Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MCCAW VETERINARY CLINIC, PSC 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
09/01/1999
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MCCAW VETERINARY CLINIC, PSC (EIN)  61-1352535
2C Sponsor’s telephone number
501 NORTH MAIN STREET 859-887-1188
NICHOLASVILLE, KY 40356 2d Business code (see instructions)
541940
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 8
Total number of participants at the end of the plan Year ... 5b 7
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 7

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/02/2014 WILLIAM C. MCCAW, DVM
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 801965 958974
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 801965 958974
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 11364
(2) PartiCIDANES ... 8a(2) 36336
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 110118
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 157818
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 809
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 809
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 157009
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [] No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF

Deparimant of the Trensury
Intomnal Ravenue Borvice

Departmant of Labor
Employae Danafits Sscudty Administimiion

Pangion Beneft Guaranty Corpomiian

test 8 >> ntucky Trust Co. P 2/5
Short Form Annual Return/Report of Small Employee O s, g
Benefit Plan .
This form is required fo ba filod undor soctions 104 and 4085 of the Employee 2013

Rotirament Incomo Socurity Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
the Internal Revanua Cada (tha Codo). This Farm is Opan to Public

Inspoction

»_Complete all ontrias In accordance with the instructions ta the Form 5500-SF.

- Annual Rei ott Identification Information
Far ¢olondor plon year 2013 or fiscal plan year beginning
A This raturnireport is for: E] a singlo-omployer plan

B This roturn/repont is:

01/01/2013 and ending
D a multiplo-omployor plan (net multlomployor)
[] tha final rotunirepon
D an amendod roturn/roport [] & short plan year retumn/ropart (lass than 12 months)
[ Fom 5588 [J automatic oxtension
D spacial oxtansion (onter dascription)
[_Partll_| Basic Plan Information—onter all requested information

12/31/2013
D a ono-participant plan

D the first return/report

€ Chack box If flling under: [ orFve program

1a Name of plan 1b Three-digit
MCCAW VETERINARY CLINIC, PSC plon number |
401 (K) PROFIT SHARING BLAN (BN} P 001
1¢ Effective date of plan
08/01/1999
2a Plan sponsors nama and oddross; includa roam or suita number (omployer, if for a single-employer plan) 2b Employor Idontification Numbar

MCCAW VETERINARY CLINIC, PSC (EIN) 61,-1352535

2¢ Sponsar's tolaphong number
501 NORTH MAIN STREET (859) 8871188

MA 2d Businoss codo (o instructions)
NICHQLASVILLE KY 40356 541940

3a Plan administrator's name and address ESame as Plan Sponsor Namo DSame a8 Plan Sponsor Addross 3b Administrator's EIN

3e Adminigirator's telephone number

4 If the name and/or EIN of the plan spansor has changad sinca the last return/report filed for this plan, antar the 4b EIN
namo, EIN, and tho plan numbor from tho last ratum/report.

@ Sponsor's name : 4c PN
Sa Totel number of participants at the boginning of the plan year ... R - .8
b Total number of particippnts ot the end of the PIEN YBBT ... msmemasm st svessseenss| B 7

€ Numbor of participants with account balances ag of tho and of tha plan yonr (doflnod bonoﬁt plans do not
comploto this 16M). ... s sissseasisisas
6a Waro all of tha plan's assets during the plan year invaslud in ellglble assets? (See mstruchons.)

b Are you daiming a waivar of tho annusl exarmination and repart of an Indopendent quah!‘ed publ it accountant (I QPA)
under 29 CFR 2520.104-467 (Sao instructions on waiver oligibliity and cendilions.)....

It you anawered “No” to either lino 6a orline 6b, the plan cannot uas Form 5500-5!-‘ nnd must lnltond use Fnrm 5500
¢ [f tho plan is a dafinad honofit plan, I6 it covered undar tha PBGC Insurance program (see ERISA section 4021)7 ...... D Yos D No D Not determined

eto filing of this returnirepart will be sssessod unloss reasonable cause is ostablished.

Undor ponaitios of perjury and othar panaitios sot forth in tho instructions, | declara that | have oxaminod this rotum/report, including, if applicable, a Schedula
$B or Schedulo MB :Tmplotod and signod by an enrolled actuary, as well as tho slecirenlc varsion of this return/roport, and to tha bost of my knowladge and

boliof, it is truo, corradt, and comploto,

sioN [ 7 A J /J Alﬂ/j"-/ WILLIAM C. MCCAW, DVM

HERE Signature of plan administrator Dale Enter nama of Individunl signing as plan adrinisirator

SIaN ,

HERE Signature of amployer/plun sponsor Dalo Enter name of individual signing as emplayor or plan spansor

Proparer's name (including firm namo, If applicabla) and addrets; intludo raom or sulte numbar (aptional) Praparor's iolophone number (eptional )

Form 5500-5F (2013)
v. 130118

For Paparwork Reduction Act Notice and OMB Gontrol Numbasra, age the instructions for Form 5500-5F.
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Form 5500-SF 2013 130118  Page?2
{ Part i | Financlal Information
7 Ptan Assots and Liabliities {a) Boginning of Yoar {b) End of Year
A Tola) DIAN BEBOLE .....v.vorvecrcsrssserssssssserionsissns b sseerssessretse 78 801, 963 958,974
D Tolal PIan HABUIIOS ,.ciseses.reosieessecsonssossssseseess ssesssessoassneansrasssssssssnss 7
¢ Net plan assats (subtract line 7b from line 7a) 7¢ 801, 965 958,974
8 Income, Expences, and Transfers for this Plan Yaar (a) Amount (1) Total
a Contributlons recelved or recelvable from:
(1) EMPIOYRrs . usessesssssssnssasens an(1) 11,364
(2) Particlpants. .. .oouumvessisssinnanss 8a(2) 36,336
(3)_Othars (Including rollOVarR)............ouueuesissssmesssssis 8a(3)
b Other income (loss) treetsatasteersstersecenan eets assaERRRERRS 8b 110,118
C Total income (add linas 8a(1), 82(2), 8a(3), ANd Bb)....eurersissiessissas) 8¢ 157,818
d Bonefits pald (including direct rollovers and Insuranea promiums
ta provide benafta)..o..eerenege e s s ] B 809
@ Certain deamad and/or corrective distributions (see instructions)...] 8e
f  Administrative service providars (salaries, faas, commissions)...... 8t
] _OhOr OXPANGOS .. s s fg
h Tota) oxponses (add lines 8d, 8e, 81, ANA BE) ................ccsceseressmssess 8h 809
i Nat incomo (I0ss) (subtract line Bh rom HNe BE).......ow.usseisssrssmsees 8l 157,009
J Transters to (from) tho plan (56@ INBLUCUONS)..vu.uvssseeesusrersscrsssssnens 8

| Part IV | Plan Characteristics
93 [If the plan provides penslog gemms. anter the applicable pension feature codes from the List of Plan Charpeteristic Codes in the instructions!

2E 2F 2G 2J 2T
b |if the plan provides welfare benefits, enter the applicable welfare feature codes fram tha List of Plan Characteristic Codes in the instructions:

[Part V |{Compliance Questions

10  During the plan year; Yes | No Amount
2 Wos there a fallure to trangmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (Seq Instructions and DOL's Voluntary Fiduciary Correction Pragram)..ssre 100 X
b Were thera any nonexempt transactions with any party-inintarest? (Do not include transactlons reported
on "no 10al) llllllll RN A bRy PN I RN N U NI RO B Y SRRV RN AN NA RN ISR ATAREAN AN QNN FANAARANE SRR TERERRPO A RIRR IR IR R iR bidorrtnneuTTrEnne 1ob x
€ Was tho plan covered by a fidelity bond? W et e 10c| X 100,000
d Did the plan hava a loss, whether or not raimbuyrsed by the plan's fidelity bond, that was caused by fraud
OF AISHONGSY?. . .ocerreresesrermsmssssssssesssssmsstamsnnssmenssssassssans e 10d X

€ Waere any fees or commisslons pald 10 any brokers, agents, or ather persons by an insurance carrier,
insurance sorvice or othor organization that provides somo or all of the banofits under the plan? (See

T R 100 X
f Hos tho plen falled to provide sny benefit when due under the plan? ... 10f X
¢ Did tho plan have any participant loans? (If "Yes,” enter amount as of YOBr R, )i 10g X
h if this Is an individual account plan, was there a blackout period? (See Instructions and 28 CFR

2520,101-3.) 1nivisssssessassimsssesasssases wensestesomssusesnes | 10N X
1 1t 10h was answered "Yes," check the box If you oithor provided the required notlca or one of the .

axcaptions to providing the notice applied under 20 CFR 2520.101-3 o 101

|Part Vi |Pension Funding Compliance

11 15 this a defined benefit plan sublect to minimum funding requirements? (If “Yes," see instructions and complete Schedule SB (Form
5500 DN 111 118 BOIGW) ..ve..crces2c052555188 A AL e e [ ves [] No

11a Enter the unpald minimum requirad contribution for current year from Schadula SB (Form 5500 line 39
ulrements of section 412 of the Code or section 302 of ERISA? ..
{if "Yes," completo line 125 ar linas 12k, 12¢, 12d, and 12 below, as appllcable.)

a If a walver of the minimum funding standard for & prior year is baing amortized In this plan year, see insiructions, and enter the date of the |etter rufing
APANHNG RO WBIVOY. .0iiiireisiorieirrrisserronsrsrrsesssasasonsssssssssiesssssiatssssstassississssassssssrsassssararessnssrusaassssonsssersose Month Day Year

If you completed line 12a, complote lings 3, 9, and 10 of Schedule MB (Form $500), and skip to line 13,
b Enter the minimum required contriBUtion for thig DIBN YOB.......cuewesrsresssasssssersrorssssssssassnes corsssaressssas sessazsnsassasasessassss | 12b |

o e i rem m o R P 3
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Form 5500-SF 2013 130118 Page3«[ |
€_Enter the amount contributad by the omployar to the plan for this plan Year .. ... Dt s b arssse s as 12¢
d 5ublrgcl the amount in line 12¢ from the amount Infing 12b. Enter the result (enter a minus sign to the left of 8 124
negotive amount) Lt e e e S b s | . !
e WIIl tho minimum funding amount reportod on line 12d be met by the funding daadiiNg? s eerroesaresmmsess s sessais I n Yos ﬂ No [:I N/A
[Part VIl | Plan Terminations and Transfers of Assets -
13a Has a resolution 1o terminate the plan been BAOpEd In MY PIBN YOAM? wu.imw.rssrermssermmmmsm s sssssmsssssrsesssssmmsssasss - D Yes [E No
If “Yes," enter tha amount of any plon agsets that reverted to the amployer this YaP ... s i 13a T
b Were all the plan assots distributad to participanis or banaficlarios, transferred to another plan, or brought under the cantrol
DF 118 PBOG .ceevesessteeceass e e e St [ Yos B No

C Il during this plan yeor, any agsets or liabllitles ware transferred from this plan to another plan(s), Identify the plan(s) to
which assets or labliities wers transfetrad. (Ses Instructions.)

13¢{1) Neme of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl| | Trust Information (optional)

143 Name of trust 14b Trust's EIN




