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 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: 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
SEARCY & STRONG FUNERAL HOME, INC. PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1986
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SEARCY & STRONG FUNERAL HOME, INC. (EIN)  61-0566207
2C Sponsor’s telephone number
P.O. BOX 377 606-593-5123
BOONEVILLE, KY 41314 2d Business code (see instructions)
812210
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 4
Total number of participants at the end of the plan Year ... 5b 0
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 0

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.
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 644001 0
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 644001 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 61640
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 61640
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 705108
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 533
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 705641
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -644001
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 2G 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ Part V |Comp|iance Questions
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 200000
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 X
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 |




Form 5500-SF 2013 Page 3 -

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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo 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




From: TA:192.168.166.11:1720, NAME:SEA Page: 2/5 Date: 10/15/2014 4:53:12 PM

_FROM FAX MO :SE2244776E5 Uct. 15 2814 B4:35PM P2

Filing Authorization
For the 2013 Form 5500-SF

Name of Plan: Searcy & Strong Funarel Horme, Inc. Profit Sharing Plan

EIN/ PN: 610866207 / 02

Plan Year Ending: Decembar 31, 2013 Cliont ID: 000224
PART I Authorization of Practitioner to Electronically Sign and File

I hereby enlrhcwlze Dean Dorton Allen Ford, PLILC (Y“DDAF) to electronically sign and file the above.
named retufn/report through EI'ABT2.

»  l/w¢ must manuslly algn and date page 1 of the Porm 5500-81" and provide a copy of that -
sighiature to DDA before the electronic fillng can be initiated;
DDWR will retain a copy of this written authorization in its records;

» DDAF will notify the individual{s) signing below se plan administrator/employer about any
hquiries and information it recgives from EFASTZ2, DOL, RS, ur PBGC rogarding this annual
retulm/repart; and :

» A ggoy of my sighature, as it appears oh page 1 of the form 5500-8F, wili be included with the
petuln/report posted by the Department of Labor on the Tntemet for pullic disclosure.

»  DDAL shall not be deermed an administrator or ather fiduciary with respeet t any Flan solely on
acciunt of the servicos performed under this authorization.

! undersmf\lthat in granting this authority that:

This authorijation is applicable anly to the filing for the above-named Plan and applies only for Plan year
end stated apove,

Plan Admdnfsttator:

Employer/Plan Sponsor: ‘ Date:
OF it thia Man fAdministralor)

PARTII Acknowledgement of Receipt of Authorization

On behalf gf DDAF T hereby certify that the firm will vse the authority grapted only for the express
purposes ddseribed above; that the firm will not disclose confidential information to any parlies other
than the DAL, as required for EFAST filing; and that the Hrm will take reasormable steps {0 assure that
confidentlal| information provided by the Plan Administiator or Plan Sponsor is protected from
uttauthorizefl disclosure, '

Tior DDAF: . ’ Date:
{abssebure and thide)

The designated servlce provider must retain this authorization.
Do not submit this frm to the DOT. yniess requested Lo do go,

This fax was received by GFI FAXmaker fax server. For more information, visit: http:/Avww.gfi.com



From: TA:192.168.166.11:1720, NAME:SEA Page: 3/5 Date: 10/15/2014 4:53:12 PM

_.FRAM : ‘ FAX NO. 15822447765 Oct. 15 2014 B4i35PM P3
~Farm 5500-SF Short Farm Annual Return/Aeporl of Small Employee OME Hos, 12100110
grmamoﬂhnwemuw Benefit Plan el 1210-008%
d to be fled Lnd 104 and 4065 of the Bwvployes
Pl ”""’"““;;i.”"’“ B ettty Ao o 1574 {EFIGAY and sections B0S7(8) and 6055(e) 2013
[i

dentification Informatien

Fey galendsr plan year 2073 of fisgal glan ywar beginning 01/0172073 and enling 12/31/58013

A Thiz retum/raport Is fof; a single-empkgyer plan & muttiple-employer plan {not multismployer) |_| a ane-pérticlpant plan
B This retum/report la: tha first return/report the final retum/report

an amended retum/repart a shavt plan yeer retum/report {lass than 12 months)

Form 5528 automatic axtansion ' RFVQ program
=pacial extansion {enter dascrption)

EE . |i| Basic Plan|information - enter all requantad Information

Emplayas Eﬁﬁigm Acimitaticn ol tha internal Revenus Code {the Cade), This Form is Qpen
Panslan donai mrnn& mngmn » Completa all entries in accordance with the Instructions o the Form S600-8F. ﬂ‘.‘.!_.'m*‘“""_.
nnuai ori

T Check box If fling undp:

1a Name of plan b Three-digh
SEARCY "% STRONG FUNERAL HOME, INC. plan nurmitsss (PN) . 002
PROFIT SHARINE PLAN 1¢ Effective date of plan
01/01/1986
28 Plan sponsor's nama and address; Ineluds roam ot suite number (smpioyar, it for singla-smplayer plaa) 2b Employer identfigaton Numbar (EIN}
SEARCY & STRONG FUNERAL HOME, INC. 61-0666207
: 2¢ Sponuor's talephone numbar

P.0O., BOX 377 606-583-5123

3d Buginess code (ses Instructions)
BOONEVILLE Ry 41314 812210

8a Pian administrator's nme and address @ 8ame A3 PINn Spansdr Nama M gamo os Plan Spanece Aowsss | 3B Adminiatrator's BiN

3¢ Administrators talgphone nuber

4’ |1 the name and/or EIN bf the plan sponasr hae changed sinca the |ast return/raport flad for thiz [4b EIN
plar, aptar the name, BN, and tha plan number frem the last retum/report,

a Sponaof's name 4¢ AM
68 Total number of partigipants ot the bagitning of the plan year e ——— B8 4
B Total sumber of partifipants st the and ef the planysar e 1 8b 0
®  Nurtber of partloipants with account halances ds of the and of tha plan year (cefined
panelit plane do not gomplates this MOM) e B¢ Q
6a Wera 2l of the pian‘sjassets during the plan year invested in ofigible assets? (Sea instrustiona) ... s Y Yo [_| No

iver of tha annual examinatian and repor of an independent qualified public accountant _
2620,104-457 (Sas ingtructions on weiver aligibility and condfons.) i You D No
to either linn &a or [Ine @k, the plan cannot use Form 5300-5F and must instead vee Farm 5500,

b Ara you claiming & wy
(IGPA) under 20 CER

. ﬂ Not detarmined
A priakle cause e established.

anc In the Instructiona, | dedlare that | have examinead this retum/repart, ingluding, I applicalsle, g
B completad and signed by an envolled actuary, as well as the electronic version of this return/rapart, and ta the beat of
Iz true, correet, jnd completa,

Under pa
Eohadule 5B or Sohadule
my knowladge and bellef,

oo Wrd . .
) adminietrator 8 o Enter narme of individual signing as plan adrnimgtrator
BIGN
H Signature of empoyer/plan sponsor Date Entar name of ndivicual signing as employer or plan spensor

Fraparar's narme {ncluding fon rama, i applloaiis) and address; include room or sufte number {eptional § Preparer's telaphone number foptlonal

i

For Paparwork Ftnduotln"1 At Notiee and OMEB Cantrol Numbess, aas the lnatr&'mtinna for Form 5500-58F. Form El:'vl)t!*--"?nF1 am(;:g
31anr1 V.
o717 12

This fax was received by GFI FAXmaker fax server. For more information, visit: http:/Avww.gfi.com



From: TA:192.168.166.11:1720, NAME:SEA Page: 5/5 Date: 10/15/2014 4:53:12 PM

._FROM : . FAY¥ MO, iSB=24d7765 Dct. 15 2014 B4:33PM P4
Form 5500-8F 2013 130118 , Pags 2
[Pt il _Financlal Information .
7 Plan Assots ari Llabilties 1 (a) Beginning of Year _ {b) End of Year
T e I — 7a | 644003
b_Total plap liabiiti s 7h_
€ Not plan azests (B Ina 7b fmrn ||na ‘)'a) ..... b Fir 644007 0
8 Income, EX Transfors for this Pls an Yeat L {a} Amount {h) TQTW“
 Contributions racajvel or réceivable from: o i
{1] Employers J : Tk nﬂa"“
jﬁt Padicigants ... AN S
(8) Others fncluding - -
b _Ctherincome (oss) E_THUI 1%
€ Ta it i
d Benofits paid {includijpg diract rollovers and insurance pramilums to provide
BENBIRED oo b Bd 705108
8 _Cariain dearmed ﬂugdh[gg@g_tlve dIBtrll:lutoﬂs jﬁﬂa Ingtructions) ... 1 Ba i
f Inlstrative Borvics providers ggﬂnrlms, fees, commIssIons) i B 533"'_ :
B Othor oupsnses ..l TR 8g , : A
W 7Y R T - .
[ I A L ~-644001
al Do .. _-.m A

pengion benellts, anter the applicable pension featuts oodes frorm the List of Plan Characteriatie Cadet I the instructians:

9a | if the plan pmvidﬂ

Z2E 28 3D
b | it the pian pmvldei‘ walfare benefits, anter the applicable welfare festure sades fram ‘the List of Plan Gharacterlstic Codes In the nelructions:

[Partv] Compllanos Questions

10 __ During the plan yag You | No Armnount
A Was thers 8 fallere to ¢ ansmlt fe the plan any partiulnunt sohtributions within the fime perlod desrribad :
in 29 GFR 2510.3-1051 (Sms insrructiona and DOL8 -orraction Program.). 1 108 X
b Were there any npnnompt transactions with any pm'ty In [terast? (Do not include
transections rapardd on fine 10a.) TR i e X :
C Wasg the ulan coverdd by g fidelity bond? ST }E:“SE 200000
d Did the plan have & joes, whather or not reimbursed ly tha plan'g fidelity bond, fhat
was causad by fraug o dishonasty? 1104 x.
& Were any fess & domnmizsions pakd o any hmkers‘ agantﬂ or nthar parsc:ns by an Insurﬂnﬂa
satrar, insurance sanvice, or other organization that providas some or all of the henefits under
I plaN? (808 INGNICHONE i oA v L
: ' panafit when dus undar the pian? 14 X
B? 1 “You " enter amount aa of yaar ang, 10y X
804,29 OFF BBZ0IDTBI i s A 10t 21 :
| If 10h waa enewsredq “Yes," chogk the bax i you efther provided the required notice or une e ISR
of the axcetonstmvi g the notice appliad under 26 CFR 36201018 e 1 108 X [oooio oon “W‘:—
Part Vi Pension[Funding Compliance
11 i3 ihis o definad bersiit plan subjact to minimurm funding requirements? (It "Yes," see Instructions and cormplete
cheduls 8B {Form {SKO0) and Ine 118 BRIOW) i " H"Y‘u mNn
118 Entar the unpald mikimum reguired contribytion for aurent year from Suhadule SE (Form 5500) ine 5. | 11a I s
12 s this p defined conte) } uiion plan subisct to the minimum funtling requiremants of seclion 412 of tha Code or section 368 of ERISA? Mo
"Was, ' complete l & 12a or Bnes 12b, 12¢. 12d, and 12 below, as applicabie.)
8 it a walver of the mi ‘ imum funding standard for a prior year is baing amortized in this plan year, see inatructions, and anter the date of the letter
ruling granting the alver .......................................................................... Maontt: Day . Yy
I you complatsd ling | 2ﬂ omplete lings 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13,
b Zritar 118 Irriu ulrad contributien for {his plan year e e s s e I 1"1.__'_9'
UGN

This fax was received by GFI FAXmaker fax server. For more information, visit: http: /A gfi.com



From: TA:192.168.166.11:1720, NAME:SEA Page: 4/5 Date: 10/15/2014 4:53:12 PM

FROM FAX NO. 5822447765 Oct. 15 2014 B4:36PM FS

|

Form AS00-8F 2013 1304 1
e n Hlan for this plan vear ..., m s ]
lin llnﬂ 120 fram the ams;:unt in ﬁne 12h. Entar the mult {enter & minus gign to
amount} i g N ‘ L | 12d '

o lvep f[ve [leva
m Yasz | iNa
136

under the control of e PBECT . i e AR 5 ﬁ Yoy H No

C K tluving this plan vear, any aesats Clﬂlﬂblﬂtlﬂﬁ were trans'lerrad from thia plan to annthor plan(s), dentify the plan(s} to which asusts or
lo4 were transfonad. Instructions -
13c{1) Wame of plan(s): . 15e{2) EIN(s 130{8) PN(s)

Fart Vii] Trust Information (optlonal .

148 Name of trust _ 14b Trust's &N
3840

ar-17-13

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/fwww.gfi.com



