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
ROBERT I. GOODMAN, PSC JR., PROFIT SHARING TRUST

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
10/01/1972

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
ROBERT I. GOODMAN, JR., PSC

517 LEGION DRIVE
HARRODSBURG, KY 40330

2b Employer Identification Number
(EIN)  61-0732914

2C Sponsor’s telephone number
859-734-7709

2d Business code (see instructions)
621210

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 5
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 6
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE TS IEBIM) ..v.vveves ettt ettt ee sttt et s s saeas e et e s et es s s essae s et et eses e s sa et stes s eanasses et et ensnsnssaeassesannsnanens 4
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 5
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 6
€ 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.
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
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.)...........cooiiiiiiiiiiie 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes 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 797568 868683
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 797568 868683
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 71115
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 71115
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ 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) ............cccocovevveeeever... 8h
i Netincome (loss) (subtract line 8h from line 8¢)................c.cc......... 8i 71115
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:
2H 2E 3D 2F
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 100000
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 HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No

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

‘11a|

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0113
Depaz‘rmeni of the Treagury Ben eﬁt F’Ean
iniemal Revenue Serce This form is required fo be filed under sections 104 and 4065 of the Employee Refirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and seciions 8057(b) and 8058(a) of the internal. . .
Emplovee Benefits Security Adrinigiation Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public Inspection
P ¥ Complete ali enfries in accordance with the instruciions to the Form 5500-3F.

L Partl | Annual Report identification Information

For catendar pian year 2014 or fiscal plan vear beginning 01/01/2014 and ending 121312014

B a singie-employer ptan D a multiple-emplover plan {nat multiemployer) (Fiters checking this box must attach a list
A This return/report is for: of participating empioyer informatior in accordance with the form instructions)

E] a one-participant plan D a foreign plan
B This returnfreport is D the first returnfreport. D the final return/report

D an amended refurnfreport D a short ptan year return/report {less than 12 months)

C Check box if filing under; D Form 3558 . D aufomatic extension D DFVC program
D special extiension (enter descripiion)

| ‘Partii | Basic Plan Information—enter all requested information

ia Name of plan b Three-digit
ROBERT |. GOODMAN, PSC JR., PROFIT SHARING TRUST plan number 001
(PN} b
fC Effective date of plan
10/01/1972
23 Plan sponsor's name and address; inglude room or suite number (empioyer, if for a single-smployer plan) 2b Empiover Identification Number
ROBERT |. GOODMAN, JR., PSC (EIN) 51-0732814

2¢ Sponsors telephons number
(859) 7347708

517 LEGION DRIVE
2d Business code (see insfructions)

HARRODSBURG. KY 40330 621210

32 Plan administrator's name and address ElSame as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's tslephone number

4 1 the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this pian, enter the A5 EiN

nare, EIN, and the plan number from the last refurn/report.
@ Sponsor's name 4c PN

53 Total number of participants at the beginning of the plan year ... 5a 5
Total number of participants at the end of the plan year............. e, 5b 8
¢ Number of participants with account balances as of the end of the plan year (defined benefit plans do not Ee P
COMPIBEE TS BT 1t es et ettt e e me b e st s e sans s s s semme e e sm im0 e e e e .
a1} Total number of active participants at the beginning of the PlaR Year, ... oo 5ei{1) 5
d{2} Total number of active participants at the end of the Plan Y8ar ..o 82} &
& Number of pariicipants that ferminated employment during ihe plan vear with accrued bensfits that were Ee 6
less than 100% vested,.. et eeiieereiheissrieseemerissesss it sessresns e sneas

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

Under penaliies of perjury and other penalties set forth in the instructions, | declars that | have examined this retumn/report, including. if appiicable, a Scheduie
- 8B or Schedule MB completed and signed by an enrolled actuary, as wsll as the alectronic varsion of this return/report, and to the best of my knowledge and
befief. It is true. cotrech, and cofiplete.

iGN h \‘) ﬁtﬁz&im————« Robert |. Goodman, JR.

HERE S|gna‘ture of ptan admm:strator Date ?‘7 2’} (j Enter name of individual signing as plan administrator

sion P e T SO 72250 bt (Govda. Vo

p = . .

HERE Signature of employerfplan 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 telephons number (optional)
For Paperwork Rednction Act Nofice and OMS Gontrol Mumbers, see the instructions for Formr 8800-5F, Form 5500-SF {2014)

201507 1424 48£DH00 v. 140124




Form 5500-5F 2014 Page £

Ga Were all of the plan's assets during the plan year invested in sligibie assets? {See iNstruchions.) oo E Yes D No
b Are you claiming a waiver of the annual examination and report of an independent guaiifisd pubhc accountant (IQPA}
under 28 CFR 2520.104467 (See instruciions on waiver eligibility and condilions. ). ey e E Yes D No
If you answered “No” to sither line Ga or line 6b, the plan cannot use Form 5580-SF and must instead use Form S500.
¢ I the plan s a defined bmnaft pian, is it coverad under the PBGC insurance program (see ERISA section 4021)7 ... D Yes @ No D Not determined
[ Part il | Financial information
7  Plan Asssts and Liabilities SRS {a) Baginning of Year {b) End of Year
B Total plan @8SEtS ...ooooieeeeeeeeeee e T 797568 868683
b Total plan Babilities .........ooo.ovoooeroeeeeeeeeoeeeoeeee kTR 0 )
Net plan assets (subfractiine 7b from hna 7a).....ccc.cocooooien 7c 797568 858683
& Incoms, Expenses, and Transfers for this Plan Year U fa) Amount {bj Tmai
& Coniributions received or recaivable from: o e
(1) EMPIOVETS oo ceereaeaed B8]
{2) ParfiCinants. ...oooriiiec ety 8a(2}
(3} Others {inciuding rolOVers)..........ccocveeveceiveciveceeeeeree . 88E3)
b Other income (loss)... e b eeeeee et 8b 71115 Lo _
€ Total income {add iines 8a(1), 8a(2), aa(a) and 8b)..... o8 b 71115
d Benefits paid (including direct rofiovers and insurance pramiums L : R
to provide benefits).........ooooeiieii ] B

& Certain deemed andfor corrective distributions (see instructions)...] 8e
f Administrative service providers {salaries, fees, commissions)......., 8f
g OISl BXPBMSEE ....coeevie et eb e b e aeaee v eveeeeeeneed] 8g
h Total expenses {add lines 8¢, 8e, 8f, and 8g)...............coce.............] BR
i Netincome (loss) (subiract fine 8h from ing 82)...orccvie e 8i R R 71115
J Transfers to (from) the plan (5&e INSKUGHONS) ....ooovervccre e 8 R e

PartIV | Plan Characteristics

8z |if the plan provides pension benefits, enter the applicabie pension feature codes from the List of Plan Characteristic Codes in the instructions:
2H 2B 3D 2F

b |t the plan provides welfare benafits, enter the applicabie welfare feature codes from the List of Plan Characieristic Codes in the insfructions:

| Part V | compiiance Questions

10 During the plan year: Yes | No Amount
& Was there a failure to transmit to the plan any participant contributions within the fime period described'in
28 CFR 2510.3-1027 (See instructions and DOL's Voiuntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON 08 TORY vt ereeoeeeeess v eeeeeseamsesesesesessessseeeeesoreseerer s arereserssonremsneneene | 108 X
C  Was the plan covered by a fidelity BONAT e e 10| * 100000

¢ Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bend, that was caused by fraud
OF AISHONEELYT ..ottt ettt e e e e e e et e e e bt et e e eebeee e e e st e e eenssemeaas 10d X

e Were any fees or commissiens paid io 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

IISIUCTIONE. ) oottt ettt et e e et e et a et e e s ba e et e e e e bt eme s ee e s ma e e ve s s emeaeesanaenean 10e
f Has the plan failed to provide any benafit when due under the BIENT ..o 105
g Did the plan have any parficipant ioans? (If “Yes," enter amount as of year end.)..........ccooeie 10g
bt If this i an individua! accourt plan, was there a blackout period? (Ses instructions and 28 CFR
DE20,T0-3) 1rvrrevreeees e seesammenreesessosersnesesssesesessessesssaseseeessssnessessseesrssessseseressossarsosresessessneresenemenenens 1 40R X
i If 10h was answered “Yes,” check the box if you either provided the required natice or one of the
exceptions to providing the nofice applied undsr 28 CFR 252091073 ..o q0i
lééﬁﬂifl Pension Funding Compiiance
14 Is this & defined henefit pian subject to minimum funding requirements? (If "Yes," see Instructions and complete Schedule SB (Form
B500) BN BNE 138 DB O it ez es s i e s ne ke e ettt bene s e memereeans D Yes EI No
1@ Enter the unpaid minimum required contribution for current year from Schedule S8 (Form 5500} line 38 ... i 11a l

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

{if "Yes," complete line 12z orlines 12b, 12¢, 12d, and 12e below, as applicabie.)

a If a waiver of the minimum funding standard for a prior year is being amoriized in this plan year, see instructions, and enier the date of the Ietter ruling
L= Le gl (=LY O o PO Wicnth Day Year
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¥ you completed line 12a, compiefe Jines 3, 8, and 10 of Schedule ME (Form 8500), and skip fo line 13.

J12b[

b Enter the minimum required contribution for this DIEN YBBE..........co.oo oo ecre e ereeeeeeeseeeeeeeeseee oo se oo

C Enter the amount contributed by the employer to the plan for this plan Year ..o | 128

¢ Subtract the amount in iine 12¢ from the amount in line 12b. Enter the result (enter 2 minus sign to the left of 12d
NEgAIVE B0 i ettt e en et nee bt ettt e ebar b e raes

€ Wil the minimum funding amount reported on line 12d be met by the funding deadiina? ..

S P[] ves []ne [ wa

[Eﬁaﬁ:\llﬂ [ Pian Terminations and Transfers of Assais

132 Has a resolution to terminate the plan baen adopted N ANY DN VBAMT «ove et eeee et e eaesa bbb e

D Yes Nn

if “Yas,” enter the amount of any plan assets that reveried o the empioyer this Year ...

13a

b Woere all the plan assets distributed 1o participants or beneficiaries, transferred to another plan, or brought under the control
OF 8 P B T it s e e e mes e ea et e s aas et e s cere et b e s en et eeereeese it en e a et nesemnremeeren s s

D Yes E No

C  If auring this pian year, any assets or fiabliities were transferred from this plan fo another plan{s), identify the plan{s) to

which assats or liabiiities were transferred. (See instructions.)

13c{1) Name of plan{s):

13c(2) EIN(s)

13c(3) PN(s)

| Part VH! ;(Trust information {optional)

143 Name of trust

14k Trusts EIN




