














































































*000000000019934713095504122020* 

PROMISSORY NOTE 

References in the boxes above are for Lender's use only and do not limit the appl icability of this document to any particular loan or item. 
Any item above containing "***" has been omitted due to text length limitations. 

Borrower: Bluegrass Gas Sales, Inc. 
3620 Rockland Mills Rd 
Center , KY 42214 

Lender: STOCK YARDS BANK & TRUST COMPANY 
COMMERCIAL LENDING DEPARTMENT 
1040 EAST MAIN STREET 
P.O. BOX 32890 
LOUISVILLE, KY 40232-2890 

Principal Amount: $21,715.00 Interest Rate: 1.000% Date of Note: April 12, 2020 
EFFECTIVE FUNDING DATE. This document is dated as of April \'1-, 2020, but is effective as of the date of funding . 

PROMISE TO PAY. I31uegrass Gas Sales, Inc. ("Borrower") promises to pay to STOCK YARDS BANK & TRUST COMPANY ("Lender"), or order, 
in lawful money of the United States of America, the principal amount of Twenty-one Thousand Seven Hundred Fifteen & 00/100 Dollars 
($21,715.00), together with interest on the unpaid principal balance from April 12, 2020, calculated as described in the "INTEREST 
CALCULATION METHOD" paragraph using an interest rate of 1.000%, until paid in full. The interest rate may change under the terms and 
conditions of the "INTEREST AFTER DEFAULT" section. 

PAYMENT. Borrower will pay this loan in 18 payments of $1,222.06 each payment. Borrower's first payment Is due November 12, 2020, and 
all subsequent payments are due on the same day of each month after that. Borrower's final payment will be due on April 12, 2022, and will be 
for all principal and all acc rued interest not yet paid. Payments include principal and interest. Unless otherwise agreed or required by applicable 
law, payments will be applied first to any accrued unpaid interest; and then to principal. Borrower will pay Lender at Lender's address shown 
above or at such other place as Lender may designate in writing. 

RE-AMORTIZATION OF OUTSTANDING BALANCE. Commencing on the fi rst scheduled payment date, the outstanding principal balance and any 
accrued interest wil l be re-amortized over the remaining term of the loan. 

INTEREST CALCULATlON METHOD. Interest on this Note is computed on a 365/365 simple interest basis; that is, by applying the ratio of the 
interest rate over the number of days In a year (365 for all years, including leap years), multiplied by the outstanding principal balance, multiplied 
by the actual number of days the principal balance ls outstanding. All interest payable under this Note is computed using this method. 

PREPAYMENT. Borrower may pay w ithout penalty all or a portion of the amount owed earlier than it is due. Early payments will not, unless 
agreed to by Lender in wriling, relieve Borrower of Borrower's obligation to conl inue to make payments under the payment schedule. Rather. 
early payments wi ll reduce the principal balance due and may resu lt in Borrower's making fewer payments. Borrower agrees not to send Lender 
payments marked "paid in fu ll", "without recourse", or similar language. If Borrower sends such a payment, Lender may accept it without 
losing any of Lender's rights under th is Nole, and Borrower will remain obligated to pay any further amount owed to Lender. All written 
communications concerning disputed amounts, including any check or other payment instrument that indicates that the payment constitutes 
"payment In fu ll" of the amount owed or that is tendered with other conditions or limitations or as full satisfaction of a disputed amount must be 
mailed or delivered to: STOCK YARDS BANK & TRUST COMPANY, P. 0 . BOX 39511 LOUISVILLE, KY 40233. 

INTEREST AFTER DEFAULT. Upon default, including fai lure to pay upon final maturity , the interest rate on th is Note shall be increased by 5.000 
percentage points. However, in no event wi ll the interest rate exceed the maximum interest rate limitations under applicable law. 

DEFAULT. Each of the fo llowing shall constitute an event ot default ("Event of Default") under this Note: 

Payment Defa ult. Borrower fa ils to make any payment when due under this Note. 

Other Defaults. Borrower fails to comply with or to perform any other term, obligation , covenant or condition contained in this Note or in 
any of the related documents or to comply w ith or to perform any term, obligation , covenant or condition contained in any other agreement 
between Lender and Borrower. 

Default in Favor of Third Parties . Borrower or any Granter defaults under any loan, extension of credit, security agreement, purchase or 
sales agreement. or any other agreement. in favor of any other creditor or person that may materially affect any of Borrower's property or 
Borrower's ability to repay this Note or perform Borrower's obl igations under this Note or any of the related documents. 

False Statements. Any wa rranty, representation or statement made or fu rnished to Lender by Borrower or on Borrower's behalf under this 
Note or the related documents is false or misleading in any material respect , either now or at the time made or furnished or becomes false 
or misleading at any time thereafter. 

Insolvency. The dissolution or termination of Borrower's existence as a going business. the insolvency of Borrower, the appointment of a 
receiver for any part of Borrower's property, any assignment for the benefit of creditors, any type of creditor workout, or the 
commencement of any proceeding under any bankruptcy or insolvency laws by or against Borrower. 

Creditor or Forfeiture Proceedings. Commencement of foreclosure or forfei ture proceedings, whether by judicial proceeding, self-help, 
repossession or any olher method, by any creditor of Borrower or by any governmental agency against any collateral securing the loan. 
This includes a garn ishment of any of Borrower's accounts, including deposit accounts, with Lender. However, this Event of Default shall 
not apply if there is a good fai th dispute by Borrower as to the val idity or reasonableness of the claim which is the basis of the creditor or 
forfeiture proceeding and if Borrower gives Lender written notice of the cred itor or forfeiture proceeding and deposits with Lender monies or 
a surety bond for tile cred itor or forfeitu re proceeding , in an amount determined by Lender, in its sole discretion, as being an adequate 
reserve or bond ror the dispute . 

Events Affecting Guarantor. Any of the preceding events occurs with respect to any guarantor, endorser, surety, or accommodation party 
of any of the indebtedness or any guarantor, endorser, surety, or accommodation party dies or becomes incompetent, or revokes or 
disputes the valid ity of, or liabi lity under, any guaranty of the indebtedness evidenced by this Note. 

Change In Ownership. Any change in ownersh ip of twenty-five percent (25%) or more of the common stock of Borrower. 

Adverse Change. A material adverse change occurs in Borrower's financial condition , or Lender believes the prospect of payment or 
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SBA DEFAULTS. Borrower does not disclose, or anyone acting on their behalf does not disclose, any material fact to Lender or SBA; makes, or 
anyone acting on their behalf makes, a materially false or misleading representation to Lender or SBA; reorganizes, merges, consolidates, or 
otherwise changes ownership or business structure without Lender's prior written consent; or becomes the subject of a civil or criminal action 
the Lender believes may materia lly affect Borrower's ability to pay the Note. 

LENDER'S RIGHTS. Upon default, Lender may declare the entire unpaid principal balance under this Note and all accrued unpaid interest 
immediately due, and then Borrower will pay that amount. 

ATTORNEYS' FEES; EXPENSES. Lender may hire or pay someone else to help collect this Note if Borrower does not pay. Borrower will pay 
Lender that amount. This includes, subject to any limits under applicable law, Lender's reasonable attorneys' fees and Lender's legal expenses 
whether or not there is a lawsuit, includ ing reasonable attorneys' fees and legal expenses for bankruptcy proceedings (including efforts to 
modify or vacate any automatic stay or injunction), and appeals. If not prohibited by applicable law, Borrower also will pay any court costs , in 
addition to all other sums provided by law. 

WHEN FEDERAL LAW APPLIES. When SBA is the holder, this Note w ill be interpreted and enforced under federal law, including SBA 
regulations. Lender or S8A may use state or local procedures for filing papers, recording documents, giving notice, foreclosing liens, and other 
purposes. By using such procedures, SBA does not waive any federal immunity from state or local control , penalty, tax, or liability. As to this 
Note, Borrower may not claim or assert against SBA any local or state law to deny any obligation, defeat any claim of SBA, or preempt federal 
law. 

CHOICE OF VENU E, If there is a lawsuit, Borrower agrees upon Lender's request to submit to the iu risdiction of the courts of Jefferson County, 
Commonwealth of Kentucky. -

RIGHT OF SETOFF. To the extent permitted by applicable law, Lender reserves a right of setoff in all Borrower's accounts with Lender (whether 
checking, savings, or some other account). Tl1is includes all accounts Borrower holds jointly with someone else and all accounts Borrower may 
open in the future. However, this does not include any IRA or Keogh accounts, or any trust accounts for which setoff would be prohibited by 
law. Borrower authorizes Lender, to the extent permitted by applicable law, to charge or setoff all sums owing on the debt against any and all 
such accounts. 

COLLATERAL. This loan is unsecured. 

FINAL AGREEMENT. The undersigned represents and agrees that: (A) this agreement, together with the other documents executed in 
connection herewith and/or referred to herein collectively, the "Loan Documents" which represent the final agreement between the undersigned 
and the lender w ith respect to the subject matter thereof; (B) there are no unwritten oral agreemenis between the parties; and (C) the loan 
documents may not be contradicted by evidence of any prior, contemporaneous, or subsequent oral agreements or understandings of the 
parties. The term "Parties" means Stock Yards Bank & Trust Company and any and all entities or individuals who are obligated, directly or 
indirectly to repay the indebtedness represented by the Note or any applicable guaranty agreements or have pledged property as security for the 
indebtedness represented by the Promissory Note. 

ATTORNEYS' FEES: EXPENSES. Borrower and or Grantor shall be liable for and must reimburse Lender for any and all costs incurred (A) by 
Lender to collect from and enforce payment of any and all amounts owed on the Note or any other loan document, (8) by Lender to defend itself 
in any and all legal proceedings from claims alleged by Borrower or any Guarantor against Lender relating to any loan document, and (C) by 
Lender in any and all legal proceeding related to any loan document. The costs incurred by Lender that Borrower shall be liable for and must 
reimburse Lender shall include any and all costs incurred before , during, in and after any and all legal proceeding in any forum, including but not 
limited to legal proceedings in state, federal and bankruptcy courts, both for tria l and appeal. The costs incurred by Lender shall include 
attorneys' fees, cou rt fees, and other expenses, taxable and non-taxable, incurred by or on behalf of the Lender, including but not limited to 
expenses for service of subpoenas transcripts and documents, and expert witnesses, both consulting and testifying. 

SBA. When SBA is the holder, this Note will be interpreted and enforced under federal law, including SBA regulations . Lender or SBA may use 
state or local p1ocedurcs for filling papers, recording documents, giving notice, foreclosing liens, and other purposes. By using such procedures, 
SBA does not waive any federal immunity from state or local control, penalty, tax, or liabil ity. As to this Note, Borrower may not claim or assert 
against SB/\ any local or state law to deny any obligations, defeat any cla im of SBA, or preempt federal law. 

CORRECTION PROVISION FOR NOTE. Notwithstanding the foregoing, Borrower hereby agrees, if requested by Lender or its attorney or agent, 
to cooperate fully in the correction, if necessary in the reasonable discretion of Lender, of this Note and any and all other documents for the loan 
("Loan") evidenced hereby (including any Guaranty) so that all documents accurately describe the Loan and to make any payment necessary due 
to any change in the Closing Statement or other disbursement document. Borrower agrees to comp ly with such request by Lender forthwith but 
at least within ten (10) days from the date thereof. Borrower hereby appoints Lender as Borrower's attorney-in-fact with the limited power of 
attorney (coupled with an interest) to make such changes and execute on Borrower's behalf and in Borrower's stead any documents therefor as 
if Borrower executed such documents in person, but this appointment shall not re lieve Borrower of obligations hereunder. Borrower agrees to 
assume and hold Lender harmless from all costs and expenses incurred by Lender due to Borrower's failure to comp ly reasonably with Lender's 
requests. 

BORROWER WAIVER. Borrower waives all suretyship defenses. Borrower may not use an ora l statement of the Lender or SBA to contradict or 
alter the written terms of this Note. If any part of this Note is unenforceable, all other parts remain in effect. To the extent allowed by law, 
Borrower waives all demands and notices in connection w ith th is Note, including presentment, demand, protest, and notice of dishonor. 
Borrower also waives any defenses based upon any claim that Lender did not obtain any guarantee. 

SUCCESSOR INTERESTS. The terms of this Note shall be binding upo11 Borrower, and upon Borrower's heirs, personal representatives, 
successors and assigns, and shall inure to the benefit of Lender and its successors and assigns. 

GENERAL PROVISIONS. If any part of this Note cannot be enforced, this fact will not affect the rest of the Note. Lender may delay or forgo 
enforcing any of its rights or remedies under this Note without losing them. Borrower and any other person who signs, guarantees or endorses 
this Note, to the extent tJ llowed by law, waive presentment, demand for payment, and notice of dishonor. Upon any change in the terms of this 
Note, and unless otherwise expressly staled in writing, no party who signs this Note, whether as maker, guarantor, accommodation maker or 
endorser, shall be re leased from liability. All such parties agree that Lender may renew or extend (repeatedly and for any length of time) this 
loan or release any pa,ty or guarantor or collateral; or impair, fail to realize upon or perfect Lender's security interest in the collateral; and take 
any other action deemed necessary by Lender without the consent of or notice to anyone . All such parties also agree that Lender may modify 
this loan without the consent of or notice to anyone other than the party with whom the modification is made. The obligations under this Note 
are joint and several. 
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PRIOR TO SIGNING THIS NOTE, BORROWER READ AND UNDERSTOOD ALL THE PROVISIONS OF THIS NOTE. BORROWER AGREES TO THE 
TERMS OF THE NOTE. 

BORROWER ACKNOWLEDGES RECEIPT OF A COMPLETED COPY OF THIS PROMISSORY NOTE. 

BORROWER: 

BLUEGRASS G711.s;z,• IN~. 
By: 1 (/"-.. 

Mark H. O'Brien, President of Bluegrass Gas Sales, 
Inc. 

l.urPro, Vet 194 l0038 Cop,_ Fll'll&trt USA Co,porat:on 1997, 2020. Al R,ghtt. R•Ht\ed • l<Y O ICFN.Pl'-D20,FC TR-100207 PR~ 



to these tcnns, sign your narne on Plilge 5. Each of l/OU Is r1sponsiple both individvany AM JoinUy under this agreement (known as 'Joint and~ 
Federal disclosures: 1t1e foltowlng disclosures are required to be given by.federal law: . . . . 

ANNUAL PERCENTAGE FINA~CE Amount Financed Total ol 

The cost of your Cf'Qdlt as a yearly rate . you. you or on your behalf. 
RATE The dollar a1'ount t1e credit will cost I The amount of credit provided to The amount you 

have made all ps 

4.93 % $ l sso1 .ao 40000._QO · $· 
Your payment schedule will l;le (liriat paymenf~rn-ou_nt lsJestlma~ed): 

umber of Payments -~ j Am(junt ot, Payments I · When Payments Are DUE 

l 1§!i,_93 j Monthly beginning on 08/20/2020 1----~--=-~ .. ,~.----------+--.;......Nl~-[ N/A 

Security: You are giving a security lntorest in a motor v~hicte. 
D You are also glving a security interest in {he foll!wlng personal property (list each item): NIA 

Property Insurance: You rnay obtain property 1nsuranc~ from nyonG you want that is acceptable to us. 
Filing fees: $ 22.00 i : 
Late charge: If a payment Is more than 10 days late, you wlll l) charged $35.00. . 
Pr</!payment: If you Pc\Y off early, you will not have to p~y a pe ;ilty, and will not be entitled to a refund of any prtipaid fin.incl;), charge. 
See the ot11er parts of thi:; agJ"eement and any other contract d cuments for any additional information about nonpayment, default, any r 
full hefor"G the sc11ectu1eg d8le, pn:i )3 rr11mt enalties an 9 Ir intGrGsls. · 

Date of this Joan Credit Insurance , 
'!'hQ da:;; of th is loan is 01/06/20'-"'U..,,,..--------;---;..- Credit life insurar1ce an~ credit disability lnsurancr ar~ NOT 

. • ( -.-, -1 - - · loan ,md will not b& provided unless each of you to be insured 
Pt !nct~al. amount O th is . oan . . Indicating your agreement to pay the addlti0nal ci;,st for the\ 
The principal amount of this loan 1s 402,.......,...,__1- Yorir choice whether or not to buy credit insurance has NO 
Interest rate I mal<e your loan, and we do ~OT consider.your i~surance ct 
The interest r&t.r~ s,pplicable to this loan is _ _ !1._G.9.0JL% J,er yea make our loan decision: ~ny msurance benefit l"TWY not P<1Y ~ 
ltemizatiai1 of zmount financed I If you want to buy credit msuranc~, you are buy\r1Q It from~ 
w e and/or the Dealer ma,, be ret aining a portton or the ch~rges fr mother not from or through us. Any questions .about lhl~ 1ns~ranc 

· . ·· , ·' . . 1 - Dealer, and l)Ot us. If you want to buy ,t .. you most sign be 
products and services sold In connection ~v1til this loan. Yqu auth rlze us to t"pe of insurance elected, Two signatures for a type of In 
pay the proceeds of this loan in the following manner: 1 1b1nt coverage for both persons signing is etecte,d. The poll 

1. To Dealer on your behalf . . ,., .. . . , ... ... .. ....... ...... . _l •.• · $ 40 by the Insuring company will more fully describe the coven 
· f:,;,r your iM,lfll",&tion. D,1a1or reornsomr, to )'Oil ~11d lo us 0\/JI u·,;~ amoJot cover of the credit insurance. 

IM Items In (~) through [I) b&tow er,a If, IM sum of ltom5 (c)" lhrounh (t)\ We do I 
warrant or g~arnntee Oeoler'sr:;p~lic~tion or lht11e !":.'!lOuot~. i Credit Life Insurance: Term: N/ A rnor'lths Cost'. S. 

(a) Cas11 price .. .... ...... .. .. .. .. . .... .. .. ................ .. S-1_.$!=1t..11."--
. (! um or iteO', (i) lhrough (Ill) below) · ; (1) N/A 

(i) Prlco of property/services purchased .... .. ..... ; .. . $ 45777.38 (Sig""t"'el 
(may l~lude !nKes, octQ~sories Md other ilenis) , . 

(ii) Dealer docvmel'ltatfon fee .. .. .. .. ... · ... . .... ... : .. . $-,- Ill/A CredltDlsablllty/nsurance: Term:_MLA 
(iii) License, title ano registration fees ... .. ... .. ... , ... $ I· 52,50 

(b) Less down payment . .................. , ... ,. , .. .. .. 1
1 ... $t:; (1) NIA (2) 

fsum or aems m and (IV) be!ov1, but no\ lass ih~n ~or<>) · . !SIQnatureJ 

(I) Cash (including rebates) , .•........... , .. ..... : .. , ... $ Q~tlonal. Debi Protection Agrnemonts 
(II) Trade,ln allowance (gross) ....... ... , .. . .. .. ... j ... $ NIA_ Debt Protection Agreements are NOT REQUIRED to obtai 

YearwA _ Make~----- MoclelNiA I provided unless you .sign below and agree to pay the cost 
N(A· · . I I (~ua~anieed Aut.o Protection) is a type of gebl protectlor 

(iii} Amount owed on trade-in · j $ NIA will give you add1ttonal documents for any or these produc 
, · ) • · '· · · · · · · · · · · · · · · · · · 1 · · · .~ will crecl:t your loan for the amount th.it yo1,1r GAP proteclt 

(,v) Trade-In allowance {net • • .. • .... · · · ·· • • · • • • • • • 1· · · $ ~~~ cancelled when we receive payment for that amount from 
(c) Unpai.d balance of cash price ((a) m!nus {b)) , • . , .. $. I 3997/!.__ the GAP protection. 
(d) Add1t1onal amount to pay off traoe-ln ... .. ..... .. , ... $-+· ___ o~~ 
(o) Payoff of prior loan (if:? refin!lh.c:e) .. . .....• ' ..... J .•• $ I NIA Y~)U want to buy GAP at a cos_t of$ NO 
(f) Lien filing fee .. . ...... . ....... : .. . .. ... .. ......... ... ! ... $-4 __ _..,(wt,.,. · 

(Sall'a nmo~nt ~• is ·Filing fee,· rrorn I11e Federal discloaures etiove) GAP Company Name; ... N...,{cc:A.._ ________ _ 
(gJ Credit tnsur.ince .... , . .... .. .. .... .. .. .... .... .... . J... $---'-l-___ .uu::1. ( 1 ) 

(h) Extended service contract or warranty . . ..... . . . J ... ~----~~ · (Sign~tute! 
ffi I $---~- (~ ~ 
0. I $ } NIA ,~------ --;,- -+---....J..?IU3... (Slgnoture) 
{k).iw"-----~----------+- $-4 ___ .cw,.__ Collateral for this agreettient . 
(1)...ui.,,,_ _____ ~---- -----+- $-1-----.1:<Ui... As collateral for this loan, you give us a security interest 

2. To us for --'-"""'------~----------'- $---1-- --.uu"'- and its acce.ssions, and in any attachments e"><iSting as o 
3. To us for ......,.,__ _____ ~---- -----'- $-4 ___ ..uu:i. which you acquire within 10 days ailer that date: 

!2l,~--

months ( 

4. lo us for NIA $--...--~~ 
5. To us for Loan Fee . $ ., 

6. Lass prepaid fina,:t~~•&.~~~J~·.:: ::·.::·.:::·.::::::::::: :: :+: $ . 23!i,OO MODEL RAM ODOMcTER.ll!Ofili.. 
7. Amollr)l financed (sum of 1, 2, 3, 4 nnd 5, minus 6} .. 

1 
... $....+_.=-rilllO.illl. . 

Your promi~r;, to pay VIN~6lJA5JL9Ku565091 
By signing this. agreement, you promise to·pay .us a~I of '.h~ folio J:_ !ng: . You represent that you will use the collateral primarily Jor 

• ~he. prmc;1pal amqunt of t_h!s loan_a~ P:Omtsed ~.th1s1agr~e111ent family or household use} D business D rarrnlng purpose; 

YEAR_,2fi.19 MAKEJlO..llG.E. 
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PTE KENTUCKY PASS-THROUGH ENTITY
INCOME AND LLET RETURN

2020Commonwealth of Kentucky
Department of Revenue

For calendar year 2020 or tax years beginning (MM-DD-YY) 01-01 - 20 20 , and ending (MM-DD-YY) 12-31 - 20 20
A   B  CEntity Type  FEIN/SSN Kentucky Corporation/LLET

Account Number (Required)
XX-XXXXXXX  Partnership

X   S Corporation Name of Pass-Through Entity Change of Name   Telephone Number

  General Partnership
BLUEGRASS GAS SALES INC

D LLET Number and Street   State of Organization
Exemption Code

3620 ROCKLAND MILLS ROAD KY
City    State   ZIP Code   Date of Organization

CENTER KY 42214 08/1994
E   G Check applicable boxesIncome Tax

Exemption Code
  Principal Business Activity in KY

Publicly traded partnership   Initial return

UTILITIESQualified investment partnership   Change of accounting period
  NAICS Code Number in KYLLC   Amended return (Complete Part V)

LP   Short-period return (Complete Part IV)

LLP   Final return (Complete Part IV) 221210
F Provider 3-Factor

Apportionment Code
  H K-1 and Owner Information

2 Schedule(s) K-1 Issued Other Type of Owners

1 Resident Owners Schedule(s) K-1 Received

1 Nonresident Owners

PART I—ORDINARY INCOME (LOSS) COMPUTATION

1 Federal ordinary income (loss) 1 15,663 00

ADDITIONS TO FEDERAL ORDINARY INCOME

2 State taxes based on net/gross income 2 00

3 Federal depreciation (do not include IRC § 179
expense deduction) 3 27,604 00

4 Related party expense (attach Schedule RPC) 4 00

5 (Loss) from Form 4797 found on federal Form 1120S,
line 4 or federal Form 1065, line 6 5 00

6 Gain from Kentucky Form 4797, line 17 6 00

7 Federal allowable depletion from Form 1120S, line 15
or Form 1065, line 17 7 00

8 Enter additions to federal taxable income from
Kentucky Schedule(s) K-1. 8 00

  OFFICIAL USE ONLY

200381 41APTE (10-20) Page 1 of 11
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BLUEGRASS GAS SALES INC
FORM PTE (2020) XX-XXXXXXX Page 2 of 11

PART I—ORDINARY INCOME (LOSS) COMPUTATION—continued

9 Internal Revenue Code adjustments (see instructions) 9 00

10 Other additions (attach explanation) 10 00

11 Total (add lines 1 through 10) 11 43,267 00

SUBTRACTIONS FROM FEDERAL ORDINARY INCOME

12 Federal work opportunity credit 12 00

13 Kentucky depreciation (do not include IRC § 179
expense deduction) 13 40,185 00

14 Gain from Form 4797 found on federal Form 1120S,
line 4 or federal Form 1065, line 6 14 00

15 (Loss) from Kentucky Form 4797, line 17 15 00

16 Kentucky allowable depletion 16 00

17 Enter subtractions from federal taxable
income from Kentucky Schedule(s) K-1. 17 00

18 Internal Revenue Code adjustments (see instructions) 18 00

19 Other subtractions (attach explanation) 19 00

20 Total subtractions (add lines 12 through 19) 20 40,185 00

21 Kentucky ordinary income (loss) (line 11 less line 20) 21 3,082 00

200382 41APTE (10-20)
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BLUEGRASS GAS SALES INC
FORM PTE (2020) XX-XXXXXXX Page 3 of 11

PART II—LLET COMPUTATION

1 Schedule L, Section E, line 1 (Page 11) 1 175 00

2 Tax credit recapture 2 00

3 Total (add lines 1 and 2) 3 175 00

4 Nonrefundable LLET credit from Kentucky Schedule(s) K-1 4 00

5 Nonrefundable tax credits (attach Schedule TCS) 5 00

6 LLET liability (greater of line 3 less lines 4 and 5 or
$175 minimum) 6 175 00

7 Estimated tax payments 7 00

8 Certified rehabilitation tax credit 8 00

9 Film industry tax credit 9 00

10 Extension payment 10 00

11 Prior year's tax credit 11 00

12 Income tax overpayment from Part III, line 13 12 00

13 LLET paid on original return 13 00

14 LLET overpayment on original return 14 00

15 Estimated Tax Penalty (attach Form 2220-K) 15 00

16 LLET and Estimated Tax Penalty due (lines 6,14,
and 15 less lines 7 through 13) OWE 16 175 00

17 LLET overpayment (lines 7 through 13 less lines 6, 14,
and 15) 17 00

18 Credited to 2020 income tax 18 00

19 Credited to 2020 interest 19 00

20 Credited to 2020 penalty 20 00

21 Credited to 2021 LLET 21 00

22 Amount to be refunded (line 17 less lines 18
through 21) REFUND 22 00

200383 41APTE (10-20)
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BLUEGRASS GAS SALES INC
FORM PTE (2020) XX-XXXXXXX Page 4 of 11

PART III—INCOME TAX COMPUTATION (For S-Corporations or Partnerships)

  By checking the box, the Partnership elects to pay the tax on behalf of its partners due to an IRS audit per
  KRS 141.211(4).

1 Excess net passive income tax 1 00

2 Built-in gains tax 2 00

3 Tax installment on LIFO recapture 3 00

4 Total (add lines 1 through 3, but not less than zero) 4 00

5 Estimated tax payments 5 00

6 Extension payment 6 00

7 Prior year's tax credit 7 00

8 LLET overpayment from Part II, line 18 8 00

9 Income tax paid on original return 9 00

10 Income tax overpayment on original return 10 00

11 Income tax due (lines 4 and 10 less
lines 5 through 9) OWE 11 00

12 Income tax overpayment (lines 5 through 9 less
lines 4 and 10) 12 00

13 Credited to 2020 LLET 13 00

14 Credited to 2020 interest 14 00

15 Credited to 2020 penalty 15 00

16 Credited to 2021 corporation income tax 16 00

17 Amount to be refunded (line 12 less lines 13
through 16) REFUND 17 00
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CLIE
NT C

OPY

BLUEGRASS GAS SALES INC
FORM PTE (2020) XX-XXXXXXX Page 5 of 11

PART IV—EXPLANATION OF FINAL RETURN AND/OR SHORT–PERIOD RETURN

   Ceased operations in Kentucky    Change in filing status
   Change of ownership    Merger
   Successor to previous business    Other

PART V—EXPLANATION OF AMENDED RETURN CHANGES

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

 Sign
 Here

  Signature of Member   Date

  Name of Member (Please print)   Title

PRESIDENT

 Paid
 Preparer
 Use

  Signature of Preparer   Date

  Name of Preparer or Firm (Please print)   ID Number

SULLIVAN AND ASSCIATES CPA, PLLC XXXXXXXXX
  Email and/or Telephone No.   May the DOR discuss this return with this preparer?

daniel@dsullivancpa.com (502) 473-8088 X   YES    NO

 All supporting federal forms and schedules, including
 Federal Schedule(s) C, E, and/or F.

 Refund  Kentucky Department of Revenue
 Enclose  or No  P. O. Box 856905

 Payment  Louisville, KY 40285-6905

  Check Payable: Kentucky State Treasurer
  E-Pay Options: www.revenue.ky.gov

 With
 Payment

 Kentucky Department of Revenue
 Frankfort, KY 40620-0021 Payment

200385 41APTE (10-20)
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CLIE
NT C

OPY

BLUEGRASS GAS SALES INC
FORM PTE (2020) XX-XXXXXXX Page 6 of 11

SCHEDULE Q—QUESTIONNAIRE
IMPORTANT: Questions 1 and 2 must be answered 4 Are disregarded entities included in this return?
if this is the pass-through entity's initial return or if a  Yes X  No
return was not filed under the same name and same
federal I.D. number for the preceding year. Failure to If yes, attach Schedule DE.
do so may result in a request for a delinquent return.

5 For the taxable period being reported, was the
1 Indicate whether: pass-through entity a partner or member in a pass-

(a)  new business through entity doing business in Kentucky?
(b)  successor to previously existing business  Yes X  No

 which was organized as: If yes, list the name(s) and federal I.D. number(s)
of the pass-through entity(ies).(1)  corporation;

(2)  partnership;
(3)  sole proprietorship; or,

Name(4)  other A
FEIN

If successor to previously existing business, give
name, address, and federal I.D. number of the
previous business organization.

Name
B

FEIN

 Name Name
C

 FEIN FEIN

 Address Name
D

FEIN

Name
E

FEIN

Name2 If a foreign pass-through entity, enter the date Fqualified to do business in Kentucky.
FEIN

Name
Questions 3–7 must be completed by all pass-through
entities.

G
FEIN

3 The pass-through entity's books are in care of:
6 For taxable period being reported, was the pass-

 Name through entity doing business in Kentucky other
CORPORATE OFFICE than through its interest held in a pass-through

 Address entity doing business in Kentucky?
 Yes X  No

3620 ROCKLAND MILLS ROAD 7 Was this return prepared on:
(a)  cash basis

CENTER, KY 42214 (b) X  accrual basis
(c)  other

200386 41APTE (10-20)
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CLIE
NT C

OPY

BLUEGRASS GAS SALES INC
FORM PTE (2020) XX-XXXXXXX Page 7 of 11

SCHEDULE K—OWNER'S SHARE OF INCOME, CREDITS, DEDUCTIONS, ETC.

SECTION A Distributive Share Items  Total Amount

1 Kentucky ordinary income (loss) from trade or business
activities (Page 2, Part I, line 21) 1 3,082 00

2 Net income (loss) from rental real estate activities
(attach federal Form 8825) 2 00

3 (a)   Gross income from other rental activities 3(a) 00

(b)   Less expenses from other rental activities (attach
  schedule)   (b) 00

(c)   Net income (loss) from other rental activities (line
  3(a) less line 3(b))   (c) 00

4 Portfolio income (loss):

(a)   Interest income 4(a) 00

(b)   Dividend income   (b) 00

(c)   Royalty income   (c) 00

(d)   Net short-term capital gain (loss) (attach federal
  Schedule D and Kentucky Schedule D, if applicable.)   (d) 00

(e)   Net long-term capital gain (loss) (attach federal
  Schedule D and Kentucky Schedule D, if applicable.)   (e) 00

(f)   Other portfolio income (loss) (attach schedule)   (f) 00

5 Partnerships Only: Guaranteed payments to partners 5 00

6 IRC § 1231 net gain (loss) (other than due to casualty or
theft)(attach federal Form 4797 and Kentucky Form 4797) 6 00

7 Other income (loss) (attach schedule) 7 00

8 Charitable contributions (attach schedule) 8 00

9 IRS § 179 expense deduction (attach federal Form 4562
and Kentucky Form 4562) 9 3,082 00

10 Deductions related to portfolio income (loss) (attach
schedule) 10 00

11 Other deductions (attach schedule) 11 00

200387 41APTE (10-20)
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CLIE
NT C

OPY

BLUEGRASS GAS SALES INC
FORM PTE (2020) XX-XXXXXXX Page 8 of 11

SCHEDULE K—OWNER'S SHARE OF INCOME, CREDITS, DEDUCTIONS, ETC.—continued

SECTION A—continued Distributive Share Items Total Amount

Investment Interest

12 (a) Interest expense on investment debts 12(a) 00

(b)(1) Investment income included on Section A,
lines 4(a), 4(b), 4(c), and 4(f) (b)(1) 00

(b)(2) Investment expenses included on Section A, line 10 (b)(2) 00

Non-Refundable Tax Credits (see instructions)

13 Enter the applicable tax credit:

(a) 13(a) 00

(b) (b) 00

(c) (c) 00

GENERAL PARTNERSHIPS ONLY—Refundable Tax Credits

14 Certified rehabilitation tax credit (attach Kentucky
Heritage Council certification(s)) 14 00

15 Film industry tax credit (attach Kentucky Film Office
certification(s)) 15 00

Other Items

16 (a) Type of IRC §59(e)(2) expenditures
Amount of IRC §59(e)(2) expenditures 16(b) 00

17 Tax-exempt interest income 17 00

18 Other tax-exempt income 18 00

19 Nondeductible expenses 19 9,761 00

20 Property distributions (including cash) other than
dividend distributions reported to you on Form 1099-DIV 20 00

21 Supplemental information required to be reported
to each owner (attach schedule) 21 00

22 S-corporations only: Total dividend distributions paid
from accumulated earnings and profits 22 00
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BLUEGRASS GAS SALES INC
FORM PTE (2020) XX-XXXXXXX Page 9 of 11

SCHEDULE K—OWNER'S SHARE OF INCOME, CREDITS, DEDUCTIONS, ETC.—continued

SECTION B—LLET Pass-through Items (Required)

1 Kentucky gross receipts from Schedule L, Section A,
line 2 1 592,655 00

2 Total gross receipts from Schedule L, Section B, line 1 2 592,655 00

3 Kentucky gross profits from Schedule L, Section A, line 5 3 592,655 00

4 Total gross profits from Schedule L, Section B, line 3 4 592,655 00

5 Limited liability entity tax (LLET) nonrefundable credit
from page 3, Part II, the total of lines 4 and 6, less $175 5 00

SECTION C—Apportionment Pass-through Items

1 Kentucky receipts from Schedule A, Part I, line 1 1 00

2 Total receipts from Schedule A, Part I, line 2 2 00

SECTION D—Apportionment for Providers (KRS 141.121(1)(e))

1 Kentucky property from Schedule A, Part I,
line 5 1 00

2 Total property from Schedule A, Part I, line 6 2 00

3 Kentucky payroll from Schedule A, Part I, line 8 3 00

4 Total payroll from Schedule A, Part I, line 9 4 00

200389 41APTE (10-20)
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NT C

OPY

BLUEGRASS GAS SALES INC
FORM PTE (2020) XX-XXXXXXX Page 10 of 11

SCHEDULE L—LIMITED LIABILITY ENTITY TAX COMPUTATION

  Check the box and complete Schedule L-C, Limited Liability Entity Tax—Continuation Sheet, if the limited liability pass-
  through entity filing this tax return is a partner or member of a limited liability pass-through entity or general partnership
  doing business in Kentucky. Enter the total amounts from Schedule L-C in Section A of this schedule.

SECTION A—Computation of Kentucky Gross Receipts and Gross Profits

1(a)   Gross receipts less returns and allowances 1(a) 592,655 00

(b)   Kentucky statutory gross receipts reductions   (b) 00

2   Adjusted gross receipts (line 1(a) less line 1(b)) 2 592,655 00

3(a)   Cost of goods sold (attach Schedule COGS) 3(a) 00

(b)   Kentucky statutory cost of goods sold reductions   (b) 00

4   Adjusted cost of goods sold (line 3(a) less line 3(b)) 4 00

5   Gross profits (line 2 less line 4) 5 592,655 00

SECTION B—Computation of TOTAL Gross Receipts and Gross Profits

1   Adjusted gross receipts 1 592,655 00

2   Cost of goods sold (attach Schedule COGS) 2 00

3   Gross profits (line 1 less line 2) 3 592,655 00

If Section B, Line 1 or 3 is $3,000,000 or less, SKIP Sections C
and D and enter $175 in Section E, Line 1 and then enter $175

on page 3, Part II, Line 1. Otherwise, continue to
Section C on the next page.

200390 41APTE (10-20)
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CLIE
NT C

OPY

BLUEGRASS GAS SALES INC
FORM PTE (2020) XX-XXXXXXX Page 11 of 11

SCHEDULE L—LIMITED LIABILITY ENTITY TAX COMPUTATION—continued

SECTION C—Computation of Gross Receipts LLET

1 If gross receipts from all sources (Section B, line 1) are greater than
$3,000,000, but less than $6,000,000, enter the following:

(Section A, line 2 x 0.00095) – $2,850 x ($6,000,000 – Section A, line 2)
$3,000,000

but in no case shall the result be less than zero. 1 00

2 If gross receipts from all sources (Section B, line 1)
are $6,000,000 or greater, enter the following: Section A, 2
line 2 x 0.00095. 00

3 Enter the amount from line 1 or line 2. 3 00

SECTION D—Computation of Gross Profits LLET

1 If gross profits from all sources (Section B, line 3) are greater than
$3,000,000, but less than $6,000,000, enter the following:

 (Section A, line 5 x 0.0075)  – $22,500 x ($6,000,000 – Section A, line 5)
$3,000,000

but in no case shall the result be less than zero. 1 00

2 If gross profits from all sources (Section B, line 3) are
$6,000,000 or greater, enter the following: Section A,
line 5 x 0.0075. 2 00

3 Enter the amount from line 1 or line 2. 3 00

SECTION E—Computation of LLET

1 Enter the lesser of Section C, line 3 or Section D, line 3
here and on Page 3, Part II, line 1. If less than $175, enter
the minimum of $175 here and on Page 3, Part II, line 1. 1 175 00

200391 41APTE (10-20)
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COGS LIMITED LIABILITY ENTITY TAX
COST OF GOODS SOLD 2020Commonwealth of Kentucky

Department of Revenue

See instructions.

Attach to Form 720, PTE, or 725.

Name of Entity Federal Kentucky Corporation/LLET
Identification Number Account Number

BLUEGRASS GAS SALES INC XX-XXXXXXX 110469
Limited Liability Entity Tax

Column A Column B
Kentucky Total

Cost of Goods Sold Cost of Goods Sold
1  Inventory at beginning of year ..........................................................................  1 00 00
2  Purchases ........................................................................................................   2 00 00
3  Cost of labor .....................................................................................................  3 00 00
4  Additional section 263A costs ..........................................................................   4 00 00
5  Other costs .......................................................................................................  5 00 00
6  Total (add lines 1 through 5) ............................................................................   6 00 00
7  Inventory at end of year ...................................................................................   7 00 00
8  Cost of goods sold (subtract line 7 from line 6) ................................................  8 00 00
9  Detail of purchases on line 2: ...........................................................................  9
(a) (a) 00 00
(b) (b) 00 00
(c) (c) 00 00
(d) (d) 00 00
(e) (e) 00 00
(f) (f) 00 00
(g) (g) 00 00
(h) (h) 00 00
(i) (i) 00 00
(j) (j) 00 00
(k) (k) 00 00
10  Detail of additional section 263A costs on line 4: .............................................  10
(a) (a) 00 00
(b) (b) 00 00
(c) (c) 00 00
(d) (d) 00 00
(e) (e) 00 00
(f) (f) 00 00
(g) (g) 00 00
(h) (h) 00 00
(i) (i) 00 00
(j) (j) 00 00
(k) (k) 00 00
11  Detail of other costs on line 5: ..........................................................................  11
(a) (a) 00 00
(b) (b) 00 00
(c) (c) 00 00
(d) (d) 00 00
(e) (e) 00 00
(f) (f) 00 00
(g) (g) 00 00
(h) (h) 00 00
(i) (i) 00 00
(j) (j) 00 00
(k) (k) 00 00

200344 41A720COGS (10-20) Page 1 of 2  
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K-1 OWNER'S SHARE OF
INCOME, CREDITS, DEDUCTIONS, ETC.(Form PTE) 2020Commonwealth of Kentucky 

Department of Revenue

Owner's identifying number   Pass-through Entity's FEIN   Kentucky Corporation/LLET
  Account Number

XXX-XX-XXXX XX-XXXXXXX
#1   Pass-through entity's name, address, and ZIP code

  Check if applicable:  Qualified investment pass-through entity

BLUEGRASS GAS SALES INC
3620 ROCKLAND MILLS ROAD

Owner's name, address, and ZIP code

MARK

CENTER, KY 42214
Type of Pass-through Entity Issuing the K-1  Partnership X S-corporation  General Partnership
A (1) Partnerships Only: Partner's share of liabilities Enter partner's (i) Before change  (ii) End of Year

percentage of: or termination

Nonrecourse .......................................... $ Profit Sharing ..............................  
Qualified nonrecourse financing ............ $ Loss Sharing ...............................  
Other ...................................................... $ Ownership of capital  ................... 

(2) S-corporations Only: Owner's percentage of stock ownership for tax year 66.666700%

B (1) Resident owner's taxable percentage of pro rata share items B(1) %
(2) Nonresident owner's taxable percentage of pro rata share items

(see Schedule A instructions) B(2) 100.0000%

C What type of entity is this owner?
X  Individual   Estate   Trust Single Member LLC  General Partnership   Corporation

 S Corporation   Other Pass-through Entity ESOP  Tax Exempt

D Check the box if nonresident owner's income is reported on:
 Kentucky Nonresident Income Tax Withholding on Distributive Share Income Report
 and Composite Income Tax Return (Form 740NP-WH and Form PTE-WH)

E Check the box if applicable: (1)  Final K-1 (2)  Amended K-1

IMPORTANT: Refer to Owner's Instructions for Schedule K-1 before entering information from Schedule K-1 on your tax return.

SECTION A Pro Rata Share Items Total Amount
Income (Loss) and Deductions
1 Kentucky ordinary income (loss) from trade or

business activities 1 2,055 00

2 Net income (loss) from rental real estate activities 2 00

3 Net income (loss) from other rental activities 3 00

4 Portfolio income (loss):

(a) Interest income 4(a) 00

(b) Dividend income 4(b) 00

(c) Royalty income 4(c) 00

(d) Net short-term capital gain (loss) 4(d) 00

(e) Net long-term capital gain (loss) 4(e) 00

(f) Other portfolio income (loss) (attach schedule) 4(f) 00

200392 41APTE(K-1)(10-20) Page 1 of 6

-~ :::) 

• 

0 
w 
J: u 
U) 

□ 
□ 

□ 

I llllll lllllllllllllll llllllllllllllllllll 111111111111111111 
2003921833 

□ □ 

□ □ □ □ 
□ □ □ 

□ □ 

• 

□ 

□ 

□ 

11'3 :=::::=I ============::::::=::::I I 

Ii] :=::::=I ============::::::=::::I I 
~ ,.___I _ _______._____,I I 

11'3 

11'3 

Ii] 

lliJ 

• 



CLIE
NT C

OPY

SCHEDULE K-1
(FORM PTE)

(2020) MARK OBRIEN Page 2 of 6
#1 XXX-XX-XXXX

Income (Loss) and Deductions, continued

5 Partnerships only: Guaranteed payments to partners 5 00

6 IRC §1231 net gain (loss)(other than due to casualty or theft) 6 00

7 Other income (loss) (attach schedule) 7 00

8 Charitable contributions (attach schedule) 8 00

9 IRC §179 expense deduction (attach federal Form 4562
and Kentucky Form 4562) 9 2,055 00

10 Deductions related to portfolio income (loss) (attach
schedule) 10 00

11 Other deductions (attach schedule) 11 00

Investment Interest

12 (a) Interest expense on investment debts 12(a) 00

(b) (1)  Investment income included on lines 4(a), 4(b),
  4(c), and 4(f) b(1) 00

(b) (2)  Investment expenses included on line 10 b(2) 00

Tax Credits—Nonrefundable (see instructions)

13 Enter the applicable tax credit

(a) 13(a) 00

(b) 13(b) 00

(c) 13(c) 00

General Partnerships Only—Tax Credits—Refundable

14 Certified rehabilitation tax credit (attach Kentucky Heritage
Council certification(s)) 14 00

15 Film industry tax credit (attach Kentucky Film Office
certification(s)) 15 00

 200393 41APTE(K-1)(10-20)

• I 111111111111111111111111111111111111111111111111111111111111 

2003931833 I • 

ll!l 

~ 

~ 

IIJlj 

~ I I I 

IIJlj I I I 

IIJlj I I I 

~ :=::=I ============::::::;:::::::I I 

IIJlj :=::=I ============::::::;:::::::I I 

ll!l ,.___I _ _______._______I I 

► ~ I I I 

► I! I I I 

► ~ I I I 

IIJlj ,.___I _ _______._______I I 

~ ,.___I _ _______._______I I 

• • 



CLIE
NT C

OPY

SCHEDULE K-1
(FORM PTE)

(2020) MARK OBRIEN Page 3 of 6
#1 XXX-XX-XXXX

OWNER'S SHARE OF INCOME, CREDITS, DEDUCTIONS, ETC.

SECTION A — continued Pro Rata Share Items Total Amount

Other Items

16 (a)  Type of IRC § 59(e)(2) expenditures

(b) Amount of IRC §59(e)(2) expenditures. 16(b) 00

17 Tax-exempt interest income 17 00

18 Other tax-exempt income 18 00

19 Nondeductible expenses 19 6,507 00

20 Property distributions (including cash) other
than dividend distributions reported to you on
Form 1099-DIV 20 00

21 Supplemental information required to be reported
to each owner (attach schedule) 21 00

22 S-corporations only: Total dividend distributions paid
from accumulated earnings and profits 22 00

SECTION B — LLET Pass-through Items (Required) OWNER'S SHARE

1 Kentucky gross receipts 1 395,104 00

2 Total gross receipts 2 395,104 00

3 Kentucky gross profits 3 395,104 00

4 Total gross profits 4 395,104 00

5 Limited liability entity tax (LLET) nonrefundable credit 5 00

SECTION C — Apportionment Pass-through Items OWNER'S SHARE

1 Kentucky receipts 1 00

2 Total receipts 2 00

 200394 41APTE(K-1)(10-20)
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SCHEDULE K-1
(FORM PTE)

(2020) MARK OBRIEN Page 4 of 6
#1 XXX-XX-XXXX

OWNER'S SHARE OF INCOME, CREDITS, DEDUCTIONS, ETC.

SECTION D— Apportionment for Providers (KRS 141.121(1)(e)) OWNER'S SHARE

1 Kentucky property 1 00

2 Total property 2 00

3 Kentucky payroll 3 00

4 Total payroll 4 00

SECTION E—Resident Shareholder Adjustment

1 Combination of Kentucky Schedule K-1, Schedule A, lines 1
through 6, 9, and portions of lines 7 and 11. Add income
amounts and subtract (loss) and deduction amounts
(see instructions) 1 00

2 Combination of federal Schedule K-1, Form 1120S, lines 1
through 11, and portions of line 12 or federal Schedule K-1,
Form 1065, lines 1 thought 12, and portions of line 13.
Add income amounts and subtract (loss) and deduction
amounts (see instructions) 2 00

3 Enter the difference of lines 1 and 2 here and on
appropriate line on Schedule M (see instructions) 3 00
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K-1 OWNER'S SHARE OF
INCOME, CREDITS, DEDUCTIONS, ETC.(Form PTE) 2020Commonwealth of Kentucky 

Department of Revenue

Owner's identifying number   Pass-through Entity's FEIN   Kentucky Corporation/LLET
  Account Number

XXX-XX-XXXX XX-XXXXXXX 110469
#2   Pass-through entity's name, address, and ZIP code

  Check if applicable:  Qualified investment pass-through entity

BLUEGRASS GAS SALES INC
3620 ROCKLAND MILLS ROAD

Owner's name, address, and ZIP code

JADIE PARSONS

CENTER, KY 42214
Type of Pass-through Entity Issuing the K-1  Partnership X S-corporation  General Partnership
A (1) Partnerships Only: Partner's share of liabilities Enter partner's (i) Before change  (ii) End of Year

percentage of: or termination

Nonrecourse .......................................... $ Profit Sharing ..............................  
Qualified nonrecourse financing ............ $ Loss Sharing ...............................  
Other ...................................................... $ Ownership of capital  ................... 

(2) S-corporations Only: Owner's percentage of stock ownership for tax year 33.333300%

B (1) Resident owner's taxable percentage of pro rata share items B(1) 100%
(2) Nonresident owner's taxable percentage of pro rata share items

(see Schedule A instructions) B(2) %

C What type of entity is this owner?
X  Individual   Estate   Trust Single Member LLC  General Partnership   Corporation

 S Corporation   Other Pass-through Entity ESOP  Tax Exempt

D Check the box if nonresident owner's income is reported on:
 Kentucky Nonresident Income Tax Withholding on Distributive Share Income Report
 and Composite Income Tax Return (Form 740NP-WH and Form PTE-WH)

E Check the box if applicable: (1)  Final K-1 (2)  Amended K-1

IMPORTANT: Refer to Owner's Instructions for Schedule K-1 before entering information from Schedule K-1 on your tax return.

SECTION A Pro Rata Share Items Total Amount
Income (Loss) and Deductions
1 Kentucky ordinary income (loss) from trade or

business activities 1 1,027 00

2 Net income (loss) from rental real estate activities 2 00

3 Net income (loss) from other rental activities 3 00

4 Portfolio income (loss):

(a) Interest income 4(a) 00

(b) Dividend income 4(b) 00

(c) Royalty income 4(c) 00

(d) Net short-term capital gain (loss) 4(d) 00

(e) Net long-term capital gain (loss) 4(e) 00

(f) Other portfolio income (loss) (attach schedule) 4(f) 00
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SCHEDULE K-1
(FORM PTE)

(2020) JADIE PARSONS Page 2 of 6
#2 XXX-XX-XXXX

Income (Loss) and Deductions, continued

5 Partnerships only: Guaranteed payments to partners 5 00

6 IRC §1231 net gain (loss)(other than due to casualty or theft) 6 00

7 Other income (loss) (attach schedule) 7 00

8 Charitable contributions (attach schedule) 8 00

9 IRC §179 expense deduction (attach federal Form 4562
and Kentucky Form 4562) 9 1,027 00

10 Deductions related to portfolio income (loss) (attach
schedule) 10 00

11 Other deductions (attach schedule) 11 00

Investment Interest

12 (a) Interest expense on investment debts 12(a) 00

(b) (1)  Investment income included on lines 4(a), 4(b),
  4(c), and 4(f) b(1) 00

(b) (2)  Investment expenses included on line 10 b(2) 00

Tax Credits—Nonrefundable (see instructions)

13 Enter the applicable tax credit

(a) 13(a) 00

(b) 13(b) 00

(c) 13(c) 00

General Partnerships Only—Tax Credits—Refundable

14 Certified rehabilitation tax credit (attach Kentucky Heritage
Council certification(s)) 14 00

15 Film industry tax credit (attach Kentucky Film Office
certification(s)) 15 00
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CLIE
NT C

OPY

SCHEDULE K-1
(FORM PTE)

(2020) JADIE PARSONS Page 3 of 6
#2 XXX-XX-XXXX

OWNER'S SHARE OF INCOME, CREDITS, DEDUCTIONS, ETC.

SECTION A — continued Pro Rata Share Items Total Amount

Other Items

16 (a)  Type of IRC § 59(e)(2) expenditures

(b) Amount of IRC §59(e)(2) expenditures. 16(b) 00

17 Tax-exempt interest income 17 00

18 Other tax-exempt income 18 00

19 Nondeductible expenses 19 3,254 00

20 Property distributions (including cash) other
than dividend distributions reported to you on
Form 1099-DIV 20 00

21 Supplemental information required to be reported
to each owner (attach schedule) 21 00

22 S-corporations only: Total dividend distributions paid
from accumulated earnings and profits 22 00

SECTION B — LLET Pass-through Items (Required) OWNER'S SHARE

1 Kentucky gross receipts 1 197,551 00

2 Total gross receipts 2 197,551 00

3 Kentucky gross profits 3 197,551 00

4 Total gross profits 4 197,551 00

5 Limited liability entity tax (LLET) nonrefundable credit 5 00

SECTION C — Apportionment Pass-through Items OWNER'S SHARE

1 Kentucky receipts 1 00

2 Total receipts 2 00
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CLIE
NT C

OPY

SCHEDULE K-1
(FORM PTE)

(2020) JADIE PARSONS Page 4 of 6
#2 XXX-XX-XXXX

OWNER'S SHARE OF INCOME, CREDITS, DEDUCTIONS, ETC.

SECTION D— Apportionment for Providers (KRS 141.121(1)(e)) OWNER'S SHARE

1 Kentucky property 1 00

2 Total property 2 00

3 Kentucky payroll 3 00

4 Total payroll 4 00

SECTION E—Resident Shareholder Adjustment

1 Combination of Kentucky Schedule K-1, Schedule A, lines 1
through 6, 9, and portions of lines 7 and 11. Add income
amounts and subtract (loss) and deduction amounts
(see instructions) 1 1,027 00

2 Combination of federal Schedule K-1, Form 1120S, lines 1
through 11, and portions of line 12 or federal Schedule K-1,
Form 1065, lines 1 thought 12, and portions of line 13.
Add income amounts and subtract (loss) and deduction
amounts (see instructions) 2 1,888 00

3 Enter the difference of lines 1 and 2 here and on
appropriate line on Schedule M (see instructions) 3 -861 00
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Form 1120-S U.S. Income Tax Return for an S Corporation OMB No. 1545-0123

Do not file this form unless the corporation has filed or is
2020Department of the Treasury

Internal Revenue Service
attaching Form 2553 to elect to be an S corporation.

Go to www.irs.gov/Form1120S for instructions and the latest information.
For calendar year 2020 or tax year beginning , ending
A S election effective date   Name  D Employer identification number

BLUEGRASS GAS SALES INC1/1/1995 XX-XXXXXXX TYPE   Number, street, and room or suite no. If a P.O. box, see instructions.
B Business activity code

number (see instructions)
 E Date incorporated

 OR 3620 ROCKLAND MILLS ROAD
  City or town State ZIP code 8/17/1994

 PRINT CENTER KY 42214  F Total assets (see instructions)
221210  Foreign country name Foreign province/state/county Foreign postal code
C Check if Sch. M-3 attached  $ 737,508
G Is the corporation electing to be an S corporation beginning with this tax year? Yes  No  If "Yes," attach Form 2553 if not already filed
H Check if: (1)  Final return (2)  Name change (3)  Address change (4)  Amended return (5)  S election termination or revocation

I Enter the number of shareholders who were shareholders during any part of the tax year   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  2
J Check if corporation: (1)  Aggregated activities for section 465 at-risk purposes (2)  Grouped activities for section 469 passive activity purposes
Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.

    1a Gross receipts or sales .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   1a 592,655
b  Returns and allowances .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  1b
c  Balance. Subtract line 1b from line 1a .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   1c 592,655

2 Cost of goods sold (attach Form 1125-A)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    2 247,357
3 Gross profit. Subtract line 2 from line 1c   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  3 345,298
4 Net gain (loss) from Form 4797, line 17 (attach Form 4797)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   4
5 Other income (loss) (see instructions—attach statement)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   5
6 Total income (loss). Add lines 3 through 5   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  6 345,298
7 Compensation of officers (see instructions — attach Form 1125-E)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    7
8 Salaries and wages (less employment credits)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    8 103,278
9 Repairs and maintenance   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    9 20,218

10 Bad debts  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  10 5,109
11 Rents   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    11 4,800
12 Taxes and licenses   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  12 34,840
13 Interest (see instructions)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    13 3,594
14 Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562)   .   .   .   .   .   .   .   .   . 14 27,604
15 Depletion (Do not deduct oil and gas depletion.)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   15
16 Advertising    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  16
17 Pension, profit-sharing, etc., plans    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  17
18 Employee benefit programs   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  18
19 Other deductions (attach statement)    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   19 130,192
20 Total deductions. Add lines 7 through 19   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   20 329,635
21 Ordinary business income (loss). Subtract line 20 from line 6   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   21 15,663
22a Excess net passive income or LIFO recapture tax (see instructions) .   .   .   . 22a

b  Tax from Schedule D (Form 1120-S) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  22b
c  Add lines 22a and 22b (see instructions for additional taxes)   .   .   .   .   .   .   .   .   .    .    .    .    .    .    .    .    .    .    22c 0

23a 2020 estimated tax payments and 2019 overpayment credited to 2020 .   .   . 23a
b  Tax deposited with Form 7004   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 23b
c  Credit for federal tax paid on fuels (attach Form 4136)   .   .   .   .   .   .   .   .   . 23c
d  Reserved for future use .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  23d
e  Add lines 23a through 23d   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .     .   .   .   .   .   .   .   .   .  23e 0

24 Estimated tax penalty (see instructions). Check if Form 2220 is attached .   .   .   .   .   .   .   .   .   .  24
25 Amount owed. If line 23e is smaller than the total of lines 22c and 24, enter amount owed .   .   .   .   .   .   .   25 0
26 Overpayment. If line 23e is larger than the total of lines 22c and 24, enter amount overpaid .   .   .   .   .   .   . 26 0
27 Enter amount from line 26: Credited to 2021 estimated tax Refunded  27 0

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

Sign
Here

and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.  May the IRS discuss this return
 with the preparer shown below?

PRESIDENT  See instructions. X  Yes  No
 Signature of officer  Date Title

Paid
Preparer
Use Only

 Print/Type preparer's name  Preparer's signature  Date   PTIN
 Check  if

DANIEL M SULLIVAN 12/28/2021  self-employed XXXXXXXXX
 Firm's name SULLIVAN AND ASSCIATES CPA, PLLC  Firm's EIN XX-XXXXXXX
 Firm's address 2304 HURSTBOURNE VILLAGE DR, STE 600 Phone no. (502) 473-8088
 City LOUISVILLE State KY   ZIP code 40299

For Paperwork Reduction Act Notice, see separate instructions. Form 1120-S (2020)
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Form 1120-S (2020) BLUEGRASS GAS SALES INC XX-XXXXXXX Page 2
Schedule B Other Information (see instructions)
1 Check accounting method: a   Cash b X   Accrual Yes No

c   Other (specify)
2 See the instructions and enter the:

a Business activity UTILITIES b Product or service NATURAL GAS
3 At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a

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

4 At the end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any

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

(i) Name of Corporation (ii) Employer 
Identification

Number (if any)

(iii) Country of 
Incorporation

(iv) Percentage of
Stock Owned

(v) If Percentage in (iv) is 100%, Enter the
Date (if any) a Qualified Subchapter S

Subsidiary Election Was Made

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v) below .   .   .   .   .   .   .   .   .   .   .   .    X

(i) Name of Entity (ii) Employer 
Identification

Number (if any)

(iii) Type of Entity (iv) Country of (v) Maximum Percentage Owned
Organization in Profit, Loss, or Capital

 5a At the end of the tax year, did the corporation have any outstanding shares of restricted stock? .   .   .   .   .   .   .   .   .   .   .   .   .   .  X
If "Yes," complete lines (i) and (ii) below.
(i) Total shares of restricted stock .   .   .   .   .   .   .   .   .   .   .   .   .   .  
(ii) Total shares of non-restricted stock .   .   .   .   .   .   .   .   .   .   .   .  

b At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments?  .   .   .   .   .    X
If "Yes," complete lines (i) and (ii) below.
(i) Total shares of stock outstanding at the end of the tax year
(ii) Total shares of stock outstanding if all instruments were executed

6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction?  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    X

7 Check this box if the corporation issued publicly offered debt instruments with original issue discount   .   .   .   .   .   .   .    
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.

8 If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and
(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in
gain reduced by net recognized built-in gain from prior years. See instructions .   .   .   .   .   .    $

9 Did the corporation have an election under section 163(j) for any real property trade or business or any farming business
in effect during the tax year? See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    X

10 Does the corporation satisfy one or more of the following? See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  X
a The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense.
b The corporation's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years

preceding the current tax year are more than $26 million and the corporation has business interest expense.
c The corporation is a tax shelter and the corporation has business interest expense.

If "Yes," complete and attach Form 8990.
11 Does the corporation satisfy both of the following conditions? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  X

a The corporation's total receipts (see instructions) for the tax year were less than $250,000.
b The corporation's total assets at the end of the tax year were less than $250,000.

If "Yes," the corporation is not required to complete Schedules L and M-1.
Form 1120-S (2020)
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CLIENT COPY

Form
 1120-S (2020)

BLU
EG

R
ASS G

AS SALES IN
C

XX-XXXXXXX
Page 3

Schedule B
O

ther Inform
ation (see instructions) (continued)

Yes
N

o
12

D
uring the tax year, did the corporation have any non-shareholder debt that w

as canceled, w
as forgiven, or had the

term
s m

odified so as to reduce the principal am
ount of the debt? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

X
If "Yes," enter the am

ount of principal reduction .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  
$

13
D

uring the tax year, w
as a qualified subchapter S subsidiary election term

inated or revoked? If "Yes," see instructions .   .   .   .   .  
X

14a
D

id the corporation m
ake any paym

ents in 2020 that w
ould require it to file Form

(s) 1099? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  
X

    b
If "Yes," did the corporation file or w

ill it file required Form
(s) 1099? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

X
15

Is the corporation attaching Form
 8996 to certify as a Q

ualified O
pportunity Fund? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

X
If "Yes," enter the am

ount from
 Form

 8996, line 15 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
$

 Schedule K
Shareholders' Pro R

ata Share Item
s

Total am
ount

1
O

rdinary business incom
e (loss) (page 1, line 21)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

1
15,663

2
N

et rental real estate incom
e (loss) (attach Form

 8825)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
2

3a  
O

ther gross rental incom
e (loss)   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

3a
b  

Expenses from
 other rental activities (attach statem

ent)   .   .   .   .    
3b

c  
O

ther net rental incom
e (loss). Subtract line 3b from

 line 3a   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  
3c

0
4

Interest incom
e   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    

4
5

D
ividends:

a O
rdinary dividends .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

5a
b Q

ualified dividends .   .   .   .   .   .   .   .   .   .   .   .   .   .  
5b

6
R

oyalties.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
6

7
N

et short-term
 capital gain (loss) (attach Schedule D

 (Form
 1120-S)) .   .   .   .   .   .   .   .   .   .   .   . 

7
8a  

N
et long-term

 capital gain (loss) (attach Schedule D
 (Form

 1120-S)) .   .   .   .   .   .   .   .   .   .   .   .  
8a

b  
C

ollectibles (28%
) gain (loss) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    

8b
c  

U
nrecaptured section 1250 gain (attach statem

ent) .   .   .   .   .   .   . 
8c

9
N

et section 1231 gain (loss) (attach Form
 4797) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

9
10

O
ther incom

e (loss) (see instructions)   .   .   .   .   Type
10

11    
Section 179 deduction (attach Form

 4562)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
11

10,000
12a  

C
haritable contributions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    

12a
b  

Investm
ent interest expense .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

12b
c  

Section 59(e)(2) expenditures .   .   .   .   .   .   .   . Type
12c

d  
O

ther deductions (see instructions) .   .   .   .   .   . Type
12d

13a  
Low

-incom
e housing credit (section 42(j)(5))   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

13a
b  

Low
-incom

e housing credit (other) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
13b

c  
Q

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

13c
d  

O
ther rental real estate credits (see instructions) .   .  Type

13d
e  

O
ther rental credits (see instructions) .   .   .   .   .   .   Type

13e
f  

Biofuel producer credit (attach Form
 6478)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

13f
g  

O
ther credits (see instructions) .   .   .   .   .   .   .   .   .  Type

13g
14a  

N
am

e of country or U
.S. possession

b  
G

ross incom
e from

 all sources   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
14b

c  
G

ross incom
e sourced at shareholder level   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    

14c
Foreign gross incom

e sourced at corporate level
d  

R
eserved for future use .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

14d
e  

Foreign branch category .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
14e

f  
Passive category   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

14f
g  

G
eneral category   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

14g
h  

O
ther (attach statem

ent) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
14h

D
eductions allocated and apportioned at shareholder level

i  
Interest expense   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

14i
j  

O
ther   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    

14j
D

eductions allocated and apportioned at corporate level to foreign source incom
e

k  
R

eserved for future use .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
14k

l
Foreign branch category .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    

14l
m

  
Passive category  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

14m
n  

G
eneral category   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

14n
o

O
ther (attach statem

ent) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
14o

O
ther inform

ation
p  

Total foreign taxes (check one):
 Paid

 Accrued     .   .   .   .   .   .   .   .   .   .   .   .  
 

14p
q  

R
eduction in taxes available for credit (attach statem

ent)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   
14q

r  
O

ther foreign tax inform
ation (attach statem

ent)

Form
 1120-S (2020)
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Foreign Transactions Credits Deductions Income (Loss) 

□ ~ 

□ 
y~ • y y y 

r--r-- r-- r--r--

f---+- ,-- ,---+--

~ • 
~ 



CLIENT COPY

Form
 1120-S (2020)

BLU
EG

R
ASS G

AS SALES IN
C

XX-XXXXXXX
Page 4

 Schedule K
Shareholders' Pro R

ata Share Item
s (continued)

Total am
ount

15a  
Post-1986 depreciation adjustm

ent .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
15a

-5,182
b  

Adjusted gain or loss .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   
15b

c  
D

epletion (other than oil and gas) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
15c

d  
O

il, gas, and geotherm
al properties—

gross incom
e .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

15d
e  

O
il, gas, and geotherm

al properties—
deductions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

15e
f  

O
ther AM

T item
s (attach statem

ent) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
15f

16a  
Tax-exem

pt interest incom
e   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

16a
b  

O
ther tax-exem

pt incom
e   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

16b
c  

N
ondeductible expenses   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

16c
9,761

d  
D

istributions (attach statem
ent if required) (see instructions) .   .   .   .   .   .   .   .   .   .   .   .   .   . 

16d
e  

R
epaym

ent of loans from
 shareholders .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

16e
17a  

Investm
ent incom

e   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
17a

b  
Investm

ent expenses   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
17b

c  
D

ividend distributions paid from
 accum

ulated earnings and profits   .   .   .   .   .   .   .   .   .   .   .  
17c

d  
O

ther item
s and am

ounts (attach statem
ent)

18    
Incom

e (loss) reconciliation. C
om

bine the am
ounts on lines 1 through 10 in the far right

colum
n. From

 the result, subtract the sum
 of the am

ounts on lines 11 through 12d and 14p .    
18

5,663
Schedule L

B
alance Sheets per B

ooks
Beginning of tax year

End of tax year

A
ssets

(a)
(b)

(c)
(d)

1
C

ash   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
16,545)

82,236)
2a 

Trade notes and accounts receivable   .   .   .   .   .  
86,284)

100,748)
b 

Less allow
ance for bad debts   .   .   .   .   .   .   .   .  

86,284)
100,748)

3
Inventories   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

4
U

.S. governm
ent obligations   .   .   .   .   .   .   .   .    

5
Tax-exem

pt securities (see instructions)   .   .   .   . 
6

O
ther current assets (attach statem

ent)   .   .   .   .  
7

Loans to shareholders   .   .   .   .   .   .   .   .   .   .   . 
8

M
ortgage and real estate loans   .   .   .   .   .   .   .   

9
O

ther investm
ents (attach statem

ent)   .   .   .   .   .  
10a 

Buildings and other depreciable assets   .   .   .   .   
1,088,494)

1,156,124)
b 

Less accum
ulated depreciation   .   .   .   .   .   .   .   

565,068)
523,426)

612,433)
543,691)

11a 
D

epletable assets   .   .   .   .   .   .   .   .   .   .   .   .    
b 

Less accum
ulated depletion   .   .   .   .   .   .   .   .    

0)
0)

12
Land (net of any am

ortization)   .   .   .   .   .   .   .   . 
7,995)

7,995)
13a 

Intangible assets (am
ortizable only)   .   .   .   .   .    

b 
Less accum

ulated am
ortization   .   .   .   .   .   .   .   

0)
0)

14
O

ther assets (attach statem
ent)   .   .   .   .   .   .   .   

2,272)
2,838)

15
Total assets   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

636,522)
737,508)

Liabilities and Shareholders' Equity
16

Accounts payable   .   .   .   .   .   .   .   .   .   .   .   .    
395,703)

388,641)
17

Mortgages, notes, bonds payable in less than 1 year  .   .   .    
8,400)

17,229)
18

O
ther current liabilities (attach statem

ent) .   .   .   . 
2,881)

24,210)
19

Loans from
 shareholders   .   .   .   .   .   .   .   .   .   . 

156,000)
156,000)

20
Mortgages, notes, bonds payable in 1 year or more  .   .   .   .  

33,358)
120,871)

21
O

ther liabilities (attach statem
ent)   .   .   .   .   .   .   

13,945)
3,420)

22
C

apital stock   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
25,000)

25,000)
23

Additional paid-in capital   .   .   .   .   .   .   .   .   .   .  
210,343)

210,343)
24

R
etained earnings   .   .   .   .   .   .   .   .   .   .   .   .    

(
209,108)

(
208,206)

25
Adjustments to shareholders' equity (attach statement)

26
Less cost of treasury stock   .   .   .   .   .   .   .   .   .  

27
Total liabilities and shareholders' equity .   .   .   .    

636,522)
737,508)

Form
 1120-S (2020)

Recon- Other 
ciliation Information 

,_ 

Items Affecting 
Shareholder 

Basis 

Alternative 
Minimum Tax 
(AMT) Items 



CLIE
NT C

OPY

Form 1120-S (2020) BLUEGRASS GAS SALES INC XX-XXXXXXX Page 5
Schedule M-1  Reconciliation of Income (Loss) per Books With Income (Loss) per Return

Note: The corporation may be required to file Schedule M-3. See instructions.
1 Net income (loss) per books   .   .   .   .   .   .   .    902  5 Income recorded on books this year
2 Income included on Schedule K, lines 1, 2, not included on Schedule K, lines 1

3c, 4, 5a, 6, 7, 8a, 9, and 10, not recorded through 10 (itemize):
on books this year (itemize) a Tax-exempt interest $

See Statement 5,000 5,000
3 Expenses recorded on books this year not  6 Deductions included on Schedule K, lines

included on Schedule K, lines 1 through 12 1 through 12 and 14p, not charged
and 14p (itemize): against book income this year (itemize):

a Depreciation $ 9,761 Depreciation $
a 0

b Travel and entertainment $  7 Add lines 5 and 6   .   .   .   .   .   .   .   .   .   .   .   5,000
9,761  8 Income (loss) (Schedule K, line 18).

4 Add lines 1 through 3   .   .   .   .   .   .   .   .   .   .   10,663 Subtract line 7 from line 4 .   .   .   .   .   .   .   .    5,663
Schedule M-2    Analysis of Accumulated Adjustments Account, Shareholders' Undistributed Taxable Income

   Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account
   (see instructions)

(a)  Accumulated
adjustments account

(b)  Shareholders'
(c) Accumulated

earnings and profits
(d)  Other adjustments

accountundistributed taxable
income previously taxed

1 Balance at beginning of tax year   .   .   .   .   .   .  -637,841
2 Ordinary income from page 1, line 21   .   .   .   .  15,663
3 Other additions   .   .   .   .   .   .   .   .   .   .   .   .    5,000
4 Loss from page 1, line 21   .   .   .   .   .   .   .   .    
5 Other reductions   .   .   .   .   .   .   .   .   .   .   .   .  19,761
6 Combine lines 1 through 5   .   .   .   .   .   .   .   .   -636,939 0 0 0
7 Distributions   .   .   .   .   .   .   .   .   .   .   .   .   .   .  
8 Balance at end of tax year. Subtract line 7

from line 6 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  -636,939 0 0 0
Form 1120-S (2020)

-
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CLIE
NT C

OPY

671120
  Final K-1   Amended K-1 OMB No. 1545-0123

Schedule K-1
(Form 1120-S) 2020 Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items
Part III

Department of the Treasury
Internal Revenue Service

For calendar year 2020, or tax year 1  Ordinary business income (loss) 13  Credits

10,442
beginning ending 2  Net rental real estate income (loss)

Shareholder's Share of Income, Deductions, 3  Other net rental income (loss)

Credits, etc. See separate instructions.
4  Interest income

Part I Information About the Corporation
A Corporation's employer identification number   5a  Ordinary dividends

XX-XXXXXXX
B Corporation's name, address, city, state, and ZIP code   5b  Qualified dividends 14  Foreign transactions

6  Royalties

BLUEGRASS GAS SALES INC
3620 ROCKLAND MILLS ROAD 7  Net short-term capital gain (loss)

CENTER, KY 42214
C IRS Center where corporation filed return   8a  Net long-term capital gain (loss)

e-file
  8b  Collectibles (28%) gain (loss)

Part II Information About the Shareholder
 D  Shareholder's identifying number Shareholder: 1   8c  Unrecaptured section 1250 gain

XXX-XX-XXXX
 E  Shareholder's name, address, city, state, and ZIP code 9  Net section 1231 gain (loss)

MARK OBRIEN 10  Other income (loss) 15  Alternative minimum tax (AMT) items

381 BAHIA AVE A -3,455
KEY LARGO, FL 33037

F Current year allocation percentage .   .   .   .   .    66.666700 %

G Shareholder's number of shares

Beginning of tax year .   .   .   .   .   .   .   .   . 

End of tax year .   .   .   .   .   .   .   .   .   .   .    
11  Section 179 deduction 16  Items affecting shareholder basis

H Loans from shareholder 6,667 C 6,507
Beginning of tax year .   .   .   .   .   .   .   .   . $ 104,052 12  Other deductions

End of tax year .   .   .   .   .   .   .   .   .   .   .   $ 104,052

17  Other information

V* See Attached Stmt

18   More than one activity for at-risk purposes*

19   More than one activity for passive activity purposes*

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. www.irs.gov/Form1120S Schedule K-1 (Form 1120-S) 2020
HTA

2-­
c 
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en 
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CLIE
NT C

OPY

MARK OBRIEN XXX-XX-XXXX
K-1 Statement (Sch K-1, Form 1120S)
Line 15 - AMT Items
A Code A - Post-1986 depreciation adjustment  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   A -3,455

Line 16 - Items affecting shareholder basis
C Code C - Nondeductible expenses  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   C 6,507

Line 17 - Other Information
Section 199A Information (Code V)

Income Items Non-SSTB SSTB
Ordinary Income .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  10,442 0

Deduction Items
Section 179 expense deduction .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  6,667 0

Additional Information
Section 199A W-2 wages .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    68,852 0
Section 199A unadjusted basis .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   304,266 0



CLIE
NT C

OPY

671120
  Final K-1   Amended K-1 OMB No. 1545-0123

Schedule K-1
(Form 1120-S) 2020 Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items
Part III

Department of the Treasury
Internal Revenue Service

For calendar year 2020, or tax year 1  Ordinary business income (loss) 13  Credits

5,221
beginning ending 2  Net rental real estate income (loss)

Shareholder's Share of Income, Deductions, 3  Other net rental income (loss)

Credits, etc. See separate instructions.
4  Interest income

Part I Information About the Corporation
A Corporation's employer identification number   5a  Ordinary dividends

XX-XXXXXXX
B Corporation's name, address, city, state, and ZIP code   5b  Qualified dividends 14  Foreign transactions

6  Royalties

BLUEGRASS GAS SALES INC
3620 ROCKLAND MILLS ROAD 7  Net short-term capital gain (loss)

CENTER, KY 42214
C IRS Center where corporation filed return   8a  Net long-term capital gain (loss)

e-file
  8b  Collectibles (28%) gain (loss)

Part II Information About the Shareholder
 D  Shareholder's identifying number Shareholder: 2   8c  Unrecaptured section 1250 gain

XXX-XX-XXXX
 E  Shareholder's name, address, city, state, and ZIP code 9  Net section 1231 gain (loss)

JADIE PARSONS 10  Other income (loss) 15  Alternative minimum tax (AMT) items

3390 ROCKLAND MILLS ROAD A -1,727
CENTER, KY 42214

F Current year allocation percentage .   .   .   .   .    33.333300 %

G Shareholder's number of shares

Beginning of tax year .   .   .   .   .   .   .   .   . 

End of tax year .   .   .   .   .   .   .   .   .   .   .    
11  Section 179 deduction 16  Items affecting shareholder basis

H Loans from shareholder 3,333 C 3,254
Beginning of tax year .   .   .   .   .   .   .   .   . $ 51,948 12  Other deductions

End of tax year .   .   .   .   .   .   .   .   .   .   .   $ 51,948

17  Other information

V* See Attached Stmt

18   More than one activity for at-risk purposes*

19   More than one activity for passive activity purposes*

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. www.irs.gov/Form1120S Schedule K-1 (Form 1120-S) 2020
HTA
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CLIE
NT C

OPY

JADIE PARSONS XXX-XX-XXXX
K-1 Statement (Sch K-1, Form 1120S)
Line 15 - AMT Items
A Code A - Post-1986 depreciation adjustment  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   A -1,727

Line 16 - Items affecting shareholder basis
C Code C - Nondeductible expenses  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   C 3,254

Line 17 - Other Information
Section 199A Information (Code V)

Income Items Non-SSTB SSTB
Ordinary Income .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  5,221 0

Deduction Items
Section 179 expense deduction .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  3,333 0

Additional Information
Section 199A W-2 wages .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    34,426 0
Section 199A unadjusted basis .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   152,133 0



CLIE
NT C

OPY

Form 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2020
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service (99) Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return  Business or activity to which this form relates  Identifying number
BLUEGRASS GAS SALES INC 1120S - UTILITIES XX-XXXXXXX
Part I Election To Expense Certain Property Under Section 179 If you have more than one business or activity with

Section 179, see 179 Summary.Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    1 1,040,000
2 Total cost of section 179 property placed in service (see instructions).   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  2 67,629
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .   .   .   .   .   .   .   .   .   .   .   .   .   .   3 2,590,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 5 1,040,000
6 (a)  Description of property (b)  Cost (business use only) (c)  Elected cost

7 Listed property. Enter the amount from line 29    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  7 10,000
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7   .   .   .   .   .   .   .   .   .   .   .   .   .   .   8 10,000
9 Tentative deduction. Enter the smaller of line 5 or line 8   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    9 10,000
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions .   .   .   .  11 15,663
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .   .   .   .   .   .   .   .   .   .   .   .   .   .   12 10,000
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12   .   .   .   .   .   .   .   .   .  13 0
Note: Don't use Part II or Part III below for listed property. Instead, use Part V.
Part II Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  14
15 Property subject to section 168(f)(1) election .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    15
16 Other depreciation (including ACRS) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    16
Part III MACRS Depreciation (Don't include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020   .   .   .   .   .   .   .   .   .   .   .   .   .   .    17 14,248
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(d) Recovery
period

(a)  Classification of property year placed (business/investment use (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)

19 a   3-year property
b   5-year property 2,089 5 HY 200DB 418
c   7-year property See Stmnt 2,437
d 10-year property
e 15-year property See Stmnt 132
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L

property MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)
21 Listed property.  Enter amount from line 28   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    21 10,369
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .   .   .   .   .   .   .   .   .  22 27,604
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)
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Form 4562 (2020) BLUEGRASS GAS SALES INC XX-XXXXXXX Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes No 24b If "Yes," is the evidence written? Yes No

(a) (b) (c)
 Business/

investment use
percentage

(d) (e) 
Basis for depreciation
(business/ investment

use only)

(f) (g) (h) (i)
Type of property Date placed Cost or other basis Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .   .   .   .   .   .   .   25

26 Property used more than 50% in a qualified business use:
%
%

See statement % 10,369 10,000
27 Property used 50% or less in a qualified business use:

% S/L –
% S/L –
% S/L –

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1   .   .   .   .   .   .  28 10,369
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  29 10,000

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (don't include commuting miles) .   .   .    See Stmnt
31 Total commuting miles driven during the year   .    
32 Total other personal (noncommuting)

miles driven   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
33 Total miles driven during the year. Add

lines 30 through 32    .   .   .   .   .   .   .   .   .   .   .    
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours? .   .   .   .   .   .   .   .   .    
35 Was the vehicle used primarily by a more than

5% owner or related person?   .   .   .   .   .   .   .   .  
36 Is another vehicle available for personal use?   .   

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners   .   .   .   .   .   .   .   .   .    

39 Do you treat all use of vehicles by employees as personal use?  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions .   .   .   .   .   .   .   .   .   .   .   .  

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part VI Amortization

(a) (b) (c) (d) (e)
Amortization

period or
percentage

(f)
Description of costs Date amortization Amortizable amount Code section Amortization for this year

begins

42 Amortization of costs that begins during your 2020 tax year (see instructions):

43 Amortization of costs that began before your 2020 tax year   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    43
44 Total. Add amounts in column (f). See the instructions for where to report   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  44 0

Form 4562 (2020)
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Form 4562 Kentucky State Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2020
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service (99) Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return  Business or activity to which this form relates  Identifying number
BLUEGRASS GAS SALES INC 1120S - UTILITIES XX-XXXXXXX
Part I Election To Expense Certain Property Under Section 179 If you have more than one business or activity with

Section 179, see 179 Summary.Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    1 100,000
2 Total cost of section 179 property placed in service (see instructions).   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  2 67,629
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .   .   .   .   .   .   .   .   .   .   .   .   .   .   3 99,999,999
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 5 100,000
6 (a)  Description of property (b)  Cost (business use only) (c)  Elected cost

7 Listed property. Enter the amount from line 29    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  7 10,000
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7   .   .   .   .   .   .   .   .   .   .   .   .   .   .   8 10,000
9 Tentative deduction. Enter the smaller of line 5 or line 8   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    9 10,000
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions .   .   .   .  11 3,082
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .   .   .   .   .   .   .   .   .   .   .   .   .   .   12 3,082
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12   .   .   .   .   .   .   .   .   .  13 6,918
Note: Don't use Part II or Part III below for listed property. Instead, use Part V.
Part II Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  14
15 Property subject to section 168(f)(1) election .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    15
16 Other depreciation (including ACRS) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    16
Part III MACRS Depreciation (Don't include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020   .   .   .   .   .   .   .   .   .   .   .   .   .   .    17 20,788
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(d) Recovery
period

(a)  Classification of property year placed (business/investment use (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)

19 a   3-year property
b   5-year property 2,089 5 HY 200DB 418
c   7-year property See Stmnt 2,437
d 10-year property
e 15-year property See Stmnt 132
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L

property MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)
21 Listed property.  Enter amount from line 28   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    21 16,410
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .   .   .   .   .   .   .   .   .  22 40,185
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)
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Kentucky State Form 4562 (2020) BLUEGRASS GAS SALES INC XX-XXXXXXX Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes No 24b If "Yes," is the evidence written? Yes No

(a) (b) (c)
 Business/

investment use
percentage

(d) (e) 
Basis for depreciation
(business/ investment

use only)

(f) (g) (h) (i)
Type of property Date placed Cost or other basis Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .   .   .   .   .   .   .   25

26 Property used more than 50% in a qualified business use:
%
%

See statement % 16,410 10,000
27 Property used 50% or less in a qualified business use:

% S/L –
% S/L –
% S/L –

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1   .   .   .   .   .   .  28 16,410
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  29 10,000

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (don't include commuting miles) .   .   .    See Stmnt
31 Total commuting miles driven during the year   .    
32 Total other personal (noncommuting)

miles driven   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
33 Total miles driven during the year. Add

lines 30 through 32    .   .   .   .   .   .   .   .   .   .   .    
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours? .   .   .   .   .   .   .   .   .    
35 Was the vehicle used primarily by a more than

5% owner or related person?   .   .   .   .   .   .   .   .  
36 Is another vehicle available for personal use?   .   

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners   .   .   .   .   .   .   .   .   .    

39 Do you treat all use of vehicles by employees as personal use?  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions .   .   .   .   .   .   .   .   .   .   .   .  

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part VI Amortization

(a) (b) (c) (d) (e)
Amortization

period or
percentage

(f)
Description of costs Date amortization Amortizable amount Code section Amortization for this year

begins

42 Amortization of costs that begins during your 2020 tax year (see instructions):

43 Amortization of costs that began before your 2020 tax year   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    43
44 Total. Add amounts in column (f). See the instructions for where to report   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  44 0

Kentucky State Form 4562 (2020)
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ARF FORM-3 (November 2013) 

STATEMENT OF DISCLOSURE OF 
RELATED PARTY TRANSACTIONS 

I swear or affirm to the best of my knowledge and belief the information set forth below 
represents all present transactions and those transactions occurring within the past twenty-four (24) 
months between BLUEGRASS GAS SALES, INC. ("Utility'') and related 
parties that exceed $25.00 in value. For the purpose of this statement, "related party transactions" 
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits, 
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former 
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10 
percent or greater ownership interest in the Utility; 4) family members* of any current Utility 
employee, director, commissioner or person with a 10 percent or greater ownership interest in the 
Utility or 5) a business enterprise in which any current or former Utility employee, director, 
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family 
member of such person has an ownership interest. 

Name of Related Party Type of Service Provided Amount of 
(Individual or Business) By Related Party Compensation 

Natural Gas of Kentucky, Inc. All Gas Transport / Transmission Services $38,877.48 
(all services previously approved by PSC) 

Home Office Inc. (Management Ser) 
Provides, Management, Accounting, Tax $17,022.00 · 
and Admin Services(PSC approved in PY) 

Rex Parsons, Individual Equipment/other Storage Facility $1,500.00 

D Check this box if the Utility has no related party transactions. 

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

§] Check box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility 

commissioner, or any person with a 1 O percent or greater ownership interest in the Utility. The name of each 
employee and the official to whom they are related and the nature of the relationship are listed on the 
supplemental page entitled "Employees Related to Utility Officials." 

MARK O'BRIEN 
(Print Name) (Signed) ~ 

PRESIDENT 
(Position/Office) 

* "Family Member'' means any person who is the spouse, parent, sibling, child, mother-in-law, father­
in-law, son-in-law, daughter-in-law, grandparent, or grandchild of any current Utility employee, director, 
commissioner or person with a 1 O percent or greater ownership interest in the Utility; or Is a dependent for tax 
purposes of any Utility employee, director, commissioner or person with a 1 O percent or greater ownership 
interest in the Utility or his or her spouse; or who is a member of the household of any Utility employ~e, 
director, commissioner or person with a 1 O percent or greater ownership interest in the Utility. 

Page_of_ 



Family Member Party Related To
Nature of
Relationshop

Rex Parsons Rex Parsons, Owner Son
Gail Parsons Rex Parsons, Owner Grandson
Craig Deweese Rex Parsons, Owner Grandson
Julie Parsons Rex Parsons, Owner Daughter in Law

Bluegrass Gas Sales Inc.
Employees Related to Utility Officials



ARF FORM-3 (November 2013) 

COMMONWEALTH OF KENTUCKY 

COUNTY OF ~ E..~~ 

Subscribed and sworn to before me by __.r_~_=.:e.:........:'--"~:o;_~--'-'---'f_,e~----------

this 2 2 day of DEC6'--\(l,EL 

(Name) 

, 20 2.,\ . 

NOTARP8uc '-\-f~.-2,~ 
State-at-Large 
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