Notice lo Emﬁ&yﬂ

D yos have fa #e? Refer 1o the Form 1040 Instructions to determing if you are required to fik 3
X rotum. K if you da ot v bo (B & e fetum, you may be elgible for & refund if box 2 shows
an amount or if you arc cligh for any credit

Earned income credil (EIC). You may be able (0 take Ihe EYC for 2017 if your adjusted gross
income (AGH) is less than a certain amound. The mmount of credt is based on income md family size.
Workers without chidren coutl qualify for a smalker credi. You and any qualifying chikdren must
have valid social security numbers (SSNs). You can't take the EIC if your investment income is more
then the specified mmuur Tor 2017 or ¥ Wcame I eumed fov services provided whil you were an
inmate al 8 penal instition. For 2017 ingume bmits and muine information, visit wwsw . govieite,
Alsp see Pub, 596, Earned Income Credit. Any EIC Lhat is more than your Lax lisbility is refunded (o
you, bul only if you filea tax relum

Clergy and rellglous merkers. If yws asew) subjcc (0 social security and Medearc taxes, sz Pub.
517, Social Scvurity aewl (hhex Infrtmaion for Mcmbers of the Clergy and Relighwes Workers.
Carrections, If your name, SSN, o address is ineorrect, correot Copies B, C, and 2 and ask your
employer (o correct your emplbyment recard, Be sure 10 ask the employer o file Form W-2c,
Cormecled Wage and Tax Staement, with the Sociel Security Administration (S54) lo correct my
name, SN, or money amoun error reported to the SSA on Form W-2 Be sire 1o gel your copies of
Form W-2¢ from your employer for all corrections made 50 you may fike them with your lax refurn
If your neme and SSN are correet bul aren't the same as shown on yaur sociel security card, yau
shoukd ask for & new card thet displays your carrect neme @ any SSA office or by caling
1-800-772-1213. You may also visit the SSA at wwsw SSA.gov.

Cosl of employer-sponsored health caverage (if such cost Is provided by the employer). The
reporting in Box 12, using Code DD, of the cosl of employer-sponsored health coverage is For your
infarmstion onfy. The amouni reported with Code DD 1o not tazable.

Credit for excess tazes. I you had more then one employer i 2017 and more than $7,886 40 in
sacial securily and/or Tier | rairoad relirement (RRT A) taxes were willhek, you may be eble to
clhem 8 red for the excess against your Fedeual bcesine fax. 11y had mor (han e o)
eusplayes sl more than 54,630.50 i Tier 2 RATA tax was whbbell, you also tray b shie te ¢ bim n
credil. See your Form 1040 or Farm 1040A imstructions and Pub. 505, Tax Withholding and
Estimated Tax.

Instructlons for Employee

Box 1, Eses this amcust tm fhe wages ine of your lax retwn.

Box 2. Exter thin ainessa on the feslersl inciress tux s bbbkl loos af i tun return.

hn&wmyumu»mwmmlmlm Addkioasl Medicare Tax. See the

Foam 1040 1n gwenpity Fom 1950,

I-u This smoum inclkedes the L4: mt--Mm-nmm-p‘nmdmahn
i o %, 3wl e the .95 Adkditonad Madicasn T on sy af thove Madu e wiags and ten abave

$200,000

Pein . This sl i pod inehated i binrs
i ta vesr, doe youd Torm |0 iniinsnkon.

Yiou st (e Furn 4157, Sockl Secwiy snd Medcars Yox on Unreperiod Tig Tnocme, with
your income (ax refum Lo report at least the allocaled tip amount unkss you can prove thel you
received a smaller amoun. If you have records thal show the actual smauni of tips you received,

2, %, me T, Fot indirmagion s how 10 report ips oo

miail #epor] & ncome and on olher 1ips you did not report Lo your emplayer, By filing Form 4137,
yous ot bl security tips will be credited to your social security recard {used Lo figure your benefits).
Box 9. I you are o-Miing and If ket is & cede & this box, enter i when prompied by your soRtware.
The only valid characters erc fh letters A-F wnd numersls 0-9, This code assis!s the IRS in vakdating
the W-2 data submitted with your return. The code & nod enlered on paper-filed refums.

Box 10, This amount includes (he fotal dependent care benelits that your employer paid to you ot
ineurred on your behalf (nchding amounts from 8 section 125 (cafeteria) plan). Any smoun! over
$5,000 els is inchuded in box 1. Complete Form 2441, Chikl and Dependent Care Expenses, (o
compule any 1axable and nontaxehle amaunts.

Box 11, This amounl a: (s) reported in box | if i is & distributian made to you from a

1i—Ekelive defervals 10 @ sectlon 501(c}18)(D) tax- exempt organization phin See "Adjusted Gross
Imcama™ i the Form 1040 instructions for how 1o deduc
J—Nontaxable sick pay (ifiirsnation oaty, vl inchided in bom 1,3, ar5)
K20 exz e Lan on escemn goldem parachsite payments. Sce »Other Texes" in the Farm 1040
instructions
[P s s exponss reesburemonds (ndmtsashi)
Mbemberind sl socotity of RRTA ey on tauable conl of pmzdmm ife mushenc mier
iwll‘mu l-plmn byl ﬁn'\»— Teuen™ in the Forsn 1040 bssiructions,
- f grovp-term We msutisce ever BNLO00 (Former

rmyloyees ondy). Sce “Other Tunes™ hd-n'w\- 1040 ittt

Esehidsh¥ movi paid d

deferrod compensalion or nongavermmental section 457(b) plan or (b) inchuded in box 3 andor S if it
is 8y year deéarral under a nonqualified se scotion 457(1) ples (hat becante taxabl for socisl
security dd Medicane taxes this year hecamie there is no loeger & sbstsathl risk of forfeiture of your
Tight 10 (he deferred ammsst. This $m tboubdiry be whod if you Wad o deferraland a distystion in the
same cakendar yaar. If yws made a dcferrad md fecehvnd a dutribution i the same calonilar year, and
yeus sac or will by oge 62 by the end of the calendat year, your empoycr showhd fli Form SSA-131,
Empliyer Repert of Special Wage Paymeuns, wih the nd give you

r— iy tn included in boxes 1,3,
or §)

Q—Nr‘v'vllknhle combat pay. See the instructions for Form 1040 or Form 1040A for delsik on

viponting (hi

~Emmployer eonbutions 1o your Archer MSA. Report on Form 8853, Archer MSAs nd
u,..,nm Carr Imurance Contrach.

S—$mployee askry rafuction conisdwtions under a section 408(p) SIMPLE plan (nol included in box
n

copy

T—Ad

joption benefits (not inchaded in box 1), Complete Form 8839, Qualified Adoplion Expenses, la
mu;w wny Wbl amd st amesnT.

Pax 2. The fofireing ld expliing the codos shoss n in his 12, Vow miy stod
comphte your tan royen. Bacthe defovis {code 1, E ¥, i Slnﬂnqmui Rtk contrbotions
(¢odes A 1L wit FE) s sl plans. e pomerally immbed 10 ot of 110,608 {512,300 f yyn amly

Vo iney (il 4 o 1, 3 fup b0 social
m-., winge B, wnd Sh. 5w Pub, 525, Tuasbbe and leluht Intenme, for pepmming

nqﬂrmmn
amounts the conirbute using & sortes

e SEMPLE pnc, 121,000 G sectbm 4000 plawn I you qually fov the |eyear
Pub. 571). Deferrals under code G are Emited 10 $18,000. Deferrals under code Hare imted 1o
$7,000

Towever, Iyt wve a2 Teimi age 0 10 2017, your espiodyry majr v sflow o4 an wddiinnal
defcrral of up L $4,00 (51,000 fisr poxtion 401(K)(1 1) sl AdiRip) KIMILY phess). This sibdilional
deferrel mmount is nol subject o the overall limit an elective defermis. For code G, he limil on dlective
defarrals may be higher for the last 3 years before you reach retirement age, Conlacl your pln
sdkminirirator for mare information. Amwaunts in excess of the overal eleciive defarmal limit must be
included in income. See the “Wages, Selaries, Tips, etc,” e instruetions for Form 1040,
Matr, ff & prur folloar pode 1 thrungh M, X 1, AA. B, oo 5T yoos masde @ sl sy pesssinn
venteifinibber fiar @ prsar e i) whem s were f sl service, T figeer shetler ot sade excess
eferoidy. omsdir thase sty e tha yrar vhovew, mad phe corrmd yoar 1 me yoar dy ibown, the
coniributions are for the current year.
A—Uncallecled socil sccurity o RRT A Lex on lips. Inchude (his tax on Form 1040. See “Other
Tancs™ in Ihe Form 1548 imviructiss.
B—Uncoliecied Medicare 1ax on fips. Inghabe fhis 132 s Fistm | (40, Sce “Other Taxes™ in the Form
1040 Imatrugtion:.
C—Texable cosl of graup-lem fife insurance over $50,000 (included i boxes 1,3 (up (o social
sccurity wage base), and 5)
D—Eloctive defrrals fo 8 section 401(k) cash o deferred arrangement. Abo includes defermb under
a SIMPLE retvement account thal & part of a section 401 (k) armangement
E—Elective deferrab under a section 403(b) salary reduction agreement

m {le«hl Phn) W yoor Feallh Savings Accounl. hpm om Farn 8889, Hoalth Ssvings Accounts

& ] st ¥l Cudl 80 BaAR [y seclion 409A. This
amennd & T o i o 204 b b Wiyt See e
o i - Forms 1090 asvaninas

AA—Designated Roth confriburions under a section 401(k) plan

1B Desgnated Roth confedhidionn under a saxtion 403(h) phin.

DD~ o of employer-spamemd healh cowfrags. The ambni reported with Code DD Is not
[T [N

- Drvigmitoel Reah

# section A11A o

apply ey 8

w—rmwmmm.mﬁm-ﬂmmw-cm Fangerert

hlIlllibc‘lnbmullpl-l"hlilmhd.wumm;m»ﬁmuluml
Em-rdn!m Sox Puh, $00-A, Contribating b billvidual Retasment

e it

wnider & e . b plan. T

mvum (10
o 14 Famehorern mvy s this b o pege isfemsation s e otase bty pamrsce
w mheld, mnion dus, wniform vy mlu\mn« promiums dakicinl, mesterable g o,

m-w--nmep:am ." of the clergy’s Whowane e and i
ol emplryers wﬂuiulnlbm-l{ HTA) compansation, Ther | s, Tier 3
ln.ylpéclnnﬂndm e Tu. Inchade i reporied by the enmpliojes to the ogiyer

ol petiremers (HKTA) compemamion.
mn Keep Cogp € af Foum W2 far a8 Joast 1 yooes afive ihe s dste fiow filing pier focwme iay
et flowever. b bolp prodecd pose o lal eecuslty beeefin, lm'&in L'-«I'ththmu

report tbal amou even f il § mare or less than the aliocated tips. On Farm 4137 you will cakuble L ""'l""jwm" e szz;ﬂ;m!gm defera) to 8 section 457(h) M“"::'W’U“ Fa qoriion shout 3 g
the social security and Medicare lax awed on e albcated tips shown an your Forms) W-2 that ol - deferred compensation pln
Form W-2 Wage and Tax Statement 2017 Copy C, for employee's records E"" "“""“‘““".5 Sl 2 T T, o
By B8 HNECESG = e il R
d Controf number Vold © Employer's nams, address, and ZIP code — o
0072-18081902 0000000280~ BEPC INCORPORATED OMENo, 1640008
b Employer's Identification number |- Employes's social security numbec | DOy BOX 1209 -
‘Wages, lipa, other compensatlon 2 Faderl Income tax withheld
261107008 752-13-9087 SAN ANGELO TX 76902 51560.90 6591.10
43 Btutory Reflrement Third-party
Employse plan slck pay 3 Boclsl Baourily wages 4 Social Security tax withheld
I | 51560.90 3196.78
12 Boa Inatre. for flex 13 14 Other o Emplaysa's mame, sddrees, and 29 code 5 Medicare wages and Ups 8 Sedican b withhald
51 .90 747,63
VARUN K KABARIA 7 Soclal Security tips ® Allocated Tips
443 NORTHWEST HIGHWAY
APT 3501 10 Dependant cars banafits 11 Nonqualified plans
IRVING TX 75039 oY
bbb0-1798-b7d7-54c0

18 State Employer'a staie | D, No. 18 Btate wages, tips, ete.

47 Blaie Income tax 18 Local wages, tips, slc,

18 Local income tax

20 Locaiity name

Form W-2 Wage and Tax Statement

2017

Copy B, to be filed with

employee's FEDERAL tax return

d Control number

I Vold

c Employer’s nams, eddress, and ZIP code

Departmant of the Trassury - Infemal Revanus Service

0072-18081902 _ 0000000280- BEPC INCORPORATED oA No 18008
b Employer’s Identification number Employce's soclal securiy number Po Bo_x 1209 T e T
752-13-0087 SAN ANGELO TX 76902 51560.90 6591.10
13 Btatutory Retlremmwnt Third-party e
Employss pisn wlck pay 1 Bocisl Becurlly 4 Sockd Becurlty tax withheld
l | 51560.90 3196.78
11 Boe instre, for Bas 13 14 Other o Empioyee's nams, address, and ZiP code & Madicars wages snd lips. & Madicare tax withhela
51560.90 747.63
VARUN K KABARIA 7 Social Securkty tips 8 Allocated Tips
443 NORTHWEST HIGHWAY
APT 3501 10 Depandant care banefits 11 Nonqualifed plane
IRVING TX 75039 .

bbb0-1798-b7d7-54c0

15 State Employer's state 1D. No. 16 Siate wages, tips, stc.

17 State Income tax 10 Leesl wages, Vipe, #1e

10 Local Income tax 20 Locallty name

Form W-2 Wage and Tax Statement

2017

d Control number

[

© Empiloyer's name, address, and ZIP code

Departmeni of the Treasury - Intemal Revenue Service
OMB No, 1845-0008

b Employer's Identification number | a Employee's soclal securlty number
1 Wages, lipa. 2
13 Swtutory Retirorment Third-party
Employes l plan l sich pay 3 Bochal Becurlty wages 4 Sochal Security tax withheld
12 Sos bratra. for Box 12 14 Other & Employes's name, address, and ZIP code & Medicars wages and s & Ml b withheld
7 8ochal Becurlly tips # Allocated Tips
10 Dspandanl cars beneflia 11 Nonqualified plans

Varlfieation Code

18 State Emplayers sate L0, No. 18 State wages, tips, ete.

17 State Incoms tax 14 Local wagen. fips. wiz.

18 Local Income tax 20 Locallty name
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Department of the Treasury
Internal Revenue Service

Employer-Provided Health Insurance Offer and Coverage

» Do not attach to your tax return. Keep for your records.

[ ]vo
[ col

» Go to www.irs.gov/Form1095C for instructions and the latest information.

Employee

Applicable Large Employer Mem

1 Name of employee
Varun K Kabaria

2 Social security number (SSN)
752-13-9087

7 Name of employer

BEPC INCORPORATED

3 Street address (Including apartment no.)

9 Street address (including room or suite no.)

443 Northwest Highway Apt 3501 PO BOX 1209

4 City or town 5 State or province 6 Country and ZIP or foreign postal code | 11 City or town 12 State or province
Irving X UsS 75039 San Angelo TX
IEXIl Employee Offer of Coverage Plan Start Month (Enter 2-digit number):

All 12 Months Jan Feb Mar Apr May June July Aug Sept

E)t\r Offer of 5
i g 1E 1E 1E 1E 1E 1E 1E 1E 1E
15 Employee

Required
Contributi

m:{‘ﬂ:;tﬁ):g)‘ (seo $ $ 33.63 $ 33.63 $ 33.63 $ 33.63 $ 33.63 $ 33.63 $ 33.63 $ 33.63 $ 33.€
16 Section 4980H

Safe Harbor and

Other Relief (enter

code, If applicable) 2C 2C 2C 2C 2C 2C 2C 2C 2C

ETRYlll Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, inc

(a) Name of covered indlvidual(s)

{b) SSN or other TIN

(c) DOB (If SSN
or other TIN is
not available)

(d) Covered (e) Months of C
al12months| jan | Feb | Mar | Apr | May | June | J

L] = {n

i} O|o|o|O|C
. O |ojo|o|o|o|Oof
. O |O|o|o|o|o|O|
. O |O|o|o|o|o|O|
. O |ojo|o|o|o|ol
) O |ojo|o|o|o|o]

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

Cat. No. 60705M



Form 1085-C (2017)

Instructions for Recipient

You are receiving this Form 1085-C because your employer s an Applicable Large Employer subject to
the employer shared responsibility provision in the Affordable Care Act. This Form 1095-C includes
information about the health insurance coverage offered to you by your employer. Form 1085-C, Part
II, includes information about the coverage, if any, your employer offered to you and your spouse and
dependent(s). If you purchased health insurance coverage through the Health Insurance Marketplace
and wish to claim the premium tax credit, this information will assist you in determining whether you
are eligible. For more information about the premium tax credit, see Pub. 974, Premium Tax Credit
(PTC). You may receive multiple Forms 1095-C if you had multiple employers during the year that were
Applicable Large Employers (for example, you left employment with one Applicable Large Employer
and began a new position of employment with another Applicable Large Employer). In that situation,
each Form 1095-C would have information only about the health insurance coverage offered to you by
the employer identified on the form. If your employer is not an Applicable Large Employer it is not
required to furnish you a Form 1095-C providing information about the health coverage it offered.

In addition, if you, or any other individual who is offered health coverage because of their relationship
to you (referred to here as family members), enrolled in your employer's health plan and that plan is a
type of plan referred to as a "self-insured” plan, Form 1085-C, Part lll provides information to assist
you in completing your income tax return by showing you or those family members had qualifying
health coverage (referred to as "minimum essential coverage") for some or all months during the year.

If your employer provided you or a family member health coverage through an insured health plan or
in another manner, the issuer of the Insurance or the sponsor of the plan providing the coverage will
furnish you information about the coverage separately on Form 1095-B, Health Coverage. Similarly, if
you or a family member obtained minimum essential coverage from another source, such asa
government-sponsored program, an individual market plan, or miscellaneous coverage designated by
the Department of Health and Human Services, the provider of that coverage will furnish you
information about that coverage on Form 1095-B. If you or a family member enrolled in a qualified
health plan through a Health Insurance Marketplace, the Health Insurance Marketplace will report
information about that coverage on Form 1095-A, Health Insurance Marketplace Statement.

Employers are required to furnish Form 1095-C only to the employee. As the recipient of
this Form 1095-C, you should provide a copy to any family members covered under a
self-insured employer-sponsored plan listed in Part Il if they request it for their records.

Additional information. For additional information about the tax provisions of the Affordable Care Act
(ACA), including the individual shared responsibility provisions, the premium tax credit, and the
employer shared responsibility provisions, see www.irs.gov/Affordable-Care-Act/Individuals-and-
Families or call the IRS Healthcare Hotline for ACA questions (1-800-918-0452).

Part I. Employee
Lines 1-6. Part |, lines 1-6, reports information about you, the employee.
Line 2. This is your social security number (SSN). For your protection, this form may show only the last
four digits of your SSN. However, the employer is required to report your complete SSN to the IRS.
If you do not provide your SSN and the SSNs of all covered individuals to the plan
administrator, the IRS may not be able to match the Form 1095-C to determine that you
and the other covered individuals have complied with the individual shared responsibility
provision. For covered individuals other than the employee listed in Part |, a Taxpayer
Identification Number (TIN) may be provided instead of an SSN. See Part il

Part I. Applicable Large Employer Member (Employer)
Lines 7-13. Part |, lines 7-13, reports information about your employer.

Line 10. This line includes a telephone number for the person whom you may call if you have questions
about the information reported on the form or to report errors in the information on the form and ask
that they be corrected.

CAUTION

Part Il. Employer Offer of Coverage, Lir

Line 14. The codes listed below for line 14 describe the
and your spouse and dependent(s), if any. (If you receiv
multiemployer plan due to your membership in a union,
information on line 14 relates to eligibility for coverage ¢
your spouse, and dependent(s). For more information a
1A. Minimum essential coverage providing minimum va
contribution for self-only coverage equal to or less than
single federal poverty line and minimum essential cover
(referred to here as a Qualifying Offer). This code may k&
Qualifying Offer was made, even if you did not receive ¢
calendar year, For information on the adjustment of the
1B. Minimum essential coverage providing minimum va
coverage NOT offered to your spouse or dependent(s).
1C. Minimum essential coverage providing minimum va
coverage offered to your dependent(s) but NOT your sp
1D. Minimum essential coverage providing minimum va
coverage offered to your spouse but NOT your dependh
1E. Minimum essential coverage providing minimum va
coverage offered to your dependent(s) and spouse.

1F. Minimum essential coverage NOT providing minimc
or dependent(s), or you, your spouse, and dependent(s,
1G. You were NOT a full-time employee for any month
insured employer-sponsored coverage for one or more
entered in the All 12 Months box or in the separate mor
line 14.

1H. No offer of coverage {you were NOT offered any he
is NOT minimum essential coverage).

1l. Reserved.

1J. Minimum essential coverage providing minimum va
conditionally offered to your spouse; and minimum ess
dependent(s).

1K. Minimum essential coverage providing minimum va
conditionally offered to your spouse; and minimum esst
Line 15. This line reports the employee required contrit
lowest-cost self-only minimum essential coverage prov
you. The amount reported on ling 15 may not be the an
chose to enroll in more expensive coverage such as far
if code 1B, 1C, 1D, 1E, 1J, or 1K is entered on line 14. |
to you for the coverage, this line will report a “0.00" for
how your sligibility for other healthcare arrangements rr
IRS.gov.

Line 16. This code provides the IRS information to adm
provisions. Other than a code 2C which reflects your er
this information affects your eligibility for the premium t
employer shared responsibility provisions, see IRS.gov.

Part lll. Covered Individuals, Lines 17-Z2

Part Il reports the name, SSN (or TIN for covered indivi
and coverage information about each individual (includi
employee, and any employee's family members) covere
is "self-insured." A date of birth will be entered in colurr
individuals other than the employee listed in Part I) is nc
checked if the individual was covered for at least one d
who were covered for some but not all months, informa
months for which these individuals were covered. If the
additional covered individuals on Part lll, Continuation ¢



