (former armployoes o) Sew "Oiher Taned” in tha Form 1040 instrustions.

== Uncollsctad Medicars s on taxabio cosl o roup-18em i inBurance sver §50.000 Morrer
ompicyses oriy). Se9 "Ofer Tanes i the Form 1040 nsiruciong.
P-- P dhracty ven |l ch

15&!%&1&0“ 16 Sume wagen. tes. v |17 State income s sk At sdgronirtyin
KY 081880 11728.30 562.00

G == Becrrn anterais
1B Locsl wiges. 1os. st 19 Locsl income 20 Locsity name
Wage and Tax Statement Form -

owes 1.3, or &)

City, or Local Income Tax Return.
1!

Copynight 2017 G MNeico

Q== Nontauabiu cormbel pay. Sew i Inatrucsons for Form 1040 or Form 10408 ko detabe

[Empioyer conridusions & your Acher MEA. Repan on Form B853. Arxcher MS4s and
Long-Term Care ingarance Comracts
== Employee saliry reduction comfbunions under & section 408(p+ EIMPLE plan (not
inchudind in b 1)
T== Acapuan nenehis (rot induded in box 11 cu-wnrumm Cabiad Adogsan

o rgnsEiony Fock. Mlmnw-ﬂ 3 fup ® socal
sBCury wape bose), and 5) Sea Publ 625, Taeable and Nomaxalée income, 1r seporag

== Errployer comnbyutons {including amounts the smpioyes eecied 1o contibule using &
savngs sccourt Ragort on Fomm BB89. Hewth

10 sttty wocHon 4094
mmuhmmlnw‘ﬁlmhlnm 1A plug inseresl, See
WTuu’nh'bﬂw
AA--p
DD-- com reraga The nt rted with

- Wmmﬂmmmm amount repo
Code DD is not taxable.
EE-- 2 457(b) plann Thee armouns
GF?MW e ot

Parmized berwtts
Boum-uwm Dok 18 Chechod speciaf kit iy ApDly 10 the BMOUNE
s'uawal Immmmmmmmm Snl\m E80-A, CMIIbvhnliolﬂﬂMm
i Arrangamants (IRAS).

Bﬁl. 14. Wmmumummm-mm

e ROCE WEASS wthesd, UCRDN Sus WTWDITT DRprerts. TSI S ANCE DrSmaT

DROUCIG, TR OO, SO MG SEEEANGCN PRYTETIS, (8 § METGEr o g DBy S
Fairoad 180 1hes bas I report rasroRd febremant

tRR!'Nme Ther 1 tax, Tigr 2 t2e. Medicare lax and Additonal Medicars T Include

ips feponed by he emplayee 1o nm-wmiwhmn

Note: kseo Copy Cuﬁmw :Iwzu-:

oo it e, Howev, 1 hep

Notice to Employee
Do you have 10 file? Rew wmeF
regared W fig 3 A return. Eu-lmwumohnwm‘nmqhmhu
o 2 any crede
Eurmdincomuwodit(!fé).mwumnwwmmmum
aduntnd ross income (A0) i lees Ihan 5 cenain amount. The amourt of the cradih & bisad
00 ncomg and tamiy size. Warkers without mmmw-mmvm
Cualifying chadnan mUS! Rave VMG B000) Bocwnty mumbers (SSMR) You £4n1 K0
o B0 o your sweslimend ncoeTe i TN IRAR T EpeOded amount lor 2017 of i ncome i
mummwmmvmnlmm For 2017 income
wisit www 7B, Q0v/ ovie, Alsd see Pub, 504, Earned Income Credit,
My EIC lha! is mora than your tax liability is refunded to
you, but only it you file a tax return.
Clergy and religious workers. # 't Sublect ¥ MOCIE Securtly
mm.mm.sw,mmn‘:;“mwwmwrm
Workers.

Incortect, correct Copws B, C, and 2 ana
recard. B sure o ash the amployer © e
e Sy Araras wnon

Enem with your 1ax return, i your norme and S5N e comect bui aren't 1he same &y shown on

you shauld sk far 3 new card thal WOUT COMect N at amy

wmvwmv«n—nama Yiou siso may vist the o warw SEA gow

W-m mdheﬂhwmnge(ﬁsnhm

is bymeﬁlowr) oo DO, o

oo of empioyer-sponsared verage is dor pour i amoum

reponed with code DD is not taxabie,

Credit for excess 1axes. i you hag more fan ane smpioyar in 2077 and more than

$7.000.40 in s0c. pec. $/0r Tier 1 rairoad resirermont (AFTA) Sases ware withheid, you may De sbie

nm-mhn-—wmmmutmmmwmm
Erpioyw & me tun §4,830 50 in Tier 2 RATA tas was whheld, you sieo mhlﬁhmdw

@ crodil. So your Form 1040 &« Form 10404 irst. & Pub. 505 Taa Withhoiding & Estimaied Tas

o bon 12,
anly,



5 Medicare wages and tips

49246 B85 2797.00

1_Wages, tips. other comp. {2 Fed. income tax withheld
49246.85 3053.31

3 Social 4 Soc. sec. tax withheld
49248.85 714

04
6 Medicare tax withheld

49245 85 2797.00
Wages, tips, other comp. |2 Fed. tax withheid
49246.85 3053.31
3 Social y wages . BEC. tax
49246.85 714.04
S _Medicare wages and tips |6 Medicare tax withheld

Employer's name. address, and 2IP code

BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD
BAXTER KY 40806

Eroore s narme. addrem. snd 1P coce

BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD
BAXTER KY 40808

49246.85 2797.00
|1 _Wages, tips, other comp. |2 Fed. income tax withheld
49246.85 3053.31
3 _Social security wages 4 Soc. sec. tax withheld
49246.85

714.04
5 Medicare wages and tips |6 Medicare tax withheld
| Empioyer’s name. adaree. ang TIF code
BLACK MOUNTAIN UTILITY DIST.
608 FOUR MILE ROAD
BAXTER KY 40806

|Errgiloyne s rame, sddnmes, ana ZIF cooe

7 Social security lips la Aocawd tips 7 Social security lips 8 Allocated tips 7 Social security tips 8 Allocated tips
9 Verification code 10 Dependent care benefits 9 Verification code 10 Dependent care benefits Verification code 10 Dependent care benefits
11 Nongualified plans 12a 11 Nongualified plans |12a 11 Nongualified plans 12a
12b 12b 12b
1BIRE T RNET bz 13Ty, Al DR hzc 13 Fet P Tpew lige
12d 12d 12d
14 = B 14 ™ teumalle GaN 14 i
Employer ID number (EIN) Employer ID number (EIN) Empuyer 10 number (EIN}_.
61-0284500 61-0884800 61-0984900
[Control [Corrc. {Consol
Swrniag | Prribgr W
NRIF L YORK OBIF J. YORK - QBIE J. YORK _

ninme, address, and IF code

Emplayea'n name, acdrees, and ZIP coce

Employerls name address. and 2P code

BLACK MOUNTAIN UTILITY DIST
609 FOUR MILE ROAD
BAXTER KY 40806

Box 9. ¥ you s 4-rg anc 1 Ben i 5 <008 i b are e ooy s
wofware The code Z5S M RS w1 valoatng e W-i date submitied with your feten The
OO W Mo erieres O pape -lied rewirr
Box 10, The smount inciudes the ioisi o»-m berehis INat your eTPIeer paid
10 you of InCured on your behsd [inciyding armoynsg from imlﬁ{wbmlm
amount oved §5.000 i ako inciuded in boa 1, Compiete Form 2441, Child ang Dependent
Care Eaperaus, 10 computy any taxable bd nontaabie amounts

Box 11. mm-mwnwuu:mmvmma

o (b} incuced

recsived & GSIRCUSOR in the SMTe SAPGR y8Ir, Bndl you 47 Of Wi De age B2 by e end of
Shouid g Form SS0-131, Empicyer Repon of Speoal
m“wm.m

Box 12, T totowing ke sxplaing 1he codes shown in bos 12 You may med iive
faux resurn, Elactive delorrals (codes D, E F, ana 1 and

7 Social security tips le Alocated tips

9 Verification code 10 Dependent care benefits

11 Nongualified plans 12a ‘
12b

1o, peee Tooev |ip Forma ar
12d

14 Er '~vag's SSN

Empioyer ID number (EIN) |

61-0984900

Comigl
ramber

ORIE | YORK

. address, 8na ZIP cooe

Thes inharmation i being umshed & S
1o tie 3 bax AL 8

!

Copy C --For EMPLOYEE'S RECORDS

rghgencs paralty of ther SINCRON My be
Tpoend on you § e oy S eab and you 130 epon L

15m|hwvuumlnnm 16 S wages. ups. et |17 Gue income ta
KY 081880 49246 85 2455.00
18 Lueal wages. tips, ot 18 Local income tax 20 Lacainy name
Wage and Tax Statement Form

W-2
2017

IRS. f yoos arw mguinedt

PFloth comributions (codes AA, BB, and EE} under sl plans are generaty imited o
:wuﬂl\m 1$12.500 i you anty have SIMPLE piare. §31 000 for section 400(Db} piane §
e -year nule mepianed v Pub 5711 Delersls under cooe O ae leeed
uhcer COOR H Bre et 1 §7.000.
However, f you were = least age 50 0 2017, your amploye may
dotorral of up 1 58,000 (53,000 for section cnmxn]ﬂﬂlml GJW Dtll-h‘l'lumlond

¥ou
$18 000,

NOtE: 2 2 yorr folows code D fwough H, 5, ¥. 44 BB, or EE. you made & make-up pension
coniribution lor a pricr pearls) when pou were in mlitary servics To fgure whtter you made
‘expesy delerrols, consider (hess amourts fof e year shown. not the curment yaar. If no yiar
shirwn, tha ponrbutions s lor the cumend year,
Uncoliscied social secunty or RRTA tas an tps. Inciude ihis tax on Foom 1040 Sae “Other
Tanes" i thg Forrm 1040 inaTuctions.
= Uncolecied Merhcurs tax on IpS. INCR:08 T t2a on Form 1040, See "0t Taes” in e
Form 1040 instrucsicns.

C== Tanatie cost of group-tenm i insumncs over §50,000 (included in boxss 1. 3 (up 10 socisl

SoCUNEy WagE base), and 5|

D=~ Exective aeterais i » sectun £01(x) cawh or Seforred wrangament.

srcer & BIMPLE resroment scoount that @ pan of & secion 401(x] aTangermert

E-= Fiocnes ostoran under 5 sachon 40X E) mary reducion sgreeen

F == Eigctve deterras uner & secion 4KE) ssiary recucion SEP
G--wwu-nmwmmimﬂrwm Oelerils) 1o 3 seCtion
457(5) defarted compansmon pisn

H-== Elocove ceterain o -mswemxmmmm See “Acuste
Gromt INCOMmg” i The Foem 1040 ngructions lor o orduct

J== Nermae sch pay (micrmassa ol -m-mnwnw-l! Lors

K= 20% sacier tan on xcows goioen perachuls payments. Sev "Other Tanes” i Form 1040 it

L-- Subistariiated erryopwe business sxpenes reimbursements (nontaxabin)
= Lncolscied socisl security or RATA lax o0 toable com of group-torm il ssurance v
ﬁgm;mw eyl Soe "Other Taxes" in the Form 1040 imerations.

= Unicofecing Medc s i 00 Saibe co8! of group-term e nsurance sver $50.000 former

employees ooly) See "Oitwr Taaes™ inlnﬁ-nm
Pad diecly 10 OTIRCYI (NOA NCleDed

P--
boxes 1.3, or 5}

Ano irchudes colerres

15 5t | Employer's stme 10 rumiber 16 Siase wagws. o, pec. |17 State Income b 15&1“;‘5_0”“ 16 Stam wagon. nps, sc. |17 Seate incors tan 15 5t [Emoioyer's sate (D rumber 16 e wages #os, s |17 Soum incomse e
KY 081880 49246.85 2455.00 KY 081880 49248 85 2455.00 KY 081880 49246 85 2455.00
18 Lol wiges. tips, ot 18 Local incarme tax 20 Locality name 18 Local wages: tips, oic 18 Lacalincoma tax 20 Locaiy narme 18 Loesl wages. tips, ate, 18 Loca sicome i 20 Locaiity rama
Wage and Tax Statement Form Wage and Tax Statement Form Wage and Tax Statement Form
Copy B This indarmation in being irmished 1 the RS, w-2 Copy 2 w-2 Copy 2 w-2
To Be Filed With Employee's To Be Filed With Employee’s State, To Be Filed With Employee’s State,
F‘E’.)ERALT‘MRMH 2017 Cny ori..oullrlm?ﬂﬂu!wn 2017 C’ilyori.ocdlmormTaxFImm 2017
i AR T i e N Copyraht 2017 Greatiand/Neico
nstructi Q- Sow the or Fgam V040 or Form 10404 tor detals
d9246,§5 2792.90 ’B‘“ 1. W:?":I?"rf‘Tﬁp‘!"or:"M Aes m:wmw:w yaur Archar MEA. Biegart an !m:m Archar MSAs and
1——-” tips, other comp, 2 Fed. lw tax withheid BOX 2. Envor tris smount on the federsl ingome tax withheld ine of your 1as retum Long-Turm Care Insurance Contracts.
49246 85 3053.31 &uiﬁmanwmiﬂuM?'mm'Y- S—W’wmmm-mmmmnm
3 _Social security wages 4 Soc. sec. lax w"&mw:“,“:mh:mm.m“_m.“mnm == aciopuon senetas (ot inchuded in bos 1), Compae Form S838, Oualted Adsgsn
49246.85 714.04 5. 36 woll 3 0 9% Addonal Mediare Tan on My o those Medicans wages § 151 sDove $200.000. vm--“m:wmwm":cmdw::ww“wmIMMhm1 S
- . Box 8. L350 n w
5 Medicare wages and tips |6 Medicare tax withheld R T e T RS i Y TS INL. | iy At B M W S B, T T i, N g

== Employer (] L)
Secton 139 [Calterial phan) 10 your healih Mvings account. Repon on Form BN, Heatth
Acoounts (HEAN)

¥ = Duterrais under 2 secion 4034 nonqualilies detemed campansaiion plan
Zulmmmrawmmmummlhmnmuudanm
This amount it aiso inchided in bax 1 111§ sublject o an additanal 20% 1 plus IMerest. Sex
“Oetver Tanen™ i the Form 1040 instructions.
M-—Mmmmmmm.mmmm
g-mmmmnmm

noaih coverage 1 @ BMount reported with
Code DD 1s not taxabler - i
EE 45Tit) plan. Thes amouns
Coes rct WP wngar 4570}

FF== parmmec becatis under & cusiied wmal smokyt! st memiurvnren! amangoment
Bax 13. 1 me Fetirement pian” bos s checked, specist lmits may apply 19 1he smourt
conrbuBons you may deduct, See Pub. SU0-A, Contributions 1o Individual
Arvargements |IFAs]
Box. 14, mmmmmbwww-mm
_m“m

.—r-—-ulwdl‘ma
mmwa—w o regrort
(ARTA} MT&H-.T-R&W wwwm'tnm
=ps meponed by the amployes 1o Wlnrmwmmtﬁmﬂmn
Note: reeo cnianU\‘-zh! the dus
wmcmmw wnu-m»nw

maum

Notice to Employee
Do you have to fileT Refer to the Form 1040 naiructions 1o determing if you are
roquired 10 lie @t rgurn. Even if you 0on't have 10 fie 3 1 reium, you May b shpbie fof 8
ary elgoie or ey crecn

You may e able © e e EIC tor 2017 f your
adjoved Gross moome (ACH) i iess Than & Consn amount mm!tnlﬂa-ﬁﬂbs-d
o inGorme And sire. Workers withoul children could qualily for 8 smblker crede.
wocunty numbens (S5Ns). l’wmﬂuke

Any EIC that is more t

Any El mnmmwu

you, but only if you file a tax return.

Cbm and I‘GEQ!OUS womers n;mu aren'T subjoct nmmmm
Pub. 817, Social Cutar inkormation far Members of the Clengy

s Viorhars
COrrec‘bona 1t your name. SN or address s moomect, u-mﬂeu-i&c.-dzm

mmmm&la

ssaﬁum«*ql-m?ﬂ-ih: !whmuhsﬂamw
Omtv: Ry o d health ag Mwl:hcosl
is pro ¥ e;m yer).  The egoring b o 12,0

repomdwmmaoﬂisnolluahla

Credit for 8XCESS 12XBS. 1 you rac more han one empioyer i 2017 anf rivs han
5750640 in $5C_5aC whnqﬁmmmum-ummmum
10 T B CroG for The excews yous lecers! income taa. i you had mane inen ooe ranoed
mlmmamm 'nr FATA tax was williheld, you Seo rmary Be abie 1o claim
@ eredn, Bew your Form 1040 o Form 10408 0. & Pub. 509, Tas Wiehholting & Estmated Tax

code DO, of the
amount




7 W2U NTFzsams i

10088.77
1 W ips, other comp. |2 Fed. income tax withheld
10088.77 625.46
3 Social security wages 4 Soc. sec. tax withheid
10088.77 146,28
i wages and ips |6 Medicare tax withheld
Erployels name. sddress, anc IP code
BLACK MOUNTAIN UTILITY DIST.
608 FOUR MILE ROAD
BAXTER KY 40806

7 Social security tips

8 Allocated tips

rs Verification code

10 Dependent care benefits

11 Nonquailfied plans

123

13350% oo

Fistrerary

12b
=R e

I 12d

10088.77 10088.77 10088.77 [
1_Wages, tips, other comp. |2 Fed. income tax withheld 1_Wages, tips, other comp. |2 Fed. income tax withheld |1 _Wages, tips, other comp. |2 Fed. income tax withheld
10088.77 625.46 10088.77 62548 10088.77 625.46
Social rity wages 4 Soc. sec. tax withheld 3 _Social security wages 4 Soc. sec. tax withheld 3 Social rity wages 4 Soc. sec. tax withheld
10088.77 146.28 .10088.77 146.28 10088.77 146.28
5 Medicare wages and tips |6 Medicare tax withheld wages and fips |6 Medicare tax withhel Medicare wages and tips |6 Med tax withheid
Erployer s name. acdress. and IF oode [Erpiopes same. 23dems and I code Empioper's name. address. and 2F cooe
BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD 609 FOUR MILE ROAD 609 FOUR MILE ROAD
BAXTER KY 40806 BAXTER KY 40806 BAXTER KY 40806
7 Social security lips 8 Allocated lips 7 Social security tips 8 Allocated tips 7 Soclal security tips 8 Allocated tips
9 Verification code 10 Dependent care benefits 9 Verification code 10 Dependent care benefits (g Verfication code 10 Dependent care benefits
11 Nonqualified plans 123 11 Nongualified plans 12a 11 Nengualified plans 12a
12b 12b 12b
13300, Mownen Diotew |iao 13 ot s ara iz 13 e panee Taea iz
1 | 12d 12d
14 Er— ) 14 Em~'~uanalls SSN 14 Emplnves's SO
Empioy_er 1D number (EIN) Empioyer ID number (E]N)_ -En_plcyer 1D number (EIN]—
61-0984900 61-0984900 61-0984900
e = )
MARCELLA FUSON MARCELLA FUSON mBCELI A FLISON
Empicyes's nama, adaress, and ZIP code oy AirTe, address, and ZIF coda Employes s name, sddrees. and ZIF code
15 8¢ | Employer's st 10 number 16 Suse wages, sps, mc. |17 Saaie income tax 15 5 | Empioyers sie T rumier 16 Siam wages. tpn. s |17 Sxase income tax 15 51 | Employer's state 1D number 16 Sime wages. tps. sec. |17 Stass scome tas
KY 081880 10088.77 215.00 KY 081880 10088.77 215.00 KY 081880 10088.77 215.00
18 Locsl wages, tps, ete 18 Loca incare tan 20 Locality name 18 Local wages. tips, st 19 Local income 1ax 20 Locaity name 18 Local wages. ips, s, 18 Locat mcore tan 20 Locuity name
Wage and Tax Statement Form Wage and Tax Statement Form Wage and Tax Statement Form
Cop,I B Thes lormation & bring fumished o the RS, w-2 Copv 2 w-2 Copy 2 w-2
ToBeFIedmmErrphreel To Be Filed With Employee’s State, To Be Filed With Employee's Staie,
FEDERAL Tax Rewm 2017 Cy, o Local Income Tax Retum 2017 Ciy. or Local Income Tax Return. 2017

Instructions for Employee

Box 1. Enter nis smourt an the weges lne of your tax relwn,

Box 2. Enier ihs amount on the lederil incoeme tax wiitihald line of your tix refum

Box 5. You mey be recured 1 report th amount on Form 8859, Adaitonal Meocare Tax

Sae Tm Form 1040 Farructons © OEmnTioe # you W Rouies 1 Compigte Foen B6RE

BOX 6. At ncutes 1 35 Medcare Tis wifiheld on o MBJCEE aBges & T8 Frown o boa

5, a5 woll s 0 5% Adononsl Medcans Tas o bty of those Medicane wages § 1os above $200.000

Box 8, Thvs amourt is NOT incuted in boxes 1.3, 5. or 7. For inkormatian on how 1o repert

P 0N YOUF 1A MO, $00 yous Form 1040 instructions.

You rrust big Fom 4137, Socsl Securty ana Medicars Tax on Unreponed Tip come, with.

¥ GO K TR 10 AepON 3t ieast e MloCated S ETOWAE LTRESS YOu CAR (AT That You

ToCenetd 8 Smaler amount 1 you have rECorde Al $0w Tha actusl amount of Bp8 YOu CoVed,

mummlnmuummumﬁmﬂmmum

social security & Medicars tax owed on SROCEINT UpS Shown on your Formis) W-2 that you musl

wﬂ.lmmunemmmﬁdmlmﬂbnumHWM“:’w

social securty Bps wil be credited o your #ecial sacurity record [usad 1 Bgure your benalits)

Box 9. !mummtm-lmnnh“hmwwm

e Thg s 10 RS i vaRGNNG T W-Z 30 SUDMITET wallh pout FBLT The

m-v-wmm—hum

Box 10, Trs amount inciudes the wial dependent care benefits that your pad

0 you Of Incurred o your bahall lincluding amounis trorn & section 125 (calewria) olan]. Any
Formn 3441, Child anet Dependant

BoX 11, Ths amount m (3) reparied in box 1| # £ & Sasibusion made 10 you bom a

R i) o {b) nchyoed
o boa 3 anaior S & 8 pAod yoar detersl under @ nongualiled or section 457(B) plen thal
tmcame taxable for social securty Sna Medicarns tases tis ypar because Therg i 1o knger &
mmumnlmmmum-mmmmmmb-m

14

If"-ﬂlrwm'n SSN

61-0984800

Employer ID numoer (EiN) |

numbar

MARCELLA FUSON

|Errpioyes's name, sodiess, and ZIF Gooe

h

Copy C --For EMPLOYEE'S RECORDS

Ths sdurmaton is being rnvashed & Me RS 1 you e reguied
mposed on you £ e inoome 5 Soxabie and you b o epon i

155|.Immm|nw 16 ste wagne. bpw: atc. |17 Siaie incoma to
KY 081880 10088.77 215.00

18 Local wages, tips, otc 19 Local ingome tax 20 Locainy nama
Wage and Tax Statement Form

W-2
2017

‘SROMTY O ofer BANCION My be

the T =

Yo wore @ ast age 50 0 2017, your empioyer nave iowed a0 aoditons
muwuwwmmwmnm:mumm plans). Tre adcmonal
dedertal AMOUM is A1 subject 10 e it on electve deferrais. For code G, the bmit on
slactive delerais may be higher for the last 3 years belore you reach riremant sge. Contact
YOUF DAAR AOTENSITEDS for Mong I wmwn of e overal sectve
il et ek incioded in nceme. Soe e Wiges Saises Tipa ooc” e v o Fomm 1080
NOTE: 1 a yesr wiows code D Tvough M, 5. ¥, AA BB, or EE. you made & make-up pansion
contribition for 8 prior yaers) when you weny in rditary servioe Ta Tigure wherw yOu Made
ExceTy dulereis. oo Mmbhmmnm’hwnulmml
shown, the conribulions i for the curmant vasr
A== Uneoiscsad socsal securty or FATA L on 5. Inciude (Bus kx on Forn 1040 Sea Otfer
Tasey" ity Fomm 1040 swincions
B—= Uncotecies eccus x on 194 inchude T 122 on Form 1040 See "Other Taxer” in fre
Fprm 1080 ingercons
C—~ Tanatie post o1 group-emm is eurance ower $50,000 (incladed in boses 1, 3 (up 10 socisl
sacurty wagn base), and )

D-~ Eiscive deterrais 19 5 secton &01(k) cush or deferroa amangsment. ARy includes CeteTan
wnogt @ SIMPLE rgtrerment s0oount Tl @ Dan of 3 secion &01(K) srangarrent
E== Emcove colerun wnder 8 seccn 4035 saary mOuson
F == Eiocive oetevais under a sectn 40MMKD) salary reoution SEP
G--wmawwmummmmnmn
A4E7(b) detarrad compansatian plan
-mmnomwwummmwm See “Adiustad
Grogs Incoma” in the Form 1040 nsructions o
J-- sk gy oy nl w—n 1o
K—-MIHWMMW“WW Sew "Other Taxes”™ in Fomm 1040 nst.
|-~ Butmisrtiaied priioyes businass expense remburames nntacabie)
M-~ Uncollaciad gocial secwity or FATA tax o taxabie vost of group-term Iilg maurance over
mmummw1 Sea Dther Tases™ in the Fomm 1340 mstructions.
s o8t 5 grovs-wT B o over T50L000 HoTrer
-mm See Toher I'n'n'-ﬁvmtmm
uaic) Ol 10 BMoioves (nol nchated in

3 B0

boxes 1,3, o 5]

R-- mﬂuumwwwmmm FRapor on Ferm 8853, Ascher MSAS and
Long-Term Care besurance Contracts.

§— ! e & 08i5) SIMPLE ptan {ree
nchuaded in bos 1)

T== agopson beneins (not mcioed = bos 1), Comese Form 8839, Cumshed Adopion
Expenses, W compule any tacable and nonlassble amounis

V== Incarme from exsrcme of nonstandry siock optionls) included in bowss 1, 3 (up b sacial
socurty wige base), and &) See Pub 525 Tausbls and Nomassble income, for reporng

== Erpinyer conmityiom (Rciuing smounts the eTpioyes eRecind 1 COMTtyte LEng 3
BOCHON 1Y (CENE) PINA] 1D yUur hGaTh Bvnge account Fepdn on Form BEE. Heamn
Agpounty

Savings

¥== Datervals under a sectan 4094 nongualfied oelemed compansason plan

Z=~ircome under a defarrud plur st Lais 1o watisly secton 4084,
This amoiunt s aiss inchuded in bax 1, 1t @ sbiject ko an addsonal 20% taK Phit imersst. See
“Orrer Taamd” i the Form 1040 wetuctions.

AA -~ Domgraned Aot comnibuions under 3 secson 401(K) pan

BB-- Desigraten Aoin eontibutons under § secson ATHb) pan

nanith covarage T @ @Mount reported with

af emgioyaY -sponsored
is not taxable.
Fath

S7(b) pan. This amount

under & gen
L] wechon A5TIB) pln

D0 Mot apey
FF== permzes benetes uroe & Susited
Box 13, ¢ me Fotrement pian™ box in checked, special s may spply 10 10 FTount
at ragional IRA cosribimona you may Geduct. See Pub. 560-4, Comtributions 1o Ingividus
Retrament Arrangernenty (1FAs).

Box. 14. memwuwwm-mm
INENCE LAKEY RG] uon Gues. undom

[PArSOnaQy Mvwancs and Jtilies. Rairong
(RATA) wmien.ﬂunu'l‘iwﬂ Agielitinal
T riponed by the ermployoe 50 1he amployor in mu rewemant (HRTA}

Note: ks Copy Cu:mmw-:v ‘st 3 yoars moﬂf M"Bal:kw

huuaﬁm-mhwmwmmunuumonw
B0 PO WO TECON BNG/TH BAMNNGE i B PANCULE yoar
Notice to Employee

Do you have to file? Reter w it Form 1043 instrucions 1o dessrrring if you are
required 1 e & 12 retutn 8y o) Mg b Bl 3 13 I, you My b9 igibie for 8
Mimlmvmul arm wiapbio for @y creat
(EIC). You may be sty 0 ke e EC o 2017 0 you
I‘MMMHM-“ of th crect 5 Dised

W 0 AL Pun. SSe. Exned income Credt
mEIChmsmMmrmqumﬁmﬂaﬁw

you, but only if you file a 1ax return.
Crsrgy and relmnus mrkars‘

wmm:mmumwm-amw
Socul Security and Oiher Infurmason lor Members of

e Clergy
mr!a_ o your name, S5 or ROGIeEs i mconmect, comect Copes B, C, 2nd 2 e

AT yous Tadiaar
employel & llmhmﬂrzﬂlﬂmn-mmmmrhmwddﬂl
:ﬂmmmFQm‘mOanmn!Dlmmlh.hmTumg Emimateq T



FEDERALTuHmum
7 W2U "NTF 2581315

2017

23360.32 1375.00

1_Wages, tips. other comp.  [2 Fed. income tax withheld
23360.32 1448.37

3_Social rity wages 4_Soc. sec. tax withheld
23360.32 338.83

5 Medicare wages and tips |6 Medicare tax withheld

Errpioyer(ls name, address, and 2 code

BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD
BAXTER KY 40806

23360.32 1375.00 23360.32 1375.00 2336032 1375.00
1_Wages, lips, other co 2 _Fed. income tax withheld 1_Wages, tips, other comp. |2 Fed. income tax withheld 1_Wages, tips, other comp, |2 Fed. income tax withheld
23360.32 144837 23360.32 1448.37 23360.32 1448.37
3 Social security wages 4 Soc. sec. lax withheld 3 _Social security wages 14 Soc. sec. tax withheld |3 Social security wages 4 Soc. sec. 1ax withheld
2338032 338.83 23360.32 338.83 23360 32 338.82
5 Medicare wages and tips |6 Medicare tax withheld 5 Medicare wages and ips 68 Madicare tax wages and lips |6 Medi
Erpioyers name, sdoress. snd DF cooe [Erpiopers namm, sdaress. snd 2P 0008 | Empioyer's name, address, and ZIF cooa
BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD 609 FOUR MILE ROAD 608 FOUR MILE ROAD
BAXTER KY 40806 BAXTER KY 40806 BAXTER KY 40806
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips |8 Asiocated tips
8 Verification code 10 Dependent care benefits 9 Verification code 10 Dependent care benefits 3 Verification code 10 Dependent care benafits
11 Nonqualified plans 12a 11 Nongualified plans 12a 11 Nongualified plans 12a
12b 12b 12b
Ta gy, Fetwan Indpen o 13 0meY, et e e oSy Dieest Dadoew g
12 | 12d 124
14 E~ 14 Emniminals SN 14 Emoine~t~ SCK;
Empryer ID number (EIN) Employer ID number (EIN) | [Employer 1L numoer (EIN)
61-0984900 61-0984800 61-0984900
Icumi vyt e
raTHY A. GREEN CATHY A GREEN CATHY A. GREEN
Enpivyes's name. sotress, and IIF coda Empioyes’s nama, aooress, and IIP code Ernpioyon's nama, acdress, and 2P coae
15 5t | Erpuyer's sate 10 sumbar 16 Suate wages, ipe. stc. |17 Stam income 15&|Wumnw 16 Giste wages: soe st |17 Sime meorme o | 15&|&mamnw 16 Sume wages. s oic. |17 Scome income 1
KY 081880 23360.32 969.00 KY 081880 23360.32 989.00 KY 081880 2336032 989.00
18 Lacal wagen, lis. sic. 19 Local income i 20 Locaity name 18 Locsi wages, tow. #ic. 19 Locar incorme s 20 Locnity name 18 Local wages. spu. wic. 19 Locai income tax 20 Locasty name
Wage and Tax Statement Form Wage and Tax Statement Form Wage and Tax Statement Form
copy B Trin informason @ bewng femeshed 1o ihe RS w_2 Co‘p‘y - ] w_z cm 2 w_2
To Be Filed With Employee's To Be Filed With 's State, To Be Filed With Employee's State,

City, or Local Income Tax Return,

Instructions for Employee

BOX 1. Erwe s amourt on e wages ine of your T reun.

BOX 2. Enier 4 amount on the leders! incoee e wihbeid ke of your 1as et

Box 5, vou may be recurmd 1 mpon the amount on Form 1959, Addsansl Madicars Tax
Soe the Farm 1040 insucicns 1 dotening || yau o tequired ko Comgpkets Form 056

BOX 6. At inchanes 145% Madicare Tax seihnai on 8 Macicas wages & fos shown in bas
5. ue wad s 0 3% Addsonal Medcans Ta on ay of Fose Ueders weges 4 0w sbowe 5200 000
BoX B. Thes smourt 5 NOL inclusied in Sowem 1, 3, 5. or 7. For infarmation on fow 10 rapo

R 0N pOur tan EAT. 568 your FOPT 1040 inetruchans
Y must Be Formn 4137, Socinl Securtty anad Mecicars Tax on Unfeported Tip Income, with

By
sacial sacurly tips will D8 credeed 1 your sooul mcnrd (used 1o figure your Danefns
ch! wm.nmwwm-nmmﬂm"nmwwm

aitisis the (A « valicaing T W-2 2at3 subMESd with yous . The
wnumcﬁﬂwm—“m
BOX 10. The wnount inchuoes 1ha 18 Sepenoen care benehs (Fal your smpioyer paid
umuwmm”umuﬁumm!ﬂlﬂlwmmlm

wnchudng in box 1. Complate Form 2441, Child ard Dependen

10 COMputs Ay tasalie and noraxabis STount

BOX 11. Ths srount s {al epored in boa | # £ & & OS8ibuSon made 1 you bom 3
wocson 45T(L) plan, o () NCued
nm:muunmﬂmmamwwmalmm

Box 12. Tne laiowing list expiains e codgs shown i boa 1. You may need inis
complete your tax rturn. Elective deterrais icodes D, E F, and §) and

CATHY A. GREEN

Empigyes s name, sodress. and IP cods

15 a]m-—ow 16 Staw wages, tow, et |17 Sste mcome
KY 081880 2336032 989.00

18 Local wiges. 1= o 18 Locs moome 20 Locaisy name
Wage and Tax Statement Form

Copy C --For EMPLOYEE'S RECORDS
This irdormation i being furnished s the IS, Il you e egquired
nhlumlmmwmmmu
mwmlnmlmﬂmbbmt

7 Social security fips |8 Aliocated tips
:mwmtam-
9 Verification code 10 Dependent care benefits (1
11 Nonqualified plans 12a petvdeprgh
12b # you nad a deterra and.
1330y, foeee Db ha o
12d
14 Eme' o= SCRI
Employer (D number (EIN) |
61-0984300
i

AA B ared EE) under 8l e Bre geenraily misd

--cvmmmtmwmwmiwmunﬂmﬂnwi

vou Gubify for ¥ V5-yodr nule easianed & Pub 5711 Dolerrain whder code O arw lrmied ©
l!lmmmmnwmnirm

Moweever, il you wirg i laaet age 50 in 2017, your employer My have alowes 0 Bdditional
et ol up o §8.000 {51,000 lor wacton #01iki(11) anet 408(p) SIMPLE pians). This addaonal
uheTE ETOUnt @ RON BEhect 1 he gwerall Bt o sectve deterrals. For cooe O the et an
wnctve Oeberam iy D8 Nghe ko e B3 3 yeant belor you MMKH rstreeret age. Conao
YOUr ABN SO MOr for MOey KAGITESDN ATIOUNI B Sxcees O The Gl wective Detgre
Bt muem be inchutied in income. Soe the VWages, Salanss. Tigw. eic.” §ae inst. 107 Foim 1040,
ml.ulwmmnmeSYmMHEmmimnHruum
mwhiwwﬂﬂmmmmﬂmmhmmmm
oxcens Calerrye. CONWIGEE Thase MTELRTS lor e PRI $hOWn, RO1 ING Cumen e If N0 year B
whoen. he conFEutons ae for e QuTerd Yea
A== Uncoliocted socisl securty or ARTA s o6 i, Include B 1 on Form 1040 Seu "Dther
Tawow” in the Form 1044 memching.

= Uncolected Medicars tax o figs. inchude this tis on Form 1040. Soe “Other Taes™ in the
Forrn 1040 ingiriachons.
Cm= Tazatie com o1 group-seen Me meurence cver §50,000 (ncheded = Somes 1. 3 (19 © woal
SOy wage basdi &0 5
== Bectve owteres 1o 3 sechon AUT(K) costi o daterres aeperant. Ao nCuOeS elerra
mw-wwmmmmupmmnmnmmm
E -~ Sxciive delimalz under # seoian $0305) salary reduction greement

He= = Eiectve autwrais 10 & section mum:mmm iyl See “Adjusted
CQroas Incorne™ in the Form 1040 intructons ko
J== Nonzaxasie sick pay lintarmanon ory. mum-um-‘ 3 ors)
E--mmmwmwmm Sew Vner Taaws™ in Form 1040 vt
M == Uncotecied social or RATA tan on tcabie cost of Group-isem W insurance over
mtmmmam iumf-u in tha Form 1040 instrucson

== Uncofected Medicans tam 00 iabie cont of group—tenT ke msurance ovar $50,000 {lormer

wrplyees oniy). Gev Oiher Tawew” i the Form 1040 insructions.
F" G e Dt drectly 1G @TOIVOR | ot InCluded in
bonmn 1.3, o0 51

cmr ar Locaj lncomeTu Return,
e Copyght 2017 Greatiand/Neico

for Form 1040 or Fanm 10408 igr detals

Q== eribat o
ameurt
[Ermpioyer conMDUIENS 1 pour Archer MEA. Repon on Form B85, Ascher MEAS ana
Comtracts.

ay. Sew the

Empioyes reduction coniriuBans under 4 secticn 408(p) SIMPLE plan (not
ncludad in box 1)
T == Adepuan banesss (not inchuded i Box 1). Compiete Form 8439, Qualiied Adognon
ad oriaaate FTOUTE.

Waprcive of norEAAGRY SIOCA ORRGNES) (INCted i bomes 1, 3 1up 10 socia
soouily wage base). and 51 See Pub. 525, Taxsble a0 Nontasabie inooerm, lor eparing
W“lWMM
sacion 125 (caleteria) plan) o your
Savings Accourts (HEAS)
V--Mnmimmmmmm
z plart thal (M o satishy section 4004
Yr!rrnurlsﬂlelﬂﬂuw(mhﬁt It 1 subject W a0 addional 20% tax plus ineneel, See
‘O Tass” in the Fomm 1040 insirections.

= Faty -‘-awmltbnﬂl
m—meM;m
DD== Cost ot amphoyer-spormored m'l‘he arnoum reported with
Code DD is not taxable,
EE Foth

amcunits the emplcyes elecled 1o confribule bsing a
savingt accour. Report on Form 5888 Healn

Box 13. # sha “Fewement plar bos is cheched, specisl iris rnay apply 10 the amount
utmmmmmm&-mn SB0-A, Contnbuons o Indwicus.
Ratament Arrangements |IRAz)
BoX. 14. Empioyers may use v bo 10 repon inkermation such &s stase daabiity
ARG tren WP LIRSt LTI PRyt RERH e SO e
deOutwd. ronmEasbie MCome. ducatone paymans, o 8 member of Mo Cegy 5
pasonage slowanos g utlities. ARiosd empioyens v e box i repor rairoad relnement
[RATA) cormpenaston, Tier 1 ta, Ther 4 e Medicars 1 and Addilional Medicare Tax. nclude
mmﬂwhmgﬂnhmn {RATA}
Note: veec Copy dmwsuwu:m
T W feturn However, @ Rep DD ? ml‘m"
mmtwmwmﬂ mmnmmnlm
Bb0UT yOUT WO FOGIT ATGIGN MATTANGE IN & parCulEl year
Notice to Employee
Da you have 1o file? Rater i e Form 1040 inssuctions ko deteevine i you ars
“-hnnm Even # you Son't have 1o fie & S S, YOU M3y be siglse e a
rghined 1l bow 2 show A mount wleﬂu—lwlvwm
Emdimmdllt 1C). You sy be vk to tako the EIC or 2017 i your
incama (AGI) is lssn than a cantain amour. Tha amour of the cradit & based
Warkers

mare irdgemation, visi
Ay EIC That e more than ve y‘our o Hahlrrty S relindae 1o
you, but only if you file a

mmmm s!?mwwmmhwmhm

code DD, of the
amount

The reporsng in bos 12,

WPy - sporeoned cOvarage FOU InformaBon onfy.
reported with code DD Is not taxable.
Credit for excess 1axes,  F you rac mor than one sloyer m 2017 and mors man
57.880.40  goc. sec B/or Tiww 1 raie0ad resrement (RIATA) Gxns worg withhaid, you may be atie
35 clem & creck ko e excess aghnwl your fedensl income taa. B you Rind more han Ohe raioad
Wlmmﬂmm«hzm&wumﬂ mmmunﬁonuﬁn
= cradit. Bee your Form 1040 or Form 10404 inst. & Pub, 508, Tax Withholding & Exlimated Tax.



46148 40
Wi

5634.00
tips, other comp, |2 Fed. Income tax withheld

46148 40 2861.44

3 _Social security wages 4 Soc. sec. lax withheid
46148.40 668.91

-] ficare wages and tips |6 Medicare tax withheld

Employar's name, address. and ZIP code

BLACK MOUNTAIN UTILITY DIST
608 FOUR MILE ROAD
BAXTER KY 40806

46148.40 5634.00 46148 40 5634.00
1_Wages, tips, other comp. |2 Fed. income tax withheid 1_Wages, tips, other comp. |2 Fed. income tax withheld
46148 40 2861 44 46148.40 2861.44
Social y wages 4 Soc. sec. iax withheld 3 Social security wages 4 Soc. sec. tax withheld
46148 .40 668 91 46148.40 | 668.91
Medicare wages and tips |6 Medicare tax withheld 5 Medicare and 6 Medicare tax withheld

[Emoioyers name. sadress. and IiP code

BLACK MOUNTAIN UTILITY DIST.
608 FOUR MILE ROAD
BAXTER KY 40806

Empioyer s name. Mdmss. ana DP code

BLACK MOUNTAIN UTILITY DIST.
608 FOUR MILE ROAD
BAXTER KY 40806

2017

FEDERAL Tax Return.
¥ —
7 W2U NTF 2581315

7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
8 Verification code 10 Dependent care benefits 9 Verification code 10 Dependent care benefits 3 Verification code 10 Dependent care benelits
11 Nongualified plans 12a 11 Nonqgualified plans 12a 11 Nonqualified plans 12a
12b 12b 12b
1PNEY, Do TR lae 13 3y, Qoo Ditcoam  lgg i3Sy pmemee NIRRT [i2e
12d 12d 12d
14 Empicusa's SEN 14 e 14 Fenn e
Employer 1D number (EIN) [Employer 1D number (EIN) [Employer 1D number (€IN)
61-0984800 61-0984900 61-0984900
| Cortrot jCorary Comrol
| nirvidrer g | rgrmbge
THOMAR RAY MFTCALFE THOMAS RAY METCALFE THOMAS RAY METCALFE
e —— =
[Employes’'s ramm, address. and 2P code Empioyed's nama, addeess, and ZIF coow W nam, address, and ZIP code
15 & |Empioyer's wate 10 numear 16 Grae wages, nps, ere. | 17 Staw incorme tax 15&|!man,¢lmnnu-w 16 State wages. tpe. s |17 Stanw acorme s 15 5 |Empioyers sae 10 rumber 16 Sime wages. tps, sc. |17 State income s
KY 081880 45148.40 2299.00 KY 081880 45148.40 2298.00 KY 081880 46148.40 2299.00
18 Local wages, g, o 19 Lacal income ta 20 Localy nwne 18 Local wages. bs, exc. 19 Local income tax 20 Locality name 18 Loenl wagos, vps, el 19 Local incoma tax 20 Locatey nane
Wage and Tax Statement Form hvage and Tax Statement Form Wage and Tax Statement Form
Copy B T it i Gping fuinhed b e HS w-2 Copy 2 w-2 Copy 2 Ww-2
To Be Filed With Employee's To Be Filed With Employee's State, To Be Filed With Employee's State,

Clly urLuclIncmmTuM.lm

| Erpioyerds mame. sddmes. and I cooe

BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD
BAXTER KY 40808

46148 40 563400

1 Woages, tips, other comp. |2 Fed. i tax
46148.40 2861.44

3 _Social security wages 4 Soc, sec. lax withheld
46148.40 668.91

|8 Medicare wages and bips |6 Medicare 1ax withheid

Instructions for Employee

BOX 1. Erter s smount on the wages ine of your tas reasn.
BOX 2. Erer i amour on the leders income tim sihed kne of your s reT
BOX 5. vou may be recused 1o repan this amount on Form BE56, Addtonal Medicars Tax
Sieg The Form 1040 ing¥uCEons 1 teweiming i you e required 1o compime Form 9959
Box 6. amt inciuass 1.45% Medicars Tax wittiheld on f Mesicars wages & tigs s9own in box
&, bs weil as 0 0% Adosonal Modicars Tis on any of theee Madicars wages L W9 atowe $200 000
BoX B. Trva srount s NOL inciudsd in boes 1. 2. 5. 06 7. For mformasen on how 13 mpet
0% 0 your Lan e, 58w your Fomm 1040 instnuchons

Yoo s the Form 4137, Social Securty and Mecicare Tax on Unieponied T income, with

wTount

imwmw“lmlummmm DnFumuummutm

wacial secusity & owed o0 allocaimd tpe shawn on your Formia) W-2 thal you musi
Wum“mmmwu ot Aot repent io your empkeyer. By Akng Form 4137 your

WO securty O wil be cTedited © pour SOCA! BECurty B0 (LS00 15 Sgu your Dheeias |

BOX 9. ¥ you e o-Sing and # e i 2 co0w I 1 Lo, eriter 2 when EoMGed By

woltaag. mm—-hmnvmhwammwmm Tl.

Code i 7ot erighed On paper-fled rowme,

Box 10. Thi oy inckides e il degendend owe

Box 12. mmuwnmm.nww!mmmn-
rotum. Elective deferim (oooes O, E; F. and 5) and

7 Social security tips 8 Allocated tips
8 Verification code 10 Dependent care benefits
11 Nonqualiified plans 12a
12b
N T = i
[ | 12d
14 Emnts =~'~ SGN
Employer ID number (EIN)
61-0084900
Conrol
[ amber
THOMAS RAY METCALFE

mmwnmmmmnmumwmmvm generally bmitad io
& hotal of SVA.000 [$12.500 if you anly have plans: 21,000 for sectan 400 plana 1
you Guaify fof the 15-year rule expiained in Pub 571). Dehevals under code O are kmited
F18.000. Delesvats wncher code H s b & 57000

e & Bast agh B0 M 20T, pour SO Ty Nave

Tioa et " ine st lor Form 1040,
NOTE: it a ywar tolows code D through M, S. Y. A4 B8, or EE. you made 8 make-up pension
COTTITuN o B PR YEBRSE when you were T ket mrvce To Sgute whenee pou made
eimens deleran. comsider Tose sruts A the PR SRGWR. OT The Curent e T N rew B
howT, the CoMNbubcns are Kr the Ourment year
“--Ummﬂmaﬂﬂ'ﬂlﬂunm Iriyc this tax on Form 1040 Sea Other
Tanes™ in the Form 1040 instruchons

B~ Uncohected Medicars tas on Bes. Inciude 114 tis o Form 1040 See "Other Tanes® in the
Foon 1040 mstrucnons.

th otLocaHnoomTaan

g Copmht 201? Graatlandiabo

Gew e for Form 1040 or Form 10404 for dataly
R FREOIng (M amcunt.
R-- Sorebuscs © piul Archer MEA Pepon os Form S000. Aschir MSAS ard
Long-Tesr Care Insursnce Comracts.

== Enplayee salsry rduchion ConMBuGNS Under 8 section 408(p) BIMPLE plan (ot
inciygad ¥ Lo 1)

T == adagean benabes (not inckuded in box 1). Comphte Form 8839, Quaitied Adogtion
oM able MRCUTE

%oa——-.nmwmﬂuﬂ
== Ircome Fom exertise of NONEIERUIDNY POCK OPBUN §} (MCUOed In boaes 1 T lup o o
security wige Diie] and §) Goo Pub 325 Tasshis snd Nommable hoome ke reponng

== Employer cOnTIDENGns. INChetng amounts the employoe slecied 10 conribute usng &
sectior 128 (caloteria} plan) 1 your health savings accour. Repart on Farn B3, Health
Siwangy Accouris (HSAs).
¥ -~ Deturraly uncier & section 4094 nongualiied derred compansation plan
Z-=income urdar sited detwred 50 pian 1hal sk 1 SaESYy SECton 4004
Tres srmount & S50 DCRCRG 1 DOK 1 1 5 SUDOCT 15 4 SOSNONH 0% 1A s msrest. See
O Taues” in e Form 1040 isinucions
AA war & Be000n 401K plan

BB-- Fa undar a riib} plan

DD--co raored heuth coverage T he amount reported with
Code DD is not taxanle.

EE- & goverrrmania section 457(5) pan The amount
coes nat kgl © e -

plan” Gon = checked, speca may apply W The amourt
MIMIMmMumm See Pun mbvn,wmmwmmnn

(

Box. 14, bwmm_mmmmmmm-mm

m“m mwmmwm

deducied. o & member of the Tegy's
sowarce

FERCTARE ety
[RATA) compersaton, Tier 1 1. Tier 2 ta, Modicars b nd Additionsl Medicare Tax. Indude
mmnu-«mwmmmmumm nwwcmn

Note: c

et Bog bkl o SR YUt BT SR e
Im%cw-whdﬂmv mnmmhsw
mmmmmammam

Notice to Employee

Do you have to file? Feler w the Form 1040 ngurions 1 deiermine # you we

wﬂllﬂxmumEM‘FM&HIMN‘DDI&MNuMD&M!hH
ratund If box 2 shows & eou any Credt
EwnedlmmeWNIl{ C}.mm»unmhmum‘m
adissted grass income (AGH i e han 3 of the cracht @ Daked
SN ingome and famiy sie mmmmmnnmm You
ang BNy guaitying chionen mus Rave e SOCE securty numbers [S5NE), You canl ke
he EIC il your MwESITEN INCOMD & Mone thah e
nmhmmmmmmmn-m

M5 govimie. Alsa see Pubi. 00, Earmed Income Crodn,

Any EIC thehsmthanwurtu Ilabalrtymnl&undadm
you, but only if you file a

Empluyee’s name. soarees, and JIF code C-~ Taxanie cont of group-sem e rsurance ower §50.000 incioded = bosee 1. 3 fup 1o sooal wmmmm .F”-“mh“m
Employerde s SeCLTEy wage base), 300 5]
158, |en P 16 Sime ton o |17 Sinle ) Des i R . ﬁmﬂ.ﬁ.mﬂﬁ 517, Soca Sacunty and Ofer information Jor Membiers of the Clergy
wndor @ SMPLE retrornant accound thal i par of & sechon 407(k) amangeiment, Corrections, MWMMmemwc@pm&c.mu!lm
KY 081880 45143.40 2299-00 E--mwusnmnmmbrmmm a5k YOUr RPN 1D COTeG! your BMployTent record. Be sure o ask ihe
F== Elecive dytonmais under a seciion 406011 salary reductan SEF TWAmWWNTﬂ%*"ﬂmm* zn:m
- et e smgurnt reeoned - e
Y P i T 20 Embhwmlmmmalm r:mmﬁ‘m’*-kmplwhimmﬂummh
.. - Loy amp H—-“ v T —— e qm-xmmn-;u:’“‘::mmmiﬂmnm-:n
Girows incomng” in Me Farm 1040 inmnictions for how 10 deduct 584 office Caling 1-B00-TT23-1213. You also may
f‘— mi‘: Py (siommason ﬂ’w't ot m'ﬂr‘ﬁ; 1.3 NT:F._ e s Cost ofidl:g:loyar—vspansom? heanh coverage El sunh wai
e vl O EACESS GUIOE GErachue bt is v I’. The reporsng in bos 12, wode 00, of he
wage and Tax Statement Form L*--Buw mhdm;'m b semat | furtasabie | pr:m = OD m % amount
c c "F"' EMPLOYEE'S RECORDS t&;n;mbwuwuwm ;n'o:-1ur-n:gn|wmm:- bPe with code DD is not A iy
n_OPY pipdge Al w-2 o e s F Credil 10r @XCESS TAXES. 1 you had mor than one empioyer n 2077 3nd moe than

E7886.40 in woc. sec. &/or Tier | rafroad refirornedt (FARTA) s wers willihid, you may be sole
0 Cm A Cradi for e excews AGAINE your federal ncome i il you had more than ane rAdoad
wmgloyer & mare than $4,630 50 In Tier 2 ARATA tan wis withheid, you aleo may be abls & claim

acredit. Sew your Form 1040 o Form 10804 ingl. & Pub 505, Tax Withhoiding & Estrmated Tax

o o 8 e rwhem, & ©f Oihar Sancticn ey be mwahw-!-— Hl'Fum!Wm

T SKPENe Pl directly 10 erpkyees (NGl sciuded in

eggance
mmmlmm-m mmwbwl

Bﬂlﬂl 3, 0r8)



24199.18 1536.00 24199.18 1536.00

1 Wi tips, other comp. |2 Fed. income tax withheld 1 _Wages, lips, other comp. |2 Fed. income tax withheid
24189.18 1500.36 24199.18 1500.36

{3 _Social security wages 4 _Soc. sec. tax withhaid 3 _Social security wages 4 _Soc. sec. lax withheid
24199.18 350.87 24199.18 350.87

5 Medicare wages and tips |6 Medicare tax withheld Medicare wages and lips |6 Madicare lax withheld

Employer's name. address. and ZIP code

BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD
BAXTER KY 40806

[Empicye 3 name. addres ana I cooe

BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD
BAXTER KY 40808

24100.18 1536.00
|1 _Wages, tips, other comp. |2 Fed. income tax withheld
24199.18 1500.36
3 _Social secunty wages 4 Soc, sec. lax withheld
350.97

24199.18
Medicare wi andtips |6 Medicare tax withheld

| Empioyers narm. addres. anc TP code

BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD

BAXTER KY 40806

7 Social security tips @ Allocated tips 7 Social security tips I8 Anocated tips 7 Social security tips 8 Allocated tips
9 Verification code 10 Dependent care benefits 9 Verification code 10 Dependent care benefits l9 Verification code 10 Dependent care benefits
11 Nonqualified plans 12a 11 Nongqualified plans 12a 11 Nongualified plans '@
12b 12b 12b
13000 e T iz 13DNEY e Jotew a2 B S em [12c
| 12d 12d
14 Pt = ORN 14 F M= SEM 14 omreans st
TS g - p— | TS T
Employer 1D number (EIN) Employer ID number (EIN) Employer ID number (EIN)
61-0984900 61-0984900 61-0984900
Control Conrg! (Conrat
Pty T raamites

ANGFIAD. NOE

{Empicya & nama. address, ana ZIF code

ANGELA D. NOF

narme, address. and ZIF code

ANGELA D. NOE

Employas's narma, addross. and ZIP code

TW20  NTF 2581315

2418918 1536.00

1_Wages, tips, other comp. |2 Fed, income tax withheld
24199.18 1500.36

3 Social rity wages 4 Soc. sec. tax withheid
24188.18 350,97

5 Medicare wages and tips |6 Medicare tax withheld
Erployaris name. sddress. and IF code

BLACK MOUNTAIN UTILITY DIST

608 FOUR MILE ROAD

BAXTER KY 40806

15 5 |Employer's ntaie 10 umber |16 St wages, sps, sic. |17 Brase income tax 15 5t |Empioyers stwn 10 numosr | 16 Stam wages. tpe e |17 Suase ncome 1 15s[m-mnm 16 State wages, vos. e |17 State income tas
KY 081880 24199.18 1059.00 KY 081880 24199.18 1059.00 KY 081880 2419818 1059.00
18 Locs woges, tpe, s 18 Locw incarme e 20 Locaity nama 18 Local wages. tips, ot 18 Local nenme tax 20 Lacaity name 1B Loeal wages, tps. ol 19 Local incoma s 20 Localey name
Wage and Tax Statement Form 'Wage and Tax Statement Form Wage and Tax Statement Form
Copy B This inkarmation is besng kurmished ko ihe IRS. wW-2 Copy 2 wW-2 Copy 2 w-2
To Be Filed With Employee's To Be Filed With Employee’s State, To Be Filed With Employee’s State,

FEDER»\LT&Wn 2017 Gllyoﬂ.ncallnm‘i’alﬁﬂ.lrn 2017 CiworLocallnwnuTm(Mm 2017

Instructions for Employee
BOX 1. Ermer tis amount on e wages e of your 1 retm
BoX 2. Enter this amount on the federsl income tax witiheld ine of your tax rebur.

BOX 5. You rmay be me.sed o repart i amount on Foom B9S3, Adcitonst Medcar Tas
Bee the Form 1040 & dewerare § you we

BOX 6. A inciuses 1 45% Macicare Tas wannesd on & Medcars waget & 198 570wn i Bas
5, 25 woll as 0 9% Adomone Medicae Tan o By of thoss Medicare wisges § 10w abave $200 000
Box B. T amourt & NOT inclioed in bowes 1,3, 5, of 7, For Information o0 how ta repost

ﬂuaﬁmrmmmml‘m 1040 insiruchions.
rwet fig Forre 4117, Social Bacurity and mf&w&mmmm
mm-lmnwluu 0 amount

Mommnmmmmmnmmummm

repor it Ircunt swen § 1 8 MOre of iees than Biocaned tips. On Form 4137 you will Calculate

S0 86Uty & Macicam 1 Swed o SHOCKISS pe Shown 0 your Formis) We2 fal you must
TepOn a8 income and on gther tips you did Mal repod 19 your employer. hmena? your

BOCHH BecuUTity HoB will e crevited 1o yOUF RCial security MCorD (Userd o figur your

Box 9. lmn.wnnm--mnumwlwmwm
solwae Tra code stmem P S o vabdesng e W-J SE8 SuDTISED with puf IR The
ode & Mol eriered on pape-Tied reurms

ANGF1A N NOE

rame, address, wno P code

15 m.llnwlwwlbml)mmbu 10 sixe wages, 1w, eic. | 17 St incoma ta
KY 081880 24199.18 1059.00
18 Locst wages, sps, me, 18 Local incarme tas 20 Locasty name
Wage and Tax Statement Form

Copy C --For EMPLOYEE'S RECORDS
Thes infofrmation i baing hanished to the IS 1 you s equired

w-2

| QMG Mg 15a5-0008 jx. gt the Tragmury == Serves

B Box 10. Trs smount inciuass ths tal dependent cans benebls that your smpkeyer
7 Social security lips 8 Allocaled tips umwmwuumhﬁdlmmmmmim‘mw“"‘r .w
mmount Gy §5,000 i siso ncluded in bos 1, Compiate Forh 2441, Child and Dependent
Care Expy e, D Lompule Bny TRxabie and norasatle smounta
19 Verification code 10 Dependent care benefits Box 11. 'I‘hm.inwnh-llilammnmm:
5710} plan, of (b} mewoed
nm:miullwnrmm nanqualied or sacson 45710) pian thal
: becarme tuabis far social securily and Medicars [Exes This pow! Decause thore i NG Ionger a
11 Nonqualified plans 12a substantial risk of forfarire of your right 1o the delerrad amount. This o shouldn't be used
i you had & delerral and § ANINDUBON in the lame calendar o you rracke & cefgeral ard
12b ECeved & GETTUION in N SIS CHanda yer. 3d you S o will D8 20 62 by he end of
Btanory Fotgepst  Thimd-party e Ceede Ry shouid g Form S54-111 Erpicyer Repon of Specisl Wage
13 Grgioyee  pan S piy 12c Payrmen, weh s Soost Adrrinmsaamon and g you 3 COPY.
BoX 12. The totowing kst explaing the outes shown in box 12 You may need
12d lu mmeanuﬂ;é-hiwoquFm!uw
. conributions |o08s angd unchi i plans.
14 Employee's SSN -muumtmmqp.ummmm N1 000 5 Sacron 68t} pank
¥ou quilify lev he 15-yedr Uk explained v Pyt 5711 Deferals wndér code O e ki i
—nl 75 000 Dederrals uncir Code H e brvied & §7.000
However. were @ sl age 50 n 2017, your empe may
Employen 1w nunwer (EIN) hioopigityonsdierad pamcf il S by o oo hgalnnr
61-0984900 el wrount = o sublect 1 e overah i on slecive dulrri. For codl G the Bt on
siactva dalerrais may Wﬂuhulmmmmmm
| Control your plan wucwen Of 10§ oversll siecte caieral
kg mm—hmhm Gae e Wages. Saiwies Toa e " e mw e Form 1040

NOte: ¥ 2 par toiows code D mvough M, 5. ¥, A4 BE. o EE. you made & make-up person
comribution for @ Prioe yemis] when you wene in milary service To figus whether you made
Encess Oalarviis. Congioet these Smounty for th year showr, nat 1he oLmen jyenr. I(numn
shows, thr corinbutions W ke the curmpnt yeal.

A== Ursollscies soeinl secunity o RRTA L 0n DS, Inclyde Bus 121 on Fonn 1040 See Tther

Taomgs™ i the FOrn 1040 EmUCTOnE:

= Uncediectess Medcie s on 108 INCL:00 ™ 32 or Foim 1040 See Ot Tmass” in e

Form 1040 nstrucuons.

C== Tamable cost af group=srm i ingurance over 550,000 (inghsted in boass 1, 3 {up o social

‘securily winge basa), and B}
D—-hﬂnmb 8 SRCCn 401(k ) comh of Getered gTRngement
under & SIMPLE reneement sccoum that & pan of 3 secaon 401k} arangerment
E~~ Eractve deteraiy under 3 secion 400D} saiary mducion agreeens
F== Ewcive celerraia urer & secian 400K B) satary reoucton SEP

Gi== Eincova deteraiy and empsioyer conmbutons (inchiding nonssactive delwals) 1 & secion
e olan. See “Adjusied

457(0] deferred companaatian plan
H-- Emctive deferain 10 & wecnon

Gross incume® im e Eom 1040 Imerucsons lor hom 6 deduct

d=— Py ot

1,38}

Kﬁmmmmmwmw Bee Dtw Tamay” o0 Faam 1040 it

L== subsarniased

Macke we tas oo Tsbie e o de Gven $50.000 fowrer
muﬁlﬁ-m"—l’mulﬂnﬂwm
P G BAperEe pid drectly i empkoves (ot incuded in
Doaes 1,3, 00 5f

. Aty nciudes oeleae

g gl the Tie 1gm
Copyright 2017 Graaﬂand!Ns{co

Q== s ceenbat pay S o Form 1040 o Fomn T040A tor detal

R-- coniribusans 1 your Archar MEA. Repon on Farm A58, Archer MSAS and
& Insurarce Conacts

Errpioyee salany MROLCEON CONMTEUSONe UNOET 3 JECHcn J08D) SIMPLE Dien not
cuced i bex 1)
T== Acconon benste (rot incuoed in bos 1) Compies Form 8823, Cunites Adagien

amourts.
mmmmmmlmmlnmt 3 up 10 scind
BoCurity wige base], -nur Be-ﬂuh 525, Tanable and Nontaxable Incomm, for repaning

== Ermpioyer comributiors [nciudng amounss he
mlnmwmmv—nwm
Saningn Azcourts (HEAL

whecied 1 conwibue using &
on Form 5868, Hesih

Y—-th-mmnwmmw
Z—=Incomi urder a nonhiualted delerred compensaton plan that 18k m salisfy section 409A,
This amour i aiso incheded 0 bos 1. 18 s subject 1o an addmianal 20% taa plus imerssl Ses
“Oer Tiany” in the Fomm 1040 nstructions.
M--mmmm.mmmu—
Mmmnmm ned

of empkrper-uponsOred hoalh coverape. amount repol with

COGB DD is nOI 1&!8bi&-

EE-- uncier &g necticn 457(b) plan. Ths semeunt
088 not aoply el wCECn 45TV pian
PP formemps sonstes 108 & musihed w7i STORyD Tele TarTSUtETE AN R
Box 13, # e Retrament plan” bon s choched. special s miay apply 10 140 8moute
o traginal 1A commbutons you may deouct, See Pub 5904, Conmibutions % Individusl
Raﬁmrlmwmllﬁhl
BOX. 14, Ervpicyars iy wse his bs 16 e information such sz site daabilty
m_m.mm WG DRYMETES. NEMD SEUFSOCE DreMULTE
mmmmmmutm—ﬂ«hw:
Rairoad e bos 1o
:ﬂﬂllrwhuumznmm mmuumcnhsm
B repONEd Dy the smpkyoe 1o The ampkiyer in railrmad relesmoen (RATA) comeansation,

Not!'mCowCumew:mﬁ-u: e m gﬁr
e SO0 SeCuTiny

kpeo Cooy © unsl you begin et pE 0 CaR ey B B GUESOn
EDOUT POt WO FECONd BvIDr BRSNS i 8 PEMCULE yedr

Notice to Employee

Do you have to fila? Rsfer 1o the Form 1040 inmiruesons w daterrne i you are

reguirnd 10 M@ & t reiuen, iyt don't have 0 fie 9 s W, YOU May be sigiie lor a

refund # bos 2 Shows B SrMOurt of if you aee sligitle or any credt

Earned income [Er").Vunwb&hq-uacrumnm

mwmmﬁli-h—mamm WTOUT ol h O & Datad
famiy

the EIC if your invesirmand incorme = mon 1han the specibed amount lor 2017 o |l income is
mwmmmmmnmmmmﬁwmrm
596, Earmad Incorme Credt.
men’:mammman tax liability is refunded to

you, bmonlﬂfwuﬂeam return.

Clergy and religious workers,  # you sar sbject to sacial security and
Madicand laues, soe Publ 517, Sccial Securty ared Other Information for Marmbers of the Clergy

8nd Asigeus
Corrections.
-

¥ your nama. SSN, of a0oress i incomedt, comect Copess [, C. and 2 snd
fike

10 Sorreat Ary name.

your
m*.ahe-qh”—mﬂﬂ ¥ou s may viet the BBA af wew SOA gov

nsored health coverage (if such cost
is mwm lhe loyer). The rwonlnu Ingflz uﬁ gode DD, ot
CAveragn i for your infarmanon

@ amount
rapomd with oode DD is not taxable.
Credit for excess 1axes.  # you had mors than one ampioyer in 2017 and more han
wm»-;mw?r‘mmmﬂu——v“ U Iy be abie
B your ncome s, N you Rad mose Than one rairoad
employe B move than §4 030 30 in Tier 2 ARTA tax was withhisd, you also may be able to claim
acract. See your Form 1040 or Form 10404 ey & Pub, 8085, Tax Mmmdmlmm‘m



l

I

Il':'mim-'q SSN

.

Employer ID number (EIN)

3654.03 46.00 3654.03 46.00
1_Wages, tips, other comp. |2 Fed. income tax withheld 1 Wages, tips, other comp. |2 Fed. income tax withheld

3654.03 226.54 3654.03 226.54 3654.03 226.54
3 _Social security wages 4 Soc. sec. tax withheid 3 Social rity wages 4 _Soc. sec. tax withheld 3 Social security wages 4 Soc. sec. lax withheld

3654.03 52.90 3654.03 52.86 3654.03 52,96
5 Medicare wages and tips |6 Medicare tax withheld 5 Medicare wages and tips |6 Medicare tax withheld S Medicare wages and tips |6 Medicare tax withheld
| Ernpioyer's name, sddmes, and TIP coos [Employer s niene, sddrmes. and ZiP ooos Errployer's name, sddiess, and 2P codn

BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST.

609 FOUR MILE ROAD 608 FOUR MILE ROAD 609 FOUR MILE ROAD

BAXTER KY 40806 BAXTER KY 40806 BAXTER KY 40806
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated lips 7 Social security tips 8 Allocated tips
9 Verification code 10 Dependent care benefits 8 Verification code 10 Dependent care benefits @ Venfication code 10 Dependent care benefits
11 Nongualified plans 12a 11 Nongualified plans 12a 11 Nongqualified plans 12a

12b 12b 12b
1oy, Mo Tweoy liac IS omeme TRy li2o 135 P Tahee  |12c
| 12d | A

14 14 Ermeincnnalic ©OM 14 Emnie-'= QN

Empbyar 1D number (ESNJ

En'u_:loyer lu_mnl;_\u N)_‘

61-0984300 61-0984900 61-0984900
Coraral Conwgl Cariral
CHUCKY D. BLEVINS LCHUCKY D. BLEVINS CHUCKY D. BLEVINS
Empioyse’ s ramn, sdavess. s0ad AP code Empicyos § narme, adcrmes, 8nd ZIP code Employee's narma, padness, and 2IP cade
15 &1 | Employer's state 1D Aumber 16 St wages, nps. mic. |17 Sima incorme s 15&|Enmxmnnm 16 State wages. wps se | 17 St ncome s 15&Iamhwn-nnw 16 S wages. spe. sxc. |17 Stase incorme s
KY 081880 3654.03 78.00 KY 081880 3654.03 78.00 KY 081880 3654.03 78.00
18 Locsl wages, spw, sic. 19 Loos incarme 1 20 Locaity name 18 Local wages. tow. s 19 caincome |20 Locainy rame 18 Local wages. tow. o 19 e moore e |20 Locsiny rarw
Wage and Tax Statement Form Wage and Tax Statement Form Wage and Tax Statement Form
X [ s o _W=2 yﬁz Employee’s W-2 T Beyﬁid\hﬁmmbm State, w-2
To Be Filed With Employee’s To Be Filed With yee's State, [+] s
FEDERAL Tax Rewrn. 2017 City, of Local Income Tax Return. 2017 Cy. or Local Income Tax Return. 2017
LY g i Pgrewtue Senv LOASS o, 13450008 S Trgomory - Seovcy | OB Ho 15450008 o the Teaggery — SEvge
7 wzu NTF 2581315 [+ ht 2017 G 1d/Nelco
| Instructions for Employee & 5o for Form 104 or Form 10404 for owets
2as4 08 380 BOX 1. Enter s smount on e wages ine of your ta retum a--mh:mmu-nmmmm Rapon n Farm 8853, Arhar MSAS and
w‘ 2 Fed. incom tax withheld BOX 2. Emor this armaunt on the ledura incame tax withheid i 6! your tax rvm Long=Tarm Care Inaurance Corr
3654.03 228 54 M.fﬁzrmr:um:wu'-:;mm:a Asioral Weacks Tan -w‘wmmmamm)mww
3 Social rity wages 4 Soc. sec. tax withheld BOX B. Ave. rciies 1 4% Macicare Tas wisei on 5 Madcars wages & tes srawnnbos |~ AGpI0n beneies ot incluosd in ban 1), Compien Farm 8539, Quaiied Adoption
5, s wod an 0.3% Addional Medicare Tas on any of thase Medicals wages & 1ips Above 5200,000 ?:mwwmwwmmmummm
3654.03 52.96 BDXG-I‘MMHW‘MMW' 1.3 o 7. Fur infarmation on how 1 R0t L Voot Vo wwices o

|Erpioyerls nae, Mooress. ana I cooe

609 FOUR MILE ROAD
BAXTER KY 40806

15 Medicare wages and tips |6 Medicare tax withheld

BLACK MOUNTAIN UTILITY DIST.

7 Social security lips

| Atiocated tips

o your Foem 1040 msincsone.
hofvn'ﬂﬂ Socw Securty snd Medciie Ta on Lrneponed Tig Income. with
T ECDMe s fEIen G FpOr 3 eas the Blocmed NP BTN unloss yOu BN PrEvE Thal you
recaned & wmallor amounl, M you A focards thal show B SClud AMOUN of 199 you recaived,
PO that BMOUNE gven if it i More of loes than sloealed tips. On Form 4137 you wil calculas
wocial gecunty & Modicay 1 Swed on MioCed Son Shown an your Fommis) W-2 hal you mus
¥our ETpieyer. By Sing Form 4137 yowr

ol SRty TS will B croded to your SO0 Securty Bcond [used Yo figurs pine Denef).
50!9 su-nmmnlmn-m-‘u-mw:mmmhvm

This code assinte Ihe 1RS in vadaing the W-2 dala submitied with your return. The
m;mmmm -~ ipd retums.
Box 10, The amount niciuces the 10t dependent cve benebls il your srpioyer pad
10 ok Of inCWed 0N youl bEna¥ Gincluding BTN e & section 125 (caleisnal plan). Ay
amount over §5.000 18 ao inchuded in box 1. Compiete Form 2441, Chid and Dependent

B0 00 Our
You rue

9 Verification code

10 Dependent care benefits

11 Nongualified plans 12a
12b

1350 pen R 12e
d

Care E g compule ahy laxable and nomassbie aAmounts.

Box 11. Tris amonrt i (3) sporied 1 Ban 14 1 & Sexbuion made o you e 3
sachon 44710 pan, o (b) Aouoed
um)m!llcbwm*uuwlmaﬂnﬁnmmm.
‘tecame tauable for social seCurily and Medicare taes i yoir Decausd thare i no longe 8
subetansal sk of forteiure of your nghl 1o the defermd amount. Tha box shouidA | be used
 you had & dederral and # disiributian in e same calendar year ¥ you mace a deleral and
recmved 3 SEINOLEON © e SAME CAlAT mmnwﬁhvﬂwnmd

1. Empioyer Report of Speciad Wage

and ghve you B 00pY.

Box 12. - The fallowiny It expiaics ie codes shawn in box 12 You may resd ihis
0 complate pour e mm-mlnoﬂ-ﬂ E F.end 5} mndt

14

Emr' -~'e 28N

Ermployer ID number (EIN)
61-0984900

Cortrol

CHUCKY D. BLEVINS

[Ermgicyse s rame.sccaress. snd 2P cooe

Turnished & the RS

15 51| Employorls siate 0 umber |16 State wages tips, #tc. |17 Siase incorre tax
KY 081880 3654.03 78.00

18 Locsl wages, 1p, e, 19 Losal mcorme tax 20 Locaity narme
Wage and Tax Statement Form

c --Fot EMPLOYEE'S RECORDS

ragRgEnCE PENATy of ather Ranclon miy be
Munnu"lhhmhwwmﬁhml

# you aw

il it i L]
-wvumnumtnmqmu el mﬂhmﬂl!ml

wmws-mmmmm 571). Deferras undav code G are bmied o
§18.000, wndes H am imied 1 §7.000

Hgwgnr, | you wees 8l et age 5 0 2017, your Eioyae My have iovwed i additional
muwenmmmhmm&nllmmlmm Tre acdsonal
DT FTOU 8 A SebEC! 10 T overal W on pecier Dpierie. For cooe O the ket on
wective detorras miy be Rgher 1 the (a5 3 yeans Selote you reach retieermant age. Contact

YT pian BUTIISITEOr 10 Mo intorTialion. Amouis i qacass of Hie overall geciive Osterral
mmmmmmmus—mw“mnum i inat. o Faerm 1040,
INOR: i  poar folows code D wough H, 5. Y. AA B, or EE. you mace 3 maki-un pension
OG0T K0 3 Do PRNNAS aten vy were o miitery servoe To Sgure whetter you maoe
SACeSS SefeTall. CONEON NESE FMCUN for The year shown. o the Cuffent year 1f o year @
Bhown, the oodinbutions ie lor B cutmr pae
A== Uncallocked sacisl security or RRTA tax on ige nclude this b on Form 1040, Ses "Other
Tanes” in the Foam 1040 nstrictons.

~ Uncodecind Medicans i on 108, Inciude Tis s on Fors 1040. See "Oer Toey” e
Fonr 1040 setracoong.

C -~ Taxablo cost of group-tenm iy imsurance o 50,000 ncluded it bowes 1,3 (up 1o social
Beyrity wage bisel, bnd §)

D= Bisctve deterrais 1o » sectun 401k} cash or Gefered aTargement. Also ckudes Osterrais
wiier 2 SIMPLE resnermans socoud that = part of & secon £07(8) sTengerE

G'-MMWWHMH finchuding nonwiective deterrals) 10 2 sechan
ﬁﬂnrmww

N sacuon iy plar. Gan "Acjamed
&mw»uﬁwlmwnmnnm
== tonumssie sick pay (inlormanon enly. nat ingluded in boxes 1, 3. or 5)
K== 20% susise 121 0n excess goioen parachue payments. Ses "Osher Taxes” i Form 1040 inet
L=— Sutsarnaes employse Dusten smpense remiursemens (nortmai]
M —— Uincosessen soomi wecueity on FRTA i o 1aAa0Hs CO Of QTw~TS0T il IBWTENCS vor
50,000 (0rmer eracyees only) See ‘Owmer Tanss’ « 1ha Form 1040 matucions

= Uncoflecied Medhoaie tax on taxabse cost of group-lerm e mmesace over $50,000 (farmer
wimplovess only). See “Other Tases™ in fhw Form 1040 sirocticns
P--' paut directly 1o empices (ol mchuted n

mmMsiiWMMI 3 g | wocksl
Bocinty wige bass) ana 5) See Pub 525 Taesble and Nomnashie for reponng

ii--&mm-mgm an
sectan 125 (cafeteria) plan) to your health savings acooun. ‘on Form BBBG, Health
Savings Accounts (HEA)
Y—mma-—"— A
L= incorre wrader a rergLates

e CRARATE] COMPRTRART
T @MOUIT S S0 Ncheoed o bos 1 Humbummwmw e
“Chher Tanes™ in fha Foom 1040 ingiruciions.
AR == Dessgratna Foin under a soction 4011k g
BB~ Caagroes for constusons under 4 sector SGNU. pan y
DD-- com ot ¥ speThe amount reported with
Code DD is not taxable.
EE i Rath uncer maction 457(b) plan, This ameunt

ot apply undor
FF-ﬁm-gu-hm wtad
Box 13. # e Tetvement plar box s chocurd, soedil ks may Aoy 10 the
of Iadhona Pk comBUbGNe you My deduct. Gee Pun , Contribusons 1 Indivitunl
Ratirorment Arrangements {{Re)
BoX. 14. Empioyers may use ihis box 10 rpon information such 8 stan deatiity
W

0N G Lniior piyTents hew aarance
sliowance and utiites. Rsikoad

promums
o a member of e CegY s
parsonige BToYErs s U DOK 13 fepoH FNGAT relioment
mn;mn Tier 1 tax, Ther 2 180, mlnmwulﬂcﬂa‘ru Inciuce
1 Ty 1o 1he errpioyer

Note: xseo Copy C o !::w-zb cmm.;n

wwcwmmﬁ RO OC BeCurty tanpkn,
EhOUt your wors (o and/or Barmngs in & pancular year

Notice to Employee

Do you have to file? Reter o the Form 1943 mitrucions 1 dewemine ¥ you e
10 Tie 8 tae rwturn, Evien # you don't hive 1o fil @ 1 meium. you mile be sligbie for o

wmnmsmmmmmn‘eﬂu wigibie for ary credit

Earmed income credit (| C}.m«quubnmuacwmwm
adjueted ross ncome (AG( W lew a0 3 Senmn TOunT Of N Cred N bamec

section 457(0) plan.

for

st i Caw e 15 A cuewion

Clergy and

religious workers,
Madicive taxes, 360
a0 Rghgious

It yau aren 1 subject i sool secunty and
380 Pub 517, Socal Security and Other Information

Tat Members of the Clengy

incoerect, comect Copies B, C, and 2 and
record. Ba sure D ask the

FN' M !-m TTa=-1313, You slen may visl nhsﬁd:’:ws&‘\wv
Cost ofaeé?l-aw' sponsared health coverage (if such cost
by the 'mwwwm-v:wmwahr
with code DI:l ls not taxable.
- 1 you hisd more than one amploysr o 2017 and Mo an

mmmuaﬂ.aﬁn
2 cwan, Boe you Form 1040 of Form 1040A inst. & Pub 506, Tax Whtoitng & Esimuns T



2240 2? | 33.00
other co 2 Fed. income tax withheid

224027 138.90

3 Social ity wages 4 Soc. sec. tax witht
224027 3247

5 Medicare wages and tips |6 Medicare tax withheld

224027 33.00
1 Wages, tips, other comp. |2 Fed. income tax withheid
2240.27 138.90
Social ity wages 4 Soc. sec. tax withhaid
224027 32.47

5 Medicare wages and tips |6 Medicare tax withheld

| Erioyer s name. adares ano ZIF oo

BLACK MOUNTAIN UTILITY DIST.
809 FOUR MILE ROAD
BAXTER KY 40806

Erpioye-s name. sdorees. st IF cooe

BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD
BAXTER KY 40808

224027 33.00
Wi ips

2240.27
5 Medicare

32.47
wages andtips |6 Medicare tax withheld

Empioyer s name. sooress. ana IF code
BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD
BAXTER KY 40806

|Employoe's rnme, address, ana IP coan

7 Social security lips 8 Allocated tips 7 Social security lips 8 Allocated tips 7 Social security tips 8 Allocated tips

9 Verification code 10 Dependent care benefits 9 Verfication code 10 Dependent care benefits |2 Verification code 10 Dependent care benefits

11 Nongqualified plans 12a 11 Nongualified plans 12a 11 Nongualified plans 12a
12b 12b 12b

B e a1z {EE— A el [P 1300 e e |12

| 1 il s 12d 12d

14 Errmimuas's SEN 14 Franinvealle QoM 14 Er-ninvas’= ©oN

Employer ID number (EIN) [Employer 1D number (EIN) Employer ID number (EIN)
61-0984900 61-0884900 61-0984900
Caontrol Conwre: [Conwst
Sayrher v, TR
DALE R_TURNER nAte B THRNER nat & R TURNER

e, adunees, sd ZiF cods

Empkiyen's rame, addrass, and ZIP code

FEDEMLYa: FIB‘II.Im.

| Employerls name. address. ant 2IF code

BLACK MOUNTAIN UTILITY DIST.
608 FOUR MILE ROAD
BAXTER KY 40806

2240.27 33.00

1 W tips, other comp. |2 Fed. income tax withheld
2240.27 138.90

3 Social rity wages 4 Soc. sec. lax withheid
2240.27 32.47

S Medicare wages and tips |6 Medicare tax withheld |

15BIEme\mﬁmlenh 16 s wages, sps, me, |17 State incom tax 15&{w--—nnm 16 Eratn wages. tips. wz. | 17 Staie income rae 15&|mu-nw 16 St wages, tps. et |17 Buate incame tax
KY 081880 2240.27 35.00 KY 081880 224027 35.00 KY 081880 2240.27 35.00

18 Lot woges, Epw, wte 18 Local mcome tax 20 Locality nama 18 Local wages, tips, sie 19 Lacal income e 20 Locwity name 18 Locw wages, tips, ete. 19 Loca incoma as 20 Locality name

Wage and Tax Statement Form Wage and Tax Statement Form Wage and Tax Statement Form

Copy B Thes infirmation i being hurrshed 1o ihe RS, w-2 Copy 2 w-2 Copy 2 w-2

To Be Filed With Employee's 2017 To Be Filed With Employee's State, To Be Filed With Employee’s State,

('.’mr orLow Incorna‘l‘ax Flemm

Instructions for Employee

BOX 1. Enter thes amourt on the srages I of your tax e

BOX 2, Enter inis amaunt on the tederal Income tax withiheld line of your 1ax retum
Box 5. You may be required i regon 1ne amount o0 Farm 8559, Additonal Medicars Tax

crr; orLocaIlmonuTaxﬁawm

R== Employer conmtiutions 1o your Archar MSA, Rapan 0 Form 6853, Archer MEAs and
Long-Tem Care rsurance Coniracts.
Swﬁwummmm-mnmn“wnm

See thy Form W40 ratnecions © telerming § o ae reaussd © compis F:
BOX 6. Ave ncutes 1 45% Madicars Tas winvieid on 31 Medicar wages & 198 shown i boa
5, 28 woll a8 [ s AGOmonal Medcare Tas on iy 0f those Medcans wages 8 ips above §200,000
Box&hm-ﬂﬂmmlnmlziu?hlmwmmnrmﬂ
1ips on yOur tax returm. ped your Fonm 1040
Yaununlbﬁvmo:?mm-ﬂmnlummmw
FOuT INCOM L npurm) 10 DO & leas! ihe BAOCENSd 53 AMOUAt iess you CAN Drove That you
TROREd & STl ATOuNd [ pou Nave Necords T Sh0w The BCLE mount o SO yOu MECEw]
report T amount evin f § i§ Mo or iess han ocaied tow. On Form 4137 you wil cakulale
social securiy & Madicars s owed on alocsied ips Shown of your Formia) W2 that you mus
PO a8 Inoorma and on oifer s you did no| repart 10 your erployer. By Ming Form 4137, your
social sacurity Bps wil b chedied 0 yout soclel securtty record {used I figure your bonafits].
aoxs 1 you are e-Ming 7  ere 9 8 o I B boa. erier I when promoted by your

achware Tha code e 19 RS n vak0eng e W-2 3888 sUDMINED weth pous rBturn The
£ & not eriered on paper-Sled AT

ity ti i Box 10. Tha amount includes tha votnl dependent cars benetis that your smplayer pad
7 Social security tips 8 Aliocated tips 19 you 0 ncured on your behall including amourts frarm & secson 128 (calvbria) planl. Ary
amoun! ovar 55,000 & 880 includsd o boa 1. Compiete Form 2441, Chis and Dependent
= Exparinwt, 10 Comgutg Ay laaabie FOMAANE WTOurE
9 Verification code 10 Dependent care benefits Box 11. Trs srouni s bos 1EE up.-n
]
umsmill.lww“ﬂm-wum“ﬂ!lﬂmm
became laxable for social securty tames this ywar Decsuse hers it 00 lunger
11 Nonqualified plans 128 sutstantial ik of af your ight 1 1ha defemed amount. This bax 't be
I you had B deterral and 3 disiiution same camnder ¥ou Made a deterral and
i e o ros gt haoa e s S B oot omes wtn
e calecer -131
SR e e iz s P T L
Box 12. Tne tolowing i srpeins e cooes shown = o 13 You may need fhs
o e S i v
: contribuboi urder & o=
14 |ErmbmnHRN ot 10 OS50 1 P oy s MPLE piona: $11,000 o sacion JONG) plers ¥
your 10F he 15-yeer rly Supimoed in Pu. 5711 Deterrss under code () are brited o
S NI s18.000 ander 5008 H & brted 1 §7.000
e, it o ioast 3ge 50 0 2017 your SDIYer Mty fave Siowed an addhions
Employer ID number (EIN) el 0 i 361000 (15050 o 58200 4BV 1) nd 408(3) BANPLE piar). Thia sudiont
61-0984900 detorral Ao i 1o SUBRCT 10 e overal it an elocto deferals. For code O, the kmit on
leotive may ba highor ke the last 3 yours balone you retrermant age. Contact
Comrat your plan Adminigirator for Mo imioTration. ATGunts in SXCeE of the overal daaral
mbar Sew the Wages Saanes Tipa. e bre s e Fors 1040

NA'ER TURNER

Errpiupes's mame, sodeess, ant JF aoos

15 81| Employerds statw |0 mentar 16 Stmie wages. vpw, sac. |17 Stae income tax
KY 081880 224027 35.00

18 Local wages. tips. atc 18 Local incame tax 20 Localty name
Wage and Tax Statement Form
Copy C --For EMPLOYEE'S RECORDS W-2

2017

Frposed on you I s ncome & MaEbie #nd you 13 1 repon €

i
1]
I
'

QMO No Moat-co0)  Owopryvees of ity Trappury — ity yvenus Service J

NOLE: # 5 your fotows code D frsugh H, 5. Y. A% BB, or EE you made & Maki~up Permon

Coriribltion tor § pron peans) when you ware in miitany servce To Tigune shete you made

wE0SE O, CORSONT IMBSE AMounis for the yedar shown, NoT the cuttant et 1! i yuar i

shown, th ooninbutions ar for the curan! year

A~= Uncoliecied social security o RETA 1 on spe. inchude I 1 on Form 1040 See "Otfwe

Tangs” it the Form 1060 ingiPucions.

B-= Uncofieries Medgwe s on 195 inGute s tas on Fom 1040. Ses "Other Tases” in e

Form 1040 setrucson

C-- Tamabia oSt of group=ianm ide snsuranos over $50.000 finciuded in bokes 1. 3 [up 10 soons

BOCUNRy whge base), and §)

D= Emctve seterrais 19 5 secton 401k cash e dolorrad wrangement. Ajo inchudes Catersm

ungdes & BIMPLE rgtirgrend S000urY thal @ Gan) CF & 560 401)K) aTangeTent

E-- Eucswn cetaran wrder 3 16000 4038 SRy reducton sgrRETEn

F== Elecave deteran unoer 2 socon 8(k5) saiary seouston SE2

G-~ Elnciive deterrals an wriptoyes corioutions (including nonelsctve deleras] 1o 3 section

4E7(b) deferred compensmion plan

H== Elecive deterrain ko & secsan 501(c) 18ND) mx-gmermpt organeation plan. See “Acusted

Gess inecma” in e Form 1040 NETLCHoN fof Now D cedlct

J-= hcrtanstie mck pay (etormason ooty nol rcluced in bosss 1. 2. or 3)

K== 0% wacin 123 00 sacess goioen parscruns payrmens. Bew "Other Tanes” in Form 1040 it

L=~ Subwmamiaied erployes business expunse mimbursoments (nontaxsbi)

M--umnlwmmlqwmﬂmummmwwmhnmm

$50.000 (Iormar ampioyesd oniyi. See "Oher Taser™ in the Foem 1040 instrucians.

N-= Uncotecies Medicars s on tasatie £0f of group-lerm We muwance over §50.000 (ke

Empioyews o) See Ttter Tanes™ in the Form 1040 rarucions

::;lma - T SRpETEE FETTDUreeTarE Pavd Orecly 1 enpicyes (1 inciuded n
1.0

Emmnmw\ulllo
V== jncome tram oy stack ) lincludon

enercisg af ronstai M in Bowes 1, 3 (up % sacial
security wage basa), and §). See Pub. 525, Taxable and Nomnsabie incame, e repamng
rEGuirsTRILE

£ (ciucing amourts the S
tﬂlmwlnmummhtﬂmﬁnn“ Hann

Savings Accourss (MSAs|

Y~ Daterrals under & sacsion 4584 nongualiied delerred compansatan plan

Z--mmm-w-mwmuwmmmummﬂumnm

This amount is also inchided in bax 1. 1t & subject 1o an addsonal 20% tax pha (Meresl. See

“Other Tames™ in (e Formn 1040 insructions:

AA-~ Demgnamen Roin comnbutiens ander ¥ secsen 4511k pan

Bﬁ--wunuumm-umlmmu

DD'== os of amploper-sponsored haeul The mum orted with
CodeDDnsnotmlble TR »

uncer & secaon 452(6) plan. Ths smaunt
“u-ﬁ‘" wnger & secion 45710 san

. specinl lerils may apply 4 ihe smount
of ragmonal (RA confribitions you may deduct. Bee Pub. 580-A. Comributicns fo ingividual
Retramant Arangernents [IFAS).

4, mmmw-w-hmmnmunumum
imLrange fases withhaid, unnn URNT PapMECts. AeaIh L ANCE PFBTHIRS
o 3 member 0 Ihe Cargy §
mumuwmﬂ

m— Faircad ampisyems TR
{RATA} wh&!m‘r«nwm and Agginonal Medicars Tax. inclde
g% reponed by the empioyes & the employer in rafroad rotsmen (RRTA) compensatan

Noia: ke COpY O ol v v ’ﬁ yuursocﬂ'm?mm

wmcwmw Bonedn. juat in Sase there W & Guestion
mwmmmmnlm

Notice to Employee

Dnyou have 10 file? Reter i 1he Form 1040 instructions 1o detarmina il you sre
roquined 1 lnaum.mMimwnlmw!--wmmmummu
retung i s 2 shows an amount or any crec
Eﬁ'ﬂﬂ“ EE) hmhhnwumhmum
mmﬂﬁluum:wm WM of B oricll it Basod
on ingoimie and family size Workers withou! chitren could guslify foc 8 smalier credit, You
and any Gualtyng children must have valld Boclal Sacurty numBens (SSNal You can take
1he EIC i your mvestment inGoems is morg i e specilied amound for 2617 o I income s
YOU warw AN NMase B & ponal ingiiuticn. Far 017 income
sty an! wm_nmum“mmwwm
Any EIC that is more than your tax fabilty is refunded to
you, Du!on?yr[muﬁlea!aan
Clergy and religious workers. 1 you aren t bject o social sacury anc
Medicare (anes, see Pub, 517, Social Security and Other for Membeni of me Clargy

Pahgious Worars
COoMmections. # you nams. SSN. or sidiess s scomeet, comect Cag B, C. arct 3 ana
3k Ol STPACYN 10 COmEC! pour amploy e second. Be sure 1o 35k e empioyer 10 e
Eorn -3¢ Compcted e and Tax Suemen. Wi fhe SUCHE Securey Admireswaton (SSA)
Amouit o reponiad 10 e 554 on Forn W-2. Be sure

IDW) The reporing in box 12,
by - wavarnge 8 bor your informatan only.
I‘BDOMGWHHCOGBDDISMII ble.
Credit for excess taxes. 1 you 10 more than ore employe: i 2017 and more than
wenfhatl, you may e able
Aganst yout ledersl incarme tae, Il you had mor than one raivoad
employer & mere than §4 630 50 ir Ther 2 ARTA tEx was withheld, you ales may bo able 1 claim
& eredil, Sew your Form 1040 or Form 10404 insi. & Pub, 508, Tax Withholding & Estimated Tax

oode OO, of
amoun




DO NOT STAPLE

a Control number For Official Use Only »
33333 OMB No. 15‘»45—0!:)08‘|r
b i : ' Third-
Kind %ary ﬁ ﬁ ! Kind Iwr:ﬂr'p!Y e -QM Sk B
of ’ Hshid. Medicare ¢ of ’ State/local ! (Checkif
Payer CT1 emp. govi.emp. . Employer non-501c  State/local 501¢  Federal govt, 1 applicable)
(Check one) (] d [] ! (Check one) Dg :
< Total number of Forms W-2 d Establishment number 1 Wages, tips, other compensation 2 Federal income tax withheld
10 349907.86 23843.00
€ Employer identification number (EIN) 3 Social security wages 4 Social security tax withheld
61-0984900 349907.86 21694.19
f Employer's name 5 Medicare wages and tips 6 Medicare tax withheld
BLACK MOUNTAIN UTILITY DIST, 349907.86 5073.58
7 Social security tips 8 Allocated tips
609 FOUR MILE ROAD 9 10 Dependent care benefits
BAXTER KY 40806
11 Nonqualified plans 12a Deferred compensation
g Employer’s address and ZIP code
h Other EIN used this year 13 For third-party sick pay use only 12b
15 State Employer's state ID number 14 Income tax withheld by payer of third-party sick pay
KY | 081880 1
16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax
349907.86 16325.00
Employer's contact person Employer’s telephone number For Official Use Only
0000/1034
Employer's fax number Employer's email address

Under penalties of perjury, | declare that | have examined this return and accompanying documents and, to the best of my knowledge and belief, they are true, comrect, and
complete.
Signature®

Title » Date P

Department of the Treasury
Internal Revenue Service

2c0Llad

rom W=3 Transmittal of Wage and Tax Statements

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration (SSA).
Photocopies are not acceptable. Do not send Form W-3 if you filed electronically with the SSA.
Do not send any payment (cash, checks, money orders, etc.) with Forms W-2 and W-3.

Reminder

Separate instructions. See the 2018 General Instructions for Forms
W-2 and W-3 for information on completing this form. Do not file Form
W-3 for Form(s) W-2 that were submitted electronically to the SSA.

Purpose of Form

Complete a Form W-3 Transmittal only when filing paper Copy A of
Form(s) W-2, Wage and Tax Statement. Don't file Form W-3 alone.

All paper forms must comply with IRS standards and be machine
readable. Photocopies are not acceptable. Use a Form W-3 even if
only one paper Form W-2 is being filed, Make sure both the Form W-3
and Form(s) W-2 show the correct tax year and Employer Identification
Number (EIN). Make a copy of this form and keep it with Copy D (For
Employer) of Form{s) W-2 for your records. The IRS recommends
retaining copies of these forms for four years.

E-Filing

The SSA strongly suggests employers report Form W-3 and Forms W-2
Copy A electronically instead of on paper. The SSA provides two free
e-filing options on its Business Services Online (BSO) website:

® W-2 Online. Use fill-in forms to create, save, print, and submit up to
50 Forms W-2 at a time to the SSA.

® File Upload. Upload wage files to the SSA you have created using
payroll or tax software that formats the files according to the SSA's
Specifications for Filing Forms W-2 Electronically (EFW2).

W-2 Online fill-in forms or file uploads will be on time if submitted by
January 31, 2019. For more information, go to www.SSA.gov/bso. First
time filers, select “Register”; returning filers select “Log In.”

When To File Paper Forms

Mail Form W-3 with Copy A of Form(s) W-2 by January 31, 2019,
Where To File Paper Forms

Send this entire page with the entire Copy A page of Form(s) W-2 to:

Social Security Administration
Direct Operations Center
Wilkes-Barre, PA 18769-0001

Note: If you use “Certified Mail” to file, change the ZIP code to
“18769-0002." If you use an IRS-approved private delivery service,
add “ATTN: W-2 Process, 1150 E. Mountain Dr."” to the address and
change the ZIP code to “18702-7997.” See Publication 15 (Circular
E), Employer's Tax Guide, for a list of IRS-approved private delivery
services.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

W3A

8

NTF 2582499
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33333 a Control number For Official Use Only b
OMB No. 1545-0008
b ' & ' Third-
i Military 943 944 i None apply 5(}1c govt. . e gg';v
of ’ Hshid. Medicare ¢ of State/iocal ! (Checkif
Payer CT-1 emp. govi emp. . Employer non-501c  State/local 501c  Federal govt. : applicabie)
(Check one) (] [j (] ! (Check one) :
¢ Total number of Forms W-2 d Establishment number 1 Wages, tips, other compensation 2 Federal income tax withheld
10 359073.22 25328.00
e Employer identification number (EIN) 3 Social security wages 4 Social security tax withheld
61-0984900 362164.15 22454.25
f Employer's name 5 Medicare wages and tips 6 Medicare tax withheld
BLACK MOUNTAIN UTILITY DIST. 362164.15 5251.061
7 Social security tips 8 Allocated tips
609 FOUR MILE ROAD 9 10 Dependent care benefits
BAXTER KY 40806
11 Nonqualified plans 12a Deferred compensation
g Employer's address and ZIP code 3090.93
h Other EIN used this year 13 For third-party sick pay use only 12b
15 State Employer’s state ID number 14 income tax withheld by payer of third-party sick pay
KY | 081880 1
16 State wages, tips. etc. 17 State income tax 18 Local wages, lips, elc. 19 Local income tax 54
359073.22 16459.00
Employer's contact person Employer's telephone number For Official Use Only
0000/1034
Employer’s fax number Employer's email address

Under penalties of perjury, | declare that | have examined this return and accompanying documents, and, to the best of my knowledge and belief, they are true, correct, and

complete.

Signature Title P

Datep

o W=3 Transmittal of Wage and Tax Statements

2019

Department of the Treasury
Internal Revenue Service

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration (SSA).
Photocopies are not acceptable. Do not send Form W-3 if you filed electronically with the SSA.
Do not send any payment (cash, checks, money orders, etc.) with Forms W-2 and W-3,

Reminder

Separate instructions. See the 2019 General Instructions for Forms
W-2 and W-3 for information on completing this form. Do not file Form
W-3 for Form(s) W-2 that were submitted electronically to the SSA.

Purpose of Form

Complete a Form W-3 Transmittal only when filing paper Copy A of
Form(s) W-2, Wage and Tax Statement. Don't file Form W-3 alone.

All paper forms must comply with IRS standards and be machine
readable. Photocopies are not acceptable. Use a Form W-3 even if
only one paper Form W-2 is being filed. Make sure both the Form W-3
and Form(s) W-2 show the correct tax year and Employer Identification
Number (EIN). Make a copy of this form and keep it with Copy D (For
Employer) of Form(s) W-2 for your records. The IRS recommends
retaining copies of these forms for four years.

E-Filing
The SSA strongly suggests employers report Form W-3 and Forms W-2

Copy A electronically instead of on paper. The SSA provides two free
e-filing options on its Business Services Online (BSO) website.

W-2 Online. Use fill-in forms to create, save, print, and submit up to
50 Forms W-2 at a time to the SSA.

File Upload. Upload wage files to the SSA you have created using
payroll or tax software that formats the files according to the SSA's
Specifications for Filing Forms W-2 Electronically (EFW2).

W-2 Online fill-in forms or file uploads will be on time if submitted by
January 31, 2020, For more information, go to www.SSA.gov/bso. First
time filers, select “Register”; returning filers select “Log In.”

When To File Paper Forms

Mail Form W-3 with Copy A of Form(s) W-2 by January 31, 2020.
Where To File Paper Forms

Send this entire page with the entire Copy A page of Form(s) W-2 to:

Social Security Administration
Direct Operations Center
Wilkes-Barre, PA 18769-0001

Note: If you use “Certified Mail” to file, change the ZIP code to
“18769-0002." If you use an IRS-approved private delivery service, add
“ATTN: W-2 Process, 1150 E. Mountain Dr." to the address and change
the ZIP code to “18702-7997." See Pub. 15 (Circular E), Employer's Tax
Guide, for a list of IRS-approved private delivery services.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Black and White Form W-3 (Revised 08/19)

NTF 2583196



44784 74

4230.00
1 Wages, tips, other comp.

2 Federal income tax withheld

44784.74

. 4230.00
1 Wages, tips, other comp. |2 Federal income tax withheld

4478474

4230.00
1 Wages, tips, other comp.

2 Federal income tax withheld

45064.74

3 Social security wages 4 gocdue\mymwmhdd

45064 74
3 Social sacurity wages |4 S8 0 sty vas et

45064 74 4,
|3 Social security wages 4 3201::?31 sggurity tax withheld

BAXTER KY 40806

T4 653.54 4 A 45064, .
5 mmwﬂm 6 Medicare tax withheld memw‘dﬁpﬁ 6 Nodioan tax withheld 5 Medi ?:agumdﬂpa 6 &ﬁiﬁg‘hmwnhhdd
BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD 609 FOUR MILE ROAD 609 FOUR MILE ROAD

BAXTER KY 40806

BAXTER KY 40806

Empiayer ID number (EIN)
61-0984900

Pt

7 Soclal security tips 8 Allocated tips 7 Social security tips 8 Allocated tips T Social security tips 8 Allocated tips
9 ; _ 10 Dependent care benelits g S T {10 Dependent care benefils 9 : e 110 Dependent care benefits
11 Nongualified plans 12a p 60.00 T Nongualified plans 122 p | 8000 11 Nonqualified plans 12a p 60.00
12bp | 22000 126 p 126 p | 22000
43 Stalubory I:l:‘lummt gm-;q 12¢ 13 Stwbutory W W 12¢ 43 Satutiey mum l'i.;eu;:tf 12¢
12d | 12d | | 12d
14 Emple - =il gacurity no. 14 Emniavea's social security no. 14 Emnigvasa's social security no,

Employer 1D numoer (EIN)
61-0984900

Employer ID number (EIN) |
61-0984900

nimibar

PAAIAAIE Q) EVING

\

|Ervgioyes s ramw, adunees. and 2P code

pWAVtI £ P EVINS

name, addrees, and ZIP code

T™MAYNE BLEVINS

Emoloyee’s narme. nddress, and ZIF code

45064.74 2794.00
3 Social security wages 4 Social security tax withheid

45084 74 i 553.54 )
§ Medicare wages and tips |6 Medicare tax withheld

Enmiyer's name, pddress, and JF code

BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD
BAXTER KY 40806

|8 Aunccated tips

Wedicarn Tas on

Box & This amourt ' Aot included in box 1, 3, 5. or 7. For miormancn on how 10 repont tips
0N JOUr 18K M, e your Form 1040 inpmucTions

Tip
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that you recezend 8 W you Fve reconds (et e sciual mTownt of ios

L It ameun even # 4 @ Mo o s bpw. On Form

137, you will L] Medicare tax owed on he allocated
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1551-|an|br="‘lllutlﬂmmlm 16 State wages. tps, eto. |17 Buate ingome tax) 45 5t | Empioyer's state (0 rurmber 16 State wages. bow sic. |17 Statw income tas ‘ISQIWMDMM 16 State wages. tou. wic. | 17 State ncoere tan
KY 081880 4478474 2105.00 KY 081880 4478474 2105.00 KY 081880 4478474 2105.00
1B Locsl wages. tiga, wic 19 Locsl lrcorme tax 20 Locskty namw 18 Locsl wages tim. ot 19 Locs reome L 20 Localty reme 18 Local wages. tes. e 19 Locs oome tas 20 Locasty rame
Wage and Tax Statement Form Wage and Tax Statement Form Wage and Tax Statement Form
Copy B This nfcrmation s b furreshed 10 fho S wW-2 Copy 2 wW-2 Copy 2 w-2
To Be Filed With Employee's To Be Filed With Employee’s State, To Be Filed With Employee’s State,

FEDERAL Tax Return, 2019 City, or Local Income Tax Return. 2019 City, or Local Income Tax Return. 2019
M No_1545-0008 Degariran of the Treusury - imamal Raverus Sarvice OMS No. 1545-0000 Dogariment of it Treasury - interna: Revenue Servioe MG No. 15450008 af the Treasury - intermal Awvenis Servics
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48427 .33

EMpiuyes e sunnber (EIN)
61-0984900

P <

3 2959.00 49427 .33 ?959.00 49427 33 2959
1 Wages, tips, other comp. |2 Federal income tax withheld 1 Wages, tips, other comp. |2 Federal income tax withheld 1 Wages, tips, other comp. |2 Federal income tax withheld
Qjaa,-ts_ 110.44 50168.43 311044 50168.43 311?,44
3 securily wages 4 security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax l
0168 43 727.50 168.43 727.50 727.50
5 lgat]m wages and tips |6 tax withheld 5 lig:ucm wages and tips |6 Medicare tax withheld 5 Msglcara wages and tips |6 Magk:are tax withheld
Empieyer's name. addmes. and ZIF code Employers name. sddress, and 2P code Empicyars narme, darees. snd 718 cooe
BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST. BLACK MOUNTAIN UTILITY DIST.
602 FOUR MILE ROAD 609 FOUR MILE ROAD 608 FOUR MILE ROAD
BAXTER KY 40806 BAXTER KY 40806 BAXTER KY 40806
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips |8 Allocated tips
9  [10Dependent care benefits s Vs 10 Dependant care benefits 9 o 3 |10 Dependent care benefits
11 Nonqualfied pians 128 D | 74110 71 Nonqualfied plans 12a p | 74110 11 Nonqualiied plans Tiza p | 74110
12b 12b 12b
B o= aery [12e 1S M e [12¢ 1355000, pamer T [12c
12d 12d 12d
14 Employee's social security no. 14 |Employee’s social secunity no. 14 Employee’s social security no.

: Employd) ID number (EIN)
51-0984200

| P Tl

Employen 1w e |
61-0984900

MICHAS! RREWPR

Empicyes's same, sodvees. and 2 cooe

MICHAEL BREWER [
\

| Emoroyee's nams, a00fees, and IIF codke

M HAFI RRFWER

Ermployee’s nama, address, and ZIF code

§ Medicare wages and tips |6 Medicare tax withheid

Ermpioye’s rarm, addimem, wnd ZIP cote

BLACK MOUNTAIN UTILITY DIST.
609 FOUR MILE ROAD
BAXTER KY 40806

15 51| Bnooyers stare (0 numose | 16 State wages. ups. #tc. |17 Stare moome tax ‘Iﬁs.lsnmwvmmmu- 16 Siate wagew, tpe. o1 |17 Statw income tas fEn[EW\---c-m 16 State wages. bps. v |17 State scome 12
KY 081880 40427 .33 2333.00 KY 081880 49427.33 2333.00 KY 0B18BO 49427 33 2333.00
18 Local wages, tips, wie 19 Local income tas 20 Localty raeme 18 Loca wages. tips. e 19 Locw oo tas 20 Locay rame 18 Locs wages. tips, wie 19 Lucel income tax 20 Locality name
Wage and Tax Statement Form Wage and Tax Statement Form Wage and Tax Statement Form
Copy B T iformation s being fumishe 10 the (RS W-2 Copy 2 w-2 Copy 2 Ww-2
To Be Filed With Employee's To Be Filed With Employee’s State, To Be Filed With Employee's State,
FEDERAL Tax Return, EUJ.Iq cliy.arLoeailnoomTuR'm EU]IH City, or Local Income Tax Return. ED]I':I
OB o 15480008 Departmant of the Tranuury - irbarral Heverws Service OME No. 1545-0008 ol e Trawsury — Internal Reverus Service OME Mo 1545 0008 Dwparment of the Traswary — inlerna Reverve Senice
for Employee 5= Empicyes aEeny reducton CONMEULGNS Laier 3 Secton SUB(p] SINPLE plan inct
49427 .33 2958.00 ’\E ; ' o Bl
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urdar secthion B3 of the ciowe of e calnndar yaar
lﬂu.lfﬂumuu Bon i checked, special limts

MICHAEL BREWER

Emgroyme’s nave. Sadrma. w0 I 008

17 State incorre tax

2333.00

16 5t |Emokoymrs statn (0 rurmoee
KY 081880

16 State wagen tips. stz
4942733

18 Local wapes. hps, ste 19 Losal ncome tax 20 Locaity rame

- - Caire Expeanuss, 19 Sormpile any tasibes and namaxebls
T Social security tips 8 Allocated tips Bos 11, mmummmwu--lmm
ibrlared COMpenSaTOn of mds!’bnhn.wﬁm
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9 : AT ~ |10 Dependent benefits muesumulwn:dl:.\-mw mmfm% mmwu;m-.m:
. % R 3 = A el nmu;wm:wﬂ-ﬁad&’aﬁmnhm you mads 3
l 1 detemal and receneed & ditrisation in the serme Celendal yee!, mgun:r-lnuqnn
fiod plans o Wge Payrents, i e e it e o
Give you & copy.
11 Nonqualified plans ::: D 741,10 Bon 12. The lollowing 8 expiaris he codes shown in bos 12 You nuty need thie
me \.lw' e
; innlulu.m t:.omr“ sau&
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12d hnll‘. undal code H am imitsd to
Lo Hewevee, vmml age 40 In 2018 your =
- . saduongl Ovlwrsl o $6.000 183 000 for section 401 M1 1) and 408 SMPLE panu
14 Frr= "~aa'e encisl sacurity no. T olE 3¢ YO8 SUELech 10 i ovataN B g oI obwrafe. For
ms.mnnuwm.--mumm:vuw 3 ywary before you reach
ratiemant \GDI‘I".. 4 nm — n—uuul
Employer [0 number (EIN) S A o I, St B I S B e T
Mote: 1 foliows code O H, 5, ¥, AA, BB, or BE. you mage 3 make-
61-0984800 mnh:m for & prioe m ware in mmwm To figure X wwu made
Riral ‘sucess deferraly, congecer ‘amounts for the year mn.mimwm
Surrier -umhmmnummum

~uUncoliecied socal secunty o RATA @ on tips. inciude this tax on Form 1040 Sae the
Fm‘mhlﬂ'm
B=Uncollecied Medicars Lax on tipa. Inciude s t2x on Form 1040 See e Form 1040
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wocial gecurity wage bane, and 4}
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Notice to Employee

Do you have to file? Rater 10 the Form 1048 instructions 1o celermars Il you 3 meguirs 1o
Fim @ b retum. Even if you 00Nt nanm 10 e 3 lax Bt pou Mey De skgibe for o fetund
w7 shcwes an amount OF B pou Bre shgitie Tor any cradi.

Earmed sredit (EIC). You thhbwhh!lclurﬂﬂlillm-muﬂw
Oss INCome (AGE is iess I7aN a cartiin amount. The amourd of the cred! is based on

aren’l sutyec 15 sociu security and Medicars
?Saﬂssocwzw Otivar )

taws, mP isformation for Membars of the Clergy ana
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E- mm;m--wammmw

F=FElective deferrals unger & section 40SKNT) salary retuction SER
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