Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
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 multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . . ... ... ... ... . . . .

D Check box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
BIG SANDY FURNITURE, INC. EMPLOYEE STOCK OWNERSHIP PLAN

1b Three-digit plan

number (PN) » | 20°

1c Effective date of plan
08/01/2002

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan)

BIG SANDY FURNITURE, INC.

8375 GALLIA PIKE
FRANKLIN FURNACE, OH 45629

2b Employer Identification
Number (EIN)
61-0523463

2C Sponsor’s telephone
number
740-574-2113

2d Business code (see
instructions)
442110

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 accompanying schedules,
statements and attachments, 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.

Fsllli(;,\llz Filed with authorized/valid electronic signature. 10/14/2014 LAURA TIMBERLAKE
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-Silli(l;?l\lé Filed with authorized/valid electronic signature. 10/14/2014 LAURA TIMBERLAKE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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.

Form 5500 (2013)
v. 130118




Form 5500 (2013) Page 2

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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 362
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 194
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 60
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 90
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 344
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 4
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 348
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 348
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 29
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2l 2P 2Q 3l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) |:| ____ A (Insurance Information)
actuary 4) |:| C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
BIG SANDY FURNITURE, INC. EMPLOYEE STOCK OWNERSHIP PLAN 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
BIG SANDY FURNITURE, INC.

61-0523463

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

6000

13203

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2013
v. 130118



Schedule H (Form 5500) 2013 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1) 4320000 4590000
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 4326000 4603203
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness 1i 1487962 1020579
j Other liabilities 1 52079 35720
K Total liabilities (add all amounts in lines 1g throughtj).... 1k 1540041 1056299
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1l ‘ 2785959 3546904

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 791661

(B) Participants ...........ccccecevunennn. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 791661

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F) ONET .ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 0
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OMNET .ottt 2b(5)(B) 270000

) A 15 25N A) A1 B) oo e 26(5)(C) 270000
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1061661
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 227689

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2)

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 227689
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h 72919
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

(A) OHNBT ..ottt e et ee e 2i(4) 108

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 108
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 300716

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 760945
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unqualified @ [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? I:I Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:GRIFFITH DELANEY HILLMAN & CO. (2) EIN: 61-1223180

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 1000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
BIG SANDY FURNITURE, INC. EMPLOYEE STOCK OWNERSHIP PLAN plan number 003
(PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
BIG SANDY FURNITURE, INC.

D Employer Identification Number (EIN)

61-0523463
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 74-3104744
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes No
b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes IXI No
(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes
12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule R (Form 5500) 2013
v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




BIG SANDY FURNITURE, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012




INDEX

Independent Auditors' Report
Statement of Net Assets Available for Benefits

Statement of Changes in Net Assets
Available for Benefits

Notes to Financial Statements

PAGE
1 - 2

3
4 - 5
6 - 15



W, @&ﬂmey, Mnmg %omﬁm%

CERTIFIED PUBLIC ACCOUNTANTS -
PAUL DAVID GRIFFITH, CPA 429 - 13th Street, P.O. Box 1360
JOMN MICHAEL DELANEY, CPA Ashland, Kentucky 41105-1360
TRACY NEAL HILLMAN, CPA (606) 329-1656
JONATHAN E. LETY, CPA (800) 377-6270

BEVERLY SUE PEMBERTON, CPA FAX: (606) 324-4739
KIMBERLY PAYNE CURTIS, CPA

INDEPENDENT AUDITORS' REPORT

October 15, 2014

To the Plan Administrator of the
Big Sandy Furniture, Inc. Employee Stock Ownership Plan

Report on the Financial Statements

We have audited the accompanying financial statements of Big Sandy
Furniture, Inc. Employee Stock Ownership Plan, which comprise the statements
of net assets available for benefits as of December 31, 2013 and 2012, and the
related statement of changes in net assets available for benefits for the
years then. ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation
of . these financial statements in accordance with accounting principles
generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial
statements based on our audits. We conducted our audits in accordance with
auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material

misstatement.

An audit involves performing procedures to obtain audit evidence
about the amounts and disclosures in the financial statements. The procedures
. selected depend on the auditor’s judgement, including the assessment of the
risks of material misstatement of the financial statements, whether due to
fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the Plan’s preparation and fair presentation of
the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan’s internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness



To the Plan Administrator of the
Big Sandy Furniture, Inc. Employee Stock Ownership Plan
Page 2

of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present
fairly, in all material respects, the net assets available for benefits of Big
Sandy Furniture, Inc. Employee Stock Ownership Plan as of December 31, 2013
and 2012, and the changes in its net assets available for benefits for the
years then ended in accordance with accounting principles generally accepted
in the United States of America.

/ /jZ /26 Crman. 4
GRIFPATH, DELANEY, HILLMAN & COMPANY

Certified Public Accountants



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

BIG SANDY FURNITURE, INC.

EMPLOYEE STOCK OWNERSHIP PLAN

DECEMBER 31, 2013 AND DECEMBER 31, 2012

DECEMBER 31, 2013

ASSETS
Cash
Employer Securities

TOTAL ASSETS

LIABILITIES
Accrued Interest
Expense
Withholding Payable
Note Payable

TOTAL
LIABILITIES

NET ASSETS (DEFICIT)
AVATLABLE FOR PLAN
BENEFITS

The accompanying notes are an integral part of these financial statements.

DECEMBER 31, 2012

ALLOCATED UNALLOCATED TOTAL ALLOCATED UNALLOCATED TOTAL
$ 13,203 $ - 8 13,203 $ 6,000 s - 8 6,000
4,047,818 542,182 4,590,000 3,576,019 743,981 4,320,000
4,061,021 542,182 4,603,203 3,582,019 743,981 4,326,000
- 35,720 35,720 - 52,079 52,079
- 1,020,579 1,020,579 = 1,487,962 1,487,962
- 1,056,299 1,056,299 1,540,041 1,540,041
$ 4,061,021 $ ( 514,117) $ 3,546,904 $ 3,582,019 3 (796,060) $ 2,785,959




BIG SANDY FURNITURE,

INC.

EMPLOYEE STOCK OWNERSHIP PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

2013
ALLOCATED UNALLOCATED TOTAL
ADDITIONS TO NET ASSETS
Employer Contributions 235,000 s 556, 661 791, 661
Unrealized Gain . 223,501 46,499 270,000
Allocation of 4,869 shares
of Common Stock of
Big Sandy Furniture, Inc.,
at Market 248,298 - 248,298
TOTAL ADDITIONS TO NET ASSETS 706,799 603,160 1,309,959
DEDUCTIONS FROM NET ASSETS
Interest Expense - 72,919 72,919
Distributions to Participants 227,689 - 227,689
Other Administrative Expense 108 - 108
Allocation of 4869 shares
of Common Stock of
Big Sandy Furniture, Inc.,
at Market - 248,298 248,298
TOTAL DEDUCTIONS FROM NET ASSETS 227,797 321,217 549,014
NET INCREASE 479,002 281,943 760,945
NET ASSETS (DEFICIT)
AVAILABLE FOR BENEFITS
Beginning of Year 3,582,019 (796,060) 2,785,959
End of Year S 4,061,021 s (514,117) $ 3,546,904

The accompanying notes are an integral part of these financial statements.

4



BIG SANDY FURNITURE, INC.
EMPIOYEE STOCK OWNERSHIP PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2013 AND 2012

(CONTINUED)
2012
ALLOCATED UNALLOCATED TOTAL
ADDITIONS TO NET ASSETS
Employer Contributions S 305,000 s 556, 661 S 861,661
Unrealized Gain 349,537 100,463 450,000
Allocation of 4,593 shares
of Common Stock of
Big Sandy Furniture, Inc.,
at Market 220,464 - 220,464
TOTAL, ADDITIONS TO NET ASSETS 875,001 657,124 1,532,125
DEDUCTIONS FROM NET ASSETS
Interest Expense - 100,300 100,300
Distributions to Participants 356,651 - 356,651
Other Administrative Expense 123 - 123
Allocation of -0- shares
of Common Stock of
Big Sandy Furniture, Inc.,
at Market - 220,464 220,464
TOTAL DEDUCTIONS FROM NET ASSETS 356,774 320,764 677,538
NET INCREASE 518,227 336,360 854,587
NET ASSETS (DEFICIT)
AVAILABLE FOR BENEFITS
Beginning of Year 3,063,792 (1,132,420) 1,931,372
End of Year S 3,582,019 S (796,060) § 2,785,959

The accompanying notes are an integral part of these financial statements.
5



BIG SANDY FURNITURE, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2013

NOTE A - DESCRIPTION OF PLAN

The following description of the Big Sandy Furniture, Inc. (“Company”)
Employee Stock Ownership Plan ("Plan") provides only general
information. Participants should refer to the Plan agreement for a more
complete description of the Plan's provisions.

Big Sandy Furniture, Inc. established the Big Sandy Furniture, Inc.
Employee Stock Ownership Plan effective as of August 1, 2002. The plan
is intended to qualify as an employee stock ownership plan (ESOP), and
is designed to comply with Section 4975(e) (7) and the regulations
thereunder of the Internal Revenue Code of 1986, as amended (Code), and
as a stock bonus plan under Section 401(a) of the Code. The Plan 1is
also intended to comply with the qualification requirements of the
Uruguay Round Agreements Act (GATT), the Uniformed Services Employment
and Retirement and Reemployment Rights Act of 1994 (USERRA), the Small
Business Job Protection Act of 1996 (SBJPA), the Taxpayer Relief Act of
1997 (TRA'97) (collectively “GUST”), the Restructuring & Reform Act of
1998 (RRA’98) and the Community Renewal Tax Relief Act of 2000 (CRA).
This Plan reflects certain provisions of the Economic Growth and Tax
Relief Reconciliation Act of 2001 (“EGTRRA”), intended as good faith
compliance with requirements of EGTRRA. Such EGTRRA provisions, if
applicable, shall be construed in accordance with EGTRRA and the
guidance issued thereunder, and shall supercede those specific
provisions of the Plan to the extent those provisions are inconsistent
with the EGTRRA provisions. The Plan is administered by an Employee
Benefits Administration Committee appointed by the Company’s Board of
Directors. The Plan’s Trustee is also designated by the Company’s Board
of Directors.

The financial statements of the Plan for the years ended December 31,
2013 and 2012, respectively present separately the assets and
liabilities and changes therein pertaining to:

1. The accounts of employees with vested rights in allocated
stock (Allocated) and

2. Stock not yet allocated to employees (Unallocated).

Eligibility

Employees of the Company are generally eligible to participate in the
plan after one year of service providing they worked at least 1,000
hours and are age twenty-one or older. All employees who were eligible
to participate in the Company’s 401 (k) Plan as of July 31, 2002, are
automatically eligible to participant in this Plan as of the effective
date.




BIG SANDY FURNITURE, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2013
"CONTINUED"

NOTE A - DESCRIPTION OF PLAN (Continued)

Payment of Benefits

No distributions from the Plan will be made until a participant retires,
dies (in which case, payment shall be made to his or her beneficiary or,
if none, his or her legal representatives), Dbecomes disabled or
otherwise terminates employment with the Company. For accounts
exceeding $5,000 distributions will generally be made in five equal
annual installments. For accounts of $5,000 or less, distributions will
generally be made in one lump sum payment.

Voting Rights

Participants and/or Beneficiaries are entitled to exercise voting rights
attributable to the shares allocated to his of her account and is
notified by the Trustee prior to the time that such rights are to be
exercised. The Trustee is not permitted to vote any allocated share for
which instructions have not been given by a participant. The Trustee is
required, however, to vote any unallocated shares on behalf of the
collective best interest of plan participants and beneficiaries.

Plan Termination

The Company reserves the right to terminate the Plan at any time,
subiject to Plan provisions. Upon such termination of the Plan, the
interest of each participant in the trust fund will be distributed to
such participant or his or her beneficiary at the time prescribed by the
Plan terms and the Code. Upon termination of the plan, the Employee
Benefits Administration Committee shall direct the Trustee to pay all
liabilities and expenses of the trust fund and to sell shares of
financed stock held in the loan suspense account to the extent it
determines such sale to be necessary in order to repay the loan.

Participant Accounts

The Plan is defined as a defined contribution plan under which a
separate individual account is established for each participant. Each
participant’s account is credited as of the last day of each plan year
with an allocation of shares of the Company’s common stock released by
the Trustee from the unallocated account and forfeitures of terminated
participants’ non vested accounts. Only those participants who are
eligible employees of the Company as of the last day of the plan year
will receive an allocation. Allocations are based on a participant’s
eligible compensation, relative to total eligible compensation.

Vesting .
Participants who, while employed with the Company, die, attain specified
retirement dates or become disabled shall be 100% vested. If a

participant’s employment with the Company ends for any reason other than
retirement, permanent disability or death, he or she will wvest in the
balances in his or her account based on total years of service with the
Company. Participants vest 20% after three years of service and are
100% vested after seven or more years.



BIG SANDY FURNITURE, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAIL STATEMENTS

DECEMBER 31, 2013
"CONTINUED"

NOTE A - DESCRIPTION OF PLAN (Continued)

Put Option

Under Federal income tax regulations, the employer stock that is held by
the Plan and its participants and 1is not readily tradable on an
established market, nor is it subject to trading limitations, includes
a put option. The put option is a right to demand that the Company buy
any shares of stock distributed to participants for which there is no
market. The put price is representative of the fair market value of the
stock. The Company can pay for the purchase with interest over a period
of five years. The purpose of the put option is to ensure that the
participant has the ability to ultimately obtain cash.

Diversification

Diversification is offered to participants within (90) days after the
close of each Plan Year so that they may have the opportunity to move
part of the value of their investments in Company stock into investments
which are more diversified. A participant may diversify up to 25% of
the number of post-1986 shares allocated to his or her account, less any
shares previously diversified. In the sixth year, the percentage
changes to 50%. The participant’s direction shall be completed no later
than ninety (90) days after the close of the ninety (90) day election
period. The Plan Committee shall offer at least three investment options
(not inconsistent with regulations prescribed by the Internal Revenue
Service) to each participant. In lieu of offering such investment
options the participant will receive a cash distribution.

Participant Accounts and Forfeitures

 Employer contributions and Plan forfeitures are allocated to an eligible
participant’s account based upon the proportion of the participants’
covered compensation to total covered compensation for the Plan year.
Forfeitures shall be charged first against a participant’s other
investments account, second against Company stock which was not acquired
with the proceeds of a Securities Acquisition Loan, and third against
Company stock acquired with a Securities Acquisition Loan. If a portion
of a participant’s account is to be forfeited and interests in more than
one class of Employer Securities have been allocated to a participant’s
account, the participant shall forfeit the same percentage of each
class. :

If a participant has incurred a five-year break in service and has not
received a distribution of his or her vested balance, the nonvested
portion of the participant’s account shall be allocated as a forfeiture.
If a former participant shall be rehired by the Company before incurring
a five~year break in service, any forfeiture previously allocated and
any undistributed portion of the participant’s vested balance shall be
maintained separately until such participant becomes fully vested.



NOTE

BIG SANDY FURNITURE, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL, STATEMENTS

DECEMBER 31, 2013
"CONTINUED"

A - DESCRIPTION OF PLAN (Continued)

NOTE

Participant Accounts and Forfeitures (Continued)

If a participant receives distribution of the entire vested portion of
his or her balance, such participant shall forfeit the nonvested portion
immediately upon receipt of his or her distribution. The nonvested
balance of the participant’s accounts shall be allocated as a forfeiture

~as of the Anniversary Date coinciding with or following the date such

participant incurred a one-year break in service or received the cash-
out distribution, whichever is later.

For the years ended December 31, 2013 and 2012, forfeitures totaling $58
and $282, respectively were allocated to participants.

B - SUMMARY OF ACCOUNTING POLICIES

NOTE

Basis of Accounting
The financial statements of the Plan are prepared using the accrual
method of accounting.

Estimates
The preparation of financial statements in conformity with generally
accepted accounting principles requires the plan administrator to make
estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those
estimates.

Investment Valuation and Income Recognition
The common shares of the Company are valued at estimated fair value.
See Note D for discussion of fair value measurements.

Operating Expenses
All expenses of maintaining the Plan are paid by the Company.

Concentrations of Credit Risk Arising From Cash Deposits in Excess of
Insured Limits

At December 31, 2013 and 2012, the plan had deposits of $16,827 and
$13,338, respectively confirmed by financial institutions. Of this
amount $16,827 and $13,338 was covered by federal depository insurance.

C - ADMINISTRATION OF PLAN ASSETS

The Plan's assets, which consist principally of Sponsor Company common
shares, are held by the Trustee of the Plan. Employer contributions
shall be paid to the Trustee. The Trustee shall hold, invest, reinvest,
manage, administer and distribute the Trust Assets for the exclusive
benefit of participants, retired participants and their beneficiaries.
The Trustee also administers the payment of interest and principal on
the loan, which is reimbursed to the Trustee through contributions as
determined by the Company.



NOTE

BIG _SANDY FURNITURE, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCTIAL STATEMENTS

DECEMBER 31, 2013
"CONTINUED"

C - ADMINISTRATION OF PLAN ASSETS (Continued)

NOTE

Certain administrative functions are performed by officers or employees
of the Company. No such officer or employee receives compensation from
the plan. Administrative expenses for the Trustee’s fees are paid
directly by the Company.

D - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying
statement of net assets available for benefits. The methods used to
measure fair value may produce an amount that may not be indicative of
net realizable value or reflective of future fair values. Furthermore,
although the Plan believes its wvaluation methods are appropriate and
consistent with other market participants, the wuse of different
methodologies or assumptions to determine the fair value of certain
financial instruments could result in a different fair value measurement
at the reporting date.

The following tables represent fair value measurement information for
certain financial instruments. The carrying values of receivables, cash
and interest payable included in the accompanying statement of net
assets available for benefits approximated fair wvalue at December 31,
2013 and 2012, and are thus not included in the following table.

FAIR VALUE MEASUREMENTS AT
REPORTING DATE USING

SIGNIFICANT
UNOBSERVABLE
INPUTS
' FATR VALUE (Level 3)
December 31, 2013
Sponsor company common stock S 4,590,000 $ 4,590,000
December 31, 2012
Sponsor company common stock $ 4,320,000 $ 4,320,000

The fair value measurements accounting literature establishes a fair
value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. This hierarchy consists of three broad levels:
Level 1 inputs consist of unadjusted quoted prices in active markets for
identical assets and have the highest priority, Level 2 inputs consist
of observable inputs other than quoted prices for identical assets, and
Level 3 inputs have the lowest priority. The Plan uses appropriate
valuation techniques based on the available inputs to measure the fair
value of its investments. Level 3 inputs were used only when Level 1 or
Level 2 inputs were not available.

10



BIG SANDY FURNITURE, INC.
EMPLOYEE, STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2013
"CONTINUED"

NOTE D - FATR VALUE MEASUREMENTS (Continued)

Level 3 Fair Value Measurements

The fair value of the sponsor company common stock is determined by an
annual independent appraisal. This appraisal was based on a combination
of the market and income valuation methods consistent with prior years.
The appraiser took into account historical and projected cash flow and
net income, return on assets, return on equity, market comparables, and
estimated fair value of company assets and liabilities. The following
table provides further details of this Level 3 fair value measurement.

Sponsor Company Common Stock

December 31, 2013 December 31, 2012

Beginning Balance $ 4,320,000 $ 3,870,000

Total gains or losses
(realized and unrealized)
included in changes in

net assets availlable
for benefits 270,000 450,000

Purchases, issuances,
settlements, and transfers
from unallocated to
allocated (net) - -

Ending Balance S 4,590,000 $ 4,320,000

Total gains or losses for
the year included in changes
in net assets available for
benefits attributable to the
change in unrealized gains
or losses relating to
investments still held
at the reporting date $ 270,000 $ 450,000

NOTE E - TAX STATUS

The Internal Revenue Service has determined and informed the Company by
a letter dated July 23, 2004, that the Plan is qualified and the trust
established under the Plan is tax-exenmpt, under the appropriate sections
of the Code. The plan has been amended since receiving the initial
determination letter and received another determination letter dated
November 30, 2011. Subsequent to receipt of this latest determination
letter, the plan has again been amended. However, the plan
administrator and the plan’s tax counsel believe that the plan continues
to operate in compliance with the applicable requirements of the
Internal Revenue Code.

The Plan administrator believes the Plan is no longer subject to income

tax examinations for years prior to 2010 and 2009.
11



BIG SANDY FURNITURE, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2013

"CONTINUED"
NOTE F - EMPLOYER CONTRIBUTIONS
Employer contributions are discretionary and may be paid in cash, shares
of Company Stock or other property as the Company’s Board of Directors
may from time to time determine. Shares of Company stock and other
property will be wvalued at their then fair market value. Employer
contributions for each year must be established by resolution of the
Company’s Board of Directors and paid to the Trust no later than the due
date for filing the Company’s federal income tax return for that year,
including extensions of such date.
NOTE G - INVESTMENTS
The Plan’s investments in Company common shares at December 31, 2013 and
2012 are as follows:
2013
Allocated Unallocated
Number of Shares 79,369 10,631
Cost $ 7,619,422 $ 1,020,578
Market $ 4,047,818 3 542,182
2012
Allocated Unallocated
Number of Shares 74,500 15,500
Cost $ 7,152,038 $ 1,487,962
Market $ 3,576,019 8 743,981
NOTE H - EXPENSES OF THE PLAN

The Company may pay administrative and trust expenses in whole or in
part. All expenses not paid by the Company shall be paid by the Plan.
Administrative and trust expenses paid by the Company and not charged to
the Plan totaled 560,320 and $71,123 for the years ended December 31,
2013 and 2012, respectively.

12



BIG SANDY FURNITURE, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCTIATL, STATEMENTS

DECEMBER 31, 2013
"CONTINUED"

NOTE I - STOCK PURCHASE AGREEMENT/NOTES PAYABLE

On July 31, 2006, the Plan entered into a stock purchase agreement and
two notes payable agreements with the shareholders of the Company to
purchase 100% of the Company stock outstanding, as follows:

1) The trust agreed to acquire from John C. Stewart, Jr. 45,000 shares
of common stock of the Company through the following transactions:

Purchase Price $ 4,320,000
Down Payment to Seller on July 31, 2006 (1,700,000)
Principal Balance, July 31, 2006 2,620,000
Principal Payments for the year ended

July 31, 2007 (486,625)
Principal Balance, July 31, 2007 2,133,375
Principal Payments for the year ended

July 31, 2008 (474,129)
Principal Balance, July 31, 2008 1,659,246
Principal Payments for the year ended

July 31, 2009 (486,816)
Principal Balance, July 31, 2009 1,172,430
Principal Payments for the year ended

July 31, 2010 -0
Principal Balance, July 31, 2010 1,172,430
Principal Payments for the year ended

July 31, 2011 (207,985)
Principal Balance, July 31, 2011 964,445
Principal Payments for the year ended

December 31, 2011 -0-
Principal Balance, December 31, 2011 964,445
Principal Payments for the year ended

December 31, 2012 (220,464)
Principal Balance, December 31, 2012 743,981
Principal Payments for the year ended

December 31, 2013 (233,691)
Principal Balance, December 31, 2013 3 510,290

The remaining note payable is due to the seller in two (2) annual
installments of $278,331 including interest at 6% per annum.

By an agreement dated September 8, 2010, John C. Stewart, Jr. has
assigned his ESOP promissory note to Robert W. VanHoose, Jr.

13



BIG SANDY FURNITURE, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAIL STATEMENTS

DECEMBER 31, 2013
"CONTINUED"

NOTE I - STOCK PURCHASE AGREEMENT/NOTES PAYABLE (Continued)

2) The trust agreed to acquire from Robert W. VanHoose, Jr. 45,000
shares of common stock of the Company through the following
transactions:

Purchase Price S 4,320,000

Down Payment to Seller on July 31, 2006 (1,700,000)
Principal Balance, July 31, 2006 2,620,000
Principal Payments for the year ended

July 31, 2007 (486,625)
Principal Balance, July 31, 2007 2,133,375
Principal Payments for the year ended

July 31, 2008 (474,129)
Principal Balance, July 31, 2008 1,659,246
Principal Payments for the year ended

July 31, 2009 (486,816)
Principal Balance, July 31, 2009 1,172,430
Principal Payments for the year ended

July 31, 2010 0
Principal Balance, July 31, 2010 1,172,430
Principal Payments for the year ended

July 31, 2011 (207,985)
Principal Balance, July 31, 2011 964,445
Principal Payments for the year ended

December 31, 2011 -0-
Principal Balance, December 31, 2011 964,445
Principal Payments for the year ended

December 31, 2012 (220,464)
Principal Balance, December 31, 2012 743,981
Principal Payments for the year ended

December 31, 2013 (233,692)
Principal Balance, December 31, 2013 S 510,289

14



NOTE

BIG SANDY FURNITURE, INC.
EMPLOYEE STOCK OWNERSHIP PLAN
NOTES TO FINANCIAL STATEMENTS

"CONTINUED"

I - STOCK PURCHASE AGREEMENT/NOTES PAYABLE (Continued)

NOTE

The remaining note payable is due to the seller in two (2) annual
installments of $278,331 including interest at 6% per annum.

Maturities of debt are as follows:

For years ending: December 31, 2014 S 495,426
December 31, 2015 525,153
TOTAL $ 1,020,579

J - RECLASSIFICATIONS

NOTE

Certain reclassifications have been made to the prior year financial
statements in order for them to be in conformity with the current year
presentation.

K - SUBSEQUENT EVENTS

Subsequent to December 31, 2013 and effective May 29, 2014, the Plan has
been amended to change so that compensation shall include differential
wage payments as defined by Code section 3401 (H) (2)in the case of an
individual who does not currently perform services for the Company by
reason of qualified military service to the extent those payments do not
exceed the amounts the individual would have received if the individual
has continued to perform services for the Company rather than entering
qualified military service. Also, the Plan was amended to provide that
if a participant dies before, on or after January 2007 while performing
qualified military service, the survivors of the Participant are
entitled to any additional benefits (other than benefit accruals to the
period of qualified military service) provided under the Plan as if the
Participant has resumed and then terminated employment on account of
death.

Subsequent events were evaluated through October 15, 2014, which is the
date the financial statements were available to be issued.
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Attachment to 2013 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Bi g Sandy Furniture, Inc. Enployee Stock Omership Plan EIN: 61-0523463
Plan Sponsor's Name Big Sandy Furniture, Inc. PN: 003

(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost

90, 000 shares Commobn Stock

value

* |Big Sandy Furniture 8, 640, 000 4,590, 000

Cash

City National Bank 13, 204 13, 204




