Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
MAYER & COPE FAMILY PRACTICE, LLP PROFIT SHARING PLAN AND 401(K) plan number
(PN) D 001
1c Effective date of plan
01/01/1996
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

MAYER & COPE FAMILY PRACTICE, LLP

3768 STATE HIGHWAY 30, BOX 923

(EIN)  14-1787288

2c

Sponsor’s telephone humber
518-883-8699

BROADALBIN, NY 12025 2d Business code (see instructions)
621111
3a Plan administrator's name and address Same as Plan Sponsor. 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 PIAN YEA ...........c...ceeviveeieiee e 5a 21
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 20
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 20
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 18
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 15
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 07/24/2015 KEVIN P. COPE
HERE . . 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 (2014)
v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii e, Yes D 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)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 1629948 1757986
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 1629948 1757986
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 28463
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 34981
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 65567
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 129011
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 973
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 973
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 128038
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV 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 23 3B 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
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 125000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ 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

INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -
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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

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

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

|Part VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Report of Small Employee QMB Nos. 1210.0110
Department of the Troasury Benefit Plan i
intemal Revenus Sewvice
ST | o o o 0t R S e St e | ——2014
o , and secllons and ) of the Intemal
Ernployoe Beneths Gocurtty Adminisraton Revenue Coda (the Code), ®) ¢ Inferma This Form is Open to
Ponaion Benoft Quaranty Corporation Public Inspection

)_Complete all entries in accordance with the Instructions lg the Fonm §500-SF.
Partl | Annual Report Identification Infonmation

For calendar plan year 2014 or fiscal plan year beginning 0170172014 and anding 1273172014
E a single-employer plan D 8 multipla-employer plan (not muitiemployer) (Filers checking this box must attach a list
A This retur/report Is for; of participating employer lnform‘htlon In accordance with the form Instructions)
) [] & one-participant pian [] a toretgn pian
B This return/raport Is D the first return/report D the final return/report

[[ an emended return/report D a short plan yaar return/report (less than 12 months)

C Chack box Iffiing under: L] Form 6658 [] automatio extension [] orve program
[ spectal extencion (enter description)

Partl| [ Basic Plan Information—enter all requested Information

1a Name of plan 1b Three-digit
plan number
Mayer & Cope Family Practice, LLP Profic Sharing (PN) » 001
Plan and 401 (k) 41C Effectiva data of plan
01/01/1996
223 Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Numbar
Mayer & Cope Family Practice, LLP | (EIN)94-1987288

2c Sponsor's telephone number
(S518) 883-8699

3768 state Highway 30, Box 923 2d Business code (see instructions)
in NY 1202§ 621111
3a Plan adminiatrator's name and address [x[Same as Plan Sponsor. : 3b Adminisirator's BIN

3¢ Administrator's t&lephone number

4  ifthe name and/or EIN of the plan eponsor has changed sinca tha last retum/repart filed for this plan, enterthe | 4b EIN
name, EIN, and the plan numger from the last returnreport.

& Sponsor's name 4c PN
5a Total number of partidpants at the beginning of the Plan YEBF .....immsismmmmississssmsmmesssrismsssessssmmsssssssies - 8a 21
b Total number of parlicipants at the end of the plan year. &b 20
€ Number of participants with acoount balances as of the end of the pian year (defined benefit plans do not Sc
complete this item) 20
d(1) Total number of aolive participants at the beginning of the plan year. sd(1) 18
d(2) Total number of active participants at the end of the plan Year...............cceeevvees 5d(2) 15
€ Number of participanto that terminated employment duﬂng the plan year with acorued benefits that were Be
1883 than 10096 VOBLEU...euieosnesssonssssssssasessasrasssssssssssssssssnsssssassssyasssssapssasssasasssssassasssssesasssasnsasasaasasacassasanses 0

Caution: A penally for the late or In¢ {ate €lin olthls raturn/re will ba agsessed uniess réasonable m\usft Te'st:iblls"od. e
Under penalties o Lry and othar panaitlas eet forth In the instructions, | declare § ave examined this relurn/report, including, If applicable, 8
SBor g:hadule MBpe oom'zleted and dp;ned by an enyolied actuary, as wall as the alactronic version of this retum/repett, apd to the best of my knowledge and

[

siGN” . . KEVIN P. COPE, MD

HERE Date")[w Enter nama of individual signing as plan admintatrator
L4
SIGN:’

KEVIN P. COPE, MD
HERE

N4 .
. ] oidvebiaY EPe _D% Enter name of individual sianing as employer or plan sponsor
Prepate Includ : applicable) and address (include room or suite Ber ) (optlonal) Ftepare?‘; telephone numzb?r Zop%ional)

e
o‘-'..\

For Paperwork Reduction otica and OMB Control Numbers, see the instructions for 8800-SF. H Form ssoosvf"‘(‘z::&)

e s o @ @t e e e 4 e e e m———
oo l



Jul.23.2015 01:16 PM MAYER & COPE FAMTLY PRACT 5188838268

Form §500-SF 2014

Page 2

PAGE. 3/

6a Were all of the plan's assets during the plan year Invested in eligible assets? (Ses instructions.), .,

b Are you clalming a waiver of the annual examination and report of an Independent qualified publlc-muniant (IQPA)

under 29 CFR 2520.104-487 (See Instructions on waiver eligibility and conditions. )
It you answered “No” to elthar line 6a or line 8b, the plan cannot use Fonn SSMSF and muht Imnaad use Form 8500.

C Ifthe plan is a defined benefit plan, s it covered under the PBGC insurance program (see ERISA section 4021)?

EYeeD No
B ves [J no

D Yes D No D Not determined

[_Part il ] Financial Information

7 Plan Assets and Liaklities . {a) Beginnlg’ g of Year {b) End of Year
8 _Total Plan 888e18 ... eiiesiiianaininssse s ssnsecsssssessossosense] T 1,629,048 1,757,986
D Tata) plan HADIHIES..........ossssemscomsssecoermesmencee T !
C_Net plan assets (subtract ling 7b from (N8 78)..........c...covsrovrrcere 7c _1.629,948 1,757,986
8 Income, Expenses, and Transfers for this Plan Year ) {a) Amount Yotal
a Contnbuliuns recaivad or receivabla from: I T
lo sussississasssssesssassmsssssasssssssssssassasssnssasssd  BA(1) 28,463
. . ©isusanssnsssnssessosonnstssasisess 34,981
{3) Others (including roflovers) .................ccocicioneieecrecse i 83(3)
b_Other income (1088)............cooouevimi o] 8b 65,567
C_Total Income (add lnes aam 8a(2), eagsz and Bb) ............ . ge | - N 129,011
d Banefits paid (Including direct rollovers and insurance pfemlums 8 o7 o
€ _Certaln deemed and/or corrective dIstribut!ons (see lnstmctlons) 8e — :
{ Administrative servica providars (salarias, feas, commissions).......] 8t —
g _Other @XPaNIes. s vereasssssinsis e I . Lo
h_Total expenses (add lines 8d, 8e, 81, 8nd 80) .........cccoccovecvecceneen... gh 973
i Natincome (loss) (subtract line 8h from line 86)......civrinns 8l 128,038
J Tranafers to (from) the plan (see inslructions) ..........unrsusinesnid g .

| Part IV | Plan Characteristics

9a [If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterietic Codas in the Instmctlons.

2E 2G 2J 3B 3D

b | the plan provides welfare benefits, anter tha applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:

| Partv |compliance Questions

10 During the plan year: Yes| No . Amount
& Wasthere a failure to transmit to the plan any participant contributions within the time period described In
29 CFR 2510.3-1027? (Sea instructions and DOL's Voluntary Fiduciary Carracticn Progtam)............. 10a X
b Were there any nonaxempt transactlons with any parly-ln-lntsrest? (Do not include transactions repertad
online 108.) c..cvciiennanrecnneiennens veerorsotenstssnonassasessssrrnsnsernrnrenns 10b X
€ Wagthe plancovered by a ﬂdelrty BONAP cuiririmmrenninsissrsese s i st s s et 90 enas s i sere R L8 10e] X 125,000
d Did the plan have a loss, whather or not relmbursed by the plan's fidelity bond, that was caused by fraud
OF IBIONEBY D 110iuietvrsrsansssesstasriseses seorsnanssrsnessessors80e81008 140841810814 31008 10348204 1HBIN P18 4338030468 0480089 14181 LREEbutsE Q1S 1ed X
€ Were any fees or commissions pald to any brokers, agents, or other persons by an Insurance carrier,
insurance service, or other organization that provldes aome or all of the benefits under the plan?s(Soo
instructions.) . v ovorsenios sesnesgarsans 100 X
f Has tha plan falled to provlde any benefit when due Under the PIAN? .........ieieieiensesions cresrssrensons 10t X
g Did the plan have any participant [oans? (If “Yes,” enter amount as of year end.) .......... 10g X
h Ifthis is an individual account plan, wes there a blackout period? (See instructions end 29 CFR
2520.009-3.) 11evvirarssaiersrertuoninceetssnasassssuorsossessssstosnsoss sessoeonss st sonsemtasarsenss irsSeEsESESL SOL08SLIL s vas sesnans g rens s 10h % .
i 1f 10h was anawared “Yes," check the box if you either provided the requlred notico or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3... reevesiasresss 10 .
| Part VI
mmmmw 1 ves [] No
11a Enter the unpaid minimum required contribution for ourrent year from Schedule SB (Form 6500) ling 38...00usie0i0iei] 118 { — .
42 13 this a defined contribution plan sublect to the mintmum funding requiraments of section 412 of the Code er section 302 of ERISA? .. Yes No

(i "Yes," complete line 12a or lines 12b, 120, 12d, and 12e below, as applicable )

& If a walver of the minimum funding standard for a prier year is belng amonlzed In this plan year, ses instructions, and enter the date of the letter ruling
Month

Day

Year

granm the waiver. ........................
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Form 5500-SF 2014 Page3-["]
it you completed line 12a, complete lines 3, , and 10 of Schedute MB (Form 8600), and skip td lina 13,
b_Enter the minimum required contribution for this plan year ' | 120}
12¢c

ssdesirgesse

€ Enter the amount contributad by the employer to the plan for this PIaN Yar ..........wcngicssie

d Subtract the amount in line 12¢ from the smount In line 12b. Enter the result (enter a minus sign fo the left of a
negalive amount)............cooussuressness e rer LRSS DSBS B8 884804 58 st R et e sentmene ges-eontsnesatossenrsarease

€ Wil the minimum nmdlng amaount reported on line 12d be met by the funding deadline?.

12er
“ D Yes |:| No mlA

Part VIl | Plan Temminations and Transfers of Assets

13& Has a resolution to terminata the pian baan adopted IN ANy PIAN YOAF? .........cemmemmmsrsson:

.EY@B m

if "Yes,* enter the amount of any plan assets that reverted to the employer this L LSO

-] 13a 0
b Were all the plan assets distributed to participants or beneflclaries, transferred to another plan, or brought under the control
OF D PBOCD. ot oo ettt [] Yes ] No
€  Ifduring this plan year, any assals or liabilitias wera transferred from this plan to another plan(s), Identlly the plan(e) to
which assals or liabliities were transferred, (See instiuctions.)
13¢(1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)

[PartVili:] Trust information (optional)

14a Name of truet

14b Trust's EIN




