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
YANT EQUIPMENT, INC. SALARY REDUCTION PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1995
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
YANT EQUIPMENT, INC. (EIN) 47-0699819
2C Sponsor’s telephone number
PO BOX 994 308-382-5830
GRAND ISLAND, NE 68002-0994 2d Business code (see instructions)
332900
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 26
Total number of participants at the end of the plan Year ... 5b 31
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 16

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. 07/15/2014 CARRIE LEISINGER
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 760481 962784
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 760481 962784
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 7361
(2) PartiCIDANES ... 8a(2) 49071
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 154599
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 211031
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 8728
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 8728
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 202303
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 2K 3D 2T
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 7034
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
LTSS U Tt g T 10e 4621
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 16784
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




Form 5500-SF Short Form Annual Return/Report of Small Employee M Mo, e o
D=partment of the Treae_:ury BEI"IEfit Pla n
Intermal Revenue Sencs This form is required to be filed under sections 104 and 4065 of the Employee 2013
Diepartment of Labar Retirement Income Security Act of 1874 (ERISA), and sections 6057(h) ard §058(a) of . .
Employoe Berefits Soquity Administation the Intemal Revenue Code (the Cods). Thig F“"I“ iz Open to Publlc
- - nepaction
Pensian Benefit Guararty Corparatian + Compiete all entries in accordance with the Instructlons to the Form 5500 -8F.
{7 Annual Report Identification Information
Far calendar plan year 2013 of Niscal plan year baginning 01./01/2013 and ending 12/31/2013
A This referniraport is far: @ a single-employer plan D a multiple-employer plan {not mulllamployar) D a ohe-participast plan
B This retum/report is: D the first return/report |:| tha final return/report
' D an amended return/report D a short plan year retumdteport (less than 12 months)
C - Chack bax Iif fllng undar; D Form 5558 D automatic extanslon : |:| BFVG pragram
D speclal axtension (enter description)
i Basic Plan Information—enter all requested information
1a Name of plan ‘ 1b Three-digit
YANT EQUIPMENT, INC. EALARY REDUCTION FPROFIT SHARING DLAN plan number 001
{FM) r
¢ Effective date of plan
‘ 01/01/1985
23 Plan sponsor's name and address; include raom or syite number (emplayer, if for a single-employer plan} 2 Employer Identification Number
YANT EQUIPMENT, INC. ‘ , {EIN} 47-06958190
: 2c Sponzors telephone number
PO BOX 3554 o 308-382-5830
: 2d Business code (see instructions)

GRAND ISLAND ‘ NE 68002-0954 : ' 332900
Ja Plan adminlstrator's nama and addrass @Sama as Plan Sponsar Name ESame as Plan Spensor Address 3b Administrator's EIN

3¢ Administrator's telephone number

4 It the nama and/or EIN of the plan sponsor has changed since the last returndreport filed for this plan, entarihe | 4 EIN

_nama, EMN, and the plan nhumber from the last return/raport.

A Sponsor’s name ‘ 4¢ PN
58 Total numbarofearﬁcipants at the baginning of the plan year ... | B . 26
b Tatal number of participants at the end of the plan year ......... . 31
€ MNumbar of parﬁcipants with account balances as of the end of tha plan year (deﬁned banafit plans do not :
gompiets this em)... .| BC 16
Ga ‘WWere all of the plan's assets dwing the plan year invested in ehg:ble assety’? (See instiuctions.)... reeanee it @ Yea D No
b Are you claiming a waiver of the annual examination and report of an independent qualiﬂed publtc: acc:ountant (IQPA)
under 29 CFR 2520.104-487 (Sea instructions on walvar ellgiblity and conditions.)... . E Yes D No

If you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500.
G K the plan iz a defined benafit plan, is it covered under the PRGC insurance program (sea ERISA section 4021)7 ... D Yes |:| No D Not detemminad

Caution: A penaliy for the late or incomplete filing of this retir'nlrepdrt will be assessed unless reasonable cause is established.

Undar penalties of patfury and other penaltles zet forth In the Instructions, | declara that |- have examined this raturi/report, Inciuding, i applicabla, a Schedule
5B or Schadule MB compiated and signed by an anrolled acfuary, as wel} as the elet:trnnn; version of this retum/raport, and fo the best of my knowledge and

belied, it it trne, carract, and complate.
P T T _\

ﬂwmmjm,umw J-15-i4  [carris reisineEr

=~ Date Enter name of individual signing as plan administrator

-] 5~ { |CARRIE LEISINGER

i Date Enter name of individual sigring as employer or plan sponsor
Preparer'a name (indudmg firrn name, if applicable) and addreea include rocm or auite number (optional) Preparer's telephane number {optional)

_ _ _ A i g
For Paperwork Reduction Act Notice and OME Control Numbers, 566 the insruchons for Form 5500-SF. Form 6500-8F [2073)




Form 5500-5F 2013 Page 2

Financial Information

7 Plan Assets gnd Lighililies i {2} Beginning of Year {b) End of Yaar
B Total PN AZBEIS ..o T 760481 H2TRL
B Total plan BaDIIRS ... .. vovoerrve s orsrssenseon ot 7D
C Nat plan assets (subtract lhe 7b fromine 78) ..o Te 760481 ‘ 962784
& Income, Expenses, and Transfers for this Plan Year % ! ?? (2) Amount
a Contributions received or receivable from: :

{1} Emplayers ... PP UPPPTTPTRRTN B -1 | § )

{2) Partlcipants. .. ] Ba(2}

{3} Others (lndudmg rollovers) o eteaeeene e e e et e ean e eeneeenas Ba(3}
b Other income (Ioss) 8h . R
¢ Total income (add lines Ba(1), Ba(z), Ba(3), and 8b) ... e PR e 211031
d Benefits paid (mcludlng direct rollovers and insurance pramiums

to provide benefits) ... 2d
€ Certain deemed and/or corective distributions {see instructions) .| 8a
f Administrative service providers (salaries, fees, commissions) ....... Bf
0 Other BXpenses . v [FYTOTPTVIU PO N . | L i
h Total expenses (add lines &d, 8e, 81, and Bg) ................................. sh [ ‘ 5728
| Natincoms (loss) (subtract fing Bh from lina ar:,)‘ 8l __ i e G e 202303
J  Transfers to {from) the plan (589 NSHUCHONS)....o.orrrrrree gy ' iy
RS T

ZE 2F 26 2J ZK 3D 2T

b {ifthe plan provides walfars benefits, enter the applicable welfare feature cades from the List of Plan Characteristic Codes in the instructions:

10 Dunng the plan year: Yas | No Amount

@ Was there a fallure to transmit to the plan any participant centributions within the time period described in X

28 CFR 2510.3-1027% {See Instructlons and DOL's Voluntary Fiduciary Camrection Program) ..., q10a . 7034
b Were thers any nunexernpt transactions with any party -in-interest? (Do not Include tranzactions reportad %

o line 10a.).. L TR bt e P eanes et 10k
€ Was the plan covered byaﬂde!llybond‘?‘ 10e| ¥ S 100000
d Did the plan have a loss, whether or not reimbursad by the plan’s fidelity bond, that was caused by fraud x

or dishonesty?... 10d
€ Werte any fees or commissions paid to any bmkers‘ agents or other persons by an insurance carmier,

insurance sarvice, or othet organlzation that pmv:des some or all of the benefits under the plan? (See %

INEIUGHONS.) ..o 10e . 4621
f Has the plan fallad to pravide any benefit when due urder the PIRAT ... s 104 *
@ Did the plan have any participant loans? (IT “Yes,” snter amount a5 of year end.)..., 10g x ' 16784
h Ifthig iz an individual account plan, was there a blackoul, penod"? (Sae Instructlons and 29 CFR X

2520.101-3) ... 10h
I i 10h was answered Yes, cheuk the l:mx |f you mther prowded the reqmre:d noticeé ar ohe of tha

axeaptions to providing the notice appiied under 29 CFR 2520.101-3 .. 10i

4| Penaion Funding Compliance

11 s this a defined baneafit plan Eubject to minimuym fundlng reqwrements'? (lf "Yes," see instructions and mmpleta Schodule SB (Form .
5500) and line 113 below) .......... s v | [ yes [ no

113 Enter the unpaid minimum raguired contribution for current vear from Schedule SB (Form 5500) ling 29... | 11a |

12 s this a defined conwlbution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. I |_| Yes E Nea

{If "Yes," cornplete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicabla.)

& |If a waiver of the minimum funding standard for a prior yoar is bemg amartized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. ............. N .. Month . Day Year

If you sompleted hine 12a, complete lines 3 9 and 10 of Schadula MB (Form 5500), and $Iup tn Ima 13.

b Enter the minimum required contributlon for this plan VBT e vreee i ert et rres st et ee s e eiad b eme e ant e emeen deeeeeane | 12k |
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€ Enter the amourtt contributed by the employer to the plan for this plan year .. 12¢
d Subtract the amount in lina 12¢ from the amount in fine 12b. Entar the rasult (enter B minus slgn i the el ofa 12d
npgative amount)... .. vemrrrredriaes s

[ Wlll the minimunt funding amount reported on line 12d be metf by the fund]ng deadline?,,,

I Yaz D MNo D N/A

1 Plan Terminations and Transfers of Assets

13a Has a resolution 1o tarminate the plan been adopted in any plan vear?

7] Yes No

If "Yes,” enter the amount of any plan assets that reverted to the employer this year ...

13a

b Were all the plan assets disiributed {0 participants or beneficiares, ransferred to another plan. or brought under the conirof

of the PBGC?..

D Yes EI Mo

€ If during this plan year, any azsets or liabilities were transferred from this pian to another plan(s) ldenlrfy the plan(s) to

which agsets or hiabilities were transferred. (See instructions.)

13¢(1) Name of plar(s).

13c{2) EINs)

13c(3) PN(s)

Trust Information {optional)

14a nama of trust

14b Trust's EIN




Plan Name: Yant Equipment Inc. Salary Reduction Profit Sharing Plan

Line 10a—Schedule of Delinquent Participant Contributions

Participant
Contributions
Transferred Late to
Plan

Contributions Not
Corrected

Contributions
Corrected Outside
VFCP

Contributions
Pending
Correction in VFCP

Total Fully
Corrected Under
VFCP and PTE
2002-51

$7,034

$7,034




