SCHEFFEL BOYLE
7 HILL CASTLE LANE
COLUMBIA, IL. 62236
PHONE: (618) 281-7605

March 16, 2018 COTHIS IS YOUR COPY

SELECT PROPANE, INC.
316 Betty Drive
Waterloo, IL 62298

SELECT PROFANE, INC.:

We have prepared and enclosed your 2017 § Corporation income
tax returns for the year ended Pecember 31, 2017. The
returns should be signed and dated by the appropriate
corporate officer(s) and mailed.

The federal Form 11205 should be mailed on or before April
15, 2018 to:

Department of the Treasury
Internal Revenue Service Center
Kansasg City, MO 64399-0013

No payment is required.

The Illinois Form IL-1120-ST should be mailed on or before -
April 15, 2018 to:

Illinois Department of Revenue
P.O. Box 15032
Springfield, IL 62794-9032

No payment is required.

The Missouri Form MO-112058 should be mailed on or before
April 15, 2018 to:

Missouri Department of Revenue
P.O. Box 700
Jefferson City, MO 65105-0700

No payment is reguired,

Attached are sSchedules K-1 for each shareholder indicating
their share of income, deductions and credits to be reported
on their respective tax returns. These schedules should be
immediately forwarded to each of the shareholders.




Copies of the returns are enclosed for your files. We
suggest that you retain these copies indefinitely.

Sincerely,

-Sanﬂf) ﬂayl

SCHEFFEL BOYLE
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ILLTNQIS

Property Apportionment Detail Worksheet

2017

SELECT PROPANE, INC.

inventonies
Land e
Bulldings e
Buildings - accumutated depraclatfon
Equipment
Machinary and equipment - accumulated
depreciation | e
Fumiture and fixtures
Furniture and fixtures - accumulfated depreciation
Transportation/delivery equipment
Transportation/delvery equipment - accurmulated
depreciation
Other depreciableaseets
Other depreciable assets - accumulated
depreciation |
Depletableassets . ... ...
Deplefahle assets - accumulated depletion
Leasehofd impravements e
Leasehaid improvements - accurnulated
amortization
BUPPHES e,
Othertangible property
Bulldings - construction I progress
Machingry - construction in progress
tquipment - constrection inpragress
Transportation/delivery - construction in prograss
Other - construction in progress
Less: Total construction in progress
Miscellaneous other .
Subtotale
Averageproperty
Reai property rented - rental expense (Maitiplied
byappiicable factor} ...
Tangible property reated - rental expenss
{muitipiied by applicable factory
Misteflaneous rental expense (muiltiplizd by
applicable facter}

Towipropery ..

= Not Appiicable'

71221
Bd-01-17

NOT APPLICABLE

26-1907432

Within

Everywhore

Beginning of Year

End of Year

Beginning of Year

Ene of Year

2,329,521,

2,344,507,

2,329,521,

2,344,507,

2,329,521,

2,344,507,

2,329,521,

2,344,507,

2,337,014,

2,337,014,

2,337,014,

2,337,014,




ILLINOIS

2017

SELECT PRCFPANE,

Payrall Apportioonment

Gost of goods sold

INC.

Payroll and Sales Apportionment Detail Worksheet

NOT APPLICABLE -

GOSTOTORBIANIONS e et e e oo e
GO RNl O Of O oS e e
SalesTIEN'S BAIATIES | . et ettt sttt ene s e
ST S M OIS e
Genpral and administrative wages and Salaries e,

Repairs
Others ...

TORIBAYIOH e ettt ettt e e eeceen

Szles Apportionmant

Sales of angible persanal property

- Returns and allowances

Sales from oufside the state towithinthestate | e
Sales fromwithinthe siate towithin the state e,

Sales from within the state to LS. government

Sales from within the state to nontaxable jurisdighons ... e
4L OO U TO T U R TST ST TS VRO U VROV UV UUITOT PO
BIVIBEIES | it es e cece et s o e e eees s eeeesee st se e et e s eaes e se e e e e et e re et mee ettt e

Rents

Royalties .

(Gain from sales of real and tangible personal property
Gain from sales of intangibles

Serviceincome ...

Other receipis

MisalfanBOUS OINET ||| i eecec e b etar et re s rae s sanee e eae e rere et

Tolzl sates

* - Not Applicable

Tregvt
04-01-17

PAYROLL FACTOR

26~-1907492

Within

Evarywhere

922,318,

922,318,

922,318.

922,318.

15,227,972,

Everywhers

15,692,370,

D.

OI

DQ

15,227,872,

15,692,370.




MISSOURI

Payroll and Sales Apportionment Detail Worksheet

2011

SELECT PROPANE,

Payrali Apportionment

Cost of goods sofd

Cost of operations
Compensalion 0f offiears e
Sl S SIS

Sa!esmenscummlsswns
General and administrative wages and salales - 0

Repairs
Cihers .

Miscallaneous OIer e

Total payred)

Saleg Appostionment

Sales of tangible parsonalproperty

INC.

- Returns and allowances

Sales from oulside the state to within the state
Sales fror within the state ta within the stats
Sales from within the state ta U.8. government
Sales from within the state to nontaabie jurlsdictions
L
BIVIIENES ittt ettt et

Rents
Royalties

Gain from sales of real and tangible persanal property
Gain from sales of Itangbles .

Servicg income
Giher receipts

Miscellaneous Oter

TORISRIOS e

*- Not Applicable

712871
04-01-17

26-1907492

Within

Everywhers

322,318,

922,318,

Everywhere

15,692,370,

464,398.

15,692,370,




-

PAYROLL FACTOR

Apportionment Summary Worksheet

2017

SELECT PRCPANE,

INC L]

Aahama .
Alaska .
AMZORE e,
Arkansas
California
Colorada
Connecticut
Delawar® . e
Districtof Columbla . ... .
Floriga

Georgla _...

Hawail
ldahe ...

Minols ...
Imglana
WA e
Kansas | e
Louisiang
Maire ...
Maryland
Massachusets ...
Michigan et er et vt ent e e
Minresota
Mississippi
Missouri
Montana e et
Mebraska . e
Mevada |
New Hampshire
New Jersey
New Mexico
NewYork
Morth Cargline
NorthDakota ...
Ohic

Oidzhoma
Gregon . ..
PeRnsyIvanIa ... ..
Bhode Isband
South Cargling
South Dakota
Tennessee
TS e
B s
Vermont
VARG e
Washington
West Virginia
Wisconsin .

WYoming e
FORBION, e,
L U

Towl

26-1907492

WITHIN

EVERYWHERE

UNWEIGHTED

WEIGHTED

922,318,

060000

- 000000

N/A

N/A

N/A

000000

710791
04-01-17




PAYROLL FACTOR

Apportionment Summary Worksheet (Continued)

2017

SELECT PROPANE, INC.

*BattleCreek ol L
*Deteoit

* Flint
* Grand Rapids

* Highland Park
TRARsINg
FPOMEC e,
*RORTHOMON e

* Sagimaw

* NewYork City e,

* New York - MCTD

" MUSKeGOn e,
* MuskegonHeights

* Notinchuded in everywhare toials

710732
04-g1-17

26-1907492

WITHIN EVERYWHERE | UNWEILGHTED

WEIGHTED




" Kankucky

SAT.ES FACTOR

Apportionment Summary Worksheet

2017

SELECT PROPANE, INC.
Aladbama
Alaskd |,
Arizona
Akansas
Califormia e
Golorado .
Conmeotioat
DelBware . . ..o
District of Columbia

Georgia | ...

Hawail
W0 e

WInGSE e,
Indiama e
lowa

KBOSEE | e

Louisiana .. ...
Marylang .
Massachusetts
Michigan

Mirnssota

. Mississippi

Migsolri
Montana
Nebraska
NBVasa e,
New Hampshire
New Jersey

NewMexico ..

MewYoric . ...
WorthGarefina ..

26-1907493

WITHTN

EVERYWHERE

UNWEIGHTED

WEIGHTED

1 15.227.972.

15,692,370,

.9704086

9704056

15,692,370,

« 029580

.029590

464,398,

Mot Dakota ... ...
Dhic

OREROMA oo,
OGO e
Pennsyivania
Rhode lsland ..
SouthCaroling . ..
South Dakota
Utah

VIRGInE e

Washingion
WestVirginia ..,
Wisconsin e,
Wyoming

FOMGHN .o

Total

04-21-17

N/A

N/A

N/A

.8999996




SALES FACTOR

Appertionment Summary Worksheet {Continued]

2017

SELECT PROPANE,

" Batle Gresk | e
*Detrolt

* Fint

*GrandRagids
* Highland Park ...
FLANSIG e e

* Pontiac
* PortHuron ...

* NewYark Oty
* MewYork-MGTD
“MUSKEGOD e,

* Muskegon Heights ..

* Mot inciided in gverywhere totals

110742
840117

INC.

26-1907492

WITHIN EVERYWHERE | UNWEIGHTED

WEIGHTED




I

SUMMARY

Apportionment Summary Worksheet

201

SELECT PROPANHE, INC.
SUMMARY OF FACTORS
AlRDAME || s
Alaska
Arfzona
Galiformia .o
Coloredo
Conracticut
Delaware e
Digtrictof Columbia ...

Florida
GeOTOIE .o
Hawsil
Maho e,
MIGIE e
Indiana
L R
KBRSAS e
Kenttcky
Louisiana
Maine ..

Marvland .
Massachusetts
Michigan
Minmesota
Mississippi
Missatiri

26-1507492

PROPERTY PAYROLL

SALES

APPORTIONMENT

. 2370406

. 870406

.530000

.02955%0

.014800

Mongna
Nebrasks . s
Nevada e,
New Hampshire .. . ...
NEWJBISEBY . .. ..
New MexiCo | s
NewYork

North Caralina
North Dakota .
Ohio

ROION | e
Pennsylvania ..
Rhodelsland .. ...
South Carolng
South Dakota
TORNBSSER | . e
TEHAS e
{tah .
VRO e
VIEBINIE e e
Washington
WestVibginia

Wyoming
Foreign
OB s

Total . ..
TH0T31
04-31-17

. 000000

. 9993946

.985206




. SUMMARY

Apportionment Summary Woarksheet (Continued)

2017

SELECT PROPANE, INC.

SUMMARY OF FACTORS

*BatleCreek ..
TBEOR e,

* Grand Rapids
* Highland Park

B s

* Pontias .
“ Port Hargn
“ Saginaw .

*NewYorcCy

* Mew York - MCTD
*Muskegon .

* Muskegon Heights ...

* Not included in everywhere totals

710732
04-0117

26-1907492

PROPERTY

PAYROLL

SALES

RPPORTIONMENT




SUMMARY

Allocation Summary Worksheet

2017

SELECT PROPANKE,

INC.

ATBDBINA ||| oot ees e recs et es e R e e

Alaska

ATZORA ettt ettt e oot he b1 ok m s e e e e

Arkansas

Calorado

CONRBBHCUL | et et s b

Defaware

Digtrict of Columbia
Forida

lowz

Kentucky

LOBISIING ettt e ee et et eeeteteeeeeteneseas s teen s s e et stase s v s sesesserarin

MAINE ettt s et E ek oo et et

MAIVIANGE oo et eeases e eseserees e s e s e e e et ot eee st re e
OISt et et es oot et

Michigan

MIATIBEOIE | oo et e s e et et ee e et et ettt e

Mississippi
Missour!
Montang

NBBNBSKR e

Mevada . .

NeWHamDShIE et sttt ee e

New Jersey

NBW MBXICO it ccmrmr ettt eae e e et e

NEW YOR it st e s s st s

North Carofina |
North Dakota
Dhio

OHIBROME oo oot e bt ettt oo seern et ettt eren s ine
0D e e ettt ettt ee et ee s eee s et e e s e oo
PRIMSYIVATI || .. oot eee e et ee e ee e ee s re e ees s meerereseessn s e ere s erereerenon
R I T et es e et et
SOUI CAEOUMA | oo oot e s es e

South Dakota

itah
Vermont
Virginia

Washinglon b

WISGONSIN | i ceeeeat s ae e oo eaae s s e s s essme e ranm e renesaeesearanenseesanrenn

WYOIIID e ettt et

Total

BT T

04-01-17

26-19074%2

WITHIN

EVERYWHERE




OME No. 1545-0123

2017

U.S. Income Tax Return for an S Corporation
- Do not file this form unless the corporation has fled or is
attaching Form 2553 1 elect to he an § corporation.
P Go to www.irg.gov/Form 11208 tor instructions and the fatest informatian.

EXTENSION GRANTED TC 09/15/18
~2ad ending

- 11208

Departmeant of the Treasury
inleshad Revenya Servica

For calendar vear 2017 or fax year beginning

A S election sffactive date Neme I Employer identification nurmber
01/30/2008 |=
B Business activiy = SELECT PROPANE, INC. 26-1907492
(58 instructions) &| Number, street, and room or sufte no. If a P.0. hox, see instructions. £ Dats incorporated
433100 E 316 BETTY DRIVE 01/30/2008
C Check i Sch. M-3 City or towr, sfate or province, countey, and ZIP or forelgn postat code f Total assets {see instructions)
atfached M WATERLOQ. IL  §2298 $ 5,305,979.

G Isthe corparation electing to be an S carporation beginging with this tax year? E Ies

[XInNo  tt"Yes, attach Form 2653 if not aiready fled
H Checkit (1) [ Firal retarn {2} [ Name change

&} [ Address change {4}]3 Amended return {5) {1 S etsction terminatian or revocation

1 Enter the pumber of sharsholdsrs who were sharshalders during any part of the tax vear ............. et s pgaas cess s s sensragstiosesseae B 2
Cautior: Include only trade or business income and expenses on lines 1a through 21. See the nstructions for more information.
1a Spmepts 15 502 370, b ooumand € Bal. Subtract line W hemfinata . M| 1o 15,692,374,
g | 2 Costofgoodssold (attaoh FOrm 1125-A) | e 2...13,819,211.
§ 1 8 GosspomSwtmaine2amine o T 1,873,159,
£ 1 4 MNeigain(foss) from Form 4787, fine 17 (attach Fomm 4797) O OO I |
5  Other incame (loss) fattach Statermnent) ..........ccocrvvnorseeeecirerriee A CATEMENT. 1 .1 B 71.822.
ol B Totalincome [loss}. Add lines 3 through5 . miipece e e i LB 1,944,981,
& | ¢ Compensation of officers {see instrs. - attach Form 1125-E) ... ..., LT 149,675,
& | 8 Suriesand wages (less employmentorsdits) . L 8 772,643,
81 9 Repasandmanance | 14,704,
£ 1100 BaddeblS oo e rereereers |10 5,366,
B Tl BB e ettt et e e eeeeee e eesseere s e e eereeee |1
2112 Taxesandlieenses e S TATEMENT 2. 112 74,374,
B 198 IBES ettt s | 1 301,292,
£ | 14 Depreciation not claimed on Form 1125-A or elsewhers on reburn fattach Form 4562) 14 408,851,
£ 115 Depletion {Donoideductoil and pasdepletion.) . ... 15
e | 16 Adverising 18 11,866.
% 17 Fension, profit-sharing, ete, plans .. 7
5118 Employes berief programs i8
B | 19 Other deductions @ttach Statement) ... ... STATEMENT . 3 18 625,506.
% (20 Total deductions. Add ines 7 through L OO 2,364,277,
_'_g___ 21 __ Cwdinary business income (iess). Subtractling 20 fromling 8 ..o -419,296.
22 a Excess net passive income or LIFO recaplure tax (see mstructions), . | 202
b Tex from Sehedule D {Form 11205)
¢ Addlines 22a 2nd 220
# | 28a 2017 estimaied tax paymenis and 2016 overpayment credited fo 2017
§ | b TaxdepostedwithForm7004
£ o Creditior federal ixpaid on fuels attach Form 4138) .
S| 0 ADGHNES ZBAMIOUPN 230 . oo et e
§ [ 24 cstimated tax penalty (see instuctions). Check ifForm 2220 isattached . m [ ]
é 25 Amountowed. !ffing 23d is smaller than the total of ines 22¢ and 24, enteramountowed L 25
28 Overpayment. Ifline 23¢ &s larger than the toia) of lines 22c and 24, enter amount overpald . ... [ 26
27 Enter amount from bne 26 Gredited to 2018 estimated tax > Refunded M} 27
Under panaties of perjury, | deolars that } have examined this retyrn, including aceompanying schedules and stalemerts, and ta tha hest ofmy knowledge and
~ pelief, it is trua, correct, and complete, Dectarston of prape (other than toqayen} is based op all INfarmation of which preparer las any knowledne,
Sign N e wih e
Here } | RONALD RAMSEY prgpar shown
Signature of officer Date Title Yasl:hlo
PrintType preparer's narne Pren: sgnatLre Date PTIN
Faid %fe.ck i
e KELTH G. BRINKMANN CPA ) 03/16 /18| crpioyen POO3677977
g‘“’ frwename v SCHEFFEL BOYLE //./ ) Frvsen®  37-1206530
" Fewsaddress 7 HILL CASTLE LANE Phene 0.
COLUMBIA, TL 62236 {618) 281-7605

JWA

F1i70t
14-20-17

For Paperwork Reduction Act Notice, see geparate instroctions.

Form 11208 {2017)



SELECT PROPANE, INC.

26-1907492 Page?

Other Information  {see instructions)

1 Cheuﬁ aé(;uuntlng method:  {a} Ll cash {b} X | Acorual {c}DGther {specify} >

See the instructions and enter the: .
{a} Business activity = (b} Product or service

At any time during the x year, was any shareholder in the corporation a disregarded entity, a trust, an estate, ora

nomings or similar person? If "Yes,” attach Schedule 8-1, Information on Certain Shareholders ofan & Corporation ...,

4 At ths end of the tx vear, did the corporation:
& Own directly 20% o more, or own, dirgctly of indirectly, 50% or more of the tofal siock issved and outstanding of any

forsinn or damestic corporation? For rulas of consiructive ownership, see inskructions, H ™Yes,” complets (i} thresgh (vibelow ...
ii} Employer iii) Country of () Percentage | W)U Ferceniage n (o) is
(i) Name of Corporation iden 'fi]cgﬁon urmber { o of Stock 0. ko e Late thefy}a
{itany) ineorporation Owned Subghﬁr%%n#%k’fme
b Own direcly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, joss, ar
gapital in any fareign or domastic partnership {inclading an entily treated as a partnership) or in the benaficial interast ofa
trust? For rales of constroctive ownership, ses instructions. If "Yes,” (;ompieta {iythrough (vibelow ... tirciiienriereesns
. i) Empiover : ; (iv) Gountry of O} Haxnun
; - LRI, Py Dwned |
{i) Narze of Enity Iden;dtsri?tlg?y?fumber {iti} Type of Entity Dfganization Pmrml:g:ﬁ:v& s "
5a Atthe end of the fax year, did the corporation have any outstanding shares of restricted stock? | s
if "yes" complete tines (i} and {ii} below
ti) Total shares ofrestricted stok .
{ii} Total shasss of non-restricted stock | »

b At the end of the tax year, did the corporation have any sutstanding stock options, warrants, or similar ingtruments? o

if "yes” complete Fnas {f) and (i} below

{iy Tolal shares of stock outstanding at the end of the taxyear . . »

{ify Total shares of stack ouistanding if all instruments werg executed >

Check this box if the corporation issued publicly offered debi instruments with orlglinal issue discount ..
If thacked, the corporation may hava to file Form 8281, Information Retum for Publicly Offered Qriginal Issue Discount rstruments.

If the carporation; (a) was a C corporation hefors it elacted to be an S corporation or the corporation acquired an agset
with & basis determined by reference to the basls of the asset {or the basis of any other property) in the hands ofa C
comaration aad {b) has net unrealized budt-in gain in excess of the net recagnized buili-in gain Trom prier years, anter
the net unrealized buil-in gain reduced by net recognized built-in gain from prior years | 2

Has this sorporation filed, or is it required to i, Form 8218, Material Advisor Disciosure Staterment, Lo provide info. on any repartable fransaction? ..

el

¥
$

9 Enterthe acoumulaied earnings and profits of the corparation atthe snd of thetaxyear . ............ P

10 Does the corporation satisty hoth of the following canditions?

aThe corporation's total receipts (see instructions) for the fax year were less than $250,000 . raresenme e e

1 The corporation's total assets at the end of the tax vaar were less than $250,000 ...
If “Yes," the corporation is not reguired to complede Sehedules L and M-1
11 During the tax yeas, did the comporation have any non-shareholder debt that was cancelled, was forgiven, of had the

terms modifisd 50 as fo reduce The prncipal BmoUn O I8 A0l e e ar et et s nbe e e e

1#"Yes," enter the amount of principat reduction $

42 During the tax year, was a qualified subchapter § subsidiary election terminated or revoked? H'Yes," seg instrucions ...
19 Did the corporation make any payments in 2017 that would require itio file Foren{s) 1098 e

b 1 “Yes," did the corporation file or wili it flg al{ required Forms 10997

X.,
X

THI11
122047

JWA

Form 11208 (2017)



Form 11208 (2017) SELECT PROPANE, INC.
‘K:| Shareholders’ Pro Rata Share tems

26-1907492 Pages

Total amount

2 Net rentad real estate ineome (loss) {aftach Form 8825)
3a Other gross rental income (loss)

1 Crdinary husiness income (loss} (page LlINE 21} e,

-419,296,

hExpensesfromﬂmerrenmiacwmes(attach;iz;tement} ah

¢ Other net rentatincoms {Joss). Subtract fine 3b frem fine 33

{2} Amount b
4 Eee mswalans} Txge >

125(2}

@
E 4 Interestincome ........... e,
o 5 Dividands: aOrdmarydw:dends
E bOualied dividends .| o |
E | 6 Royaies

7 Net short-term capital galn (ioss) {attach Schedule D (Form 11208))

Ba Net leng-term capital gain {loss) {atiach Sehedule D {Form 11205)}

b Collectiles (26%) gain (loss) . R I

¢ Unrecaptured section 1250 gain (zitach statement} | B¢

] g&f section 1231 gain (loss) {attach Ferm 4797}

10 Phe el ol

o 11 Section 179 deduction (atach FOrM 4862) ... e, |11
S |12a Charitable contibutions . SOATEMENT 4 | i% 2,076,
§ b Investment iNBrest BXPBRSE ... ..o et e ten s snenseennns | 12D
E & Ef%%ﬁﬁugr{ém (D Type »

12d

132 Lew-income housing credit {section 42((5))
b Low-income housing credit {other) N
¢ Cualified rehabilitatior expanditeres (renlal xeaf estate) {artach Furm 3468}

d cGIEeh Hmmm:{ﬁunsmpe »

13z

13b

13e

134

Credits

¢ P‘s%smmn S

13z

f Bicluel pruﬂucer credf (attach Ferm 5478)
Diher crad

[T mstruct[anﬂ Tyvge >

14a& Name of couniry or LS. possession e

¢ Gross income sourced at sharehelder leval
Foreign gross incoma sourced ai corporate level

b GrOss COME O Al SO OBS e —————

G PASSMBGAIRI0TY | | it et ntamias et ettt e s

t Other AMT iterns {attach staterment) ...

.g & General categony |
S | 1 Other fattach siatement )
§ Daductions allocated and appartioned at sharehulder Ieuel
g Deductions allor:ated and appamoned at corpurats Ieval tD fure}gn suurce income
o v PassNeCARgOTY e,
i Generalcategory |
k Other {attaeh SAIRMBAE . ... e
Other Information
| Totat foreign s (checkone): B [ TPaig [ Jaccred ...
m Reduction in taxes availabie for credit @ttach statement) . e
n Other forsign tax information (attach SEISMERE] ..o
s |18 a Post-1086 depreciation adjustment
288 b Adustedgainarloss _STATEMENT 5
TEZ ¢ Depletion {other than ofl and Gas) .
E%E i, gas, and geothermal properties - gross ngome
<EE e Oil, gas, and geotharmal properties - JBgUCONS e

8,208.

".2,786.

18a Tax-exempt interestincome
b Other tax-gxemptincome
¢ Nondeductible expenses
d Distributions {attach statement if requn'ed)
¢_Repayroant of loans from shareholdars ...

ing

Items Affectin
Shareholder
Basi

71172t 1zzo1r JWA

Form 11208 (2017)



26-1907492  Pages

: 5 Jotal amount
B | 17aInVeSIMeNINCOME | oo et | T8

S | viwesmentexpenses i a0

5§ ¢ Dividend disiributions paid from accumulated sarnings andprofts . 17
k5 1 Other iterrs and amounts aesmy ...

1B Incomedoss reconciliatipn, Combing the amounts on lines 1 through 10 In ta far right colurnn,
From the resuit, subiract the sum of the amounts on lines 11 through 12dand 141 . e £ 18 ~421,372,
5 _ Dalance Sheets per Books Beginning of tax year End of tax year
Assels {a)
Trade notes and accounts receivable
Lass allowancs for bad dehts
Inventories
3.8, government cbligations
Tacexempt securities
Other current assets (atk.stmt)
Loans to shareholders
Mortgage and real estate loans
Other investments {atf. stmt,) e B
a Buildings and other depreciable assets 4,273,517,
b Less accunutated depreciation 1,994,996,
i1a Dapletable assets .
b Less accumulated deplstion
12 Land {net of 2ny amortization)
13 a Infangible assels {amortizable only}
t 685 accurnulated amertization )
14 Otherassets(ait.stmt) ... ..
15 Total assets
Liabitities and Shareholders’ Equity
16 Accounts payabie
17 Mortgages, notes, bonds payabie i iess than § yee

(d)
142,529,

S
3,556.4

2,15

2,153,556,
155,853,

1,326,738,
144,183,

=

105,713,
1,623

P0IBT - B T - )

—_

o

4,092,883

860,078,

18 Other current Babilities (att stmt) 774,918, 5,702,782,

19 Loans from shareholders . . 107,560, 107,500,

20 Mungagss,mtes,hondspayab!ehi;warmm 5,527,624. 1; 887,579:

2% Other linkilities {att. stmt.) |

22 Capital stock 1.000. 1,000.

23 Addibionafpaid-ncapitet

24 Retalned earnings -2,914,664. -3,232,460.

25  Adjustments to shersholders’ equity (at. stmt) ,,,

96 Lesscostofireasurystonk . 25,500, { 20,5004
27 Toal liabilities and sharcholders' equity 4,092,883, 5,305,979,

JWA Form 11205 (2017)

711731
12-20-17



SELECT PROPANE, INC. 361907492 Pages
Reconciliation of iIncome {Loss) per Books With Income (Loss) per Return
Note; The sorporation may be required o file Schedufe M-3 {see instructions)
1 Netincome (losshperbosks -317,796.] 5 income recorded on books this year nat
2 tncome included on Seheduta K, fines 1, 2, 3s, 4, 5a, inchided an Schedule &, fiags 1 throbgh
&, 7, 8a, 9, and 10, not recorded on books this year 18 {femize);
{iternize); & Tax-exempt interest 3
3 bxenses recordad on books this year not § Deductions included on Scheduls K, fines 1
inciuded on Scheduis K, ines 1 through 12 through 12 and 144, rot charged against
and 14l {ermized): book income this year (iternize):
a Depreciation § a Depreciation $ 154,585.
b Traverand enieralnment$ 154,585,
51,009. 51,009, 7Addlnes5and6 154,585,
266,787 .| 8 incoms (oes (Schncuo i, line 181 Ling djossfine 7 ... -421,372.,

Aﬁéi;éi‘égfaaéumulated Adjustments Account, Other Adjustments Account, and

Sharehoiders’ Undistributed Taxable Income Previously Taxed (sce instructions)

Balance at beginning of tax year
Ordinary income from page 1, iine 21
COther addlions

Combine #nes 1 through B

o e L N

o

Lossfrompage 1,2t T
Otherreductions  STATEMENT 10 . .
Distributions other than dividend disrioutions

Balance at ent of tax year, Subtract line 7 rom line B ..

¢ 419,296 3

( 2,0764(

“3;0221392-

{a} Accumillated {) Oher adjustrnents {0) Sharehelders’ undlstributed
atfjustments account aceount taxable Incorra previousty taxed
~2,601,020.]

JWA

7172
122097

-3.022,392.

Form 11208 (2019



fom  1125-A Cost of Goods Sold

(Rev. October 2018} P Attach to Form 1120, 1120-C, 1120-F, 11208, 1065, or 1065-B. GMB No. 1545-0123
E‘angmarémﬁeg\t’;: Jemag“ag;w P Information about Form 1125-A and its instructions is at www.irs.gow/form1125a.
Mame Employer [dentification number
SELECT PROPANE, INC. 26-1907492
1 invemtory ab Beginning of Vear et eeeeaee oottt b 144,183,
2 Purchases 2 13,830,881,
4 Additional section 263A costs {attach sehadule) e, L
5 Other costs (attach schedule) 5
6 Total. Add lines 1 threugh 5 6 13,875,064,
T Inventoryat end OFY6ar | e LT 155,853,
8 Cost of yoods sold. Subiract line 7 from fine 6. Enisr here and on Form 1120, page 1, fins 2 0r the ]
appropefate fine of your fax return. Seeinstructions . LB 13,819 ,211.
9a Check all methods uged for valuing closing inventory:
G L] cost
£ 1 Lawer of cost or market
{iii) L] other {Specify method used and attach explanation) p»
b Check if there was a wrifedown of subnormaligonds e, ' > L]
¢ Check if the LIFQ inventory method was adopted tis tax year for any goods (it checked, atiach Form 970y . . > i:|

d If the LIFG iaventory method was ased for this tax year, enter amount of closing iaventory computed
under LIFQ

¢ I property is produced ot acquired for resale, do the rulss of Section 263A apply to the antity? See insfructions E:E ves (X[ No
§ Was there any change in defermining quantities, cast, or vatuations between opening and closing inventory? [ 1 ves No
if "Yes," attach explanation.
For Pagerwork Reduclion Act Notice, see geparate instructions. * Form 1125-A (Rev. 10-2016)

724441
04-01-17 JWA



rm 1195-E _ Compensation of Officers

Bev. Octaber 20%6) I Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, $120-RIC, or 11208, OMB No. 1545-0123
Department of the Treasury M Information about Form 1125-E and s separate instructions is at www.irs.gov/form1125e. N
Narme Empioyer Idantifieation number
SELECT PROPANE, INC. 26-1907492
Note: Complete Form 1125-E only if total receipts are $500,000 or more, See instructions for definition of total receipts.
. : {b] Sacial security {8} Paroent of Peresnt of stock owned {1} Amaunt of
{a) Name of officer Atimbar Hims deoter to {0} Common | {e) Freferred compensation
iRONALD I,. RAMSEY FPULL {100.00% 149,675,
2 Total compensation of OffCers ... L2 149,675.
3 Compensation of officers claimed on Form 1125-A orelsewhereonretuen L1
4 Bublract iine 3 from fine 2, Enter the resul here and on Form 1120, page 1, fine 12 or tha
appropriate fing of your taxreturn ... 4 148,675,

For Paperwork Reduction Act utice, see separaiz instrections. Form 1125-F {Rev. 10-2018)

724451 04-01-17 JWA,



4562 Depreciation and Amortization SR Ne, 1540 012
Foem {Including Information on Listed Property) OTHER 20 1 7
Department of the Treasury I Attach to your tax return. Atachmont
intemal Revenue Servics (99} B Gio ta wwerirs.gov/Formase2 for instructions and the latest information. ; No. 179
Name(g) shown on retum Business or activity to which this form refates identitying number
SELECT PROPANE, INC. OTHER DEPRECIATION 26~-1907492
Bl 5 Election To Expense Certain Praperty Under Section 179 Note: if you have any listed property, compiete Part V before you complete Part f.

1 Maximum amount (see instructions} P B 510,000,
2 Total cost of section 179 property placed in service {see mstmctlons} 2 292,176,
3 Threshold cost of sacrlon 179 property before reduction in limitation 3 2,030,000,
4 Reduction in mitation. Subtract fine 3 from line 2. If zero or loss, anter -0- 4
5 Uoilar tmitation for tax vear. Subiract jine 4 kern line 1, ¥ Zapo of less, sbar -, i!nl'iamed & 510,000.
6 &) Desoriplion of properly (b} Gost (business usa onlyd (e} Elected cost
7 Listed property. Enter the amount fromline2 .. . 3
8 Total elected cost of section 179 preperty, Add amounis in colurmn {¢), lines 6 and 7 S TTTUR I -
& Terdative deduction. Enter the smaller of line 5 or line 8 i ]
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 e 10 B80,404,
11 Business income limitation. Enter the smalier of business income (not Iess than zero} or lme 5 et ————— L 11 0.
12 Section 179 expense deduction. Add lines ¢ and 10, but den’t enter more than line 11 _ e et 12 ]

13 _Carryover of dissllowed deduction te 2018, Add Jines @ and 10, less line 12 .., » | 13 i 880,404
Nate‘ Don‘t usa Part H or Part il below for listed property. instead, use Part V.

matziz 2 Special Depreciation Allowance and Other Depreciation {Pon't Inchizde listed properiy.)
14 Spemal depreciation allowance for qualified property {other than listed property} placed in service during

the tax year U SOOI PUUVOTUT I
15 Property subject fo SBC‘tICIﬂ 168{f}(1} a]echon 15
15 Other depreciation (ncluding ACRS) 18

MACHS Depreciation {(Don't include Ilsted pmperty } (See lnstructlons}

Section A
17 MACHS deductions for assets placed in service in tax years beginning before 2047 L
18 if you ars slsoting to group eny asssts placed in sarvice duri Into one or mers general assst accounts, check kers ... ¥ E::I
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b} Manth and () Basls for deprecialivn
(3} Classification of oroperty year flanad usinessfinvesiment usa {d) Recovery fe} Convention | (f) Method {@) Depreciatian dedustion
i i only - sea Instructions) pariod

18a 3-year property

b Sveer property 76 ,850.] 5 YRS, HY 200DH 15,372.

c 7vear property

d__ 10-year propenty 215,326. 16 YRS, HY 00DB 21,599,

& 15-year property

i 20-year property

__8§___ 2byear property 25 yra. S
k  Residential rental property 4 25V, Y 3
Fi
ental prope J 27.5 y1s. MM SN
. i / 35 yrs. i S/
i I
i Nenresidential real property / MM SA
Section C - Assets Placed In Service During 2017 Tax Year Using the Alternative Depreciation System
2a  Class life S/
b 12-ear 12 yrg. S/
40 yrs. [l SA
21 Listed property. Enter amountt romfine 28 . sy

22 Total. Add amounts from line 12, fines 14 through 17, fines 19 and 20 in column (gh and fine 27,
Enter here and on the apprapriate lines of your return, Parinerships and S corporations - see inste. ...
23 For assets shown above and placed in service dusing the current year, enter the

portion of the basis attibutable to section 268A costs .. - . 123
71e251 gr26.18 LHA For Paperwork Reduction Act Notice, see separate mslructmns Form 4562 (2017)




Form 4562 {2017) SELECT PROPANE, INC. 26-1907492 Page2

Listed Property {Include automobiles, certain cther vehicles, certain aircraft, certain computers, and property used for enterttainment,
recreation, or amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting iease expense, complete only 24a, 24b, colurnns
{a) through (g} of Section A, all of Section B, and Section G if applicabie,

Section A - Depreclation and Othey Information (Caution: See the instructions for iimifs for passenger automobiles.)
24a Do you have svidencs io support the businessfinvestonent use claimad? E___} Yes D No { 24b If *Yes," is the evidence wiitter? E:' Yes [:l No

Type ag p)ro ety I:(igtie_ Bu{s?gessf Go{;)m samsfnn(:gwclaﬁon Reﬁ(;},ew Meﬁ}ow Depfggaﬁon Elag}ed
(i veTitios oy placsd in u;g‘éﬁgﬁgge otherbasis | Pt | neriod” | Convention deduction section 178
258 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified DUSIBSS S8 ..o oieeeeeaane e | 28
26 Properly used more than 50% in & qualifisd business use:
F %
%
o %
27 Propeny used 80% or less in & qualified business use:
. . 94 sS4 -
% 8A..
: % S -
28 Add amounts in column (h), fines 25 through 27, Emter here and on line 21, page1 | |_2a‘

23 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Iformation an Use ofVehches

Complete this section for vehicles used by a sole propristor, pariner, or other "more ihan 5% owner," or related persorn. If you provided vehicias

to your employees, first answer the questions in Section G to see if you meet an exception to compieting this section for thoss vehicles.

(@ b} {c) {<h (e} {0
30 Tolal businessAnvestment miles driven during the Vehicle ehicie Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) |
Total commufing miles driven duﬁng 1he year
Total other personal {noncornmuting} miles
driven . ... .
Tota! mlles dnven dunrlg the year
Add lines 30 through 32 R
Was the vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No Yes No Yes No
during off-duty hours? '
Was the vehicle used primasily by a more
than 5% owner or related person?
Is another vebicle available for personat
Section C - Questions for Employers Who Provids Vehicles for Use by Their Employees
Answer these questions to determine & you mest an exception to completing Section B for vehicles used by employees who arert more than 5%
owners or refated persans.
a7 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYEEET oo e ee e e e e
38 Do vou rna:ntain a wntten poﬁcy statemant ihai proh!blts persena! use of vshlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or mors owners
39 Do youtreat all use of vehicles by smployees as personal use?
40 Do you provide more than five vehicles fo your employees, obtain rnfonnahon from your employees about
tha use of the vehicles, and retain the information recefved? |
41 Da you meet the requirements concerning qualified automoh;le demonstrmm use‘?
Note: If vour angwer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for 2he covered vehicles
Amartization

8 &8 ' 8 B9

() b} (c} {d) e} {n
Description of conlg Dete amprtizatiarn Amertizable Cude heizion Amortization
) heglns amount section igid o7 pemEentzge for |his yaar
42 Amoriization of costs that beging during vour 2017 tax year:
LOAN COSTS 070117 438,639, 180 14,5621,
23 Amortization of coats that began befors your 2017 fax year OO . < 6,667.
44 Total, Add amounts in column (). See the instructions for where to rgnort 44 21,288,

716252 01-85-18 Forri 4562 (2G17}



Sales of Business Property OMB No. 15450184

Form 4797 {Also Involurtary Corversions and Recapture Amounts Under Sections 173 and 280F(h){2)} 20 1 7

Department of tho Traasury P Attach fo your fax return.
irtemal Revenue Sawvice - Go to www.irs.goviFormdA707 for instragtions and the fatest information. gmoﬂn 27
ame(s} shown on reluth identifylng number
SELECT PROPANE, INC. 26-1907493
1 Enter the gross proceeds from sales o exchanges reported ta you for 2017 onFormgs) 1099-B or 1098-5 {or substilute
statement) that vou are inciuding on line 2, 10, or 20, See instructions . 1

Sales or Exchanges of Property Used in a Trade or Busmess and Involuntary conversmns From Other
Than Casualty or Theft - Most Property Held More Than 1 Year

o {f} Coet or olher {0] Gain or foss)
b) o e Depraciation i
{#} Deawiption of { .l;unirh:d @ :;Zt (dl;:::s:m d W o or - i ,bws' D]Esana mfﬁé:a:ft((g;grg(a)
property (ma., day, yr. | (mo. day, yr.) since asquisition expense of sale
230000 GALLCN DE TANK-BENTON PROJECT
030115(040617 3,788. 14,1040, 22,888, Q.

3 Gain, if any, from Form 4684, lina 39 ...

4 Saction 1231 gain from installment salas fram Form 6252 hne 25 or 3?
5 Section 1231 grain or {ioss) from liks-kind exchanges from Form 8824
§ Gain, if any, rom Tne 32, from other than casualty or theft .
7 Comabine lines 2 through 6. Enter the gain or (loss) here and on the appropnate line a5 fallows

Partnerships {except electing farge pannarshnps) and S corporstions. Repert the gain ar (loss) foliowmu the inslructians
for Form 1065, Schedule K, line 10, or Form 11205, Schedule K, ine 9. Skp lines &, 9, 11, and 12 below.

Individuals, partmers, S corporation shareholders, and ail others, f line 7 s zero or a loss, enter the amount
from fine 7 on line 11 below and skip fines Band 9, Ifline 7 is a ga;n and you didn't have any priot year segtion
1231 losses, of they were recapturad in an earlier year, enter the gain from fine 7 as a long-term capital gain on
the Scheduie D fited with your returr: and skip lines 8, 9, 14, and 12 below.

8 Nonrecaptarad net section 1231 fosses fom prior years. See instuctions
9 Subiract line § from fine 7. [f zero or less, enter -0-. [f line 9 |s zero, enter the gain from hne 7 oft Ime 12 below if
fing 9 is more than zero, enter the amourt Fom ine 8 on fine 12 belaw and enter the gain from line 9 as a long-term

capital gain on the Schedule D filed with your retuvn. See tnstructions _ e s s 9
PEHL| Ordinary Gains and Losses

10 O:dinary gains and tosses notincluded on lines 11 through 16 {include property held 1 vear of lesa):

11 Lass, ifany, fromine 7 __ -
12 Gain, if any, from fine 7 or amourt fram Eme 8 |f aDDitcable
13 Gain, Hany, fomiine31 .
14  Net gain or (foss) from Form 4684 Emes 31 amj 38a
15  Qrdinary gain fram instaliment sales from Form 6252, line 25 or 36
16  Ordinasy gain or {ioss) from fike-kind exchanges rom Form8B24 ...
17 Combine fines 10 threugh 16 ...
6 For all except individual returas, enter the amount from fine 17 on the appropriate fine of your retm and skip lines it
a and b balow. For individual returns, complete lines a and b below;
a ifihe ioss onfing 11 includes a Joss from Form 4684, line 35, column (b)(i), enter that part of the loss here. Enter
the part of the loss from Incoma-produging property on Schedule A (Form 1040}, iine 28, and the part of the loss
from properiy used s an employes on Sehedule A (Forin 1040}, ling 23. identify 45 from "Fomn 4797, fine 18a."

Ses instructions SESURUOTUUURO L1
b Redetermine the gain or (zoss} on hne 17 exclu:llngthe loss |f any, on Hne 1Ba Enter here and tm Form 1040
o dned ST U O RV PPy POy PO UOpOOTUPOUPPOPOUR I 1:1:)
JWA  For Paparwork Reduclion Acthlmlca see separm instructions. Farm 4797 2017
180501

0y-12-18



SELECT PROFPANE, INC. 261547492
Form 4797 (2047} Page2
£ 1 @aip From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
b} Date acgquired | {¢) Date seld
19 {a} Destription of section 1245, 1250, 1252, 1254, or 1255 propery: (mo., day, y.) | (o, day,y)
A
8
G
8]
These coiumna relate to the propenies on
lines 19A through 19D. » Property A Froperty B Praperty € Praperty D
20 Gross salss price (Nota; See fine 1 before completing,) | 20 )
21 Costor other hasis plus expenseofsale 1 2f
22 Depreciation {or depletion) allowsd or afiewable | 22
28 Adjusted basis. Sublractiing 22 from e 29 123
24 Tokl gan. Subtractline 23 fromling 20 .. {34
25 [fsection 1245 property:
a Depreciation allowed or 2llowable from line 22 {28a
b Enter the smalter of fine 24 or 253 ... 125b
26 If settion 1250 property; If straight fine deprematmn
was used, enter -0- on Fing 26¢, sxcept for a corporation
subjest to section 291,
a Additional depreciation after 1975 ... i26a
b Applicable percentage muitiplied by the smailer of
fine24orfineBa . ... (26B
¢ Subiract fine 26z from fine 24. If residential sental
property or line 24 Is nat more thar line 264, skip lines
Fdand26e ... (282
d Additional depreciation after 1969 and before 1976 {26d
¢ tnfer the amaller of line 26c or 26d 26e
f Saction 291 amount {corporations enly) 261
— 9 Add lines 26b, 26e, and 26f 26ig
27 i section 1252 property: SKip this section |f YOI dldn z
dispose of farmiand or if this form is being completed far
a partrership {other than an electing large partnership).
# Soil, water, and fand clearing expenses e 222
b Line Zra muitiplied by applicable percentage | 27b
¢ Erier the smailer of line 24 or Z7b 27
28 It settion 1254 proparty;
& Intangible drifling and development costs, expanditirres
for development of mines and other natural deposits,
mining exploration eosis, and depistion . {28a
b Enterthe smallerofiine2dor28 . 28b
28 Haeection 1255 property:
& Appficable percentage of payiments excheded fram
income under section 126 20a
b _Enter the smaller of kng 24 of 29a 28b

Summary of Part Il Gains. Compiets proper!y columms Athrough D thrcugh ling 20h before gaing fo line 30.

30 Total gaing for all properlies. Add property colurans A through D, line 24

a0

§1  Add propery colurins A through B, Hines 25h, 289, 27c, 28b, and 28h. Enter hera and on Jing 13 ORI ) |
82 Subtract line 31 from fina 30. Eater the portion from casualty or theft on Form 4684, line 33. Enter the portion

y or theft on Formm 4797, line 6 32

{sea instruciions.)

Recapture Amounts Under S Sections 179 and 280F(b)(2) When ‘Business Use Drops to 50% orless

{a) Saction {b} Section
178 240F(b}{z)
33 Section 179 expense deduyction or depreciation allowable in prior years 38
34  Recomputed depreciation. See insguetions 34
25 . Recaphure amount Subtract fine 34 from line 33, See the instruciions for whare to report 35
G Form 4797 ot



ALTERNATIVE MINIMUM TAX

Sales of Business Property
{Also Invoiuntary Conversions and Recapture Amounts Under Sections 179 and 280F(5)(2))
- Attach to your tax return,

o Q19T

OMB No, 1545-6184

2017

Department of tha T
Inteenel Ravorin Servics P G to warw. irs. gov/Form4797 for insiructions and the latest information. Seqones o 27
Namie(s) shown on raturn Identitying number
SELECT PROFANE, TNC. 26-19074923
1 Enter the gross proceeds from sales or exchanges reportad to you far 2017 on Form(s) 1089-B or 1098-5 (ar stbstitute
statemnent) that you are including on ne 2, 10, o 20. Ses insiructions ... 1

Than Casualty or Theft - Most Property Held More Than 1 Year

Sales or Exchanges of Property Used in a Trada or Busmess and Involuntary conversmns From Other

B (b} ome  [{&) bate (d) coso {#)aveciion Ngamorgwer | (g)aanortasy
(a)gria::rf;mo' ﬁﬂ:iq;::c;r-) (mo..s:i:, ¥r) saies price ﬂ"m:!:quisnim sxpanssuf';'af:d #he aum M(( and e
230000 GALLON DE TANK-BENTON PROJECT
030115040617 §,788. 11,314, 27,9888, 2,785,

3 Gain, ¥ any, from Form 4684, fine 38
4 Beetion 123 gain from instaliment sates from Fnrm 625? lma 26 or 3?

§ Section 1231 gain or {1055) from like-kind exchanges from Form 8824
& Gain, if any, from fing 32, from other than casually or theft
7 Combine fines 2 throegh 6. Enter the gain or {loss) here and on the appropnate Ime as fullows N

Parinerships {except electing large partnerships) 2nd 8 corporations. Report the gain or (loss) followmq the mstmctmns
far Form 1065, Schedule K, line 10, or Form 11208, Scheduie K, lina 9. Skip fines 8, 8, 19, and 12 befow.

individeals, pariners, § corporation shazeholders, and all others. If ling 7 is zero or a loss, enter the amount
from fing 7 on fine 11 below and skip lines A and 9. #ling 7 is a gain and you dide't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from fing 7 2s a long-term capitat galn on
the Schedule D Wed with your return and sidp lings 8, 8, 11, and 12 below.

8 Nonrecaptured riet section 1231 Iosses from prior years. See instructions
9 Subtract fine 8 from line 7. [Fzero or less, enter -0-_ H fine 9 is zero, enter the gain from IIne ? on !me 12 below if
Hine 9 is more than zero, enter the amount from Hne 8 on line 12 below and enter the galn from Jine @ as a long-term

capital gain on the Schedule D filed with yvour retur, Seeinstruehons .

Ordinary Gains and Losses

Srdinasy gaing aiid insses act incltrded on lines 11 through 16 (inciude property held 1 vear or less):

Loss, ifany, fromling 7 }
Gam |f any, from ilne 7 or amount trom Iine E rI applicahle
Net gain or {loss) from Form 4654 Imes 31 and 383
16 Ordinary i from instaliment sales from Form 6252, line 25 or 36
16 Ordinary gain or {loss) from fike-kind exchanges from Form 8824
17 Cambine fines 10 through 16
8 Far all axcept individual returns, enter me amuun’r frm'n !ine 17 on the appmprxate 1me ufynur return and sklp Imes

& and b below. For individual returns, ccmplete fines & and b below;
a Ifthe loss on line 17 includes a loss from Form 4684, line 35, colurn (b)(ii), enter that part of the logs here. Enter

the part of the loss from income-producing property on Sehaduls A (Form 1040), line 28, and the part of the loss

from property vsed as an employes on Schedule A (Form 1040) lise 23, identify as from “Form 4797, line 1827

i

See inskuctions 182
B Redeterming the gain or (lass) on ime 1? excludlng me Iuss 1! any, nh 1ine 1aa Enter here and on Farm 1040,
_ metd oo . 118h

JWA  For Pagerwork Raduchun Act Notme see separaie mstruc!wns

Fiaood
B1-12-18

Fom 4797 o7y



SELECT PROPANE, INC.

Form 4797 {2017} ALTERNATIVE MINIMUM TAX

26-1807492
Fage 2

19 {a) Description of section 1245, 1250, 1252, 1254, or 1255 properiy:

AENIE  Gain From Disposition of Property Uinder Sections 1245, 1250, 12524254 and 1255

o) Date avuired |  (G) (Jale cold
fmao., day, yr.} fmo., day, yr}

A
B
G
D
These columns relate fo the properties on
fings 19A through 19D, » Praperiy A Praperty B Property G Property D
20 Gross sales price (¥ote; See fine 1 before completing.) | 20
2% Cost or other basis plus expense of sale 21
22 Depreciation {or depletion) allowsd or allowable 22
23  Adjusted basls. Subfract line 22 from line 2 23
24  Total gain. Subtractline 23 from fiRg 20 .- ... 24
25 i section 1245 property:
a Depregiation aliowed or allowablke fromline 22 252
b_Enter the smailer of ling 24 or 252 OO ¥ - <
28 Iisectton 25D property: If straight line depremahon
was used, anter - on line 26q, sxcept for a corporation
subject to section 261,
& Additional depreciafion after 1975 T Y
b Applicable percentage mubtiplied by the smalier of
lme 24 oriine 262 eriermevnennrnnenee e | 260
¢ Subiract line 262 from lna 24, i residential reptal
property oz lins 24 is not more than line 26a, skip lines
Bdand26e ... |28
d Additional depreciation after 1969 and before 1976 . | 264
e Enfar the smailer of ine 26¢ or 26d v [ 268
f Section 231 amount {corporations only) 26f
0 Adg fines 26b, 28e, and 26F .. ... 25g
27 ¥ section 1252 property: Skip this section if you didn't
dispose of farimland or if this form is being completed for
a partnership (other than an clecting farge parinership).
& Soil, water, and iand clearing expenses ... ... 27a
b Line 272 multiplied by applcable percentage 27
¢ Enter the emafler ofline 24 or27b .o 272
26  If section 1254 property;
4 Infangible drifling and development costs, expenditires
for development of mines and other natural deposits,
mining exploration costs, anddepletion . 12Ba
b Esiter the smalter pffine 24or28a . .. .. . |28
29 If seclion 1255 properly:
a Applicable percentage of payments exchuded from
income under section 126 ... [ 28a
b Enter the smallerofine 240,288 .0 290
Summatry of Part lll Gains. Compiete property columns & through D through fine 28b before going to fine 30,
30 Total gains for aif properties. Add propenty columns A trough B, line 24 30
31 Add property columns Athrough D, lines 25b, 26q, 27¢, 28b, and 28h. Enter hereand ontine ¥3 31
32  Subiract ine 31 from fine 30. Enfer the portion from casuwalty of theft on Form 4684, ling 33. Enter the portion
from other than casualty or theit on Form A797, line 6 32
Recapture Amounts Under Sections 1?9 and 280F(b}{2} When Busmess Use Drops to 50% or Less
(see ingtructions.)
{a} Section {h) Section
179 2080F(h )2}
43 Section 179 expense deductlon or depreciation allowsble inprior years 33
44  Recompited depreciation. See instructions » 34
35 Recapture amount Subtract line 34 frem fine 33. See ‘Ihe instrunlmns fur wher& ta re_pm"t 35
Tanez . JWA Farm 4797 r2017)



. 8925 Report of Employer-Owned Life Insurance Contracts| ows . 1sisz0m

[Rev. Septamber 2017) P Attach to the policyhoider's tax return. Scee instructions. Attachiment
m P Go to www.irs.gowFormB925 for the latest information, Sequence No. 160
Nama(s) shown on return Identifying number

SELECT PROPANE, INC. 26-1907492
Nama of palicyholder, if different from above identifying number, i different from above

Type of business

PROPANE SALES

1 Enter the number of employees the policyholder had at the end of the taxyear e 11 1.

2 Enter the number of employees included on line 1 who were insured at the end of the tax year under the
policyholder's emplover-owned iife Insurance contract(s} issued after August 17, 2006. See Section
1035 exchangesforan exception ) 1.

3 Enter the total amount of employer-owned Ilfe insurance in forca at 1he end of the tax year for employees
who were insured under the contract(s) specified on line 2.

4a Dees the policyholder have a valid conserst for sach empleyee mcluded

on line 2? See nstructions [E:l Yes E::! No
b If '"No,” enter the number of emp!oyees mcluded on Ime 2 for mmom the po!fcyholder does not have a valid
congent

7epser cozz-17 LHA  For Paperwork Reduction Act Natice, see instructions, : Fom 8928 Ry 9.0017)



Election Not to Claim the aAdditjional Pirst Year
Depreciation Allowable Under IRC Sec. 168(kY

' SELECT PROPANE, INC.
316 Betty Drive
Waterloo, IL 62298

Employer Identification Number: 26-1907492
For the Year Ending December 31, 2017

SELECT PROPANE, INC., hereby elects, pursuant to IRC Sec.
168{(k}(7), not to claim the additional depreciation allowable
under IRC Sec. 168(k) for the following qualifying property
placed in service during the tax year ending December 31, 2017.

All property in the 3 year class.
All property in the 5 year class.
All property in the 7 year class.
All property in the 10 year class.
All property in the 15 year class.
All property in the 20 year class.

Sea attached Form 4562.




Section 1.263(a)-1(£f) De Minimig Safe Harbor Election

SELECT PROPANE, INC.
316 Betty Drive
Waterloo, I £2298

Employer Identification Number: 26-1907492
For the Year Ending December 31, 2017

SELECT PROPANE, INC. is making the de minimis safe harbor
election under Reg. Sec. 1.263{(a)}-1(f).




Section 1.263(a)-3(h) Safe Harbor Blection for Small Taxpayers

SELECT PROFPANE, INC.
316 Betty Drive
Waterloo, IL. 62298

Employer Identification Number: 26-1907492
For the Year Ending December 31, 2017

SELECT PROPANE, INC. is making the safe harbor election under
Reg. Sec. 1.263(a)-3(h}) for the following eligible building
property{s).

Description of Eligible Property(s):

BUILDINGS & IMPROVEMENTS




' SELECT PROPANE, INC.

26-1507492

FORM 11208

OTHER INCOME

STATEMENT 1

DESCRIPTION

DISCOUNYTS EARNED
FINANCE CHARGES

TOTAL TO FORM 1120S, PAGE 1, LINE 5

AMOUNT

10,082,
61,740,

71,822.

FORM 11208 TAXES AND LICENSES - STATEMENT 2
DESCRIPTION AMOUNT

OTHER 2,974,
PAYROLL 71,400.
TOTAL TO FORM 11208, PAGE 1, LINE 12 74,374,

FORM 11208 OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
401-K EXPENSE 26,874.
AMORTIZATION EXPENSE 21,288.
BANK CHARGES 21,465,
CASH DISCOUNTS 22,375,
CELL PHONE 6,745.
. DUES 12,496,
EQUIPMENT RENTAIL . 21,560,
FUEL | 157,355,
INSURANCE 162,432,
LEGAL AND PROFESSIONAL 3,474.
LICENSE 17,676.
MISCELLANEQUS 4,424,
OFFICE SUPPLIES 11,234,
POSTAGE 6,224.
SECURITY 300.
SUPPLIES 9,343.
TELEPHONE 4,525,
TRAVEL 2,307.
TRUCK 105,529,
UTILITIES 7,820.
TOTAL TO FORM 1120S, PAGE 1, LINE 19 625,506,

STATEMENT({S) 1, 2, 3



SELECT PROPANE, INC. : 26-1507492

.SbHEDULE K CHARITABLE CONTRIBUTIONS STATEMENT 4
NO  50% / 100%

DESCRIPTION LIMIT LIMIT 30% LIMIT 20% LIMIT

' 2,076.

TOTALS TO SCHEDULE K, LINE 123 2,076,

STATEMENT(S) 4



SELECT PROPANE, INC.

26-1907492

SéHEDULE K ADJUSTED GAIN OR LOSS STATEMENT 5
TOTAL 25%/28% RATE
DESCRIPTION AMOUNT AMOUNT

ADJUSTED GAIN OR L.OSS ALLOCABLE TQ:

ORDINARY GAIN OR LOSS

SECTION 1231 GAIN OR LOSS ~2,786,
SHORT-TERM CAPITAL GATIN OR LOSS

LONG-TERM CAPTITAIL GAIN OR LOSS

UNRECAPTURED SECTION 1250 GAIN - 25% RATE AMOUNT

SCHEDULE L OTHER CURRENT ASSETS STATEMENT 6
BEGINNING OF END OF TAX
DESCRIPTION . TAX YEAR YEAR
COMPUTER SOFTWARE IN PROGRESS
PREFPAIT} EXPENSES 105,713. 51,865,
TANK IN PROGRESS
TRUCK IN PROGRESS
TOTAL TO SCHEDULE I;, LINE 6 105,713. 51,869.
SCHEDULE L OTHER CURRENT LIABILITIES STATEMENT 7
_ BEGINNING CF END OF TAX
DESCRIPTICGN TAX YEAR YEAR
BUDGET BILLING LIABILITIES 38,850. 40,088.
DUE TO STOCKHOLDER 5,925. 5,825.
METERED GAS DEPQSIT 1,100. 1,200.
MFT LTABILITIES ) 42,732, 50,923.
NOTES PAYABLE - FIRST BUSINESS : . 280 ,870.
NOTES PAYARLE - NEWTEK 4,812,747,
PAYRCQLIL: LIABILITIES 6786. 731.
SALES TAX 76,349, 58,736.
UNEARNED REVENUE ’ 609,284. 451,562,
TOTAL TO SCHEDULE L, LINE 18 774,918. 5,702,782,

STATEMENT(S) 5, 6, 7



SELECT PROPANE, INC.

26-1907492

SCHEDULE L

ANALYSIS OF TOTAL: RETAINED EARNINGS PER BOOKS

STATEMENT B

DESCRIPTION

BALANCE AT BEGINNING OF YEAR
NET INCOME PER BOOKS

DISTRIBUTIONS

OTHER INCREASES (DECREASES)

BALANCE AT END OF YEAR - SCHEDULE L, LINE 24, COLUMN {D)

AMOUNT

~2.,914,664.
-317,796.
0.

-3,232,460.

SCHEDULE M-1

EXPENSES RECORDED ON BOOKS THIS YEAR
NOT INCIAUDED ON SCHEDULE K

STATEMENT 9

DESCRIPTION

NON DEDUCTIBLE INSURANCE
EXCESS BOCK OVER TAX AMORTIZATION

TOTAL TQ SCHEDULE M-1, LINE 3

AMOUNT

34,701.
16,308.

51,009.

SCHEDULE M-2 ACCUMULATED ADJUSTMENTS ACCOUNT- OTHER REDUCTIONS STATEMENT 10

DESCRIPTION

CHARITABLE CONTRIBUTIONS

TOTAL TO SCHEDULE M-2, LINE 5 - COLUMN (4)

AMOUNT

2,076,

2,076.

STATEMENT(S) 8, 9, 10



RON RAMSEY

Schedule K-1
{Form T1208)

[ ]

[ 1 amended k-1

B?LLL7Y

OMB No. 1545-6123

2017

eva iz

!

Final K-1

Shareholder's Share of Gurrent Year Income,

Departmgnt of the Treasury Deductions, Credite, and Other Hams
Internal Revenue Service  por catendar vear 2017, or tax 1 | Ordinary business income {ioss) | 13 | Cradits
yaar beginning -209,648.
ending 2 | Neteenial real estate inc (loss)
Shareholder's Share of Income, Deductions, 3 | Other net rental income {loss)
. Credils, etc. W See separgte instructions, _
i Information About the Corporation 4 | nterestincame
A Corporgtion's employer identifieation number Sa | Ordinary dividends
26-1907492
B Corporation’s name, address, city, slate, and ZIP code §b | Qualified dividends 14 | Foreign transactions
SELECT PROPANE, INC. 6 ] Royalties
3i6 BETTY DRIVE
WATERLOO, IL 62298 7 | et short-term capital gain Goss)
& RS Center where corperation filed return Ba | Nai long-term capitat gain {ioss}
EANSAS CITY, MO .
p [& Information About the Shareholder 8a | Collectibies (28%) gain (loss)
D Shareholder's identifying number Be § Unreeapiured se¢ 1250 gain
E Shareholder's nams, address, city, state aad ZIP cotg 9 | Net saction 1231 galn {loss)
0 L]
RON RAMSEY 10 | Otier income {loss) 15 { Alizmative min tax (AMT} items
316 BETTY DRIVE B 4,104,
WATERLOO, IL 62298
-1,393.
£ Shareholder's percentage of stogk . .
ownership for taxyear . 50.000000%
11 | Section 179 daduction 16 | items affecting sharsholder basis
12 | Dther deductions
A 1,038.
-
=
0
]
=t
W
-
5 17 | Gther information
EL
: *See altachad statement for additional information.
iy JWA For Paperwork Reduction Ast Notice, see Instructions for Form 1208, www.irs.gov/Form11268 Sehedule K-1 {Form 11208} 2017



SELECT PROPANE, INC. 26-1907492

SCHEDULE K-1 ADJUSTED GAIﬁ OR LOSS, BOX 15, CODE B

TOTAL 25%/28% RATE
ALLOCABLE PORTIONS AMOUNT AMOUNT SHAREHOLDER FILING INSTRUCTIONS
SECTION 1231 GAIN OR
LOSS ~1,393. SEE SHAREHOLDERS INSTRUCTICNS
TOTAL ~1,393,

SHAREHOLDER 1



MARSHA RAMSEY

Scheduie K-4
{Form 11208)

Depariraent of the Treasury

2017

[:} Amended K-1

E71117

008 No. 1545-0123

Shazeholders Share of Gurramt Year Incoms,
Deductions, Credits, and Other ltems

Infernal Revenue Service  £or paiondar year 2017, or fax t | Drdinary business income {loss) | 13 [ Credits
year beginning - -209,648.
ending 2 | Netrentaireal estate ing (foss)
Shareholder’s Share of income, Deductions, 3 | Other net rental ncome {loss)
Credits, etc. P See separate Instructions.
FariE  information About the Corporation 4 | Interest income
A Corporation's employer identification pumber Ba | Ordinary dividends
26-1907492
B Corporation's name, address, city, state, and ZiP code §b | Qualified dividends 14 | Forgign fransactions
SELECT PROPANE, INC. & | Royalties
316 BETTY DRIVE
WATERLOO, IL 62298 7 | Mt short-4erm capital gain floss)
G IRS Center where corporation flled refurn 8a | Net long-term capital gain {loss)
KANSAS CITY, MO
[BSHEI  Information About the Shareholder b | Gollctibles (26%) gain (loss)
D Shareholder's idai_jﬂfying numbsr 8¢ | Unrecaptored sec 1250 gain
E Shareholder's name, zddrass, city, state and ZIP code 9 | Netsection 1231 gain {joss)
. 0 L}
MARSHA RAMSEY 10 | Other Incoms {loss) 18 | Alternative min tax (AMT} iterns
316 BETTY DRIVE A 4,104,
WATERLQQO, IL 62298
—* B - 1 i 3 9 3 -
F Shareholder's percentage of stock '
ownership for laxyear 50.000000%
11 | Section 173 deduction 15 | lterns affecting sharsholder basis |
12 | Gther deductions
A 1,038.
2
=
[»]
3
o
]
T
5 17 ; Other infarmation
L
*Seg attached staternent for addiional information.
2% WA ForPaperwask Reduction Act Notice, see lnstructions fr Form 11208, wwirs.govForm 11208 Schedute K-1{Form 11268} 2017

2



;SELECT PROPANE, INC. 261907492

SCHEDULE X-1 ADJUSTED GAIN OR LOSS, BOX 15, CODE B

TOTAL 25%/28% RATE
ALLOCABLE PORTICONS AMOUNT AMOUN'T SHAREHOLDER FILING INSTRUCTIONS
SECTION 1231 GAIN OR
LOSS -1,393. SEE SHAREHOLDERS INSTRUCTIONS
TOTAL ~1,393.

SHAREHOLDER 2



llincis Department of Revenue

2017 FORM IL-1120- ST

Small Business Corporation Replacement Tax Return
Due on or before the 15th day of the 3rd mornth following the close of the tax year.

if this retum is not for calendar year 2017, enter your fiscal tax year here.

Tax year beginning

For

L 2y

aars andin

Step 1; Identify your small business corporatlon

A Enter your compiete legal business name.

Enter the amount you are paying.

$

Enter your federal empioyer identification no. {FEIN).
26-1907432

If you have 8 nama change, check this box. |:_| Check this box if you are a member of a unitary
Name: SELECT PROPANE, INC. orspared he ety UB, Gombined Apsoronment o
B Enter your mailing address. Unitary Business Group, Attach Schedule U o this return.
Check this box i sither of the foliowing appiy:
*  this is your first return, or E:} Enter your North Arerican Industry Classification
* you have an address change. System (NAICS) Code. Ses instructions.
C/O: 493100
Enter your Hlinois corporate file {charter] number issued
Malling adaress; 316 BETTY DRIVE by the Secretary of State.
city: WATERLQO State:TL, zIP:62298
C if this is the first or final return, check the applicable box{es). Enter the city, state, and ZIP code where your accounting
Furst retum records are kept. (Use the two-letter postal abbreviation,
E::} Final return {Enter the date of termination. _ 3 a.g.. 1L, GA, ete)}
D If this is a final retum because you sold this busingss, ewter the Hate sold WATERLOO IL 622986
{mm dd yyyy) , and the new owner's FEIN. City State ZIP
if you are making the business income election to treat alt
E Apportionment Formutas. Check the appropriate hox or boxes and see nonblsiness income as pusiness income, check this box
the Appartiorimernt Formula instructions. and enter "0" on Lines 36 and 44,
[“_‘} Financial organizations Transportation companies if you have completed the following, check the hox and
l:l Federally reguiated exchangas IE Sales companies attach the federal form{s) to this nat:m'ri3
ederal Sch_ M3,
F Check this box if you attached Farmn 4562, ] [ Federal Form 8888 Part {, Line 10
G' Check this box if you attached llinois Schedula M ffor businesses), m If you are making a discharge of Indebtedness
H Checicthis box if you attached Scheduie 80/20, E:I adjustment on Schedude NLD, or Form {L-1120-8T,
I Checkthis box i you attached Schedule 1295-A. ] Line 48, check this box and attach federal Form 982, 3
J_Gheck this bax i you aftached the Subgroup Schegle. L] 8 R e ey Pusienss aotiity ia protected under 1
Step 2: Figure your ordinary income or ioss {(Whole doilars arily)
1 Ordinaty income or loss, or equivalent from federal Schedule K. i -415,296 oo
2 Net income or loss from all rental real estate activities., 2 .00
3 Net incorne or loss from other rental activities. 3 00
¥ 4 Ponifolio income or loss, 4 00
%," § Net IRC Section 1231 gain or loss. 5 .00
L § Aliotheritems of income or loss that were not included in the computation of income or loss on
5 Page 1 of U.S. Form 1120-5. See instructions.
=1 Identify: 6 00
E 7 Add Lines 1 through 6, This s your ordinary income of loss. 7 -419,2%6 o0
E Step 3: Figure your unmoadified base income or loss
e
T 8 Charitable contributions. ' 8 2,076 00
;-:: 9 Expense deduction under IRC Section 179. 9 .00
E 10 Intesest on investment indebtedness. 10 Q0
E,_ 11 All other itetns of expense that were not deducted in the computatmn of ordinary income ori0ss on
g Page 1 of U.S. Form 1120-5. See instructions.
§ Idertify: 11 £0
£ 12 Add Lines Bthrough 11, 12 2,076 oo
A 13 SubtractLine 12 from Line 7, This amount is your total
unmodified base income of loss. 13 -421,372 00
740300 0%-22-18 L-1120-8T ®-1247) [0 2BX NS pR_ Iglﬂl“l!lHl“almilmmmmmmImu" Page 1 of 5



N SELECT PROPANE, TNC. 26-1907492

. Step 4: Figure your incol_ne or loss

14 Enterthe amount from Line 13. Unitary flers, enter the amount frem Schedule UB, Step 2, Col E, Line 30, 14 -421,3%72
15 State, municipal, and other imerest income excluded from Line 14, 15 0D
18 [linois replacement tax and surcharge deducted in amiving at Line 14. 18 DD
17 llinois Special Depreciation addition. Attach Form IL4582. 17 00
18 Related-party expenses.addition. Attach Schedule 80/20. 1B a0
19 Distributive share of additions. Attach Schedule{s) I-1-P or K-1-T. 19 .00
20 The amount of loss distributable to a sharsholder subject to replacemant tax. Attach Schedule B. 20 00
21 Cther additions. Attach llinois Schedule M {for businesses). 21 0o
22 Add Lines 14 through 21. This amount is your incoms or loss. 22 -421,372 oo

Step 5: Figure your base income or loss

23 Interast income from U.S. Treasury or other exempt fadera)
. obligations. 3 00
24 Share of income distributable to a sharehelder subject to

replacement tax. Attach Schedule B, 24 L0
25 Hiver Edge Redevelopment Zone Dividend subtraction.
Attach Schedule 1298-A, 25 00
26 fliver Edge Redevelopment Zone Interest subtraction.
Attach Schedule 129%-A. 26 .00
27 High Impact Business Dividend subtraction. Aftach Scheduls 1299-4. 27 .00
28 High Impact Business Interest subtraction. Attach Schedule 1292-A. 28 .80
28 Contribution subtraction. Attach Schedule 1298-A, 2 060
30 Hinois Special Depreciation subtraction. Attach Form IL-4562, 30 00
31 Related party expenses suhiraction. Attach Schedule 80/20. 31 o0
g2 Distributive shars of subtractions. Attachk Schedale(s) K-1-P or iK-1-T. 3z L0
33 Other subtractions. Attach Schedule M (for businesses). B K] 00
34 Total subtractions. Add Lines 23 through 33. 34 08
35 Bese income or loss. Subtract Line 34 from Line 22, a5 ~-421,372 o0

Step B: Figure your income allocable to Hinois (Complete only if you checked the box on Line B, above.)

36 Nonbusineas income of joss, Attach Schedule NB. 6 0 .00
37 Business incame or [oss inciuded in Line 35 from_non-unitary partnerships, partnershins inciuded on a

Scheduie UB, S corporations, trusts, or estates. Sse nstructions, a7 0 o0
38 Addlines36and 37. 38 0 oo
39 Business income or loss, Subtract Line 38 from Line 35. 39 -421,372 o0
40 Total sales everywhere. This amount cannot be negative. 10 15,692,370
41 Total sales inside ilinois. This amount cannot be negative. 4 . 15,227,972
4z Apportionment factor. Divide Line 44 by Llne 40 {carry to $ix detimal places). 42 970406
43 Business income or loss appertionable to linois. Multiply Line 38 by Line 42. 43 -408,902 oo
44 Nonbusiness income or loss allocabile to llinois. Attach Schedule NB. 44 0 oo
45 Business income or loss apportionable to flinois from non-unitary partnerships, partnerships included

on a Schedule UB, S corporations, trusts, or estates. Se¢ instructions. 45 0 00
46 Base income or loss allocable ta Hiinols. Add Lines 43 through 45. 46 -408,902 o0

Simeas  Page2of5 tmmum"’MHI&E’E"H“"lmu“mlm ID: 2BX  1t-1120-8T {R-12/47)



SELECT PROPANE, INC. - 26-1807492

ARGV

Step 7: Figure your net income

47 Base income or net ioss from Step 5, Line 35, or Step 6, Line 46. 47 -408,902 00
48 Discharge of indebtedness adjustment. Attach federal Form 982. Sea instructions. 48 g .00
49 Adjusted base income or net loss. Add Lines 47 and 48. 49 -408,902 .00
50
&1

50 llinois net loss deduction. Attach Schedule NLD, i Line 48 is zaro or a negative amount, erter “0." g oo
51 Net Income. Subtract Line 50 from Line 49, -408,902 .00

Step 8: Figure your net replacement tax, surcharge, and pass-through withholding payments you owe

52 HReplagement tax. Muitiply Line 51 by 1.5% (015). 52 00
63 HRecapture of investrent credits. Attach Schedille 4255. (] 00
54 Replacement tax before investment credits. Add Lines 52 and 53. 54 L0
55 [Investment credits. Attach Form [L-477. 55 00
56 Net replacement tax. Subtract Line 55 from Line 54, If the amount is negative, enter *0." 56 00
57 Compassionaie Use of Medical Cannabis Pilot Program Act surcharge. See instructions, 57 00
58 Passthrough withholding payments you owe on behalf of your tnembers. Enter the amount from )

Schedule B, Section A, Line 5. See Instructions. Attach Schedule B. ’ 58 Q .00
59 Total netreplacement tax, surchargs, and pass-through withhalding payments you owe.

Add Lines 58, 57, and 58. 59 ' 00

Step 9: Figure your refund or balance due

80 Payments. See instructions.

a Credit from prior year overpayments. 60a 06

b Form [L-505-B (extension) paymert. 80b 00

¢ Pass-through withholding payiments reparted to you on Schedie(s)

K-1-P or K-1-T. Attack Schedule(s) K-1-P or K-1-T. 60¢ 00

d HHinois gambling withholding. Attach Formis) W-2G. &0d D

e Form 516+ prepayments. 60e 00

{ Form L-516-B prepayments. 607 0D
61 Total payments. Add Lines 60a through 80F 61 00
62 Overpayment. If Line 61 is greater than Line 59, subtract Line 59 from Line B1. 62 .00
63 Amount to be ¢redited forward. See instruciions. . 953 .00’
&4 Refund. Subtract Ling 63 from Line 62. This is the amount to be refunded. 64 00
65 | Complete to direct deposit your refund '

Routing Number D Checking or E“_“} Savings
Account Nurnber

66 Tax Due. if Line 59 Is greater than Line 61, subtract Line 81 from Line 59. This is the amount you owe. 66 0 oo

= If you owe tax on Line 68, complete a payment voucher, Form IL-1120-ST-V. Write your FEIN, tax year ending, and “JL-1120-8T-¥" on your
check or moaey order and make it payable to "lllinois Depariment of Aevenue " Attach your veucher and payment to the first page of this form.
Spedial o0 ~3 Enter the amount of your payment on the fop of Page 1in the space provided.

Step 10: Sign below - Under penalties of perjury, | state that | kave examined this raturn and, to the best of my knowledse, it Is frue, correct, and complete.
Sign [X | creck if the Department may
Here RONALD RAMSEY 618-719-48B47 | giscuss this mstum wih the paid

Signature of authorized cfficer Date (mm/dd/yyyy) Tille Phane preparer shown in this step, :
Pad  [REITH G. BRINKMANN CPA A9 03/16/18 [ TcneokrP00367977
Preparer | Prnt/Type paid preparsr's name /Wr&pa&‘gﬁgnﬂur& Date (mm/ddivyyy)] selfemploved | Pald Preparer's PTIN
Use Only |[Eim'sname P SCHEFFEL EBOYLE Firm's FEIN - [37-1206530

Fim's address {7 HILL, CASTLE LANE €OLUMBIA, IL |Fimwsphone P|{618) 281-7605

P . If 2 paymert is not enclosed, mail this retum to: P If 2 payment is enciosad, mail this retum to:

lliinois Department of Revenue Hlinois Department of Revenue
P.0. Hox 19032 P.Q. Box 19053
Springfield, IL 62784-3032 Springfietd, IL 82794-9653

This fom is authoized as cuitined by the Mincis income Tax Act. Bisclosura of this |

749303 . " : "
otza1s  IDIZBX  IL1120-8T A7) infarmalion is REGLARED. Failure bo provide Infiormation could resul in o panaliy. Page 3 of 5
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lllinois Department of Revenue
Schedule K-1-P

Te be completad by partnerships fillng Form 1L-1085 or S corporations filing Form [E-1120-5T
Partners and Shareholdera recaiving Schedule K-1-P should attzeh this to theie l!lmms fax returm.

Partner's or Shareholder’s Share of Income,
Deductions, Credits, and Recapture 12 17

Year ending

Monih Year
iL Aftachment No. 12

Step 1: Identify your partnership or S corporation
i Check your basinass typs Ei partnership {xl S corporation

2 SELECT PROPANE, INC.

3_26-15807492
Erer your federal employer identification number (FEINY.
4 Enter the apportionmeant factor from Form LL~1085 or Form

Enter yous name as shown on your Form IL-1065 or Form IL-{120-ST. [L-1120-5T, Line 42. Othetwise, enter *1.* .970408
Step 2: Identify your partner or shareholder
5 RON RAMSEY 7 .
Narne Booia! Securlly number of FEIN
6§ 316 BETTY DRIVE 8__58.000000
Mailing address Share 136}
WATERLOO, II. 62298 _ Ba Check the apprapriate box. See insructions.
City State zp [X] imowidsat ] corporation L] trust
1 partnership L]s corporafion D estate

8t To ke completed by the recipient ok Lina 5 only,
fama L] grantor st [:1 disregarded antity
and the amounts on this Schedule will be reported by:
Kameg:
SSH or FEIN:

Step 3: Figure your partner’s or shareholder’s share of your nonbusiness income or loss

A B
Member's share Marmber's share
{See ingtructions.} allogable to llingis

18 Inferest 19

11 Dividends "

12 RAantal ingome 12

13 Patent royalties 18 N
14 Copwight royalties 14

15 Other royalty Income 15

16 Gaplial gain or loss from real progarty 18 .
17 Capital gain o foss from tangible personal property 17

18 Gapital gain or foss from intangible personal property 18

19 Othar income and expense ’19

Bpecify

Step 4:  Figure your partner’s or shareholder’s share of your business income or loss

20 Ordirary income or fosg from trads or business activity

21 Nefincoms or foss fram rental real astata activities

22 Net income or loss from other rental activities

23 Interest

24 Dividends

25 Royaltiss

28 Net shart-term capltal gain or foss

27 Net long-term capital gain or loss. Total for year.

2B Unreeaptured Section 1250 gain

28 Guaranteed payments to parmer (LLS. Form 1085 oniy)

30 Net Section 1231 gain or loss (ofher than casvalty or theft). Total for year.
31 Other income and axpense  STATEMENT STATEMENT

A B
Member's share
from U.5. Schadute K-1,
less nonbusiness incoms
20 ~-209,648
2
22
23
24
25
26
27
28
28
30
31 -1,038

Member's shara
apportioned to Minols

~203,444

-1,008

Specily

748131
01-22-10 Schedule K-1-7 pags 1 ot 2 (2-12/17) 1D: 28X
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Enter the partner's or shareholder's identification number from Line 7. : M
Step 5:  Figure your partner’s or shareholder’s share of lllinois additions and subtractions

= K~1-P Reciplent: Before using the infarmation provided in Step 5, you must read

hedule K-1-P{2) to correctly report the amounts listed in Columns A and 8. A
> Addifions “ Y Funﬁ?}-‘?{é ﬁfﬁggm Msmbﬁ:«:ﬂ:ﬁ:ot milgrm'd o

32 Federally tax-exampt interest income 12 )
33 Ilinois replacemert tix and surcharge deducted a3
34 linois Special Depreciation addition 34 e
35 Related-Parly Expenses addition - 35
36 Distributive share of addiions 36
47 Other addftfons (from Iinois Schedule M for businesses) a7

Subtractions ’
B8 a Inierest from U.S. Treasuty obligations (business ingome}) 38a

b Interest from U.5, Treasury obigations (nonbusiness income) ' 38b
8 River Edge Redevelopment Zonas Dividend Subtragtion 39
40 High Impact Business Dividend subiraction 49
41 Contripution subtraction (Form IL-1120-ST filars only) 41
42 Interest sublraction - Aiver Edge Redevelopment Zone

(Form IL-1120-87 financial organizations only) 42
4% Interest subtraction - High Impact Business within a Foreign

Trade Zone (Form I1L-1120-5T financial organkzations only) 43
44 Ninals Speciat Depraciation subiraction . 44 .
45 Relatad-Party Expenses subtraction 45
48 Distributive share of subtractions ; 46
47 Other subtractions (from Illincis Scheduls M for businesses) 47

Step 6: Figure your partner’s or shareholder's {except a corporate partner or shareholder)

share of your Hlinois August 1, 1969, appreciation amounts A B
Meamber's share Member's sharg
from {linois Schedule F apporioned or
{Form IL-1065 or IL-1120-5T) ailpcated to Hiinois

48 Soction 1245 and 1250 gain 48
49 Section 1231 gain 49
50 Section 1231 gain less casualty and theft gain. See instructions. 50
§1 Capital gain 51

Step 7: Figure your pariner's or shareholder's share of your Hlinois credits, recapture,
pass-through withholding payments and faderal income subject to surcharge

Membar's or nenresident Member's or nonrasidest
member's share from member's shars from
52 [Hinois creditx Hlinois 12x return §3 Rezaphure lilinos Ex refum
a Film Production Services Tax Credit  52a a Enterprise Zone or River
b Enterprise Zone Investment Cradit 524 Erge Redevelopment Zone
¢ Tax Gredit for Affordable _ Iavestment Credit regapiure 5%
Heousing Donations 82 b Replacemant Tax Investment
d [DGE Tax Credtt 52d Credit recapiure 53b
e Research and Developrmant Cradit 52 _ ¢ Angdl Investment Credit recaphirs hds
i Ex-Felons Jobs Gredit 52f 84 Pass-through withboiding payment
0 Stdent-Assistance (See instructions before completing.) 54
Contribution Credit 52¢ 55 Federalincome atiributabfe to
" b Anget investment Credit 520 fransactions subject to tha
i New Markats Gredit 52i Gompassionate Use of Medieal
j River Edge Historic Cannabis Pitot Program Act suschargs.
Preservation Gredit ' 52§ See instruetions. 55
¥ Live Theater Production Cradit 52k
I Hospital Credit 521
m Other Gredits 52m -
n Replacement Tax vestment
Gredits. See instructions. 62n

746132 01-22-18
Sehadule K18 pege 2 of 2 (R-12/1) 101 2B e et oo by the tllinols Income Tax Aot Disclosure of this
Infortnation la AEQUIRED. Falluma to provide this information could result in a penalty.

CIIADTIINAT ThI'D ATITMD D 1




.SELECT PROPANE, INC. - 26-1907492

IL. SCHEDULE K-1-P OTHER BUSINESS  INCOME AND EXPENSE
DESCRIPTION | AMOUNT
CHARITABLE CONTRIBUTIONS ~1,038
TOTAL TO LINE 31(A) : “ ~1,038
II, SCHEDULE K-1-P TLLINOIS OTHER INCOME AND EXPENSE

DESCRIPTION AMOUNT
CHARITABLE CONTRIBUTIONS -1,008
TOTAL TO LINE 31(B) -1,008

SHAREHOLDER 1



SELECT PROPANE, INC. 26-1507492

I, SCH K-1-P MEMBER'S SHARE OF DISTRIBUTABLE BASE INCOME OR LOSS

1 ENTER THE SHARE OF INCOME FROM IL-11Z0-ST LINE 14 FOR

THIS MEMBER (SCHEDULE K-1-P COLUMN A LINES 10-27 & 30-31) $ ~210,686
2 ENTER THE SHARE OF ADDITIONS DISTRIBUTABLE TO THIS MEMBER _

FROM IL-1120-ST LINES 15-19 AND LIRE 21 0
3 ADD LINES 1 AND 2 -210,686
4 ENTER THE SHARE OF SUBTRACTIONS DISTRIBUTABLE TO THIS MEMBER

FROM IL-1120-ST LINES 23 AND 25-33 0
5 SUBTRACT LINE 4 FROM LINE 3 $ ~210,686

SHAREHOLDER 1



Hlinois Department of Revenue Partner's or Shareholder’s Share of Income,  Year ending

Schedule K-1-P Deductions, Credits, and Recapture 12 17
To e comgleted by partnarships fling Form IL-1065 or S corporations filing Form IL-1120-8T Manith Year
Pariners and Sharehelders receiving Sohedule K-1-P should attach this to their [Hiaois tax retum. It Attachment Na. 12

Step 1:  identify your partnership or S corperation

1 Check your business type || partnerstip [ X S corporation 2 26-19907492
' Enter your fedlerai emplayer identification numbar (FEIN).
2 SELECT PROPANE, INC. 4 Ender the apportionmant factor from Form IL-1065 or Form
Enter your name as shown on your Form I1-1065 o Form j£-1120-ST. IL-1320-8T, Line 42, Otherwiss, enter 1" 870406

Step 2:  [dentify your partner or shareholder

s MARGHA RAMSEY 7 SR
Name PG
6 316 BETTY DRIVE 2 50.000000
Malling address Shira 863
WATERLOO, TL, 62298 9a Check the appropriate box. See instructions, i
Gty State zip [X] individual [ corporation E T tust

[:] partrership E:} 3 corporation E:] estate
- Bk Yo be compieted by the recipient an Line 5 opfy.
larn & E:‘ grantor trust L__j tisregarded entity
and the amounts on this Schedule wilt be reported by;

Narne:
SSN or FEIN:
Step 3: Figure your partner’s or shareholder’'s share of your nonbusiness income or loss
Membe?’s share Memhe?’s share
{See instructions.) alfecabie to litingis
10 Intesest ' 0
11 Dividends 1
12 Rental incoma 12
13 Patant royalties 13
14 Copyright royalties 14 e
15 Gither royaity income ' 15
18 Capital gain or loss from reaf property 16 _
17 Capital gain or loss from tangible personal property 17
18 Capial gain or loss from intangible persenal property 18
1% Other incorme and expense : 19
- Specly

Step 4:  Figure your partner's or shareholder’'s share of your business income or loss

Membe:'ls share : ®

from WLS. Scheduls K-1, Member's share

less nopbusiness Income appertioned to INinols
20 Ordinary incoma or loss frem trade or business activity 20 -209,648 -203,443
21 Netincome ar foss from rertz? real estate activities b1
22 Net income or loss from other rertal activities 22
23 {nterest 23
24 Dividends 24
25 Royslles 25
26 Net short-ferm capital gain or loss 28
27 Net long-term capltal gain or ioss. Tofal for year, 27
28 Umrecapiured Section 1250 gain 28
29 Guarantzed payments to partner {U.S. Form 1065 oniy) _ 29
%G Net Section 1231 gain or loss {other than casualty or thefe). Total for year, ao
31 Other Income and expenss  STATEMENT STATEMENT 4 -1,038 ~1,007

Specify

749131 .
01-22-18 Schedule K-1-P page 1 cf 2 8127y 107 2AX . mﬂmmmﬂ Emm%l"mgnﬁnm
b )

OITA D TWHHAT MITD AT D oD



Entar the partner's or sharehoider's identification rumbar from Line 7.

Step 5. Figure your partner’s or shareholder’s share of liiinois additions and subtractions
= K~1-P Recipient: Hefors using the information provided in Step 8, you must read

Sechedule K-1-P2} te comectly report the amounts isted in Columns A and B.

Marmber's share fom Member's share epportioned o
Additiong Form IL-1865 or IL-1120-5T allacated o liiois
32 Federally tax-sxempt interest income 3z -
33 lllingks replacement tax and sarcharge dedocted 33
34 Miinois Special Deprectation addiion 34
35 Related-Party Expenses addition 35
36 Distributiva share of additions _ 36
37 Cther additlons (from Illinois Scheduie M for businesses) 37
Subtractions
38 a Interest from .S, Treasury obligations {(business income) 36s
b Interest from U.5. Treasury obligations (nonbusingss income) 36k
38 River Edge Redevelopment Zane Dividend Subtraction 35
40 High impact Buziness Dividend subliraction 49 .
41 Contribution subtraction {Farm IL-1120-5T fiers anly) 4
42 Interest subtraction - River Edge Redevelopment Zons
{Form IL-1420-ST financial arganizations anly) 42
43 Imvtersst subtraction - High Impact Business within a Foraign
Trade Zane (Form IL-1120-S7 financial organizations only) 43
44 (flinols Special Depreciation subtraction 44
45 Related-Party Expenses subtraction 48
46 Distributive share of subfractions ' . 46 o
47 Other subractions (from Illinois Schedule M for businesses) 47

Step 6: Figure your partner's or shareholder’s (except a corporate partner or shareholder)

share of your inois August 1, 1969, appreciation amounts A 8
Member's share Member's share
from lllingis Scheduie F apportioned or
(Form [L-1665 or IL-1120-8T) allocated ta Hinois
48 Section 1245 and 1250 gain 48
48 Secffon 1231 gain 49
50 Section 1231 gain fess casuatly and theft gain. See inskuctions. 56
61 Capital gain 51 _

Step 7. Figure your partner’s or shareholder’s share of your Hinois credits, recapture,
pass-through withholding payments and federal income subject to surcharge

Mersber's or nonresideat Member's or nonresident
member's sharg from member's share fram
52 Hinoie cradits Hlinois tax retum 53 Recapture lirais tax retum
2 flm Production Services Tax Credit  52a a Emterprise Zone or River
b Enderprise Zone Investment Credi 52h Edge Redevelopment Zone
¢ TaxLredit for Affordable Investment Credit recapiure 53a
Housing Donations 52¢ » Replacerrent Tax irvestmeant
d EDGE Tax Gredit 52d Credit recapture 53t
e Heseareh and Development Credit 52 ¢ Anpsl investment Credit recapture 53¢
I Ex-Felons Jobs Cradit 524 : 54 Pass-throuph withholding payment
g Student-Assistance {See instructions before completing.) 54
Contribution Gredit 529 55 Federal income atiributable to
h  Argel investment Credit 52h transactions subject to the
i New Marksts Credit 52i Compassionate Lse of Medical
j Aiver Edge Historic Cannabis Pitot Program Act surcharge.
Preservation Credit 53 See instructions. 55
k Live Theatsr Production Credit 52k
| Hospital Credit 54
m Other Cradits - B2m
r Replacement Tax investment
GCredite, See instructions. 521
748122 01-22-18
Sehedule K1+ page 2 of 2 -12/17) 1 28X This farma b autherized aa outlined by the Minois Income Tax Act, Disctosure of this _! ”lnlmm ﬁmﬁllgm ﬂ!sl%g”lm”m"ll
information is REQLIRED. Failure to provice this infarmatian coutd result in a penalty.

CADDINNT MTD ATTMD D 3



SELECT PROPANE, INC.

26-1907492

—

1L SCHEDULE K-1-P OTHER BUSINESS INCOME AND EXPENSE

DESCRIPTION ‘AMOUNT
CHARITABLE CONTRIBUTIONS ~1,038
TOTAL TO LINE 31(A) -1,038
IL SCHEDULE K-1-P ILLINOIS OTHER INCOME AND EXPENSE

DESCRIPTION AMOUNT
CHARITABLE CONTRIBUTIONS ~1,007
TOTAL TQ LINE 31(B) -1,007

SHAREHOLDER 2



SELECT PROPANE, INC. 26-1907492

IL SCH K-1-P MEMBER'S SHARE OF DISTRIBUTABLE BASE INCOME OR IL.OSS

1 ENTER THE SHARE OF INCOME FROM IL-1120-ST LINE 14 FOR

THIS MEMBER (SCHEDULE K-i-P COLUMN A LINES 10-27 & 30-31) 5 -210,686
2 ENTER THE SHARE OF ADDITIONS DISTRIBUTABLE TO THIS MEMBER

FROM IL-1120-ST LINES 15-19 AND LINE 21 0
3 ADD LINES 1 AND 2 -210,68¢6
4 ENTER THE SHARE OF SUBTRACTIONS DISTRIBUTABLE TQO THIS MEMBER

FROM TL-1120-ST LINES 23 AND 25-33 0
5 SUBTRACT LINE 4 FROM LINE 3 3 -410,686

SHAREHOLDER 2



Department Use Oniy
Missouri Departanent of Revenue {MM/DDAYY)
MO-11208 2017 S-Corporation Income Tax Return Missouri Tax t I I | : ] | I l

Form

L.D. Number

o e L b B ) oo B B ) B b 16 B

ovamser - 25 119 Jo fr e b 2 e [ 1 J | | T LT T ]]

Caorporation ] i
Name SELECT PROPANE, INC.
Address 1116 BETTY DRTIVE l

oty WATERLOO : | | st
w | samad B

[:] Select this box if you have an approved federal extension. Attach a copy of the approved Federal Extension (Form 7804).

Select Applicable Boxes. Failure to select the address change box may result in mailings going ta the last address on file.

D Amended Hetum D Name Change D Address Change D Firal Return and Close Account lj Bankruptcy

1
143

1. Does the S corporation have any Missouri medificaions? . L__I ves X |No
If Yes, complete Lines 1-14 on pages T and 2, and the shareholder information on page 3.

2. Doss the § corporation have any nonresident shareholders? E Yes D No
if Yes, complete Lines 1-14 on pages 1 and 2, the shareholder information on page 3, and Form MO-NRS.

3. Does the S corporation have income derived from sources other than Missouri? e e E Yes D No
If Yes, complete and attach Form MO-MSS,

| Additions .
1a. Siate and locat income taxes deducted on Fetleral Form 11208 l 1a| j
1b. Less: Kansas City & St. Louis eamings taxes. Enter Lines taless 1b
OFLIAR T ettt et s e e eee e e eee e }ﬂul 1 [1 I '
2a. State and local bond ierest (except Missourd) |2a| I@
- 2b. Less: related expenses {(omit i less than $500)
Enterline 2alessLine2bonline2 ... ij’ ’ i 2 1 i @
a.[ Jramrership | Fiducary [ ] Other adiustments ist ) [ 3 I f
4. Donations claimed for the Food Pantry Tax Credit deducted from federat taabie income,

Sechion 135,847, REMO ... e eeeee et ‘i[ -
5 Totalof Lines TIRIOUGN & ettt et et e seeees et ee oo I 5' ]
: Subtractions

Ba. Interest from exempt federal obligations .. Lﬁai I
6b. Less: related expenses (omsit if < $500) Enter Line 6a less Line 6b ]
onLined ... o Lonl ‘ s [@
7. Amount of any state income tax refund included in federat ordinary income ! 7 ’ ._J-
i 8. Federally taxable - Missouri exempt obligations ‘ Bl |

A1t 11-07-17



Subtractions {coniinued}
o. [ Jrannership [ |Fiduciary [} Buitd America and Recovery Zone Bond Interest

I:I Missowi Public-Private Transportation Act D Cther adjustments {list )] ‘ 9 i .
. 10. Missouri depreciation basis adjustment (Section 143.124.3(7L, RSMe) ... ... |10

#1. Depreciation recovery on qualified property that is sold (Section 143.121.3(0), RSMo)

¢ 12, Total Subtractions - Add Lines Gthrough 11

EIEIEIEIBIEIE]

13. Missouri 8 corporaticn adjustment - Net Addition - excess Line 5 over Line 12

14, Missouri S comporation adjustment - Net Subtraction - excess Line 12 over Line 5

15. Agricuiture Disaster Refief (Section 143.121.3(10}, RSMo}

Under penalties of perjury, | declare that the above infarmation and any attached supplement is true,

Printed
Name I
|g618~?19 -4847 j (?ﬂa;‘eggm ! l ] ! J
reparer's Signaturs P 's FEIN,
inc?:ding In;g::al Preparar) ] m / / 1 S;eg,a;fr;ﬂN y =

e[ (618 200705 1 oo o] - L) LJ_J

O 0

761812 180717 17N



Corporation T Missous Tax i |
Name ELECT PROPANE, INC. L.D. Number

osmeer |28 119 o 14 d 2 e L L] ][]

1. Name of each shareholder. All shareholders 2££ct E{

4.
=] i 3 b
must be fisted. Use attachment if necessary. S:mmaid:\{s 3. Social Security Number Shasrfgrglgzr 8 [ Addition D Subtraction

gt | |<o 000 | 0loo]

EM Isa.ooao]% 1 0|00
HER RN RN o)
NERLENINERN I oo
LI TE T W o]
HERINNINEEE) %*i lc{)i
L1 " w
NERINNIEERE Y o]
L LT W Joo
LTI oo
NENEEIN L el ol
LI | o]
HENIBEIE
BERINEIN
|
|
|
|
|

& Sharsholder's Adjustment

i a) !R-ON RAMSEY

OB R

N el s gy BNINNSNGN B NNV S I R S

JoUoooodooooon

l%l kd

|
|
Ll o)
L j%L !dc[

|
|
|
]
BERIEN; |

|
|
| ||
| | |
1 [ |
| ||
] ||
| 1]
| | |
| B
| ||
| |

CIOMIIOC kI N

T N

OO o

TOTIIC . N
|

100|% | Jocl

Column 4 - Enter percentages from Federal Schedule K-1 (s). Round percentages to whole numbers,

Column 5 - Enter Missouri S corporation adjustrent from Form MO 1208, Line 13 ar 14, as total of Column 5, Multiply each percentage
in Cofurn 4 by the total in Column 5. Indicate at the top of Column 5 whether the adjustments are additions or subtractions.
The amount after sach sharehoider's name in Colurnn 5 must be reported as a modification by the sharehoider on his ar her
Egrm MO-1040, Individual income Tax Retum, either as an addition to, or subtraction from, federat adjusted gross income,

MO-T1305 (Revisect 12-2017
Mail To: Refund or No Amount Due: Form Re !

Missouri Department of Revenue Phone: (573) 751-4541
P.O. Box 700 Fax: {573) 5221721
Jefferson Gity, MC 651050700 E-mall; corporate@dor.mo.gov

Visit hitp://dor.mo.gov/business/corporate for additional information.

R L R

781313 15-07-77



Department Use Oniyr
Form Missouri Department of Revenue MMM/BDAYYY)
MO-NRS g Carpaoration Nonresident Form :

Aeporting Period 112 K § 177
{MM/DDAYY)

Attachment Sequence No. 1120801

Camplete this form for each nonresident sharehalder who has Missouri saurcs income. Each item shown in Parts 1 and 2, Colymns (d} and {&) should
be entered on the appropriate fines of Ferm MO-NRI of each nonresident shareholder.

Corporation SELECT PROPANE, INC.

Name
Missouri Tax LD. R R gﬁj}ﬂﬂw;llﬁi L
: 10801
Number
Charter FederalEmplover] 2 | 6 {2 | 910 |71 419! 2 |
Number LD. Number
Nonresident ) Social Security m
Sharehoider's Name RON RAMSEY Number
. B i
{a} Faderal (b} {c) {0} Federal fe)
Schedule K | missouri Source MO-MSS % Sthedule K-V ! pccani Source
1. Ordinary business Income doss) -419,296/00] 5 20600 b !0 ,l ‘.g I& '0 | ~209,648/00| -3 10300
2. Net rental real estate income foss) 00 00 } . l 00 00
3. Other net rental income (oss}
{Federal Schedule K, tine 3¢) | jeli] o0 I ! J H ? IT oo 634
4. merestincome 5] 00 L‘ I | I ’ 00 00
5a. Odinazy dividends .. 00 oa r i E | } I I 00 00
5b. Qualfied dividends . . oo oo ’ I | ” F ] } 0o oo
B. Royalties ... 0o 00 I I H | | ] 0o __ioD
7. Net short-term capital gain (loss) o0 100 f f ‘H ! I—I 00 a0
8a. Net long-term capital gain {loss) e 00 ad ! ' H ‘ 1 Q0 V]
|
8b. Collectibles (28%) gain loss) ag on i ] H F | [ a0 00
8c. Unreeaptured section 1250 gain je¢] 00 L j ; II ] ‘ ‘[ 0G 0o
8. Net section 1231 gain floss) 00 00 l ! l ” f I | 0] 00 [213]
10, Ctherincomefloss} . a0 o0 L | . ] l [44] 0g
1. Section 179 deduction . {00 an L! ! ” i ‘ o0 00
12a. Contributions , ... 2,076/00 31100 !0 B E Hel 18 10 ’ 1 93400 1§100
12b, Investment interest expense 0o 00 I I [7‘ [ ’ 00 [4}1]
T2, Saction 69 {e)(2) expenditures | 0o joi] ] ‘ I H [ ; ] ag 00
12d. Otherdeductions ... . 00 j4i¢) ]- I | H E I } on 0o

761831 130717



{&) {B) ) {d) fe}

The lines below and Colurniz (@) ondto | Mesour Shareholder's
LT COITES| ) . . : . .
m: Iinneess onelgg:‘ﬂmo.oumﬂ ] P S Corparation | Missouri S Corporation | Missouri

Source

Source

_Adjustment Ad'ustmen_t_

= A

Additions

1, Net state and local income taxes deductad
on Federsd Form 11208 .
2. Net stafe and local bond intersst
{except Missour)

KR I:l Partnership D Fiduciary

i:] Other adjustments |

4. Donations claimed for the Food Pantry Tax
Credit that were deductad from federal

taxable income, Section 135.647, RSMo |

5. Total of Lines 1 through 4
Subtractians
8. Net interest from exempt federal obligatione
7. Amount of any state income tax refund
included in federal orgdinary incorne
8. Federally taxable - Missouri exempt
obligatlons

9. D Partnership D Fiduciary

|:| Other adjustrents

D Buifd Armnerica and Recovery Zone
Bong Interest
Missouri Public-Private
Transpordation Act
10. Missowri depreciation basis adjustment
{Section 143.121.2{7), RSMo)
11. Depreciation recovery on qualified property
that is soid (Section 143.121.3(9), RSMa}

12, Total of Lines 8 through 31 __

13. Missouri S corporation adjustment
-NetAddition . 00 Q00 | ’ i —H ' | —I oo 80

14. Missouri 8 cor_poration adjustmeant
-Nef Subtraction SN o 0o 00 L | ! ‘ } ] ] 00 : 00

15. Agriculture Disaster Ratief
on Go [ [ 1 . | : an 00
Form MO-NRE (Revissd 12-2017)
- s Refund or No Amount Due:
Attach to Form MO-11205 and mail to P.O. Box 760

the Missouri Depariment of Reverue. Jefferson City, MO 65105-0700

00RO 0 B

10

TE332 110717



Department Use Only
Form Missouri Department of Hevenue {MM/DDAYYY
MO-NRS g Corporation Nonresident Form

Reporting Period 172 311 17
MM/DD/YY)

Complete this form for sach nonresident shareholder who has Missouri source income. Each item shown in Parts 1 and 2, Golurnns {d) and {e} shouid
be entered on the appropriate fines of Farm MO-NRI of each nonresident shareholder,

Corporation SELECT PROPANE, INC.

Attachmant Sequence No. 1120501

Name _ -
Missouri Tax LD, I L0 00 R R
Number : 141080110
Charter FederalFmployerf 2 | 6 | 3 [ 910 [ 714|812
Number 1.0 Number
Nonresident Social Security w -
Shareholder's Name RSHA RAMSEY Numbear i
o {a) Federal ) () (1) Federsf (2)
Schedble X | Missouri Sourse MO-MS5 % Schedule K-1 | wissouri Source
1. Qrdinary business Income (loss) -419 296100 -6 20800 30 |U Il ”4 t8 '0 I -209,64800] -3 16300
2. Net rental roal estate income (loss) 00] - (&[0} I | H J ‘ i 00 €3]
3. Other net rental incom? {loss) L[ ! ! | *]
{Federal Schedufe K, Line 3c) ... . _ [ 0o . o0 00
4. Interestincome _.........__..___....... aa 0o ] i ]—II F | l : on oo
Sa. Odinarydividends . [£] 00 ! 1 . i 00 oo
Sb. Qualified dividends || ... ... oo Go | I [ | | I 09 Qg
6. Royalties ... . i __ 100 oo I | i ” I | I Q9 00
7. Net short-term capital gain {loss} oo 00 \ _] i I Do " |oa
Ba. Net lohg-term capital gain {loss} | ao Q0 | 1 1 ‘!{ I 0a a0
8b. Collectibles (28%) gain (oss) |, . 00 41} | I i H l i ! 43} of
Bt. Unrecaptured section 1250 gain Bo oG ’——! ﬂi ! I ' og 0o
9, Net section 1231 gain foss) a0 0o ‘ i i H i ] t o100 )
10, Ciherincome Qoss) 00 00 I T__H ! | 00 [4]4]
11. Section 179 daduction 00 00 ' I | ! ! 1 o0 00
12a. Contributions ... ... 2.076/00 azio0i [0 10 !1 H4 18 IO [ 1,038/00 15100
12b. Investment}ntamstexpense 00 an ! H ! I G
12¢. Section 59 (e)(2) expenditures . 00 48] I I E H ! I I 4[]
124, Other deductions ..., oo 0g 00 ' [ } ” : I [ 00 o0

Ta{3al 11-07-17



{a (b} f {c {6}
Missouri Sharehotder's
S Corporation Missouri S Corporation Missouri

The lines below and Columit (3) correspond to
the énes on Eorm MO-11208.

Adiustment Source MO-MESS % Sources
i EE R H LT S v .
Additions ; G 5
1. Net state and local income taxes deductad
on Faderal Form 11205 e rrenanees ac 4 ; ! i 'L l E I
2. Net state and local bond interest t L
(except Missour) ao oo oL J

3. D Partrership D Fiduciary
L] other adjustments . 00 oof | | [T ]]

4. Donations clalmed for the Food Pantry Tax

Credit that were dedusted from federal

taxable income, Section 135.647, RSMo oe 00 { I | —H ’
5. Total of Linea 1 through4 . . og 0o : ! | H I

Subtractions

6. Net interest from exempt federal obligations 41 06 .
7. Amount of any state income tax refund

included in federal ordinary income 00 60 ‘ E ; 1 . ‘
8. Federally taxable - Missouri exempt -

obligations ... . 1] oc I | H l

8. ’:] Partnership D Fduciary

I I Other adjustments .

D Build America and Recovery Zone
Band Irderest

Migsoliri Public-Private
Transportation Act on G0 J t ] ‘Il 1
10. Missouri depreciation basia adjustment
tSection 143.121.3(7}, RSMe} .. o0 oo [ | —H ’
1. Depreciation recovery on qualified property
that is sold {Section 143.121.3(9), BSMo} oo o4l I T ! ] I
12. Totatof Lines B through 11 . 00 ¢ ’ ‘ [ H } l
13. Missouri S corporation adjustment -
-NetAddition || 0o co i } l |r | l
14. Missouri G corporation adjustment
-NetSubtraction . 00 oo F | L ) 00 00
15. Agriculture Disaster Relief
. (Section 143, 1213010, BSMG) ........... oo 00 l H I I a0 on
Form MO-NRS (Revised 12-2047)
Attach to Form MO-1120S and mail to * Refund or No Amount Due:

P.O. Box 700
Jefferson City, MO 651050700

R 0 0 0

Il
80210

ihe Missouri Department of Revenue.

TE13E2 10777



Missouri Department of Revenue Department Use Oniy

. Fore

$ Corporation Allocation MM/DD
MO-MSS and A;p)portionment Schedule ( " Attachment Saquence No. 1120502
Beginning Ending

Tesable ear oma | 0 11 ] [0 111217 ] omoonn |2 ]2 ] 3 R
Mizsouri Tax
1.0, Number i ’ ' I I ' I | Do not complete this form if ali income is from Missouri sources.
Federal Employer Chartey
onemver (20612 9]0l 7 alolalmmel | 1 | 1 [ 1 1 1 [ ]
Corporation
Name SELECT PROPANE, INC. [

Missouwri Statutes provide sight methods of determining Missourt taxable incorme from Missouri sourses. Select only one of the eight boxes and
enter the method and the percentage calculated on Form MO-NRS, Parts 3 and 2, Column (c).

E One - Multistate Allocation and Three Factor Appertionment - Multistate Tax Compact - Section 32.200, RSMo - {Complete Parts 3 and 1)

]
7
=3
T
i

[ Two - Business Transaction Single Factor Apportionment - Section 143,451.2(2), RSMo - {Complete Parts 3 and 2)

I:! Two A - Optional Single Sales Factor Apportionment - Section 143.451 2{3), R8Mo - {Compiete Parts 3 and 2}

Speclal Methods - Attach Detailed Explanation
Three - Transportation - Section 143.451.3, ASMo D Four - Railroad - Section 143.451.4, RSMb

[__] Fie- interstate Bridge - Section 143.451.5, RSMo [} six- Tefephone and Telegraph - Section 143.451.6, RSMo
Note: Completa mileage infomation below for Method Three - Six and enter the percentage on Form MO-NRS, Paris 1 and 2, Golumn (¢).
Missouri Mies Total Miles Percent

L .| -l bk

{__ seven - Other Approved Method - Section 1434612, RSMo, Letter of Approval from ihe Director of Revanus must be attached.

- 1. Average yearly value of real and tangible

personal property used in the business,

whether owned or rented. Owned property;

{at onginal cost, see instructions) (Exclude

property not connected with the business

and value of cohstruction in progress.) Total Missous (3) Total Everywhere (b) Percent within Missousi (3} = {b)

L0 ] ool [
i

Depraciableassets .. . L ! l

Inventery and supplies | ‘i I

Other (attach schedule) .. F l l

Met rert, timeseight ! J

Total Property Vatues f —! L

2. Wages, salaries, commissions, and other
compensation of employges related to

Totatl)l\::;nga::ait:?;na?aﬁes ’ U‘-@i 922,318!.@ 210 ‘0 fo_|.|0 0 lg %e

3. Sales [gross receipts, less retums and allowances):

e e 0 0 0
Vo ?;i:gsnspe;:.from outside Missouri | 464,398 141060111

——
"

|

»

Round all percentages on
this form to three digits to
the right of the decimat.

G '0 !O HU ’0 ’0 l"/n

—_

(SN U W
*

-

a




2) Shipped from within Missourd .
b} Sales from Missousi to:
1) the United States Govemment
2} purchasers in a state where the
taxpayer would not be taxabie
(e.g., under Public Law 86272} .
¢} Cther gross receipts {rents, royaltes,
interest, ete) |

TotalSales ...

L I I

Enter an Line 4a the amount of total sales.

owl NCHTRCRHGR TR R

ol oo

o) -loo

0l Lo

) ! 464,

so ool sl b

3981 .| 15,692,370

[,

i 4. Apportionment Fac'lar add percentages on Lines1, 2, and 3, and divide by factors present {see
' instructions}. Enter on Form MONRS, Parts Yand 2, Column (e} .

Amourt of sales wholly in Missouri

Amount of sales parily within and
pastly without Missouri |

. Amount of sales whoily w1ﬂ’10ut
Missouri

Total amount - ali sources -
Add Lines 1, 2, and 3

L

Onehaffof Line2 . ... !

Total asount Missouri-
Add Lineg 1 and 5 I

Missouri single factor apportionmant
fraction (Divide Line 6 by Line 4).

';,

solohllale b

Enter on Line 1 the amount of sales which are transacted wholly in Missouri. Enter on Line 1a the amount of sajes in Missouri,

Enter on Line 2 the amount of sales which are transacted partly within Missour and partly without Missoun,

Enter on Line 3 the amount of sales which are transacted wholly without Missouri.

In determining incoms from Missour sources in cases where sales do not express the volume of business, enter on Line T the amount of
business transacted wholly in Missouri and enter on Line 2 the amount of business transacted partly in Missouri and parily outside Missour,

Attach an explanation reconciling Line 4 or Line 4a with specific data on Federal Form 11208.

1a. Amount of sales wholly in
Missouri

N . I
.
.

. 4a. Amount of total sales

73, Missouri optional single sales factor
apportionment fraction {Divide Line

Ertter on Form MO-NRS, Parts 1
and 2, Column(g) |

IO ’0 |U HO iO !0 '%

1A by Line 4A). Enter on Form MO
NHRS Parts 1 and 2, Column {c)

odobolololohe

Directly allocabi¢ nonbusiness inceme, Do not aliocate expenses that have besn excluded from federal taxable incoms.

Al income is presumed to be business income unless you can clearly show the income o be nenbusiness income.
Allocation of Nonbusiness Incoms
Gross income Directly Related Expenses Indirectly Related Expenses
{1} Everywhere {2) Missouri (3) Everywhere {4} Missouri {5) Everywhera {6} Missour}
Interest income B8] QD 00 oD 00 00
2. Rovyalties 00 00 0g 0o 00 00
a. RAents 00 0o 00 [5¢] [#]4] 6o
4. Met capital gains [#4 0 00 00 00 oo
5. Dividends 00 8]} 0o on 00 00
&. Total each column 0o a0 00 00 o 0g
7EA3E2 11-07-17 D NForm A::lE)—MSS {Pevised 12-2077)
- § Balance NDue: Refund or No Ameunt Due:
Attach to Form MO-1120S and mail to PO Box 3365 0. Box 700

the Missouri Department of Revenue.

Jefferson City, MO 65105-3365

Jeffarson City, MG 65105-0700



MISSOURI
SCHEDULE K-1
EQUIVALENT Beginning

Shareholider’s Information
For Calendar Year 2017, or Fiscal Year

, and Ending

2017

SHAREHOLDER'S NAME, ADBRESS, AND ZIF CODE

RON RAMSEY
316 BETTY DRIVE
WATERLOQ, IL, 62298

SHAREHOLDER NOQ. -

SHAREHOLDER'S SS#gZ
1 PERCENTAGE  50.0000

RESIDENCY STATUS: RESIDENT [ ] NONRESIDENT [¥1

5 CORFORATION NAME, ADDRESS, AND ZIP CODE

SELECT PROPANE, INC.
316 BETTY DRIVE
WATERLOO, TI. 62238

MITS/MO ID NO,

FEDERAL D NO.
26-1907492

PART [ - DISTRIBUTIVE SHARE {TEMS

Sharehofoer Adjustment - Net Addifon ...

] I Sharenolder Adiustment - Net Subtraction

PART 1 - DISTRIBUTIVE MISSOURI GREDITS

New or Expandad Business Facilty Grealt e
Bevelopment Reserve Cratit || e

Infrastructure Developmsnt Credit
Export Finance Credit . .

Missouri Low Income Housing Credit

Missouri Business Modernization and Technology (Seed Capital) Credit
B O 00 A IaN0E TRl e
Affordable Housing ASSiStance Crotl e

Enferprise Zone Credit .
Smalf Business Incubator Credit
Small Business investment (Capitaf) Credit

Community Bank Investment Gredit

(ualified Research Expense Credit

Special Needs Adoption Credit .

Brownfield Jobs and investment Gredit

YOI OPDOIIDIIEES GFOG ... oo

Pracessed Wood Energy Credit

Missott Business Use Incentives for Large-Scal Devsiopmieat (BUILD) Gredit """

Maternity Hore Credit | ..
Sheter for Victims of Domastic Violance Credit
Historie Preservation Credit
New Market Tax Credit

Charcoal Producers Credit

Fifr Preduction Credit

Wineand Graps Production Gredit .

Rebuilding Communities Credit |

Agricultural Product Utization Contrbtor Credit ... ...
New Generation Gooperative Inoamtive Credit

flank Tax Credit for S Corporation shareholders
Family Development Account Credit
New Enderprise Creation Tredit
Remediation Credit

Rebeilging Commurities and Neighborhood Preservation Act Credit
Disabled Access Credit  »

Bank Franchise Tax Credit ..

Develcpmental Disabllity Care Provider Creat
Transportation Development Gredit ... ...

DevelopmBnt TEX GEEGIl | oot et oo oot oo e
Small Business Guaranty Feag OBttt

Missouri Quatity Jobs Credit

Mew Enhanced Enterprise Zone Gredit ...

TEIITT 840197



RON RAMSEY 1 344-68-4622 -

MISSOUR] SCHEDULE K-1 EQUIVALENT Page 2
EART it - DISTRIBUTIVE MISSOURI CREDITS - CONTINIJED
DryFire Hydrant Credit
Champion for Children Credt
FoodPantry JaxCredt .~
Family Farms Act Credt
Pregnancy Resouree Credit
Residential Trealment Agency Credt
Distressed Area Land Assemblage Greait . o
Clualified BanCredlt
Alternative Fuel Infrastruciure Credit
Missouri Works Gredit
Sporting Event Cradit

Sporting Contribution Credit .

Tatave
4-01-37



©or

MISSOURI
SCHEDULE K-t
EQUIVALENT Begitminy

Shareholder’s Information
For Calendar Year 2017, or Fiscal Year 2017
, and Ending

SHAREHOLDER'S NAME, ADDRESS, AND Z)P CODE SHAREHOLDER'S 55¢: (RSt

MARSHA RAMSEY
316 BETTY DRIVE
WATERLOO, IL 62298

SHAREHOLDER N, 2  PERCENTAGE  56.0000

RESIDENCY STATUS: RESIDENT | )" NONRESIDENT

S CORPORATION NAME, ADDRESS, AND ZIP CODE MITS/MOD 1D NG, FEDERAL 1D NO.

SELECT PROPANE, INC.
316 BETTY DRIVE
WATERLOO, TL 62298

26-1907492

PART | - DISTRIBUTIVE SHARE ITEMS

Shareholder Adjugiment - Net Additien ... ...

| Sharenolder Adjusiment - Net Sustraction

PART i - DISTRIBUTIVE MISSOURE CREDITS

New or Expanded Business Facility Credit -

Development Reserve Credit | ...
infrastructure Development Credit
ExportFinance Credit

MisseuriLowincomeHousthr’éﬁﬂ
Missouri Business Modernization and Technolagy {Seed Capital) Gredit
Nelghborhood Assistance Credit

Affordabie Housing Assistance Credit

Enterprise Zone Crecit .

Small Business Incubator Credit

Smalf Business Investment (Capital) Orecit
Communify Bank Investment Gredit .

ualified Research Expanse Credit

Special Needs Adoption Credit
Brownfietd Jobs and Investment Gredit

Youth Opportunities Credit

Maternity Home [:redit‘

Shedter for Victims of Domestic Vicknce Credt

Historic Presarvation Credit
Mew Markst Tax Credit

Charcoal Protucers Credit .

Film Production Credit

Rebuliding Communities Credit

Agrigultural Praduet Utifization Contribudor Credit

New Generation Cooperative incentive Credit

Bank Tax Credit for S Corporation shareholders
Family Developmant Account Cradit
New Enterprise Graation Cradit

Remediation Credit

Rebuiiding Communities and sighborhood Presarvation Act Credit
Disabled Access Credit . . . ...

Bank Franchise Tax Credit

Developtriental Disability Care Provider Gregit T

Transportation Development Credit
Devetapment Tax Credit

Semali Business Guaranty Fsaes Gredit
Bond Ephaneement Cregtt
Missouri Quality dobs Credt

Mew Enhanced Erterprise 2one Cradid .

Missaurl Business Use Incentivesfo Large-Scal Development (BUILD) Gregtt " "

71371 Q40117



(RN P

MARSHA RAMESEREY 2

MiSSOURI SCHEDULE K-1 EQUIVALENT

432-15-634%

Page 2

PART |l - DISTRIBUTIVE MISS0URI CREDITS - CONTINUED

Dry Fite Hydrant Credit
Champion for Childran Credit

Food Pandry Tax Credit
Famity Farms Act Credit
Pregnancy Resource Credit
Residential Treatrment Agency Credit

Distressed AreaLand Assemblage Gredit
Quaiified Beef Crect . . . ...
Alternative Fuel Infrasiructure Credit
Missouri Works Credit
Sporfing EventCredit

Sporting Gontribyion Creit ...y oo o

781872
04-04-17



SCHEFFEL BOYLE
7 HILIL, CASTLE LANE
COLUMBIA, IL. 62236
PHONE: (618} 281-7605

May 30, 2017

SELECT PROPANE, INC. THIS IS YOUR COPY

316 Betty Drive
Waterloo, IL 62298

SELECT PROPANE, INC.:

We have prepared and enclosed your 2016 & Corporation income
tax returnsg for the year ended December 31, 2016. The
returns should be signed and dated by the appropriate
corporate officer(s) and mailed.

The federal Form 11205 should be mailed on or before
September 15, 2017 to:

Department ¢©f the Treasury
Internal Revenue Service Center
Cincinnati, OB 45999-0013

No payment is required.

The Illineis Porm IL~1120-ST should be malled on or before
Qctober 16, 2017 to:

Illinolis Department of Revenus
P.0QO. Box 19032
Springfield, IL 62794-9032

¢

No payment is reqguired.

The Missouri Form MO-1120S5 should he mailed om or before
October 16, 2017 to:

Migsouri Department of Revenue
P.0., Box 700
Jefferson City, MO 65105-0700

No payment is reguired.

Attached are Schedules K-1 for each shareholder indicating
their share of income, deductiong and credits to be reported
on their respective tax returns. These schedules should be
immediately forwarded to each of the shareholders.




Copies of the returns are enclesed for your files.
suggest that you retain these copies indefinitely.

Sincerely,

_(/(ftb/ £L7LH

SCHEFFEL: BOYLE

We




%LLIN(S Is Propery Apporticnment Detail Worksheet 2016
SELECT PROPANE, INC. 26-1907492
ROT APPLICABLE
Within Evarywhere
Beginning of Year End of Year Beginning of Year End of Year
Buildings ...
Buildings - acnumulated deprecfaaun
Mathinary 2,116,351, 2,116,351,
Eﬂumment
Machinery and eqmpmam accumulated
depreciation ...
Furniture and fixtures ... ...
Furniture and lixtures - acormulated depreciation
Transportafion/delivery equipment
Transportation/defivery equipment arcumulated
depreciation
{ther depreciabls assats
{ther depreciable assats - accumulated
depreciation ...
Depletable assets | .
Depletable assets - accumula‘red dep[etlan _________
L gasshold Enprovemenis
Leasehold improvemeants - accumulated
amortization
Suppfies
Oifer fanpible property .
Buidings - construction in progress
Machinery - construction inprogress
Equipment - construction in progress
Transportation/defivery - construction in progress
Other - construction i progress ... .
Less: Total construction in progress
WMisceflaneous other
Subtotals . e 2,116,351, 2,116,351,
Average property . 1,058,176, 1,058,176,
Reai praperty rentﬂd rental expense (mumpiled
by applicable factor) _
Tangible property rented - rema! expense
{multiplied by applicabie facter)
Miscetlaneous rental expensa {multipliad by
applicable factor)
Totalprapedy 1,058,176, 1,058,176,

*- Not Applicable

gtezs
Q:4-01-18




MTSSOURT Property Apportionment Detail Worksheet 2016
SELECT PROPANE, INC. 26-19407492
Within Everywhere
Beginning of Year End of Year Baginning of Year £nd of Year
Inventories
BBNA e
Buildings ...
Buildings - accumulated depreclatmn L%
MECHINERY |, 0. 2,116,351,
Equipment |
Machinery and equipment - accumifated
depreciation ...
Fumnfture apd fidures
Fumitiire and fixtures - accumulated depreciation *
Transportation/defivery equipment . | ] -
Transportation/delivery eqiipment - accumuiateci
depretiation %
Other depreciable assets
Other depraciable assats - amumuiated
depreciation ... *
Depletable assets | . . N
Depletable assets - accumuiated ﬁepielion _________ *
| easehoid improvements .
Leasehold improvements - acoumt Fatad
amortization
Supplies ..
Cthar tangibls pruperly e ®
Buildings - construction in progress *
Mathinery - congtruction in progress . *
Equipment - construclion in progress . *
Transpartation/delivery - construction in progress £
Other - construction improgress ... %
Less: Totat construction in pregress .. *
Wiscellaneous other
Subtotals ... 0. 2,116,351,
Average property g. 1,058,176,
Real property rentacf mmal emense (mulhphed
hy applicable factor) .
Tangible property rented - mntal expense
{multipfied by applisable factor)
fiscellancous rental expense (multiptied by
applicable factor)
Totl properly . 0. 1,058,176,

*. Not Applicabla

Brazan
04-01-18




ILLINOIS

Payroll and Sales Apporiionment Detail Worksheet

2016

SELECT PROPANE, INC.

NOT APPLICABLE PAYROLL

Payroll Apportianment

CoStOfQOOUS BOM | | ettt e
ST O OB BI B ONE e e et eee et et ee st eeen
Compensation of offlcers '
Bl S SAIAIIES e e et ee e e 1ttt eee s etenesrs e
Salesmen's commissions
Giensral and administrative wages and salaries
Repairs . et e
OIS e
OB OOUS Oy e e

Tatadpaysoll e

Sales Apportionment

Sales of tangile Persomal BrORIY e e
~REUTas @B GOWERCES | ... ..o oottt
Sales from olitside the statefawfthinthe stle . .,
Sales from within the state towithin the state
Sales from within the state to LS. governmeant N

Sales from within the state to rontaxable jurisdictions

Interest

Rents

G fram Sales T ang IS e
BEIVICBINEOME | oo ee e e ee oo e st e es s e et et e e e e
OUFBT TBOBIDIS || oot eeee e et eeeteee s 1o oo
BN OUS OB e,

TOIIBANEE ettt a et et enn

*- Not Apprlicable

ei2271
04-01-16

FACTOR

26-1907492

Within

Everywhera

971,751,

371,751,

971,751.

971,751,

Within

Everywhers

12.6

44,460,

12,993,094,

D.

Ol

0-

12,644,460,

12,693,094,




MISSOURT

Payroll and Sales Apportionment Detail Worksheet

2016

SELECT PROPANE, INC.

Payrall Apportionment

Cost of goads spid

CostOf OPOIBHONS i e e et et e
Compensation of officers
SaABSMEN'S SBIAIIBS s
Salesrnen’s comrnissions

26-1907492

Within

Fverywhese

Genaral and administrative wages and salaties |, 0.

Repairs

OUIBES ettt ea st e et eeeeee et e ettt et
MISERIANEOUS DEIBE e e et

Total payrolt ... ...

Sales Apportionment

Sales of tangible personal property
~Returns and allowances
Sales from outslde the state fowithin the state e

971,751,

971,751.

Within

Evarywhere

12,993,094.

Sales from wifin the stafe to within thestale 0.
Sales from within the state to US. government 0.
Sales from within the state to nootaxable jurisdictions 0.

DIVIBBRAS | e e e e ee e

Rents

BOVAIES e
Gain from sales of real ant tangibie personal property

Gain from sales of intangbles .
Service income
B TS e e
MISCRIRBOUS OB | e

TOMISAIES i ettt et e eeeeee st e e s

* - Not Applicable

§12a71
04-014-1¢

348,634,

12,593,094,




PROPERTY FACTCR

Appertionment Summary Worksheet

2016

SELECT PROPANE, INC.
Algbama |,
Alaska
ABONE | e
Arkangas
California e
Coloradn
Connecticit
Delaware
Listrict of Columbia ...
Holda e
Georgia
Hawaii
idaho
MROs e,
Indiama
lowa

Kentucky
Louisiang
Maine ..
Massachusetts
Michigan
Minnesota
Mississippi
Missourt
MoRtAna
Nebraska e
NeVBOR e
New Hampshira
New.Jersey
NewMexico
NorthGarolina ..o,
NorthDakola

Onio

Oklahoma
Oregon e
Peansylvania ...
Rhaode fsland
South Carofina __
Souih Dakolz
Tennessee | ... ...
FOXAS e,
Vermont

Virgiia .
Washingten
West Virginia
Wiseonsin e,
Wyoming e
Forgign

Total B T T T T P
B10721 FRYRPE
D4-01-18

26-1907492

WITHIN

EVERYWHERE

UNWEIGHTED

WEIGHTED

1,058,176,

.00D00Y

.006000

N/a&

N/A

N/A

000040




PROPERTY FACTOR

Apportionment Summary Worksheet {Continued)

2016

SELECT PROPANE, INC.

* Baltle Gresk
* Defroit
* Hint

* Grand Rapids .. ...

*Highland Park .
CLANSIAY e
*Pomliac
*PortHuren L
* Sagiraw

* MewYorkClty
* New York - MCTD
* Muskegon |

* MuskegonHsights ...

* Not incladed in everywhere tolals

Q10732
B4-01-16

26-1907492

WITHIN

EVERYWHERE

UNWEIGHTED

WEIGHTED




PAYROLL FACTCOR

Appertionment Summary Worksheet

2016

SELECT PROPANE,

Alzhama
Alaska . .
ATEORE e
Arhansas

Galifornia e,
Colorade
Coanecticut
Delaware
District of Columbia
Florida e
GEOFGIR | oo
Hawaii
ahe

Hhingis

BOWR e e
Kansas
Kentucky
Lovisiama
Maine ...

Maryland ..
Massachusetis | ...
Michigan
MImRBSOl e
Mississippi
Missouri
Mortana e
Nebraska . ...
Nevada
New Hampshire
Now Jersey
New Mexico
NewYork
NorthGarofima
North Dakofa . . ..o
ORhie .
Okflahema ...
Oregart . .
Penpsylvania | .
Rhode tsland ..
SewthGarofira | . .
South Dakota

Tennsssas e
TS e
{Itah

Vermont
VIRQIRIE e,
Washinton
West Virginia
Wissonsin “‘“‘”,“_"_“_"___"_"_“_"l_._.”_h.“.
Wyomting s
FOIBIBN e,
OMEE e

TOWl s
Total
. D4-1-12

26~1907492

WITHIN

EVERYWHERE

UNWEYGHTED

WEIGHTED

971,751.

- 000000

-000000

N/A

N/A

N/A

-000090




-

PAYROLL FACTOR

Appertionment Summary Worksheet (Continued)

2016

SELECT PROPANE, INC.

*BattleOreele L
* Datroit
* Grand Rapids

26-1907492

WITHTIN

EVERYWHERE

UNWE IGHTED

WEIGETED

" Highland Park
FLAMSG e

PoERE L,

* PortHuron

*Sainaw e

“HewYorkCity .
* Hew Yoric- MCGTD
FMusKegOR e,
* Muskegon Heights

* Notingluded in everywhere totals

F10732
04-01-12




SALES FACTOR

Apportionment Summary Worksheet

2016

SELECT PROPANE, INC.
Aabama
Alasia
Arizona
Arkansas
Califarnia
Colorado
Comnectiel | ..
Delaware
Distictof Columbia ..
Florida
Georgia
Hawaii e er e et
WARG o
HROIS e
IGIBRT e
WA e,
Kansas . e
LOUISING e
Maing
Marynd e
Massachuselts

Michigan
Minnesota
Mississippi
Missceri
Nebraska
Nevada e
New Hampshire
Mow Jersey
New Wexico
NEWYDIK e
Narth Carofioa
NothDaketa ...
Chi BT TO TP UV TURUOTI
Ckighoma
Gregon ...
Pennsylamia ...
Rhode Island ...
South Garolina
SouthDakota . ...
Tenmessee

Tews ...

tah
Vermont
Virginia
Washingten
West Virginia
Wisoonsin
Wyoming
Foreign e
CE e,

Total
10731
D-1- 38

26-1907492

WITHIN

EVERYWHERE

UNWEIGHTED

WEIGHTED

12,644,460,

12,993,094.

873168

.973168

348,634,

12,953,054,

026830

326830

N/A

N/A

N/A

.999998




) i Worksheet {Continued 2016
SALES FACTOR Apportionment Summary Worksheet (Gontinued)

SELECT PROPANE, INC. 26-1907492

WITHIN EVERYWHERE UNWELGHTED WEIGHTED

T HBaleGreek

= BDetroit

* Fint

* Grand Rapids

* Highland Park e

= Pontiac

* SAGINAW

* Mew YorkGity

* New York - MCTD

* MUSKRAOR e

* MuskegonHeights . ...

* Mot incloded in everywhears tolals

Bi07TaE
04-01-18



SUMMARY

Apportionment Summary Worksheet

2016

SELECT PRCPANE, INC.
SUMMARY OF FACTORS
Alabama e
Alaska
Arizona
Arkansas
Calformia e
Colorado |
{onnscticut
Delaware
District of Colurabia ...
Flerida
Geargia
Hawali
ldaho
lllinois
Indiana ...

Kansas i
Kentucky ,
LOUSIIN .. i

Massachusetls . .
Michigan
Missiasippi
Missouri
Montana
NEDIESKR e e s
Mevada
New Hampshire
Newdersey .

Mew Mexico .
North Caroling
Morth Dakota
ORIG e

Okiahoma ..

OMBOOM e
Pepnsylvania ...

Rhodefsland ...

South Cardline
Sauth Dakok
Tennessee ...
Texas
Utah

VIRgInIR e
Washington s
WestVirginia
Wissansin ...
Whaming

FOTGIOR . e e
Other ..

Tetal

26-1907492

PROPERTY PAYROLL

SALES

APPORTIONMENT,

973168

873168

. 000650 .D000GY

.026830

.008340

.000000 .000000

.999398

.982108

glopy T s
040715




SUMMARY

Apportionment Summary Worksheet {Gontinued)

2016

SELECT PROPANE, INC.

SUMMARY OF FACTORS

* HattleCresk . ...
bl = ORI

* Grand Rapids

* Saginaw
* New York Gity

* Musksgon

" MuskegenHelghts ...

* Mot included in averywhete iokls

aipr3z
R4-01-18

* Highland Park
TLARSING e
FPORMAC e
*PoMHUOR

* New York-MOTD

26-1907492

PRCPERTY

PAYROLL

SALES

APPORTIONMENT




Allocation Surmmary Worksheet

SUMMARY

2016

SELECT PROPANE, INC.

California
Colarado
Connactiout
Delaware ...
Distriet of Columbia
Forida

HBIWEIE e et ettt e

U 8 e et et e e ee et ettt ene e
owa T
Kentucky

O I e e ettt ettt et e e o1t eeeaee et et ettt
BT ettt ettt ettt e e ee ettt eeen

MBIVINE oot et ee e aee et o1t oot eeea et ee e senee e
MASSBBRUSBUS | e ee et e et eae e et
Michigan

Mississippt
Missouri
Montana

NBDTBSIE ...

BEVAOA e e et ettt et eet et s et ettt oo oottt et rereereens
Mew Hampshire

New Jersay
Mew Mexico
NewYork ..
North Carglina
Morth Daketa
Chlg

Dklahm.r;é. -

DFBION oot eee et st e st ba et et bt et e eemen e,

PEIRSYIVIIR ||t e er s st s st oottt b
Reode ISIaNd | ettt

Soul CAROMRE | e ettt et ettt e eeeeeene
South Dakota
Tennessee

tizh

VIRINIA et e

B O e et er et et e
R AT OO
WSCONSITT | et ae e et e es et eseeaere et ere et enese oot et et ensemeeansee e eseson
T e e et et er ettt

Forgign

OB e

Totad

BT e T

04-01-18

26-1907492

WITHTN

EVERYWHERE




Application for Automatic Extension of Time Yo File Certain

Business Income Tax, Information, and Other Returns OME No. 1545-0233
File a separate application for each return.
Infermation about Form andits se is at www.irs.gaviform 7004

Name ldentifyfrsg number

“n 7004
(Rev. December 2616)
Departrnent of the Treasury
In: al R

Primt SELECT PROPANE, INC. 26-1507492

ar Mumber, streel, and room or suite no. {f PO, box, ses instrucllons.}

Type 316 BETTY DRIVE

Clly, Yown, state, and 2P coda {If a lorelgn address, enter wity, province or state, and country Hollow Ere couniry's prastics for entering postal coded.

WATERLQQ, IL 62298

Note: Fils request for extension by the due date of the retum for which the extension is granted. See instnuctions befare completing this form,

P | Automatic Extension for C Corporations With Tax Years Ending December 31, See instructions.

1a Enter the form code for the refurn listed below that this applicationjsfor ..o moeoaeianeecee | '
Application Form Applicaticn
isFor: Code
Form 1120

RN (e
Form 1128-PC

Form 1120F

Form 1120-8F

Fon'n 1120 ND. ' T ‘ ’ 1§3
: Automatic Extension for Certain Estates and Trusts. See instructions.

b _Enter the formn code for the return listed below that this application Is for ... ‘ I

Application Form Application Form
Is For: Code
Formn 1 4‘1 {estaie other than a bankruptcy astate) o4
; 5 Automatic Extension for Entities Not Using Part |, !l or IV See instructions.
¢ Entar the form code for the return listed below that This application I8 1or .. oo se v i szt imemine coeeanas * 35 l
Application Form Application Form

Is For: Code
Fomn 766-G3{D 01

Is For: - = : Code_.

Form 1120-FSC

Form 11204
; Form 8928
1 Automatic Extension for G Gorporatlons With Tax Years Ending June 30. See instructions.
d Enter the form code for the return listed below that this lication s for ..o, i l
Appfication Farm Application Form
Is For: . Code is For: Code
Form 1120

_Form 1120-F

Form 112G-ND ; T : R § i
o1a741 01-18-17 LHA Faor Privacy Act and Paperwerk Reduction Act Notice, see separale instructions. ) Form 7004 {Rev, 12-2018)




Form 7004 (Rey. 12-2015) Page 2
il AY Filers Must Complete This Part

2 If the organization is 2 foreign corporation that dees not have an affice or place of business in the United States,

3  fifthe organization is a corporation and s the common parent of a group that intends to file 2 consolidated return,
checkters ... I i

# chacked, attach a statement listing the name, address, and Employer Identification Number (EIN) for gach member
cavered Dy this application.
4  [f the organization is 3 corperation or partnership that quaiifies under Regulations section 160818, checkhe® e PP E:!

Ba The application is for calendar ysar 2016, or tax year beginning , ang ending
b Short tax year. If this tax year is less than 12 months, checl the reasor: C:! initial returm E:l Finaf retum

D Change in accounting peried m Cansolidated return to be filed D Other (see instructions - attach explanation)

6 TEMEVE IO B o o eeeeee et et st L8 0.
7  Total paytents and Gredits (886 NBIUCHONSE) | __............ccooo— woocorereneece sesrresresrsraecmsssesrnn oo rsssmssrsreesssninse [ 0.
8 Balange due. Subtract line 7 from line 6 fsee instructions] | e T I - 0.

Form 7004 {Rev. 12-:2016}

613742 01-18-17



U.S. Income Tax Return for an S Corporation

OMB Mo, 1545-0123

- 11208

P Do not file this form unless the corporafion has flled or is
attashing Form 2553 to electto be an B carporation.
P iniormation about Farm 11205 and its separate instrugtions is at www.irs.gow/form1129s.

2016

Departeit of the Treasury

Interwal Revenue Service 1 i

Far catendar year 2816 of tax yeaf beginaing , and ending

A S election effective date Nama D Employer ideniification number
01/30/2008 |

8 Business activily € SELECT PROPANE, INC. 26-1907492
fggfﬁg&%{i{ons} &| Number, street, and room or suite ma. # & P.O. box, see instructions. E Date incorporated

493100 § 316 BETTY DRIVE 01/30/2008

G Chack if Sch. -3 Gity or town, state or provinee, couatry, and ZIP or foreign postal code F Total assets (see instruetions}

affached KATERLOO, IL, £2248 $ 4,092,883,

§ s the corparation efecting fo be an 5 eorporation beginning with this tax year? I:i Yes X[ Mo
B Cheokit (1)) Fnatretem @[ ) Namechange {3} T Address change () ] Amended return
| Enter the nember of shargholders who were shareholders during any part of the taxyear

}# "Yes," attach Form 2553 if not already fled _
[E3] D 5 election termination or revocation

> 2

Cautign; I clude only trade or businass income and expenses on fines 1a through 21 See me msrructmns r’or more in formafmn

ta Errg;sarseceiﬁts 12 993 094 » h :mm E Bal, fina b o line 1a |, > 1o 12 I 993 ! 094 -
@ | 2 Costofgoods sold (attach Form 112580 oo 2 11.086,556.
E ) .
8 | 3 Grossprofit Subtractine 2 fomfine tc ... 3 1,906,538,
S | 4 Netgain{loss) romForm 4797, fne 17 fatfach Form 4797} 1 4
§  Otherincome {loss) fach SEE1emMent) ..o oo JOTATEMENT 1. & 66,40¢1,
i 8 Totalincome {Ioss). Add finss 3 through 5 . _».8 1,972,939,
% | 7 Compensation of officers {see instrs. - attach Farm 1125- E} T I J 151,158,
& | 8 Salaries and wages (less employmenteredis) e |8 820,593,
£ ] 9 Repaks and malntsnance OO OSSO A 23,581,
5 |1t Rents | T SO U U U OO TR U Uy DSOS SO PO RSP RONO P O 1
@ (12 Taxesand ficenses STATEMENTZ 12 77,857,
-% 19 inferest . 13 330,344,
2 Deprectaﬂan not ciasmed on Fufm 1125 A or aisewhere on retum (artech Farm 4562,‘] _______________________________________ 14 405,420.
£ | 15 Depletion {Donotdeductoil and gas depletion.) ... ... |1
2 | 16  Advertising OO U OSSO [ | 16,257,
£ 17 Pension, grnﬂt—sharlng,&!c D'ﬂﬂﬁ 17
§ 18  Employee benefit programs ettt 1B
"§ 19 Other deductions fattach statement} . .STATEMENT.3 ... | 18 618,054,
3 2n Total deductions. Add fines 7 through 9 20 2,458,653,
8 | 21 __rdinary business income (loss). Subiact line 20 fromine 6 _ -485,714.
22 2 Fxcess ret passive income or LI recapture (ax fsea mstmc:ﬂons}_” e 1 222
b - Tax from Schedulz D (Form 11208} | 22b
¢ Addfines 22aand 22b .
o | 288 2016 estimated fax payments and 2015 ouerpaymentcradned m 2016 ,,,,,,,,,,,, 29a |
g b Taxdeposited with Form 7004 23b
g\ ¢ Credit for foderal tax paid on fuets {an‘ach Form 4138} 23
% d  Add Fnes 23a thvongh 23e . .
£ | 24  Estimated fax peraily {see Instruc:tmns} Chcﬂk rchrm 222{} s aﬁaﬁhed » [ ]
E 25  Amount owed. ifline 23d is smaller than the total of imes 22 and 24, enter amount owed ____________________________________
26 Overpaymen!. [Tling 234 Is larger than the tota! of lines 22¢ and 24, enter amountoverpald ...
27 Enter amount iTom [ine 26 Sredited to 20417 sstimated tax > Refunded P
Under penalfies of perjury, Idsda:s thall have axamined this returs, induding aceompanying schiedules and statements, and to the best of my knowladne and
Sign beliad, 1 |5 fne, coredt, and i prep (mher than taxpayer} is hased on alt nformation of which prepans has any RAitowledge. M;ﬂngfﬁﬁ:‘“ﬁ“
Here } 1 } BTy
Signature of offleer tia [EYesC]Nu
PrRbTy5e proparer's name Preparer, QQV Date o PTiN
sk if
e KEITH G. BRTNKMANN CPA //# 05/30/17 Shoyes P00367977
??ﬁ”“mﬁb SCHEFFEL BOYLE mosend  37-1206530
" b agaress 7 HILL CASTLE LANE Prons Ro
COLUMBIA, TI. 62236 (618) 281-7605

JWA
811701
12-22-18

For Paperwork Aeduction Act Notiee, aee separate instruttions.

Form 11208 (2016)



Form 11208 (2016) SELECT PROPANE, INC.

26-1907492 Page?

SehadileB] Other Information  (ses instructions)

Check accounting method:  {a) L_J Cash (b} LXJ Acoruat (e} L Other {specityy W

See the instructions and anter the!
{a) Business attivity {B) Productor service

At any time during the ax year, was any shareholder in the corporation a disregarded entity, a Tust, an eslale, or a
nortinee o simitar person? f "Yes,” altach Schedule B-1, information on Carlain Shareholders of an § Corporation
4 Atthe end of the tax vear, did the corporafion:
a Own directly 20% or more, of owa, dirscily or indirectly, 50% or more of the total stock issued and outstanding of any

foreign or domestic sorporation? For rules of coastructive ownership, see instructions. If "Yes,” complste (1} thraisgh (v) below

. 11} Employer i) Couniry of foPercentage [ F E’fﬁ’%ﬁeﬁwﬁig‘fﬁ
{i} Name of Gorparation |d£‘.‘!‘i‘l {E?fugr?y} umber tinrj:crpora’ﬂycﬂ ?;;. 3::: s:mﬁf'ﬁgfywa S ﬁ:;!
b Own directly an interest of 20% ar more, of own, directly or indirectly, an interest of 50% br mare in the profit, 1055, o
capital i any foreign or domestic partnership (including an entity freated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownership, see insiructions. lf.'.'Yes," complete {i) through (v} below
(§) Name of Entity e Nember (i) Type of Entity {iv} Country of Pus s Gymet
(if any) Organization Proyft, 1088, o¢ Capital

$a At the end of the tax year, did the corporation have any outstanding shares of reslieted SOk e e
i “yes" mamplele tines (i) and {ii} below
(i) Total shares of restricted stock

{il Total shares of non-resiricted stock

»

b At the end of the tax year, did the comporation kave any cutstanding stack options, warrants, or stmifarinstruments? | . b

If "yas" complets fines (i) and (i) below

{i} Totl shares of stock outsianding atthe end of the B VBT . e
{ii) Total shares of stock outstanding if all instruments were exeouted
Has this corporatien filed, or is it required to file, Form 918, Materiaf Advisor Disciosure Statement, to provide info. on any reportable ransaction? ..
Check this hox if the corporation issued publicly offered debtinstruments with original issue discount .

if checked, the corporation may have tc file Form 8281, Information Refuen for Publicly Offered Original Issue Discount Instraments.

If the corporation: (a) was a G corporation befors it elected to be an S corporation or the corporation acquired an asset
with & hasis determined by reference to the basis of the asset {or the basis of any other property) In the hands of al
corporation and éb} has net unreafized bullt-in gain in excess of the net recagnized built-in gain from prior years, enter
the net unreadlized bulit-in gain reduced by net recognized built-in gain from prior years |

$

|

Enter the agcumulated earnings and profits of the corporafion at the end of the taxyear ... >
Does the corporation satlsfy both of the following condifilans?
a The corporation's tofal receipts (see instructions) for the tax year were less B1an §250,000 e
b The corporation’s toiz! assels at e end of the tax year were less than $250,000
if"Yes,” the corporation is net required to complete Schedulas £ and M-1
11 During the tax year, did the corporation have any non-shareholder debt that was cancelled, was forgiven, or had the
terms rnodified so as to retuce the principaf amount of the debl?

[t *Yes," enter the amount of principal reduction

9
0

12 During the tax year, was a quaiified subchapter S subsidiary election terminated ar revoked? if"Yes," seeinstrucions ...

184 Did the comporation make any payments in 2016 that would require R0 file FormisY 10082 e, X
bif "Yes," did the corporation file or will i file all required Forms 10897 R I -4
Farm 11208 (2016)

L3Rkl

122210 JWA



Form 11208 (2016) SELECT PROPANE, INC. 26-1907492 Paged
£l Sharehoiders’ Pro Rata Share Hems ___ Total amougt
t Ordinary busingss income {foss} (page 1,808 21) e | -485,714.
2 Net rental real estate Income (loss} (attach Form 8825)
3a Other gross rental income (loss) Sa
b Expenses from other renlal acnwt:es (anach stalement) 3h
¢ Other net rental income {foss). Subtract line 3b from {ine Sa
4 [nferestincome
5 Dividends: aDrdmarydeendq
b Qualificd dividends

Income (Loss)

BROVAIEE | et et bbb em ettt b eb e
7 Net short-term capital gain {loss} (attach Schedule B (Form T 208 . e,
Ba Mef long-term capital gair {ioss} {atmch Schedule D {Form 112050 oo e
b Gollactibles (28%) gain (l6ss) 8b

¢ Unrecaptured section 1250 galn (attach statemant) e

9 Net secBon 1231 gain (loss) (aHach Farm A7y e

Ofter incoma {loss)
(‘gjgine.kuchog_a) .. Tvpa >

11 Section 179 deduction (BHach FOMM 4562) || oo eee et et eren e
12a Charilsble contributions .
R e g e s U U OOV
¢ Section S9N oy rypa I
() AOUNL B ettt e eee e ettt et r e 12e(2)
i (Bon bt lohens) Type 12d
13a Low-income housing credit {Seclion 42(D(5R e | 138
b Low-itcome housing credit fother) PR OUROU I ..
t {]uahﬁed rehabilitation expenditures {rental reaE eslate) (attach Form 3483) _____________________________________________________ 3¢
eﬂgtsr%geefﬁmmns)'rypa » 13d
?em 13l:[lmﬂss 13e
T Biofuel aroduc&rcr&dﬁ{ﬁﬂaﬂhﬁfm B e e e et e e e 13f
ge‘hﬁnﬁ&%mg Type P 13
142 Name of country or 1.5, possession > 5
b Bross income oM &l SOUTEBS || ... ... i ec e e eeeeee L. 1B
¢ Gross income sourced at shareholdsr fevel
Forgign gross income sourced at corporate ievel
¢ Passive.category
e General category
1 Other (attach St&iﬁmﬂﬂi} .....................................................................................................................
Deductions aliocated and apportioned at shareholder level
BT e ettt ettt et et eee et eee e e e e en
Daductions aliocated aad apportioned at corporate feved to foreign source income
I PRSSIVB GABOBIY | . .. oottt e et e eeeneen e st
FOBENIAlGRIBOOTY ettt et
k Other (attash statement)
Qther information
| Total forsign txes {check ano), W L1 Paie [ Accrued
m Reduction in taxes avaiiable for credit {attach stalement) L ... e
n_Other foreign tax information (aftach statement} v PR TYPE PP - ' o
162 Post-1986 depreciationadjustment e | 1580 14,756,
b Adjusted QIR OFI0SS e e s 115D
¢ Demetion{omerthanmiaﬂdgaS} OO U VU TUOOUOTPVOURORNE I - .
d 01, yas, and gecthermal properties - qross GOME e 16d
e Oil, gas, and geothermal properfies - deductions e 15a
f Other AMT fiors (atach statement) . . ..o e 15¢
16a TocexemptinterestiNCOMB i enemeaneen | 188
b Other tx-BXBMDIINCOME e e rereesceresreraereenesreeeneseereererees L 188
¢ Nondeductible expenses | 16e
d Distribations {attach slatementlfreqwred) ettt bttt nt et ent oo eeeenennen. | 160
& Repaymentofloansfromsharsholders ... 162
s1i721 12-e2-18  JWA Form 11208 (2016}

Deductions

Credits

148

Fareign Transactions

{AMT] Hems

Alternative
Minimum Tax

9

Basis

tems Affectin
Sharehokler




L INC. 26-1907492  paged

; Shareholders’ Pro Rata Sharg ltems {continted) Totai amount
B8 | binvesiment expenses OO N 7
O5 | eDividend distributions paid from accumutaied earnings and profits T I
E i Gther ftems and amounts fattach staternent}
g8 18 Incomefloss reconciliation. Combing the amournts on fnes 1 through 10 in the far right eclumn.
s

From the result, subtract ihe sum of the amounts on fires 11 through 12d and 14t N ~-485 714,
B

Beginning of tax vaar End of tax year
{b} (e}

Asbeis

(2)

{d)
130,105,

Cash

24 Trade notes and accounts recawabse
b 1Less allowance [or bad debis
tnvendories e
4.5, government ohligations
Tax-exempt seeurites
Other corrent assels {att simt.)
Loans tosharsholders
Mortgage and real estata loans
Other investments fait. stmt) .
Buildings and other depraciable assets
t.ess accumulaied depreciation
112 Depletableassets . ...
b Less aceumolated depiation
12 Land {net of any amortization)
132 infanglble assets (amartizable only)
tess accumulatad amortization
14 Otherassets(attstmt) .~
15 Totlassets
Lizbitities and Shaseholdevs' Equity

15 Astounts payable
17 siuctgages, nates, boncs payabls in loss than 1 year
18 Other current fiabilities (att. stmt)
18  Loans from shargheiders
20 Mortgages, notes, bonds payabie in 1 year or more
21 (ther liabilivies (et stmt)

1,326,738,

1,237,723,
127,407,

1,326,738,
144,183,

235,589,
1,623,

O @ O = hofA I

—_

3,825,571,
1,760,220.

o

774,918.
107,500,
5,537,624,

5, 332 564.

28 (aphal stagk 1,000.
23  Additional paid-in caprla! ________________________

24 Rstained earnings . -2,578,037. -2,914,664.
25 adjustments to sharehalders! equity (oH. atal)

26 lLesscostoftreasurystock 20,560, 20,5000
27 Totallisbilities and shareholders’ eauity ... 3,802,273, 4,092,883,
JWa Form 11208 (2016)

Bi1727
i2-22-18



Form 11205 (2018 SELECT PROPANE, INC. 26-1907492 Pagsh
Reconciliation of Income (Loss) per Books With Income {Loss) per Return
Note: The corporafion fmay be required to file Schedule M-3 (see instructions)
% Netincome {lossyperbooks .. ... -336,627.] § incoms recorded on books this year not
2 lnoome inckided on Scheduls K, fines 1, 2, 3o, 4, 5a, includad on Schedude K, fines 1 through
8, 7, Ba, 9, and 10, not recordad on books This year 10 {itemize):
. a Tax-exemptinterest $
3 Expanses recorded on books this year not 5 Dedurtions incleded on Sehedule K, finas 1
inciudad on Schedule K, fines 1 through 12 through 12 and 14, not charged against
and 141 (femize): book ircame this year (ilermiza)
& Depreciation $ & Depreciation $ 170,614,
b Tenetand estartzinment § 170,614,
ST™MT 7 21,527, 21,6527, 7 AddlinesSand 6 170.634.
4 Addlingg Tthroughd o -315,100.18 1n0mneﬁoas“$cheduiei(,i:m‘lﬁ}Lrns4|ess|:ne? -485,714.

Shareholders’ Undistributed Taxable Income Previously Taxed (ses instructions)

Analys:s of Accumulated Adjustments Account, Other Adjustments Account, and

Batance at beginping of tax year
Ordinary mcome o page 1, iine 21
Qiher additions

Loss from page 1, line 21
Other reductions ...
Gombine tines 1 through 5

i -~ o I e S T -

Batance at end of tex year. Sublract fins 7 fram fing 6

Distribistions other than dividend disirlbutlons

{a) Accurnulated
adjustinents aocount

{b) Other adjustments
aceount

(¢} Sharehofders’ undisirinubed

{axable income praviously taxed

_2:115;3{}6-

{ 485,714
{ )

-2,601,020.

—2.,601.020.

JWA

g11732
12-22-18

form 11208 {20186)



form  1125-A Cost of Goods Soid

(Fev. Octaber 2018) P Attach to Form 1120, 1420-G, 1120-F, 11208, 1065, or 1065-B. OMB No. 1545-0123
Diepartrant of the Tremsury - inforsation about Form 1125-A and its instructions is at www.irs.gov/form125a.
intesnel Revenus Service
Narne Employer [dantificatlon number
SELECT PROPANE, INC. 26-1907492
T Inventory @EDeginbing OFYear e 127,407,
2 Purchases 2 11,103,332,
B COstoflahOr ettt eer e e eer oL
4 Additicnal section 263A costs (atlach schedule) L&
5 Other costs (afiach schedule) 5
6 Total Add lines 1 through & 6 11,230,739,
T mventory Al e O VB e L2 144,183,
B Costol goods sold. Subtractline 7 from ling 5. Enter here and on Form 1120, page 1, ine 2 or the
appropriale line of your tax return. Seeinsiructions L8 11,086,556,
Ya Check all mathods used for valuing closing inventory;
@ [ cost
(i [ Lower of cost or markst
(i [ other (Specity method used and attach cxplanation)
b Check Ifthere was awriledown of subrormalgoods . . » 1|
¢ Check i the LIFD inventory method was adopied this tax year for any goods (if cheoked, atfach Form 10 T - 1
d If the LIFD inventery methad was used for this tx vear, enter amount of closing iventory compisted
# [f properiy is produced or acquired for resale, do the rules of Section 263A apply to the entify? Ses instrictions L Ives No
§ Was there any change in delermining quantities, cost, or valuations between opening and closing ventory? D Yes Bﬂ Mo
11 "Yes," altach explanafion.
Far Paperwerk Reduction Act Notice, see separais instructions. Form $126-A {Rev. 10-2016)

824441
11-21-18 JWA



Form 14 25-E Compensation of Officers

{Fev. Detober 20796} I Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 11205,

artment of the Tre i - i ions i ]
ifr"fgm aj ngv;m%mff:rf P Enformation about Form 1125-E and Iis separate instructions is at www.irs.gov/form1125e

OMB No. 1545-0123

Neme Employer identification number
SELECT PROPANR, INC. : 26-1907492
Note: Complets Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of totat receipis.
. {h) Socigl security | (6] mescentof | Percent of stock owned (i} Amount of
(a) Name of officer number e emass | (d} Common | (e) Preferred compensation
1RONALD I,. RAMSEY 108 100.00% 151,158,
2 Totat compensation Of OFGEIS | . e e |2 151,158,
9 Compensation of officers claimed on Form $125-A or efsewhere BNXSWEN .. el
& Subtract fine 3 from Bine 2 Enter the reselk here and on Form 1120, page 1, iine 12 or the
approptiate line of your tax refurn .. ) e e saenenmengsnregevice e e |8 151,158,
For Paperwark Reduction Act Notice, see separate instruchuns Form 1125-E (Rev. 10-2016)

a24454 11-21-18 JWA



.. 4062

Cepariment of the Treasury
intemal Revenus Seevice  {99)

Marnetg} ahown on Fetlim

SELECT PROPANE,

Depreciation and Amortization
{including Information on Listed Property} OTHER
P Attach to your tax return.

¥ information about Form 4562 and its separate instructions is at www.irs. gov/form4562,

OMB Np. 1545-0172

Abtachment
Sequenca No. 179

Bushess or aclivity to which this form refates

tetantifying number

1 Maximum amount (sea instructions)

2 Totai cost of section 179 property placed in service (3ee mstructlons)
3 Threshoid cost of seciion 179 propesty before reduction in limstation .~

4 Reduction in limitation. Subtract line 3 from fine 2, fzerc or less, enter O
L]
5]

.2 Dolkar limitation for tax yaar. Subtract line 4 from tine 1, If zero of lasa, snter -0-, If mamled iing ssparaiely, see instructiong -

{8) Description n_f propedy

CTHER DEPRECTIATION 26-1907492
Elegtian To Expengs Certain Property Under Sectian 179 Nole; if you have any listed properly, complete Part V before you corrplete Part |.
1 500,800,
2 441,695,
3 2,010,000,
4
5 500,000,

{c} Elented cost

) Coat {business use only)

7 Listed propery. Enter the amount fror line 28

8 Tofal elected gost of section 179 property, Add amounts in column (c} knas 6 and 7

9 Tertative deduction. Enter the smaller of inge S orfine 8

10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562

11 Business income lmitation. Enter the smaller of business income (not Iess than zaro} =13 tme 5
12 Section 178 expense deduction. Add fnes 9 and 10, but don't enter mare than line 11 |

18 Garnryover of disallowed deduction to 2017. Add ines @ and 10, fessline 12 ... » F 13 i

880,4

Note: Don‘t use Part Il or Part |l helow for listed property. instead, use Part V.

i

Special Depreciation Allowance and Other Depreciation {Don’t include listed property.)

the tax year

15 Property subject to sectron 168(f}(1) elechon
16 Other dapreciation (ncluding ACRS}

14 Special depreciation allowance for qualified property (other than listed property} placed in service during

!

15 |

16

MACRS Depreciation (Don't includs listed property] (See mstmctrons]

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016

18 ifyou are electing to gzoup ary ascets placed fn service during the tax vear into ane of mote general anset aconimts, check hers ...
Section B - Assets Placed in Service During 2016 Tax Yeer Using the General Depreciation System

i {b) Manith and 5} Basis for dopreciation {d) Riacovery i i
{a) Clagsification of property year plased {pusinessnvestmant use s {e) Conventlon | {f Method {g) Depraciation deduction
in zervice only - see instructions) period
j%a  3-year properly
b 5year properly 230,487, 5 ¥YRS. BEY 200DB 46,099.
[ 7-year properiy
d  TOvear properiy 162,243.] 10 YRS. HY 200DB 1é, 3405,
& 15-year property
£ ____R0year property 48,965, 20 YR8., HY 8L 1,224,
g 25year property 25 yrs. B
. N 275 yrs. MM S/
k Residential rental property 7 27.5 yrs. MM SA
. _— 7716 6,288, 3oy il SiL 74.
i Nonresidential real property 7 MM S
Section © - Assets Ft_laced in Service During 2046 Tax Year Using the Alternative Depreciation System
2Da  (Class jife S
12-year 12 yra, B/l
¢ 4Dysar 48 yrs. M S/
B V: Summary (See instructions)
21 Listed property. Enter amount from line 28 1
22 Total. Add amounts from fine 12, lines 14 through T? Ilnas 19 and 2[} in c:olumn (g) a.nd [lne 21
Frter here and on the appropnate lines of your retum, Partnerships and S corporations - seeinstr. ... ... 22

23 For assets shown above and placed in service during the curment year, enter the

portion of the basis attibutable to section 263A costs

28

a16281 i2-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions,

Form 4562 (Z018)



26-1907492 Page 2

Form 4662 (2016) SELECT PROPANE, INC.
Batty.

re¢reation, or amusemeant)

j Listed Property (Include automobiles, certain other vehicles, certain arcraft, certain computers, and property used for enfertainment,

Naote: 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, ali of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Cautlon: See the instructions for lmits for passenger automohiles.)

24a Do you have evidence to support the businessfnvestment Use claimed? [ | Yes L) No ] 2ani "Yes," is tha evidence written? || Yes L__| No

{a) [{}bge 5 {c} o/ {d} . (e} sotat n
Type of property B  DUSINES Costor Basis for ckpeciation | penovery
{fist vehicles first) pg;ﬁgé“ uslg\;;iﬁ:?ggge other basis m"smﬁ;ﬁm"t period

Method/ Depreciation £
Convention deduction Sec"éggtﬂg

25 Special depraciation aliowance for quatified sted property placed in service during the tax year and
used more than 50% in a qualified business use ...

25

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

%

%

%

27 Property used 50% or Jess in a qualified business use:

%

%

%

28 Add amounts in column {}, lines 25 through 27. Enter here and on fine 21, page . L

29_Add amounts in golumnn {j, line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Cormplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. if you provided vehicles
0 your employees, first answer the questions in Section C to see if you meet an exceplion to cumpleting this section for those vehicles.

(2} {b} (e}
80 Tota! business/nvestment miles drivan during the Yehicla Vehicle WVeticle

() {e) U]

Vehicle Vehicle Vehicly

veat (don'tinclude commutingmilesy

31 Total commuting miles defven during the year

32 Total other personal (noncommuting) miles
VN e

33 Total miles driven during the year.
Add lines 30through 32

Was the vehicie available for personal use Yes No | Yes No_ | Yes No

Yes

No Yes No Yes No

during off-duty hours?

than $% owner or refated person?

3
38 Was the vehicle used primarily by a more
36

ts another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employses

Answer these questions to determing if you meet an exception to compieting Section B for vehicles used by employees who aren’t more than 5%

owners or refated persons.

97 Do you mairtain a written policy statement that prohibits all personal use of vehicles, including commuting, by your ¥es : No

employees? ..

38 Do you maintain a written pollcy staternent that prohibits personal use of vehicles, except commiiing, by your
employees? See the instructions for vehicles used by corporate officers, directors, or % or more owners

39 Do you treat alf use of vehicles by employees as personal use? R

40 Do you provide more than five vehicles to your employees, obtain information from your emnployees about

the use of the vehicles, and retain the information received?

41 Do you mest the requirements conceming qualified automobile demonstration -
Note: If your answer ta 37, 38, 39, 40, or 41 js "Yes," don't compiete Section B for the covered vehicles.

i Amortization

() (b) {c} (d} (e} )
Dercription of soaty e amenl=den Amnortizakls Code Arorizon Amorlization
beqins amount section PERDE 6T PERCEiage Tor thig year
42 Amortization of costs that begins during your 2016 tax year:
43 Amortization of costs that began before your 2016 taxyear . ... " T g 6,667,
44 Total Add amounts in column (f). See the instrugtions for wheretoyeport .. ... [ 44 6,667,

B16252 12-21-18

Form 4562 (2016)



Form 8925 Report of Employer-Owned Life Insurance Contracts

{Hav. Jarary 2010)
Dlepartment of the Treasury

- Attach to the policyhotder’s tax return - See insiructions.

intertial Pwenue Service (08 Sequence No, 160
Name(s) shown on return ldentifying number

SELECT PROPANE, INC. 26-1907492
Narme of policyholder, if different from above identifying number, if different from above

Type of business

PROPANE SALES

1 Enter the number of smployess the policyholder had at the end of thetax year ... i 1.

5 Enter the number of employess included on line T who were insured at the end of the tax year under the
policyhoider's employer-owned life insurance contract{s) issued affer August 17, 2008. See Section
1035 exchangesforan exception - 1.

3 Enter the total amount of employer-ownad Ilfe insurance in force at the end of me tax year 1or empluyees
who wera insured under the contract{s) specifiedonline 2 ...

43 Does the policyholder have a valid consent (see mst{uctlons} for each employae :ncluded

online2? ... . E}Ye& DND
b If "No,” enter te number af amplnyees mcluded an Ime 2 fo wham the pclacyhalder does not have a valid
consent

se20501 paoi-16 LHA  For Paperwork Reduction Act Notice, see instructions. Form 8925 Rev. 12010y



Blection Not to Claim the Additional First Year
Depreciation Allowable Under IRC Sec. 168(k)

SELECT PROPANE, INC.
316 Betty Drive
Waterloo, IL 62298

Employer Identification Number: 26-1307492

For the Year Ending December 31, 2016

SELECT PROPAKE, INC., hereby elects, pursuant to IRC Sec.
168{k)(7), not to claim the additional depreciation allowable
under IRC Sec. 168(k} for the feollowing qualifying property
placed in service during the tax year ending December 31, 2016,

2ll property in the 3 year clasgs.
21l property in the 5 year class.
All property in the 7 year class.
All property in the 10 year c¢lass.
All property in the 15 year class.
All property in the 20 year class.

See attached Form 4562,




SELECT PROPANE, INC.

26-1907492

FORM 11208

OTHER INCOME

STATEMENT i

DESCRIPTION

DISCOUNT'S EARNED
FINANCE CHARGES

TOTAL TO FORM 11205, PAGE 1,

L.INE 5

AMOUNT

12,736,
53,665,

66,401.

FORM 11208 TAXES AND LICENSES STATEMENT 2
DESCRIPTION AMOUNT

OTHER 2,938,
PAYROLL 74,919,
TOTAL TC FORM 11205, PAGE 1, LINE 12 77,857.

FORM 11208

QTHER DEDUCTICONS

STATEMENT 3

DESCRIPTION

401-K EXPENSE
AMORTIZATION EXPENSE
BANK CHARGES

CASH DISCOUNTS

CELL PHONE

DUES

EQUIPMENT RENTAL
FUEL

INSURANCE

LEGAI: AND PROFESSIONAL
LICENSE
MISCELLANEQUS

OFFICE SUPPLIES
POSTAGE

SECURITY

SUPPLIES

TELEPHONE

TRAVEL

TRUCK

UTILITIES

TOTAL TO FORM 112058, PAGE 1, LINE 19

AMOUNT

28,638,
6,667,
19,404.
13,865.
6,796.
16,539,
15,085,
119,653.
158,327,
15,299,
18,234.
3,482.
13,875,
7,353,
602,
11,393.
5,368,
1.843.
140,018.
7,602,

618,054,

STATEMENT(S) 1, 2, 3



SELECT PROPANE, INC.

26-1907492

SCHEDULE I OTHER CURRENT ASSETS STATEMENT 4
BEGINNING OF END OF TAX

DESCRIPTION TAX YEAR YEAR

COMPUTER SOFTWARE IN PROGRESS 91,011, 0.
PREPAID) EXPENSES 95,7%6. 105,713.
TANK IN PROGRESS 47,180. 0.
TRUCK IN PROGRESS 5,602. 0.
TOTAL TO SCHEDULE L, LINE 6 239,589. 105,713,

SCHEDULE L OTHER CURRENT LIABILITIES STATEMENT 5
BEGINNING OF END OF TAX

DESCRIPTION TAX YEAR YEAR

BUDGET BILLING LIABILITIES 27,485, 38,850.
DUE TO STOCKHOLDER 5,8925. 5,925.
METERED GAS DEPOSIT 1,100. 1,100.
MPT LIABILITIES 33,728. 42,732.
PAYROLL LIABILITIES 684. 678,
SALES TAX 7,816, 76,349,
UNEARNED REVENUE 642,690, 609,284,
TOTAL TC SCHEDULE L, LINE 18 715,528. 774,518,

ANALYSIS OF TOTAL RETAINED EARNINGS PER BOOKS

SCHEDULE L STATEMENT b
DESCRIPTION AMOUNT
BALANCE AT BEGINNING OF YEAR -2,578,037,
NET INCOME PER BOOKS -336,627.
DISTRIBUTIONS 0.
OTHER INCREASES (DECREASES)

BALANCE AT END OF YEAR - SCHEDULE L, LINE 24, COLUMN () -2,914,664,

STATEMENT(S) 4,

5, 6



SELECT PROPANE, INC. 46-1907492

SCHEDULE M-1 EXPENSES RECORDED QN BOCKS THIS YEAR STATEMENT 7
NOT INCLUDED ON SCHEHERULE K

DESCRIPTION ' AMOUNT
NON DEDUCTIBLE INSURANCE 21,527.
TOTAL, TO SCHEDULE M-1, LINE 3 21,527.

STATEMENT(S) 7



RON RAMSEY

L71113

Schedule K-1 k- 1 Amended k-1 OMB No. 15450123
{Form 11205) 20 16 Shareholders Share of Current Year insame,
Depariment of e Treasury Deductions, Credits, and Other ftams
ntornai Revenue Sevice o cajandar year 2016, o fax 1 | Ordinary business income {joss} | 13 | Credits
year beginning ~242 857.
ending 2 | Met rental real estate inc (foss)
Shareholder's Share of Income, Deductions, 3 | Other net rental incoumie floss}
Credits, etc. - See separate instructions.
; % Information About the Corporation 4 | Interestincome
A Gorporgtion's employer identifisation number 5a | Ordirary dividends
26-1907492
B Corporation's name, address, ciy, state, and ZiP code 50 | Quaiified dividends 14 | Foreign transactions
SELECT PROPANE, INC. & | Royalties
316 BETTY DRIVE
WATERLQO, 1L 62298 7 | Natshort-term capitat gain {foss)
G RS Center where corporation filed refurn 8a | Netlong-term capital gain (loss)
CINCINNATI, OH
HZ information About the Sharehoider 8 | Coltoctibies (28%) gain {loss)
D _Shareholder's idsniifying number dc | Unrecaptured sec 1250 gain
oy, o T
E Gharehoider's name, address, city, state and ZIP cade § 1 Netsection 1231 gain {ioss)
RON RAMSEY 10 | Other income (loss) 15 | Alternativa min tax (AMT) items
316 BETTY DRIVE A 7,378.
WATERLOO, IL 62258
F Sharchoider's pertentages of stock
owngrship for taxyear 50.000000%
11 | Section 179 deduction 16 | Hems afteciing shareholder basis
12 | Other deductions
)
=
o]
.13
[}
-3
0
T
=] 17 { Other inforraation
L,
*Bee attached statement for additional information.
Tiiade JWA For Paperwark Reduction Act Notice, see Instructions fot Form 11208, IRS.gov/form 11205 Schedule K-1 (Form 11208) 2016

1



MARSHA RAMSEY

Sehedute K-1

E:i Amended K-1

L7313

OB No. 1545-0123

!:] Fingt K-1

{Form 11208) 2016 1E: Sharahotder's Share of Curent Year income,
Dapartment of the Treasury : Deductions, Credits, and Oter fterns
Internal Revenue Sevice  ror calandar year 2016, or tax 1 | Ordinary business insome (loss} | 19 | Credits
year baginning -242,857,
snding 2 | Net rental reat estate inc {loss}
Shareholder’s Share of Income, Deductions, 4 1 Other nel renta] income {foss)
Credits, etc. P Ses separaie instructions,
Pakli  Information About the Corporation 4 | Interestincome
A Corporation's employer entification number Sa { Ordinary dividends
26-1907492
8 Corporation’s nama, address, city, state, and ZIP code 5h | Quakified dividends 14 | Fareign transactions
SELECT PROPANE, INC. § | Royafties
316 BETTY DRIVE
WATERLOQO, II, 62298 7 | et short-ierm capital gain (foss)
"_C IRS Center where corporation filed refurn 8a | Net long-term capital gain (Inss)
CINCINNATI, OH
Information Ahout the Sharcholder B | Collectivies (26%) gain (joss)
8¢ | Unrecaptured sec 1250 gain
9 | Net gection 1231 gain (joss}
MARSHA RAMSEY 10 | Other income {loss) 15 | Alternative min t2x (AMT} fems
316 BETTY DRIVE i 7,378,
WATERLOQ, IL 62298
F Sharsholder's percentage of stoek
ownership for axyear 50.000000%
11 | Section 179 deduction 18 | #ems affecting shareholder basis
12 | Other dedustions
2
=
o
2 e |
o
n
=
5 17 | Cther information
[T
] *Sgb attached statement for addiienal informatian.
SlErl.  JWA For Paperwerk Reduction Act Notite, see Instructlans for Form 11208, 1RS.goviiarm 11208 Schedule K-1{Form 11208} 2016




Hlinois Departrment of Revenue

2016 FORM IL-1120-ST

Small Business Corporation Replacement Tax Return
Rue on or before the 15th day of the 3rd month following the close of the tax year.

i this return is not for calendar year 2016, enter your fiscal tax year here. Enter the amount you are paying.
Tax year beginning ., ending
O By  year BN Ay  year $
§ For tax years ending on or aftey December 31, 2018, For prior vears, use the form for that vear,
Step 1: Identify your small business corporation J Enter your foderal smployer identification no. (FEIN}.
A Enter your complate legat business name. 26-19074582
If you have a name change, check this box. L1 k E:j Check this box if you are a member of a unitary
Nare: SELECT PROPANE, INC. e ot Do
B Emer your mailing addrsss, Unitary Business Group. Attach Schedule UB o this return.
Check this box If either of the foliowing appty:
®  this is your first return, or D L Enter your North American tndustry Classification
*  you hava an address change. System (NAICS) Code. See instructions.
cro; 4331090
M Enter your lHinois corporate file {charter) number issued
Mailing address:316 BETTY DRIVE by the Secretary of State,
city: WATERLOO State;:IL ziP:62298
C Check the applicable box if one of the fallowing applies., N Enter the city, state, and ZIP code where your accounting
First retun | Finat retum {7 final, enter the dats. ) racoms are kept. (Use the two-letter postal abbreviation,
Fm TE WY e.g. IL GA ste)
D If this s a final return because you sold this business, enter the date sold WATERLQO iL £2298
fmmddyyyy) . and the new owner's FEIN. City State  ZIP
¢ If you are making tha business income election to treat all
E Special Apportionrnent Formulas. If you use a special apportionment farmula, nonbusiness income as business income, check this box
chack the appropriate box, and see the Special Apportionment Formula and enter "0" on Lines 36 and 44,
instructions. P I you have compieted the following, check the hox and
E:i Financial crganizations I:l Transportation companies attzch the federat form(s) to this raturr?_.
aderal Sch. M-3,
D Federally regulated exchangss f:l Federal Form 88386 Part 1, Line 10
F Chack this box if you attached Forrn 4562, D @ K you are making a Discharge of Indebtedness
G Check this bax i you attached (linoks Schedule M {for businesses;. i adjustment on Schedule NLD, or Form B-1120-8T,
H Chack this box if you attached Schedule 80/20. D Line 48, check this box and attach federal Form 982, }:1
i Check this box if you attached Schedule 1289-A, D

Step 2: Figure your ordinary income or loss

{Whole doilars only}

p- Attack your payment and Form IL-1120-ST-V hera.

1 Oddinary income or loss, or equivalent from federal Schedule K. 1 -485,714 .00
2 Net income or loss from all rental real estate antivities, 2 00
3 Netincome ¢r logs from other rental activities. 3 L0
4 Portfolio incofne or foss, 4 .00
5 Net IRC Section 1221 gain or loss. 5 .00
& Al other kems of income or loss that were not inchided in the comiputation of inceme or loss on
Fage 1 of LL8. Form 1120-8. Ses nstructions. :
Identify: 6 a0
7 Add Lines 1 through &. This s your ordinary income ar loss, 7 ~-485,714 o0
Step 3: Figure your unmodified base income or loss
8 Charitable contributions. A 00
9 Expense deduction under IBC Section 179, ] .0G
10 Interest on investment indebtedness. 10 (30
i1 Al other ifems of expense that wera not dedusted in the computation of ordinary income or loss on
Pzage 1 of U.8. Form 1120-S, Ses instructions,
Idendify: 11 00
12 Add Lines 8 through 1. 12 0D
13 Subtract Line 12 from Line 7. This amount is your total
urmodified bass income or joss, 13 -485,714 o0
s ovrow wmepun DBX NS DR IRAITRERL AN page t o5



SELECT PROPANE, INC. 26-1907492

:S'tep 4: 'Figure your income or loss

14 Enter the amount from Line 13, Unitary fiers, enter the amount frem Schedule UB, Step 2, Col E, Ling 30, 14 ~485,714 0
15 State, municipal, and other interest income excluded from Line 14. 15 00
16 ilfinois replacemsnt tax and surcharge deducted int asriving at Ling 14. 16 .00
17 IHnois Special Depreciation addition. Attach Form L4562, 17 0G
18 Related-party expenses addition. Aitach Schedule 80720, 18 00
19 Distributive share of additions. Attach Schedulals) K-1-FP of K-1-T. 19 00
20 The amount of lozs distributabls to a sharsholder subject to replacement tax, Attach Schedule 8, 20 0
24 (ther additions. Aftach {linais Schedule M {for businesses). 29 00
22 Add Lines 14 through 21. This amount is your income or loss. 22 -485,714 oo

Step 5: Figure your base income or loss

23 Interest income from U.S. Treasury or other exernpt federal
ohligations. 23
24 Share of income distributable to a shareholder subject to

rplacement tax. Attach Schedule B. 24
25 River Edge Redevelopment Zone Dividend subtraction.
Attach Schedule 1299-A. 25 00
26 River Edge Redevelupment Zone Interest subtraction,
Attach Schedule 1293-A, 25 ac
27 High Impact Business Dividend subtraction. Mtach Schedule 1289-A, 27 00
28 High lmpact Business Interest subiraction. Atfach Scheduie 1289-A. 28 00
29 Contribution subtraction. Attach Schedule 1299-4. 29 00
30 inois Speciat Dapreciation subtraction. Attach Form |1-4562. a0 00
31 Related-party sxpenses subimction. Attach Schedule 80/20. a1 00
32 Distribulive share of subtrastions. Attach Sehedube(s} K-1-P or K-1-T. az 00
33 Other subtractions. Attach Schedule M {for businesses}, 33 00
34 Total subtractions. Add Lines 23 through 33. 34 00
35 Baseincome or loss. Subtract Line 34 fram Line 22. as -485,714 00

Step 6: Figure your income allocable to Hiinois (Complste only # you checked the box on Line B, abave.)

36 Nonbusiness incoms or loss. Alach Schedule NB. 36 { .00
37 Business income or loss included in Line 35 from non-unitary parinerships, partnerships includedon a

Scheduls UB, S corporations, trusts, or estates. Ses instructions. a7 0 .00
38 Add Lines 36 and 37. a8 0 oo
38 Business income or loss. Subtract Line 38 from Line 35. 39 -485%,714 00
40 Total sales everywhere. This amount cannat be negative. 40 12,953,054
41 Total sales inside lllinois. This amount cannot be negative. 414 12,644,460
42 Apportionment factor. Divide Ling 41 by Line 40 {carry fo six decirnat places). 42 973168
43 Business income or loss apportionable to Minois. Muitiply Line 38 by Line 42, a3 -472,681 o0
44 Monbusiness income or loss allocable to Hinois. Attach Schedule NB. 44 0 .00
45 Business income or ioss apportionable to llinois from non:unitary partnerships, partnerships incluged

on & Schedule UR, S corporations, irusts, or estates. See instructions. 45 0 .00
46 Base income or loss allocable to lllinois. Add Lines 43 through 45. 45 -472 ,681 oo

5493
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SELECT PROPANE, INC.

A O

Step 7: Figure your net income

47
48
4
=1t
51

Base income or net loss fram Step 5, Line 35, or Step 6, Line 46.

Discharge of Indebtedness adjustment. Attach federal Form 982. See instructions.

Adjusted base income or net loss. Add Lines 47 and 48.

Hinois net loss deduction. Attach Schedule NLD. if Line 49 is zero of a negative amount, enter "0."
MNet income. Subtract Line 50 from Line 49,

4F
48
49
50
&1

26-1807492

-4'72,681 o
0 00

-472,681 oo
0 o0

-472,681 0o

Step 8: Figure your net replacement tax, surcharge, and pass-through withholding payments you owe

52 Replacement tax, Muttiply Line 51 by 1.5% {(.015). 52 0 oo
53 Recapture of investment credits. Aftach Schedule 4255, 53 o0
54 Replacement tax before investment credits. Add Lines 52 and 53, 54 g .o
54 Investment credifs. Attach Form IL-477. &5 DG
56 Net replacement tax, Subtract Ling 55 frorn Line 54. if the amount is negative, enter "0." 56 0 00
57 Compassionate Use of Medical Cannabis Pilot Program Act surcharge. See instructions. 57 .00
58 Pass-through withholding payments you owe on behalf of your members. Enter the amount from

Schedule 8, Saction A, Ling 9. See instructions. Attach Scheduls B, &8 0 o0
59 Total netreplacement tax, surcharge, and pass-tirough withholding payments you owe.

Add Lines 56, 57, and 58. 59 3 00

Step 9: Figure your refund or batance due

80 Payments. Ses inatructions.

a Gradit from prior year overpayments, 60a 00

b Form IL-505-B (gxtension) payment. &0 .00

¢ Pass-through withholding payments reported to you on Schedule{s)

K-1-P or K-1-T. Attach Schadulg{s) K-1-P or K-1-T. 60c t¢]

d Binois gambiing withhaolding. Aftach Form{s) W-2G. 60d .00

e Form L5161 prepayments. B0e .00

§ Form IL-516-B prepayments. 60f 00
61 Total paymerts, Add Lines 80 through 601, &1 tie]
62 Overpayment, f Line 61 is greater than Line 53, subtract Line 59 from Line 1, ' B2 £0
68 Amount to be credited forward. See instructions. ' ’53 .{}ﬂ’
64 Refund Subtract Line 63 from Line 62. This is the amount to be refunded. 64 o
65 | Complete 1o direct deposit your refund

Routing Mumber |:I Chacking or [_:] Savings

Acgount Number

66 Tax Due, i Line 59 is greater than Line 61, subtract Line 61 from Line 59. This is the amount you ows. 66 0 .00

P iFyou owe tax on Line 66, complete a payment voucher, Form IL-1120-5ST-V. Write your FEI, tax year ending, and "Il.-1120-8T-V* or yanr

check or money order aad make 1t payable to "{linois Depariment of Revenua.” Attath your voucher and payment to the first page of this forn.

Special Mote = Enter the amount of your payment on the {op of Page 1 in the space provided.

Step 10: Sign here .
Under penalties of perjury, | state that | have examined this retumn and, to the best of my knowledge, it is true, correct, and complete.

618-718-4847

Signature thotized afficer Bate Titie
| Tj/\ el 05/30/17  PO0367977

Signatuf{e‘(paid preparer

SCHEFFEL BOYLE

Date Paid preparer’s FTIN
7 HILL CASTLE LANE
COLUMBIA, IL
62236

Phone

Gheck this box if the Depariment may
discuss this refurn with the pald
preparer shown in this step.

{618) 2831-7605

Paid praparer's fim name

45302
D1-13-17

P Ifa payment

{llincis Bepartment of Revenue

Address

FPhone

is not enclosed, mail this return to: P~ [f a payment Is enclosed, maif this retum 1o:

P.O. Box 13032 P.C. Box 19053

Springfield, IL 62794-9032

{B: 28X 11208712048

Thie form fs authotlred as outlined by the iHinsis [ncorme Tax Act, Disclosure of this
information is REQUIRED, Failure to provide infarmation could result in a penalty.

Springfield, IL 62794-0053

finois Papartment of Ravenue

Page 3 of 5
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B fllinois Department of Revenue Partner’s or Sharehoider’s Share of Income, Year ending

Schedule K-1-P Deductions, Credits, and Recapture 12 16
To be completed by partnerships filing Form IL-1065 or S corporations filing Form {L.-1120-8T Monlh Year
Partners and Shareholders receiving Scheduie K-1-P should attach this to their Blingis tax return. IL Attzchment No. 12

Step 1: Identify your partnership or S corporation

1 Check your business type {partnership X1 S corporation § 26-1907482
Enter your federal ermnployer idenfificaion nurnber {FEIN].
2z SELECT PROPANE, INC. 4 Enter the apportionment facter from Form IL-1065 or Form
Enter your name as shown on your Form iL-1085 or Form IL.-1120-8T. IL-1120-87, Ling 42. Otherwise, entter 1" .973168

Step 2: Identify your partner or shareholder

5 RON RAMSEY R
Marne Soelal Security number or FEIN
§ 316 BETTY DRIVE g 50.000000
Mailing adrons Shara 56)
WATERT.00, IL 6£2298 8a Check the appropriate-box. See insiructions.
Gity Siata . [X] individial L] corporation [ trust

C:] parinership l:] S cotparation D sstate
96 To be tompieted by the recipient on Line 5 only. '
larma: E:] grantor frust D disregarded emity
and the amounts on this Schedule will be reported by;

Narne;
S5 or FEIN:
Step 3 Figure your partner’s or shiareholder’s share of your nonbusiness income or loss
Memﬁeﬁs shasg Membegs shars
{See instruntions.) aflocabie to Hinois
10 interest 10
1% Dividends 11
12 Rental ingome : 12
18 Patent royalties 13
i4 Copyright rovalties 14
15 Other royalty income 15
16 Capital gain or Joss from meal property 18
17 Capital gain or foss from tangible personat property 17
18 Capital gain or loss from intangible personal property 14
19 Gther ingome and expenss 19
Specity

Step 4: Figure your partner’s or sharsholder's share of your business income or loss

Memha&s share P
from U.S. Schedule K-1, Member's share
less nonbusingss incoma apportioned to lllingis
20 Ocdinary incoma of loss from trade of business activity 20 -242,857 ~236,341
21 Netincome or Inss from rental reat estate activities 21
22 Natincome or loss from other rental activitias 22
23 interest 23
24 Dividends 24
25 Royalties 25
26 Net short-ferm capitat gain or loss . 28
27 Netlong-term capital gain ur foss. Total for year. 97
28 Unrecaptured Section 1250 gain 2
28 Guarantsed payments to pariner (LL.S. Form 1065 only} 29
30 Net Section 1231 gain or loss {other than casualty or theft). Total for year. 39
31 (ther incore and expenss 34
Specify

445131 .
01-13-T7 Scheduls K-1-P page 3 of 2 -1er1s} - 107 2BX |||EEHﬁmmHE|||||iIH||||"|”EH§|HE|"|||
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Enter the partner's or sharsholdar's identification nurmber froem Line 7. )
Step 5: * Figure your partner's or shareholder’s share of Hlinois additions and subtractions

K-1-P Recipient: Before using the information provided in Step 5, you must read

Schedule 1:1-P{2) to comectly report the amounts listed in Columns A and 8, A B
Member's share from Member's share appoitloned or
Additions Farm L1085 or -1120-5T slocated 1o Minois
42 Federally tax-exgmpt interest incoma 32
33 llinois replacement tax and sursharge dedusted i a3
34 ilinols Special Depraciaiion addition 34
3% Related-Party Expenses addition a5
36 Distributive share of additions 36
37 Other additions (from ilfingis Schedule M for husinesses) 37 o
Subtractions
34 a Intarest from .5, Treasury obligations (business income) - 3Ba
b Interest from LS. Treasury obligations (nonbusiness incoms) 38h
39 River Edga Redevetopment Zone Dividend Subtraction a9
49 High impaet Business Dividend subtraction 40
41 Gonkibution subtraction (Form 1L-1120-ST fiers only) 4 o
42 Interest subtraction - River Edge Redeveloprment Zong
{Form {E-1120-57 fingneial or ganizations oaly) 42
43 Interest subtraction - High Impact Business within a Forelgn
Trade Zone (Form IL-1120-8T financial organizations only) 43
44 Hinois Special Depreciation sublraction 44
45 Reizted-Pariy txpanses subiraction 45
46 Distributive share of subtractions 48
47 (Mher subtractions {from Hiinois Schedule M for businesses) 47
Step 6: Figure your partner’s or shareholder’s (except a corporate partner or shareholder)
share of your Illinois August 1, 1969, appreciation amounts A B
Member's sharg #ember’s share
from Minos Schedule F apportioned ar
(Form IL-1965 or 1L+1120-8T) aliocated to [inois
48 Section 1245 and 1250 gain 48
49 Section 1231 gain 49
56 Section 1231 gain less casuaity and theft gain. See instructions. £0
&1 Capital gain 51

Step 7:  Figure your partner's or shareholder's share of your lllinois credits, recapture,
pass-through withholding payments and federal income subject to surcharge

Member's or nonresident Member's or nonresident
mermber's sharg from member's share from
52 Nhinois credits Hfinnis tax return 53 Recaptwre tHinois tax return
a Film Production Services Tax Oredit  52a 2 Erderprise Zong or River
b Enterprise Zone Investmert Credit 5%b Edge Redevelopment Zone
§ River Edge Redevelopemant investment Credit recapturs 53a
Zang Investment Credi 52¢ b Repfacement Tax Investmert
d Tax Cradit for Affordable Credit repapturs 53p _
Housing Donations 52d ¢ Angel lnvestment Credit recaplure 53c
¢ EDGE Tax Credit 52e 54 Pass-thraugh withholding payment
i Ex-lelons Jobs Cradit 52f {Sée instructions befora completing.) 54
p Veterans Jobs Gredit 529 ] 85 [ederal income attributable to
h Stedent-Assistanes transactions subject to the
Contribution Credit 2% Compassionate Usa of Medical
i Angel Investment Credit 82i Cannabis Pilot Program Act surcharge,
J MNew Markets Credit 5% See instructicns. . bh
River Edge Historic
Freservation Cradit 52k
I Live Theater Production Credi 52
m Hospital Cradit 52m
n Replacerment Tax Investment
Credits. See instructions. 52n
2445132 ¢1-13-17
Scheduic K-1-P pags 2 of 2 A-12/1¢; 1D: 2BX JVTF'ris frm fa autherized as outlined by the Blinofs Income Tax Act. Diseloours of this J m"llﬂl"I[g!l‘mm"lmm“mltlﬁgig{ E"
infarmation is REQUIRED. Fajiure to provide this information could regult in a penalty,

CEFA D OIIAT YD Rl D oD 1



SELECT PRGPANE, INC. 2619074592

I, SCH K-1-P MEMBER'S SHARE OF DISTRIBUTABLE BASE INCOME OR LOSS

1 ENTER THE SHARE OF INCOME FROM IL-1120-8T LINE 14 FOR

THIS MEMBER (SCHEDULE K-1-P COLUMN A LINES 10-27 & 30-31) 5 ~242, 857
2 ENTER THE SHARE OF ADDITIONS DISTRIBUTABLE TO THIS MEMBER

FROM IL-1120-8ST LINES 15-19 AND LINE 21 )
3 ADD LINES 1 AND 2 -242, 857
4 ENTER THE SHARE OF SUBTRACTIONS DISTRIBUTABLE TO THIS MEMBER

FROM IL-1120-ST LINES 23 AND 25-33 : b
5 SUBTRACT LINE 4 FROM LINE 3 8 -242,857

SHAREHOLDER 1.



illinois Department of Revenue Partner's or Shareholder's Share of income,  Year ending
Scheduie K-1-P Deductions, Credits, and Recapture 12 i6

To be completed by partaerships filing Form 11065 or $ corporations filag Form iL-1120-8T Manth Year
Partners ard Sharsholders receiving Scheduls X-1-P should attsch this to their Illinvis tax return. IL Atachment No. 12

Step 1:  tdentify your partrership or S corporation
1 Chock your business yps | partnership X1 s corporation a 26-1907492
Enter your federal empioyer identificaion number {FEIN).
2 SELECT PROPANE, INC. 4 Enter the apportionment factor from Form IL-1065 or Form
Enter your name as shawn on your Form L-1065 o Form 11.-1120-5T. #.-1120-57, Line 42. Otherwise, enter "1." .973168
Step 2: Identify your partner or sharehoider
§ MARSHA RAMSEY I - R
WNarne Saial Seoul umber ar FEIN
6§ 316 BETTY DRIVE 8 50.000£00
Maling addrass Share #6)
WATERLOOQ, IL 62298 82 Check the appropriate bax. See Instructions.
City Slate e (51 mdividual 1 corporation T trest
D partnership [:I $ corporation D gsiate
% Ta be compieted by the recipient on Line 5 cnly,
lama [_] grantor lrust I:J disregarded entity
and the amounts on this Scheduls will be reported by
Name:
SSN or FEIN:
Step 3: Figure your partiier’s or shareholder’s share of your nonbusiness income or less
Memhe);s share Memhaira's sharz
{See instructions.) allgeable to invis
10 Interest 1t
11 Dividends 1
12 Rental incoms 12
13 Patent royalties 13
14 Copyright royalties 14
18 Other royalty incoma 1]
16 Capital gain o loss from real property 16
17 Capitaf gain or loss from tanglble personal property 17
18 Capitaf gain or loss from intangible personal property 18
19 Dther income and expenss 1
Spacity
Step 4:  Figure your partner’s or shareholder’s share of your business income or loss
) A B
Member's sharg
from LLS. Schedule K-1, Member's share
less nonbusiness incoms apportionad io Hingds
20 Ordinary Income or Toss from trade or businass activity 20 -242 ,857 -236,340
21 Net income or foss from retfal real estaie activities 21
22 Matincome or foss from other rental activities 22
238 iniarest 23
24 Dividends 24
25 Royalties . 25
26 Net short-term capital gain or foss 25
27 Hetlong-term capital gain or toss. Total for year. 27
28 Unrecapturad Section 1250 gain 28 —
28 Goaranteed payments 6 partner (1.8, Form 1065 onfy) 29
30 Net Seckion 1231 gain or less (ofher han casualty or theft), Total for year. 30
31 (ther income and expense 3

&40131

Sproify

01-32-17 Schadute K-1-8 paga 1ot 2 1z 1% 2BX lﬂlm|ﬂ||llﬂ|||ﬂlﬁ”|"|ﬂﬂm“["mm"l

AIY AT TUNAT MDD WVITIWMDTD a9



Enter the parter's o shareholder's identification number fiom Line 7.
Step 5: : Figure your partner’s or shareholder’s share of lilinvis additions and subtractions

K-1-P Recipient: Before using the information provided in Step 5, you must read

Schedule K-1-P(2) to cormctly report the amounts fsted in Columns A and 8, B .
Member's share from Member's shara apportioned or
Additiens Form B 1085 of H-1120-5T alipcated o Hincis
32 Federally t-exemmpt interest incomne 32
33 Hingis replacement tax and surcharge deducted 3
34 (linois Special Depreciation addiiien 24
35 Related-Party Expenses addition 35
a6 Distributive share of additions ki
37 Other additions (from {liinois Seheduie M for businesses) a7
Suptractiens
39 & Irferest from U.S, Treasury obfigations {business income) a8a
b interasl fom U.S. Treasury obfigations (nonbusiness incarme} 36b
3% River Edge Redaveloprment Zone Dividend Subtraction 39
40 High Impact Business Dividend subfraction 40
41 Coniribution subtraction {Form 1L-1120-57 filers only} 4
42 \mersst subtraction - River Edgs Redeveiopment Zone
{Form IL~1120-8T financiaf organizations only) 42
43 Inmterest subtrastion - High Impact Business within a Foreign
Trade Zone (Form iL-120-8T finanstal organizations only} 43
44 llinais Special Depreciation sublraction £4
45 Related-Party Expenses subirastion 45
46 Distrbutive shara of subiractions 45
47 Other subfractions {from lilinols Sehedule M for businesses} 47
Step 6: Figure your partner’s or shareholder's (except a corporate partner or sharehoider}
share of your lliinois August 1, 1969, appreciation amounts A 8
Member's shars Member's share
from IHinois Schedule F apporiioned or
{Form IL-1065 or IL-1120-5T) allccated to Hinois
48 Section 1245 and 1250 gain 4
49 Secton 1231 gain 49
50 Section 1231 gain less casually and theft gain. See instructions. 50
§1 Gapital gain 51

Step 7: Figure your partner’s or shareholder’s share of your lilineis credits, recapture,
pass-through withholding payments and federal income subject to surcharge

Mersber's of nonresident Member's of nonresident
member's shate from member's share from
52 llkingis credits {Hirois tax return 53 Recapiuce - fllingis tax return
a Fim Production Senvices Tax Credit 52 a Enterprise Zone or River
b Enterprise Zons fpvestment Credit 52b Fdge Redevelopment Zone
¢ River Edge Hedevelopment investment Credit recaptura 232
Zone Investment Credit §2a b Replacement Tax investment
4 Tax Credit for Affordable Credht recapturg 83b
Housing Donations 52d ¢ Angel Investment Credit recapturg h3c
e EDGE Tax Oradit 52e 54 Pass-through withholding paymeant
f Ex-Felons Johs Credit Y | {See instructions before completing.) 54
g Velerans Jobs Credit 53¢ 55 Federal income affributable to
h Student-Assistance ransactions subjgot to the
Contribution Cradit 52h Compassionate Use of Medical
i Angel Invesiment Cradit 52i Cannabig Piiot Program Act surcharge,
j New Markels Credit 52} See instructions. §6
¥ River Edoe Historio
Preservation Gredit 52k
! Llye Theater Production Credit 52t
m Hospital Credit 52m
n Replacemant Tax Invesiment
Credits. See nstryctions. 52n
848132 Gl-13-47 .
Schedule K-1-7 page 2 of 2 {12718} 1D 2BX This fafm is authorized 25 cutlined by the fliiois Incoma Tax Act. Disclasure of fhis mlmﬁﬂumﬂj“lg" “Fé“l““liﬁ“ﬂ"lnlll
Inicemation ks RECUIRED. Failure fo provids this infomnation could result in a penalty.
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SELECT PROFANE, INC. 26-1907452

I, SCH X-1-P MEMBER'S SHARE OF DISTRIBUTABLE BASE INCOME OR LOSS

1 ENTHER THE SHARE OF INCOME FROM IL-1120-ST LINE 14 FOR

THIS MEMBER (SCHEDULE K-1-P COLUMN A LINES 10-27 & 30-31) 8 -242,857
5 ENTER THE SHARE OF ADDITIONS DISTRIBUTABLE TO THIS MEMBER

FROM IL-1120-ST LINES 15-19 AND LINE 21 0
3 ADD LINES 1 AND 2 ~242,857
4 ENTER THE SHARE OF SUBTRACTIONS DISTRIBUTABLE TQ THIS MEMBER

FROM TL-1120-ST LINES 23 AND 25-33 0
5 SUBTRACT LINE 4 FROM LINE 3 8 ~242,857

SHAREHOLDER 2



2 : Depastment Use Only t j
Form Missouri Depariment of Revenue IMM/DDAYYY l

MO- 11205 2016 S-Corporation Income Tax Return Migsouri Tax
onanter |1 | | | | || ]

Missourl 3-Corporation Income Beginning Ending ‘[ |-‘|—1 r_l"l
Tax Retum for 2016 {MM/DDAYY) t l ) [0 | I I MMeDA Yy L2

Federal Employer ) Charter
1.0. Number 2 6 Il S 107 48 12 | Number I |

Corporation |
ame !SELEC‘I* PROPANE, INC. :

Address E;_i,ﬁ BETTY DRIVE 1

City LNATERLOO J State | IL

or [_saasd N 0

| ! Select this box if you have an approved federaf extension. Attach a copy of the approved Federal Extension {Form 7004},

Select Applicable Boxes. Failure to select the address change box may result in mailings going to the last address on file.

D Amended Reium l:] Name Change I:I Address Ghange I:I Final Beturn and Close Acocount D Bankruptcy

1. Does the S corporation have any Missousi modifications? ., D Yes @ MNo
if Yes, complete Lines 1-14 on pages 1 and 2, and the shamhuider :nformatmn on page 3

2. Does the S corporation have any nonresident shareholders? | E Yes D No
if Yeg, complete Lines 1-14 on pages 1 and 2, the shareholder mfcrmatlon o page 3, nd Form MO NRS

3. Does the S corporation have income derived from sources other than MISOU? e E Yes L—_I No
If Yes, complete and attach Form MO-MSS,

Additions ’
1a. State and loeal income taxes deducted on Federad Form 112085 . . } 1 ai I
1D, Less: Kansas City & St. Louis earnings taxes. Enter Lines 1aless 1b
2a. State and loeal bong interest (except Missouwry ... 2a I
2b_ { ess: related expenses {omit if less than $H006)
Enterlne 2aless Line2bon Line & ]2b{ i J 2 i HQ—QI
3. D Partrership D Fiduciary I:l Other adjustments {fst } l 3 ’ ‘
4. Donations claimed for the Food Pantry Tax Credit deducted from federad taxabie incoma,
Section 185,847, BENIO | e e s st s s ‘ 4 I J
5. Totalof Lines 1thiough & | e e e s r5 I \

Subtractions
Ba. Interest from exempt federal obligations i, !Bal .!‘D_—gi
6b. Less: related expenses fomit if < $500) Enter Line 6a less Line b

7. Amount of any state income tax refund included in federal ordinary insome ... 1 7 r

3

ElE]E]

L L1

S
-

8. Federﬂiyiamble Missouri exermnpt oblGRYONS || ... e s L l
651311 12-02-16




Subiractions (cantinued}
9. D Parinership D Fiduciary ]:I Build America and Recovery Zone Bond Interest

I:l Missour: Public-Private Transportation Act I:] Other adjustments (ist } ‘ 9 ! . @
10, Missouri depreciation basis adjustment {Section 142 121.3{7TL ASMO ..o et im] . l
$1. Depraciation recovery an qualified property that is sold (Section 143.121.3(9), BSMo} ... 1 11 1 [
12. Total Subtractions - Add Lines Bthrough 1 e ‘wi !
13. Missouri 8 corporation adjustment - Net Addition - excess Line SoverLine12 ... ... }‘131 I .
14. Missouri S corporation adjustment - Net Subtraction -excess Line 12 overlined ... i 14! l
16. Agriculture Disaster Refief (Section 143.121.3{30), RSMO] ... !15' I

Under penaliies of peury, | deckare that the above information and any attached supplement is true,
complete, and correct.

[]
(o

i authorize the Director of Revenue or delzgate to discuss my return and atfachments with the preparer or any

rmember of his or her firm, or if internally prepared, any member of the internai staff E Yes D No
ﬁ Signature Printed

: of Officar i Narne [ l
22 Telephone Date Signed

Number | 618-719-4847 I 1 (MM/DD/YY) l 1 [ r l }

Preparmer's Signature 7 Preparer’s FEIN,

(inc[!)uding Intarnal Preparer)] W 1 SSINF:, or PTIN LP ] 0 I 4] I 3—[ & 1 7 { 9 ] 7 { 7 I

Telephone Date Signed :

umber } {618} 281-7605 ‘ [MM;'DD/YY)! 0 ‘ 5 J L3 l 0 H 1 1 7 I

B O A R

861312 12-02-16 10



Corporation

Name [SELECT PROPANE, INC,

Missouri Tax
£.0, Number

o[ 6 1 9 ol 1 4 9 2 owow

1. Name of each shareholder. Alt shareholders
must be listed, Use attachment if necessary.

IRNEEEEREN

I O O
oooogUuoooboduooaoas s

Form MO-1040, Individual Income Tax Return, ither as an addition to, or subtraction from, federal adjusted gross income.
Mail To: Refund or No Amourt Due:
Missouri Department of Revenue Phone: (573) 7514541
P.O. Box 700 Fax: (??3) 5221721
Jeffersan Gity, MO 65105-0700 E-mail: corporate@dar.mo.gov

5. Shatehoider's Adjustrrant

2. Sefect il 4.
gholder 1 . jal S ity Numbe: g
smeodery 3 SocilSecurityNumber - shareholders [ \on__] susiracion
i
2 [59.0000!% { Olod

Oiod

onl

oo

o]

o)

e et

ol

EISE
=[5

|
> o]
AL o]
LT o
CITILEIL LT ol
OO T kWl ol
HENREIRRENN Y o]
CTTICDJEEL I oo
(T o0
(T e o]
EERIRNINENE S o]
HERINNIREREIENY Lol
| 100w o]

olumn 4 - Enter percentages from Federal Schedule K-1(s). Round percentages to whole numbers,

olumn 5 Enter Missour: S corporation adjustment from Form MO-11208, Line 13 or 14, as total of Column 5. Multiply each percenitage
in Coiumn 4 by the total in Golumn 5, indicate at the top of Column 5 whether the adjustments are additions or subtractions.
The amount after each shareholder's name in Celumn 5 must be reported as a modification by the sharehoider on his ar her

Visit hitp:/dor.mo.gov/business/corporates for additional information.

LR L O 0
112031018

au1313 12-02-18

Form MO-11208 Reviead 12-2016)



Form
MO-NRS

Misgouri Depariment of Revenue
S Corporation Nonresident Forim

Attachment Sequence No. 1120501

Department Use Only
(MM/DD/YY)

Reporting Period
{MM/DDAYY

Compiete this form for sach nonresident shaseholder who has Missouri source income. Each item shown in Parts ¥ and 2, Columns {d) and (&) should
be entered on the appropiiate lines of Form MO-NRI of each nonresident shareholder.

Corporation
Neme

Missolri Tax |.D.

SELECT PROPANE,

INC.

Y

08!

T

Nurmnber
Charter FedermiEmployer| 2 | & [ 11910171492
Number 1.0, Number
Nonresident Social Security
Shareholder's Name RON RAMSEY Nurmher
(a) Federal Hs)] {c} {d) Federaj {r)
Sehedule K | missour Source MO-MS5 % Schedule K-1 | assouri Source
1. Ordinary business income (loss) . ~485 7T1400] -4,342/00 ‘0 0 i{} HS 9 }4 | -242,857(00} -2 17100
2. Net renta} real estats income floss) . [£4] 0o i ] ‘ H ! } l 00 6a
3. Other nat rental inccm.:s fozs) !—‘—T'-l m
{Federai Schedula K, Une 3c) | ... 0Q oo . i 0c 00
4, erestincome | ... 00 oo Li } —![ I I i og 0o
S5a. Ordinary dividends ... 0o o ' l I H J ’ I oo 06
&b, Quakfed dividends ., ... 00 an ’ | t J 1 ! 1 I on G0
6, Royalties i 0g oo 1 ‘H } t ‘ 0o 8o
7. Net short-term capital gain {loss) 00 oD l l l l_*ﬂ 03 o0
8a. Net long-term capital gain {loss) ... [¢]] 00 1 l 1 J -[ | | ! o a0
Bb. Collectibles {(28%)gain{loss) ... 0o a0 WI—H ] | { oD 00
8c. Unrecaptured section 1260 gain 00 ey [ i l H Lj J o0
9. Net section 1231 gain (loss) 00 a0 ! i ‘ l J g0 oG
10. Other income (Joss} ... og an | l i H 1 1 oo
1%, Section 179deduction ... ad 0o i l 1 H [ I ‘ jals] 6a
123, ContribUtions | ..., 0o Q0 [ ! ! H ! | 0o 00
12b. Investment interest expense Qo 60 J L l JL I ' —i oG 00
12c. Saction 59 (e)2) expenditures oo 00 ‘ ‘ { i i t Qo 0o
12d, Other deduetions ;... ....oocceue e 00 00 T ’ | L 100

269351 12-08-18




(= {4 {a) (d) {&)
The li breter d Column {2) aspond to Missourt . Shareholder’s”
thee “:::: ori E;;HMQi 1295‘3_, eonresp 8 Corporation | Missour S Corporation Missouri
Adjustment Source MOMSS % Adiustment Source
A L i e

Additions

1. Net state and focal income taxes deducted "—[_m [‘—I—I—I
aon Federal Form 11208 ... | 00 LELL :

2. Net state and local bond imterest ! ] l ‘ [—i
{except Missoud® L o0 00 H

3. D Partnership D Fiduciary

[ other adjustrments. ... 0 o L LT T
4. Donatians cleimed for the Food Pantry Tax
Credit that were deducted from federal

taxable incomae, Section 135.847, RSMo 00 o0

5. Total of Lings 1through 4 . 00 4] t i .,
Subtractions
8. Net intersst from exempt federal obligations [0]8] ob 1 l \ H | | !
7. Amount of any state income tax refund
included in federal ordinary Incoms 48] (48] [ ] [ E ’
8. federally taxable - Missouri exempt i
ovigatons o0 ool | [ 1 [ 1]

9, |:| Partnership D Fiduciary
D Cther adjustmests

D Build America and Recovery Zong
Bond interest

D Missoun Public-Private LI ' I' | |

Transportation Act ! Q0 ] }
10. Missouri depreciation basis adiustiment i
{Section 143.121.3(7), RSMa} ... ... 00 00 E I i ! I
11. Depreciation recovery on qualfied property
that is soid {Section 143,121 .3(9), RSMo) 2] Qo r * ‘ H | f
2
12. Totalof Lines 6 through 11 Qg 0o t ’ { H I ’ 1 S
13. Missouri S corporation adjustment
| -NetAddition 00 00 ‘ ! I H } I ! 09 0o
14. Missouri S corporation adjustment
-Net Subtraction | 00 0o I l i H 1 1 ' oo 6o
15. Agriculture Disaster Helief
| (Section 143.121.3{10), BSMo} ............. \ 00 oG I : ‘ l Qg 0o
) Fortn MO-NRS [Revised 18-2018)
Attach to Form M0- 11205 and mail to Refund or No Amount Dues
the Missouri Department of Hevenue. P.O. Box 700

Jefferson City, MO 65105-0700

B SO

481332 12-02-18



Form
MO-NRS

Missouri Department of Revenue
S Corporation Nonresident Form

Astachment Sequense No. 1120501

Department Use Only
{MM/DBAYYY

Raporting Perind
{MM/DD/YY)

Complets this form for each nonresident shareholder who has Missouri source income. Each item shown in Parts 1 and 2, Columns {d) and (g} shouid
he entered on the appropriate linea of Form MD-NRI of each nonresident sharehoidsr.

Corparation
Name

Missouri Tax .D.

SELECT PROPANE, INC.

N0 AR L

Number o701
Charter Federal Employer] 2 | 6 9|07 4(9 ) 2
Number LD, Number
Nonresidant tMAR Social Security W
Shareholder's Name SHA RAMSEY Number
{a) Federal (b} {c} {d) Federat {&)
Scheduls K | Misgour Source MO-MSS % Sefedule K-1 | pissouri Source |
. Ordinary business income (loss) -485 71400 -4 34000 t(} E[ﬁ 19 M —242 BS5700 -2.17100
. Met rertai real estate income {oss) ... oD 0 ' I J I r } 00 {0
. Dther net rental income? {loss)
{Federat Schedule K, Line 3¢) ... ag 00 [ | i H [ ' 1 00 00
L Iterestincome | a0 Q0 i ' l | i 0o 0o
. Ordinary dividends ... 00 00 ! i i ; | J Y 0g
. Qualified dividends ... 8] 00 ! l !L! l J oo 00
Royafties 0% 0o l I i I! } ] I 00 3]
_ Met short-term capital gain {joss) 00 [bis] ’ t [ ‘ 1 ‘ * | 00 0o
 Netiongerm captal gan (039 o ool | [ | L] ]} ] 00 0
. Coligetibles (28%) gain (loss) ... .. . 00 0 | I ] 1 t l 0o 09
. Unrecaptured section 1250 gain 00 Qg 1 ! —H I | l ag oG
. Net section 1231 gain floss) ... 00 ad 1 l ! i% 1 l I an 0g
. Other income (1958} | ._.......ccooeereurnn.e 00 G t i [ j' ‘ i i 0g 00
. Section 179 deduction .. ... ;] Q0 ’ t ' J] l 1__] 00 0o
- Contrbuitions ..o 00 41 [ ’ I H [ } E 00 ao
. Investment intarest expeanse 00 00 i . l Q0 00
. Section 59 (8){2} expenditures {0 [o]1] i 1 J 1 | l ] oG 00
. Otherdeductions .. .. 98] 00} | 1 | H l I J 00 0a

881331 120298



- (= (] ) (d) {e}
) Missouri Sharehoidet’s
The lines below and Golumn {3) corespond 1o ) . . Mi .
the fines on Form MO-1120S. S Corporation Missoui 3 Corporation issoLr
Source MO-MSS % Adjustrmerny Source
Additions
1. Met state and focal income taxes deducted i_]—D
on Federal Form 11208 6o ! :
2. MNet state and local bond interest E] |
{except Missaur) oo Qa l l ‘ i '
3. D Partnership D Fiduciary
D Other adjustrments, G0 00 [ l I l ! [ l
4, Donations claimed for the Food Pandry Tax
Credit that were deducted from federal \
taxable income, Section 136.647, ASMo ] 00 i ‘ I
5. Total of Lines 1 through 4 00 ol .
Subtractions
8. NMet interest from exempt federal obligations a0 o0 [ l I \ l [ l
7. Amount of any state income tax refund | i
included in federat ordinary income . a0 nG ‘ t | . ‘ I
8. Federaly taxable - Missouri exempt T l "
OBRGAtONS . __._._..\ oooooeceerrorr e renserenes 00 00 t i l L LL
Q. D Parinarship L—_] Fiduciary
D Cther adjustmants
D Buiid America and Recovery Zong
Bond Interest
Missouri Public-Private
Transportation Act ... e]¢] Qo [ ‘ ! J' i
10. Missouri depreciation basie adjustment |
(Section 143.121.3(7), RSMo) | ... G0 oo ‘ i i i l
11. Depreciation recovery on qualified property
that is soid (Section: 143.121.3(8), RSMo) 00 a0 i 1 . [
12. Total of Lines 6through 11 ... ... 00 g 1 l J
13. Missousi S corporation adjustment l l
- Net Addition ... 09 . 00 § J ] 11 |
14. Missour S corporation adjustment
-MetSubtmaetion Q0 40 ! I 1 H l
15. Agricufture Disaster Refief
. {Section 143.121.3[10) RGMo} jola] 0o 1 l l i l l
Farm 30-NRS [evised 12-2018)
_ Refund or No Amgunt Due:
Attach to Farm MO-11208 and mall to PO, Box 700

the Missouri Department of Revenue.

881332 12-02-16

Jefferson City, MO 85105-0700

R A A0




P Form gisgouri Depmﬁmr;;;f Revenue Deparimarnt Use Only J ’ i7
ti ti M/D
MO-MSS andogzr:rt‘iz?;me:%c?gdule R Attachment Séquence No, 1120802
Ta*ab’e*earf’ﬁ?é‘f?iwioilllahi\lis‘iﬁ“ﬁ‘ﬁml1iniahii1isl
Missouri Tax
1.0 Number i ‘ I l I ‘ ] ! i Da not complets this form i all income is from Missoun sources.
Federat Employer Charter
LD. Number ‘2‘611i9{0\7‘4[9|2\Number| E I I t ! 1 i i 1 ] !
Corporation
Name SELECT PROPANE, INC. |

Missouri Statutes provide eight methods of determining Missouri taxable income from Missour sources. Select onfy one of the eight boxes and
eriter the method and the percentaga calculated on Farm MO-NRS, Parts 1 and 2, Column {g).

K] one- Muitistaie Allocation and Three Factor Apportionment - Multistate Tax Gompact - Section 32.200, RSMo - (Compiste Parts 3 and 1)

D Two - Business Transaction Single Factor Apportionment - Section 143.451.2{2), RSMo - (Complete Parts 3 and 2)

‘:I Two A - Optlonal Single Sales Factor Apportionment - Section 143.451,2(3), ASMo - (Compiete Parts 3 and 2)

% ecial Methods - Attach Detailed Explanation

Three - Transportation - Section 143,451.3, RSMo D Four - Railiroad - Section 143.451.4, RSMo
r_—' Five - Interstate Bridge - Section 143.451.5, RSMo Ij Six - Telephone and Telegraph - Section_143.451.6, BSMo
Note: Complete mileage information below for Method Three - Six and enter the percentage on Form MO-NRS, Parts 1 and 2, Column {c).
Missouri Mies Total Miles Percent

I .| Jboblollolloh

I ,’ Seven - Cther Approved Method - Section 143.451.2, RSMo. Letter of Approval from the Birecior of Revenue must be attached.

Average yearly value of real and tangible

personal property used in the business,

whether owned or rented. Owned property:

{at original cost, see instructions) (Exclude

property not connected with the business

and value of construction in progress.) Totai Missauri g} Total Everywhare (b) Percent within Missouri () < {b)

el | | Lo
ol. | 1,058,1761.
ool [ | Lol
1ol | |[oo]  Round at percentages on
____________________________________ | ool | ool tmengreotne cimal
- Total Property Values ... [ o!& 1,058,176[. 1|o |o 10“0 io |o

2. Wages, salaries, commissions, and other
compensation of empkoyess related to

Tt Wagee e S | ol [ 971,751 o0l 2o lolollobolo ks

LBRO e

Depreciable aseets | ... ...

lnventory and supplies ...

[ p— e iy

Other (attach schedule)

Net rent, times eight

%%

| 3. Sales (gross recsipts, less retums and alfowances):

e | 00 6 0
.5-1325-115 2)m;r:::i;ae:f!.fn:nlmt:-ut'.sids-,P\J'Iissc-uri 348,63 , 14105011019




: o | [l AV R I\I IIHI\MI%II\I |0 TR
2} Shipped from within Missouri . < 00
b} Saes from Missouri to:
1) the United States Governmernt | { Dt @
2y purchasers in a state where the
taxpayer would not be taxable : -
{e.g., under Public Law 86272} . .. | l D
c} Other gross receipts {rents, royalties,
interest, 86} | e [ 0| .

TotalSales ... ... | 348,634 . [12 993, 094.@ 30 10 IZ HG |8 3 !%
4. Apportionment Factor add pamentages on bines 1, 2, and 3, and divide by factors presaent (see
instructions). Enter on Form MO-NRS, Parts 1 and 2, CoMA {6) ___......orrerceecrivimissiensressenrensss s sasesees 4[0 JO 10 HB |9 14 t%

Enter on Line 1 the amount of sales which are transacted wholly in Missouri. Enter on Line 1a the amount of sales in Missourt.

Enter on Line 2 the amount of sales which are ransacted partly within Missouri and partly without Missouri,

Enter on Line 3 the amount of sales which are transacted wholly without Missouri.

in determining income from Missouri sources in cases whare sales do not express the volume of business, enter on Line 1 the amount of
business transacted whally int Missour and enter on Line 2 the amount of business transacted partly in Missouri and partly outside Missouri.

Enter on Line 4a the amount of {ofal sales.
Attach an explanation reconcifing Line 4 or Line 4a with specific data on Federl Form 11206,

1a. Amount of saies whotly in
Missouri

1. Amount of sales wholly in Missouri | i
% 2. Amount of sales partly within and

partly without Missoart
3. Amount of sales wholly without """ | [
Missouri

Add Lings 1, 2,and 3

5. Onshaffofliie2 ...
6. Total amount Missouri -
AddUnes1and5 . ...

- 00!

{0
.I U'Cll

) | oo
- Aa. Amountoftotalsales | .

4, Total amount - ail SOUrces - ‘

7. Missouri single fac:'tor apportronmant 7a. Missour! optional single sales factor
fraction (Divide Line § by Line 4), apportionmenrt fraction {Divide Line
Enter on Form MO-NRS, Parts 1 1A by Line 4A). Enter on Form MO-
and 2, Column {&) .. . IO 10 ‘{} [ ] 10 1 l% NRS Parts 1 and 2, Column (¢} ... ‘O_JQMJ{}_L [G IO 10 }%

Directly allocable nonbusiness income. Do not allocate expenses that have been exchuded from federal taxable income,

Al income is presumed to be business incoms urless you can clearly show the income te be nofibusiness income.
Allecation of Nonbusiness incoms
Gross Income Directiy Pelated Expenses Indirectly Related Expenses
(1) Everywhere {2} Missouri {3} Everywhere {4) Missauri {5) Everywhers {6) Missouri

. Interest income on {0 oo 00 00 - 00

. Royaities .. 00 00 0o 00 [1)9] 00

. Rents 00 020 0 on a0 O

. Net capital gains . 00 00 00 30 jsle} (1]

. Dividends ... on G0 [3]8] a0 00 1}
mii: 6. Total each column 00 oo 00 ao a0 0o
AHTA52 12-02-15 B ’I;orm MO-RSS (Sevlsed q2-20H8)

- alance Due: Refund or No Amount Due;

Attach ta Form MO-11208 and mazi to BO. Hox 3365 0.0, Box 700

the Missouri Department of Revenus. Jofferson City, MO 651053365 Jefferson Gity, MO 66105-0700



MISSOURI Shareholder’s Information
SCKRERULE K-1 For Calendar Year 2016, or Fiscal Year
EQUIVALENT | Beginning , and Ending -
SHAREHOLDER'S NAME, ADDRESS, AND 2IP CODE SHAREHOLDER'S S5¢; (@

2016

RON RBMSEY SHAREHOLDER NO. 1 rercentAcE _50.0000

316 BETTY DRIVE
WATERLOO, IL 62298 RESIDENCY STATUS: ReSIoenT | ]

NONRESIDENT

S CORPORATION NAME, ADDRESS, AND ZIP CODE MITS/MO 1D NO. FEDERAL 1D NQ.

SELECT PROPANE, INC.

26-1907492

316 BETTY DRIVE
WATERLOO, TIIL 622398

PART | - DISTRIRUTIVE SHARE ITEMS

Shareholder Adjustmeni - Net Addition ... 1 Sharehoidsr Adjustment - Net Subtrction

FART Il - DISTREBUTIVE MISSOUR! CREBITS

Mew or Expanded Business Facility Credit
Deveioprment Reserve Credit
Infrasteuctlre Development Credit

Export Fnance Credit | ...
Missouri L.ow Income Housing Credit

Missouri Business Modemization and Technology {Seed Capal) Gradit i
NBIghDOTNOOT ASSISIANCE Cr8OH ot esseseee st e s et et e e en e
ATl HOUSING RS INGE GBIt e e seee e et et et arsrea e et e et eea oo eeesenearar e
Bl BUBINEES IO O G0l oo e ee v et aa e e e et e e errerars
Small Busingss Investment {Capial) Cradit | e e e s
Community Bank BVBSIMENT GBI e e ee e e et et e e es et ereneneenens e e

{hualified Research Expense Jredit

Spechal Neads AQOPHON CrEtit || et bt e st

Brownfiald Jobs and lnvestment Credit
Youth Opportunities Credi
Processad Wood Energy Credlt e
Missouri Business Use incentives for Large-Seale Developrmsnt {(BUILDY Credit ...
Maternily Home Credit

Shelter far Vietims of Bomestic Violence Credit

Histaric Preservation Credit
Wew Market Tax Credit

Charcoal Producers Gredit

Film Production Credit

Wine and Grape PrOBUCtiON Gt

Rebuiiding Commumities Cradit . e et
Agricuttural Praguet Utilization Cantributer Credit
New Generation Cooperative Incentiva Cradit

Bank Tax Credit for S Corporalion STt S e
Py DevRlo e ACCOUNE Gt e e
e B IS0 Cr O m G OOl ettt et e ettt e

Remnsdiation Credit

Rebuildirg Communities and Nelgitborhood Presarvation At Credit | . e

{Yisabled Access Cradit
Bank Franchise Tax Credit

Developmeantal Disability Care Provider Credit

Transportalion DevalopmenT Credil e et et er e e ent et e

Do n TaX o e
amall Business Guaranty Tass Crotil et
DM BT oI s oo et er e e e et et e et et e ese et tenete e eteeenerrree o
Missouri Quality Jobs Credit

New Enhanced Enterprise Zone Gredrt

BEI2T1 O4-01-15



ROW”™ RAMSEY

MISSOURI SCHEDULE K-1 EQUIVALENT

344-68-4622

Page 2

PART Il - DISTRIBUTIVE MISSOUA! CREDITS - GONTINUED

Ry Fire Hydrant Credit

Champlon for Children Gredﬁ _
Food Pantry Tax Credit . e e

Farmlly Farms ActOredit |

Pregnancy Resaurce Cradit

Residential Treatment Agency Credit
Distressed Areaiand Assamblage Credit

Qualified Beef Cradit

Missouri Warks Credit

Sporting EventCredit ...

Sporting Contribution Credht

adternative Fuel infrastructure Credit

&B1372
54-01-10



MISSOURI Shareholder’s Information
BCKERULE K-1 For Calendar Year 2016, or Fiscal Year

EQUIVALENT | Beginning , and Ending

2016

SHAREHOLDER'S NAME, ADDRESS, AND ZIP CODE SHAREHGEDER'S 584

MARSHA RAMSEY SHAREHOLDER RO 2  pereenTAs  50.0000

316 BETTY DRIVE
WATERLOO, IL 62298 RESIDENGY STATUS: RESIDENT [ 1

NOMRESIDENT [ X1

§ CORPORATIDN NAME, ADDRESS, AND ZIP CDDE MTSMO D NG FEDERAL 1D KO.

SELECT PROPANE, INC.

26-19074572

316 BETTY DRIVE
WATERLOO, IL 62298

PART | - DISTRIBUTIVE SHARE ITEMS

Shareholdar Adjustment - Net Addiion ... l j Shareholdar Adjustment - Net Subtraction

PART 1| - DISTRIBUTIVE MiSSOURI GREDITS

Mew ot Expanded Business Facility Credit
Developsnent Reserva Credit .
infrastructure Development Credit
Export Finance Credit SO,
Missouri £ ow Ingome Housmg Credli .
Migsouri Business Modemization and Technology {Seed Capltal) Cred!t
Nelghborhoad Assistancg Credil | ...
Affordable Housing Assistanece Credit | s
Enterprise Zone Credlit i
Small Businass Incuhamr GOl e
Smrall Business Investment (Capital} Gﬂadﬁ
Commenity Bank Investment Credit e
Qualifiad Research Expense Cradii
Special Needs Adontion Credit ... ..
Brownfiald Jobs and investment Credit e
Youth Cpportemities Credil | .o
Processed Woaod Energy Crednt
Missouri Business Use lnuem:ves for Large- Scale Deveiopment (BUILD) Credit
Maternity Home Credit ...
Sheiter for Victims of Domes’uc\holence Cred:t
Histaric Preservalion CIetil . e s
New Market Tax Credit
Chareosl Producers Tredil | i s
Filmi Production Credit

Wine and Grape Production Credit
Rebuiiding Communities Credit ...
Agricufisral Product tifization Con!nhutor C:edlt e e aan s
Rew Generztion Cooperafive Ingentive Credil
Bank Tax Credit for S Corporation shareholders .
Family Development Accoumt Cradit | L e
Mew Enterprise Creation Cradlt e
Remediation Credit e
Rehuilding Commumtles and Nesghborhucd Presenratmn Act Credft
Disabled Access Credit
Bank Franchise Tax Credit |
Davelopmental Disabifity Cara Prowder Lremt

Transporiation Development Cradit |
Development TAX IO .. .o e e o e ememene s a s

Small Business Goaranty Fees Credit
Bond Enbiancementt Cradl e e
Missouri Quatity dobs Credit e

Mew Enhanced Enterpriss Zome Credit .o cicee i

88715371 04-01-18



MARSHA RAMSEY 2 432-15-6349

MISSOURI SCHEDULE K-1 EQUIVALENT Page 2
PART Il - MSTRIBUTIVE MISSOURE CREDHTS - CONTINUED
Dry Firs Hydrant Gredit
CAIDION TOr COIBR IR0 o oot et oot oo eaeeeerrme et e em e ehae s e e
FoOE Pamty TAX CEBOI e e R bar s b s
Family FarmS ACECIBRE i eees et e e
Pregnancy Resource Cradif i e
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METSGL  4/10/18

SATES
30200 GRSOLIME SRIES
30300 DIESEL SAIES
30500 PROFANE SALES
30600 MISC, SALES
30650 I0PR SAIFS
TOMAL SALES

(BT OF BRIES
40200 ROCLINE TRIRCHEASES
40300 DIESEL. FRCHASES
40400 ACESORY FURCHASES
40500 PROPANE EURCHASES
40600 MISC. PURCHRSES
40650 IHBE PURCHASES
49150 FETATNED (RLIONS (CMMISTEN
TOPRL QCST CF SALES

(RCSS EROFTE/ICES

SELLING/GEERAL EXTRNSE

45100 ADCCINTING & LFGAL
45300 ADVERTISTNG
5400 NMRITIZETICN FXE
42500 ZANK CHRARGES
45700 CASH DLSOUNTS
45800 (FLL TRNE
46000 CNTRIBUTIONS
46700 DRERFCTATTON EXPENGE
46800 TUES
47400 FUEL EXTPENSE
47500 THSRRE
47950 DISARTTITY THNEURANCE
47575 1IFE INSURRTE
47600 HEALTH INSURANCE
47700 TNIERFST
£7900 LICENSE
48100 MISZ. FXPRNSE
48300 OFETCE SUPPLIES
48600 401K EXFERGE
4B700 EERE
48900 RENT-FOUTBMENT
49100 REFATRS & MATNTENENCE
49200 SECIRITY
49300 SUPELIES
49500 THIES (ENERAL
49700 TAXES FRYROIL
49500 TELEPHONE
50000 TREVEL
50100 TRICK EXFENSE
50300 UTILITIES
50500 WAGES EXEFNGE

TOIRL, SEELINGAFNERAL, FXPENTR

ONER INME
0500 FINENE (HARGES
600 DISOINTS FARED
TCTAT, OTHER IRCME

NET PRCEIT/LOES

MARCH 2018 INOOME STATEMENT

0100 SELSCT PRIFENE

CREENT YRRR:

IOINT ary % YID ATINT YD grY
152,463.12 &,828.0 117.345 387,128.25 168,7262.0
820, 858.30 438,772.3 63182 2,715544.79  1,114,233.3
261,098,11 175,070.3  200.957  1,248,973.43 838,992.3

20,200.93 15,548 50,129.72
6,938.22 5.340 13,283.78
1,261,558, €8 4,415, 059.98
149,342.92 13.585 378,593.80
773, 486.02 70.363  2,570,071.47
.00 000 1,200.57
142,881.31 12.998 817,999.28
21,007.87 2.457 54,145.95
5, 648.90 .514 10,357.60
919.73 .084 1,709.75
1,099,286.75 3,834,087.43
162,271.93 580, 972,55
666. 66 .334 1,999.98
901.71 452 2,309.51
2,537, 61 1.7711 9,272.31
1,970.16 947 5,150.00
1,572.65 788 4,182.93
663.53 .332 1,978.89
166.00 .083 319.98
71, 646.03 10.844 64,558.19
224 .51 12 1,207.39
1,792.80 5.908 34,102.35
12,217.04 6.120 40,869.12
.00 000 405.86
2,195.56 1.100 8,303.9¢
2,473 93 1.239 6,501.15
35, 946.92 18.008 103, 584.04
2,066.42 1.035 4,901.30
192.00 .0%6 380.33
2,325.12 1.165 3,710.02
1,929.10 966 6,488.80
1,282.98 .643 1,798.48
1,550.00 77 5,458.64
3,613,98 1.810 7, 603. 64
75.00 038 75.00
307.25 .154 1,963.01
967 .06 275.01
5,582.30 2.797 21,199.74
590.92 .296 1,458.33
310.00 .155 10.00
16,563.93 B.298 5,902.61
613.56 307 2,059.09
67,544.31 33.838 223,846.38
199,613.55 602,215, 00
6,452.47 2.878 18, 406. 40
497,85 7.122 593.87
6,990.732 19,000.27
30,351.30~ 2,243.20~

7.
4. 062-
24,860

-9ug-

9.874
67.032
032
21.335
1.432
270
045

.332
384
1.540
335
625
.228
.053
10,720
200
3.666
6.790
.0g7
1.31%
1.080
17.200
LBl
.063
.66
1,077
289
J306
1.263
12
326
046
3.520
242
51
5.962
342
3,170

96.674
3.126

AR

1



MEISOL 4/10/18

CASH
10000 EETTIY CASH
10201 CASH O IERISTT

AVIHIS BECETVARLE
10401 AJOINIS RECEIVARTE
1047} SOIECT FUEL & CONV. FECRIVAB
10481 ALT FUEL CREDIT RECEIVABRLE
10493 AlM TAX RECRIVARE
TOTAL AXDRES RECEIVARLE

TNVERTIVRY
10501 TNVENTICRY
TCTRY, TRVENTCRY

OTHER, ASSRTS
10901 PREPALD PROEENE
10802 FREPAID LICENSE
10903 PREFAID INSTRANCE
10508 PRD SvVOT TAX
10910 FRERATD T8 FREP
14301 AQQUISTIT (L8T3S
14201 BIRTTAZATTON/CREANTZATION
14301 TN COETS
14401 AMCRTTIZRTICN/LOEN OUBES
TOTAL OTFFR ASSETS

PROPERTY/BOOTEVERT
12101 1AND
12105 IAT) IMEROVEMENTS
12110 XX, DEFR.-IZND IMPROVEMENTS
12201 BIIIOONG
12300 A, TRER.~3IIDING
12401 QFFTCE BOUTR/ENT
12501 XX, [EFR.~FFICE BOOIRENT
12601 TRANSECRIATION RLUTRMENT
12701 AI7.TERR, ~TRANSECRTATICN FOU
12801 ECUTFVENT
12901 AT, CEFR.-DIAEMENT
12905 TEASED FOUTEMENT
12910 ACT. TEPR.-LEASFD BLUTHANT
14701 PRER FERTCD ADJUSTMENT

TOTAL PROEFRTY/BCUTEMENT

TOTAL ASSETS

CURRENT LIARILITIES
20101 AOTIRTS EAYRFLR,

20111 UNEARNED REVENUE

20150 1L MFT BSYRELE

20152 SIETE U/C CAVARLE

20154 FED U/C EBYRRLE

20160 M MFT BAYRAIE,

20171 SATFES TEX DPAYAHE

20195 METERED GAS [EROSIT
20350 BUDCET BAIING LIABITITY

MARCH 2018 DNTIME STATEMENT
0100 SEIECI PROPRNE

89, 905,83~
89, 862,33~

1,426,795.90
£33,245.54
5,908.68
15,478.00
2,081,428.12

142,365.41
142, 365.41

.00
16,923.89
26,375.466

274,97
.04

100, 000.00
53,333.76-

462, 623.83
38,535, 32~

514,129.31

51,000.00
34, 514,99
16,286. 95

196, 048, 61
29,808 .05-
106, 477.15
47,320.03-
1,904,262.34
879,791 .53~
€05,165.76
186, 143. 97~
1,788, 961.26
201, 613,30~
947, 855,00~
2,372,711.40

5,020,771.91

938, 881.88
269,568.45
50, 800.22
2, 068,06
599.48
4,7749.17
416,869.13
1,200,000
10,557,225~



MEISOL 4/10/18

ORRFNT TIARTTITIES
25610 NOTES FAYAELE / FIRST BUSINE
TOTAL CHRRENT LIARTTITERS

10NG TERY LEET .
25060 1T, FAYARLE/RON & MARSHA
25380 NOTE PRYARLE/RON & MARSHA
25575 OPERATING CAPTIES, NOE §24
25580 NOTE PAYRARLE/RAMSEY
25585 NOTES DRAYRETE / B RAMSEY
25605 NOES BAVARIE / NEWEEK
25615 WIIE PAYAFIE / TCADFR
25620 NOTE PAYAHIE/ RETAIT, CAPTTAL

TOTAL 1ONG TERY DEET

BOTTY
27150 CAPTITAL S10CH
21250 TREASRY STOK
(IREENT YERR TNOCME
TOTAL BOITY

ICTAL TIABILETY & BIITY

MAICH 2018 INOCME STATFRMENT
0100 SENCT PROEANE
CURRENT
255, 106.64
1,559,285.78

32,500.00
75,000.00
953,48L.10
498,136.71
243,000, 00
4,750,851.41
13,380.84
143 025,47
&,711,385.53

3,221, 231.20-
26,425.00-
2,243.20~
3,249,899.40-

5,020, 771,81



