Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
CHECKSMART FINANCIAL, LLC 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/1993
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
CHECKSMART FINANCIAL, LLC Number (EIN)
20-8514088
2C Plan Sponsor’s telephone
number
6785 BOBCAT WAY 614-798-5900
DUBLIN, OH 43016 -
2d Business code (see
instructions)
812990

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.

SIGN |Filed with authorized/valid electronic signature. 08/27/2015 PAGLE HELTERBRAND
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
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 (2014)
v. 140124
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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 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 ‘ 2154
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the Plan YEAI ...............ccceveveveeeieerereseeeee e 6a(l) 2064
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 1983
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 295
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 259
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 2537
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 2537
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 1549
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 291
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2H 2J 2K 3D 2T
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) Insurance 1) |:| 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 cCheck 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) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) 1 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)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2014

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
CHECKSMART FINANCIAL, LLC 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500

CHECKSMART FINANCIAL, LLC

20-8514088

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 22046 01/01/2014 12/31/2014

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

79396

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SHEAKLEY PENSION ADMINISTRATION

ONE SHEAKLEY WAY
CINCINNATI, OH 45246

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

44751 | TPA FEES & COMPENSATION

5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CETERA ADVISOR NETWORKS, INC.

200 N SEPULVEDA BLVD
SUITE 1300
EL SEGUNDO, CA 90245

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

34645|BROKER COMMISION

3

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

Schedule A (Form 5500) 2014
v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen 7b 9300
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1) 15795
(2) Dividends and credits....................
(3) Interest credited during the year 339
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4) 40
(5) Other (specify below) 4001
P LOAN REPAYMENTS JH CREDIT
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 20175
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 29475
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 682
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4) 7551
) PARTICIPANT LOANS FEES
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 8233
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 21242
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes |:| No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2014
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). - - -
Employee ggﬁ;ﬁ:?gggﬁiityazg%inistration » File as an attachment to Form 5500. s Forrl?]sli)ec():%?)r;]to Puptie
Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014
A Name of plan B Three-digit
CHECKSMART FINANCIAL, LLC 401(K) PROFIT SHARING PLAN 001
plan number (PN) >

and ending  12/31/2014

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
CHECKSMART FINANCIAL, LLC

20-8514088

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

JOHN HANCOCK

01-0233346

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

2014

» File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
CHECKSMART FINANCIAL, LLC 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
CHECKSMART FINANCIAL, LLC

D Employer Identification Number (EIN)

20-8514088

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: JH LS AGG ACTIVE STRATEGY

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity P

€ Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 8122333
a Name of MTIA, CCT, PSA, or 103-12 IE: JH LS GROW ACTIVE STRATEGY
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ’ ’ ’ 5307259
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH LS BAL ACTIVE STRATEGY
JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 3930806
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH LS MOD ACTIVE STRATEGY
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ’ ’ ’ 3759748
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH LS CON ACTIVE STRATEGY
JOHN HANCOCK USA
b Name of sponsor of entity listed in (a): © OcKU
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 1728796
a Name of MTIA, CCT, PSA, or 103-12 IE: ROYCE OPPORTUNITY
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 86516
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD ENERGY FUND
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 365195

code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2014
v. 140124
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Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE SCI & TECH

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,'PSA, or 136211
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INTL SMALL CAP FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 63015
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: OPPENHEIMER DEVELOPING MKT

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 386658
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E: SMALL CAP GROWTH FUND

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 83025
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: INTL EQUITY INDEX FUND
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 48082
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP STOCK FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA_, CCT,'PSA, or 162519
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP INDEX FUND
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MT|A, CCT,'PSA, or 33282
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SCIENCE & TECHNOLOGY FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 204456
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: FRANKLIN SMALL-MID GROWTH
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,'PSA, or 76428
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: OPPENHEIMER GLOBAL
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 97891
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |IE: TEMPLETON WORLD

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,'PSA, or 126356
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: EUROPACIFIC GROWTH FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 125852
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO SMALL CAP GROWTH

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 203150
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E: REAL EST. SECURITIES FUND

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 281138
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE HEALTH SCI
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 447726
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: FINANCIAL INDUSTRIES FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA_, CCT,'PSA, or 62981
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL ALL CAP CORE FUND
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 33081
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP INDEX FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 81759
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VALUE FUND
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,'PSA, or 80991
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE; JOHN HANCOCK DISCIPLINED VALUE
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 95755
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E: BLUE CHIP GROWTH FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,'PSA, or 232738
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: CAPITAL APPRECIATION FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 175409
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: THE GROWTH FUND OF AMERICA

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 17170
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DOMINI SOCIAL EQUITY

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 4931
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: TOTAL STOCK MARKET INDEX FUND
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 101378
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: UTILITIES FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA_, CCT,'PSA, or 201616
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: T. ROWE PRICE EQUITY INC
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 131661
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 412706
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN MIDCAP VALUE FUND
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,'PSA, or 185844
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: FRANKLIN MUTUAL BEACON FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 79909
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |IE: MUTUAL GLOBAL DISCOVERY

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,'PSA, or 179412
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN BALANCED FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 114986
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: FUNDAMENTAL LARGE CAP VALUE

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 87827
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: HIGH YIELD FUND

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 90769
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PIMCO GLOBAL BOND
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 56109
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE SPECTRUM INC
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA_, CCT,'PSA, or 124385
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: FLOATING RATE INCOME FUND
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 83140
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PIMCO TOTAL RETURN
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 139241
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: VANGUARD SHORT-TERM FEDERAL
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,'PSA, or 48287
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MONEY MARKET FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 244390
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014
A Name of plan B  Three-digit
CHECKSMART FINANCIAL, LLC 401(K) PROFIT SHARING PLAN
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CHECKSMART FINANCIAL, LLC

20-8514088

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 1c(9) through 1c(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), 1c(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 40655
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2) 54181
(3) OHNET...coeeeee e 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 1143823 1422148
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(23) \f/ueggz)of interest in registered investment companies (e.g., mutual 1c(13)
e aTaS) e O e oo oot | o) 22440333 23924511
(15) OHNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 23678992 25346659
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1 1239
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 0 1239
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 23678992 25345420

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............cccooveeevrvernan 2a(1)(A) 1484076

(B) Participants .........ccccceveeeen. 2a(1)(B) 2161859

(C) Others (including rollovers).... 2a(1)(C) 20822
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 3666757

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B)

(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)

(E)  PartiCiPant I0ANS ..........c..oveveeveeeeeeeeeeeee oo, 2b(1)(E) 54408

(F)  ONEI vttt 2b(1)(F) 339

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 54747
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ...t 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....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 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) OUNET ettt en et ee et er e 2b(5)(B)

) A 5 2D (E)(A) A1 B) e e 26(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 1158761
(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_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 4880265
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 3144849
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 3144849
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 29135
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 39853
(A) OHNET <. er s e en e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 68988
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 3213837
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 1666428
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 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):
@) [ ] 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)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:SCHNEIDER DOWNS & CO, INC. (2) EIN: 25-1408703

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 IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 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
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 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.) .......ccccceviiiinenenn. 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
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas 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?...........ccccooevuieieeeeniiicinnnns 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 reqUIrEMENTS.) .......ccoiiiiuiiiiie i 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 reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m 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..........cccceeeeiiiinnens 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..............ccceecuene |:| 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 planis 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) 2014
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
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
CHECKSMART FINANCIAL, LLC 401(K) PROFIT SHARING PLAN plan number
(PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500

CHECKSMART FINANCIAL, LLC 20-8514088

D Employer Identification Number (EIN)

‘ 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
10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1
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): 01-0233346
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 I 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 v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

[] wa

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 D 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 D Yes D No

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

Schedule R (Form 5500) 2014

v. 140124
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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):




Schedule R (Form 5500) 2014 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas 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............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 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 ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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 attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| 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 ...t — ettt ——————————————————————————————————

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

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b  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
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITORS’ REPORT

Plan Administrator of
Checksmart Financial, LLC
Employees’ 401(k) Profit Sharing Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Checksmart Financial, LLC Employees’
401(k) Profit Sharing Plan (the Plan), which comprise the statements of net assets available for benefits as of
December 31, 2014 and 2013, and the related statement of changes in net assets available for benefits for the year
ended December 31, 2014, 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.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized in Note
3, which was certified by John Hancock, the trustee of the Plan, except for comparing the information with the
related information included in the financial statements. We have been informed by the Plan administrator that
the trustee holds the Plan’s investment assets and executes investment transactions. The Plan administrator has
obtained a certification from the trustee as of December 31, 2014 and 2013 and for the year ended December 31,
2014 that the information provided to the Plan administrator by the trustee is complete and accurate.

Schneider Downs & Co., Inc. One PPG Place, Suite 1700 41 S. High Street, Suite 2100
www.schneiderdowns.com Pittsburgh, PA 15222-5416 Columbus, OH 43215-6102
Z PrimeGlobal TEL 412.261.3644 TEL 614.621.4060
= S— FAX 412.261.4876 FAX 614.621.4062

1



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not
been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we
do not express an opinion on these financial statements.

Other Matter

The supplemental schedule of Schedule H, Line 4i - Schedule of Assets (Held at End of Year) is required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974 and is presented for the purpose of additional analysis and is not a required part of
the financial statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on this supplemental.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the trustee, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

Schmsiont Dovwo = Go Do

Columbus, Ohio
August 20, 2015



CHECKSMART FINANCIAL, LLC

EMPLOYEES' 401(k) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

INVESTMENTS, at fair value
Pooled separate accounts

RECEIVABLES
Employer contribution
Participant contributions
Notes receivable from participants

Total Assets

LIABILITIES
Corrective Distributions

Net Assets Available For Benefits

See notes to financial statements.

ASSETS

December 31

2014 2013
23,924,511 $ 22,440,333
- 40,655
- 54,181
1,422,148 1,143,823
25,346,659 23,678,992
1,239 -
25,345,420 $ 23,678,992




CHECKSMART FINANCIAL, LLC
EMPLOYEES' 401(k) PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2014

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Contributions:

Participants $ 2,161,859
Employer 1,484,076
Rollovers 20,822

Total Contributions 3,666,757

Investment income:

Net appreciation in fair market value of investments 1,158,761
Interest earned 339
Net Investment Income 1,159,100
Interest income on notes receivable from participants 54,408
Total Additions 4,880,265

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants 3,144,849
Administrative fees 68,988
Total Deductions 3,213,837
Increase In Net Assets Available For Benefits 1,666,428

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 23,678,992

End of year $ 25,345,420

See notes to financial statements.



CHECKSMART FINANCIAL, LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2014 AND 2013

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the Checksmart Financial, LLC Employees’ 401(k) Profit Sharing Plan
(the Plan) provides only general information. Participants should refer to the Plan agreement for a complete
description of the Plan’s provisions.

The Plan is a 401(k) profit sharing plan covering all full-time employees of Checksmart Financial, LLC
and related entities (the Company) who have completed one year of service and attained the age of 21. The Plan
is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions - Participants may contribute a percentage of their compensation, within the salary deferral
limitations imposed by Section 401(k) of the Internal Revenue Code (IRC). The Company has elected a safe
harbor matching contribution for each participant, which was 100% of employee salary reductions that did not
exceed 3% of the employee’s compensation and 50% of the amount of the employee’s deferrals that exceeded 3%
but that did not exceed 5% of the employee’s compensation. Upon enrollment in the Plan, a participant may
direct his or her contributions in different investment options.

Participant Accounts - Each participant’s account is credited with the participant’s contributions and an
allocation of the Company’s contributions, forfeitures and Plan earnings and losses. Allocations are based on each
participant’s deferral amount or account balances, as defined. The benefit to which a participant is entitled is the
benefit that can be provided from the participant’s vested account.

Vesting - Participants are vested immediately in their voluntary contributions and actual earnings thereon,
as well as contributions under the employer safe harbor matching provision.

Notes Receivable from Participants - Under the terms of the Plan, participants may borrow from their
fund accounts a minimum of $1,000 up to 50% of the present value of their vested account balances, not to
exceed $50,000. The loans are secured by the balance in the participant’s account and bear interest at rates that
range from 4.25% - 7.5%, which are based on prime plus 1%. Principal and interest is paid ratably through
monthly payroll deductions.

Payment of Benefits - Upon death, retirement or termination of service, benefits may be paid in a lump
sum, or in installments over a period determined by the participant or the participant’s beneficiary. Benefit
payments are equal to the value of the participant’s vested account balance. Benefit payments will be recorded
upon payment.

Administrative Expenses - The Plan’s administrative expenses are shared by the Plan and the Company
as provided by the Plan document.



CHECKSMART FINANCIAL, LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A summary of significant accounting policies applied by the Plan sponsor in preparation of the
accompanying financial statements follows:

Basis of Accounting - The financial statements of the Plan are prepared on the accrual basis of
accounting.

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and changes therein and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition - Investments are reported at fair value, which is the price
that would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. The Plan’s Investment Committee determines the Plan’s valuation policies
utilizing information provided by the investment advisers, custodians and insurance company. See Note 5 for
discussion of fair value measurements. Purchases and sales of securities are recorded on a trade-date basis.
Interest income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the Plan’s gains and losses on investments bought and sold as well as held during the year.

Notes Receivable from Participants - Notes receivable from participants are measured at their unpaid
principal balance plus any accrued but unpaid interest. Delinquent participant loans are reclassified as
distributions based upon terms of the plan document. No allowance for credit losses has been recorded as of
December 31, 2014 or 2013.

Recent Accounting Pronouncements - In May 2015, the Financial Accounting Standards Board (FASB)
issued Accounting Standards update (ASU) No. 2015-07, Disclosures for Investments in Certain Entities That
Calculate Net Asset Value per Share (or Its Equivalent). This ASU eliminates the requirement to categorize
investments in the fair value hierarchy if their fair value is measured at net asset value (NAV) per share (or its
equivalent) using the practical expedient in FASB Accounting Standards Codification (ASC) Topic 820, Fair
Value Measurement. Reporting entities must provide sufficient information to enable users to reconcile total
investments in the fair value hierarchy and total investments measured at fair value in the statement of financial
position. Additionally, the scope of current disclosure requirements for investments eligible to be measured at
NAYV will be limited to investments to which the practical expedient is applied. This guidance is effective for
nonpublic entities in fiscal years beginning after December 15, 2016, and interim periods within those fiscal
years. This guidance requires retrospective application. Early adoption is permitted for all plan entities. The
adoption of this guidance will not have an impact on the Plan’s net assets available for benefits or the change in
net assets available for benefits.



CHECKSMART FINANCIAL, LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2014 AND 2013

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Recent Accounting Pronouncements - In July 2015, the FASB issued ASU 2015-12 Plan Accounting:
Defined Benefit Pension Plans (Topic 960), Defined Contribution Pension Plans (Topic 962), Health and Welfare
Benefit Plans (Topic 965): (Part I) Fully Benefit-Responsive Investment Contracts, (Part II) Plan Investment
Disclosures, (Part III) Measurement Date Practical Expedient. This ASU reduces the complexity in employee
benefit plan reporting. Part I designates contract value as the only required measure for fully benefit-responsive
investment contracts. Currently, fully benefit-responsive investment contracts are required to be measured at
contract value with a reconciliation of contract value to fair value, when these measures differ, on the face of the
plan financial statements. Part Il eliminates the requirement to disclose individual investments representing 5%
or more of net assets available for benefits for both participant-directed investments and nonparticipant-directed
investments. Additionally, net appreciation or depreciation in investments for the period are no longer required to
be disaggregated and disclosed by general type, however, should still be presented in the aggregate. Part II also
requires that investments of employee benefit plans be grouped only by general type, eliminating the need to
disaggregate the investments in multiple ways. Part III provides a practical expedient to permit plans to measure
investments and investment-related accounts (e.g., a liability for a pending trade with a broker) as of a month-end
date that is closest to the plan’s fiscal year-end, when the fiscal period does not coincide with month-end. This
ASU is effective for nonpublic entities for fiscal years beginning after December 15, 2015. A reporting entity
should apply the amendments to Parts I and II retrospectively to all periods presented, while Part III should be
applied prospectively. Early application is permitted. The Plan administrator is currently assessing the impact of
this ASU.

Subsequent Events - The Plan has evaluated subsequent events through, August 20, 2015, the date the
financial statements were available to be issued.

NOTE 3 - CERTIFICATION

The Plan administrator has received certification from John Hancock, the trustee of the Plan’s assets, as to
the completeness and accuracy of the investments and related investment income. Such information includes the
composition and current value of the investments reported in the statement of net assets available for benefits and
the related investment income reported in the statement of changes in net assets available for benefits.

NOTE 4 - INVESTMENTS

The fair value of investments that represent 5% or more of net assets available for benefits as of
December 31 is as follows:

2014 2013
Lifestyle Fund - Growth $ 5307286 $ 5,175,698
Lifestyle Fund - Balanced 3,930,820 3,664,710
Lifestyle Fund - Moderate 3,759,768 3,386,423
Lifestyle Fund - Aggressive 3,122,353 2,730,326
Lifestyle Fund - Conservative 1,728,796 1,544,398



CHECKSMART FINANCIAL, LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

NOTE 5 - FAIR VALUE MEASUREMENTS

The accounting standard for Fair Value Measurements establishes a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure
fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy are described as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2: Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs. Following is a description of
the valuation methodologies used for assets measured at fair value. There have been no changes in the
methodologies used at December 31, 2014 and 2013.

Pooled Separate Accounts: Valued at the NAV of the underlying funds at December 31, 2014 and 2013.
The NAV, as provided by the custodian, is used as a practical expedient to estimate fair value. The NAV is based
on the fair value of the underlying investments held by the fund less its liabilities. This practical expedient is not
used when it is determined to be probable that the fund will sell the investment for an amount different than the
reported NAV. Participant transactions (purchased and sales) may occur daily. Were the Plan to initiate a full
redemption of the pooled separate accounts, the investment adviser reserves the right to temporarily delay
withdrawal from the trust in order to ensure that securities liquidations will be carried out in an orderly business
manner.

The methods described above might produce a fair value calculation that might not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use 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.



CHECKSMART FINANCIAL, LLC

EMPLOYEES’ 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2014 AND 2013

NOTE 5 - FAIR VALUE MEASUREMENTS (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of

December 31, 2014 and 2013:

Pooled separate accounts:
Growth funds

Blended funds

Value funds

Fixed income securities
Money market funds
Guaranteed interest account

Total Pooled Separate Accounts

Pooled separate accounts:
Growth funds
Blended funds
Value funds
Fixed income securities
Money market funds
Guaranteed interest account

Total Pooled Separate Accounts

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Level 3 Total
- $ 14,445,118 - $ 14,445,118
- 7,143,395 - 7,143,395
- 1,473,165 - 1,473,165
- 541,930 - 541,930
- 244,390 - 244,390
- 76,513 - 76,513
- $ 23924511 - $ 23,924,511

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total
- $ 13,292,798 - $ 13,292,798
- 7,031,694 - 7,031,694
- 1,282,351 - 1,282,351
- 560,991 - 560,991
- 207,927 - 207,927
- 64,572 - 64,572

- $ 22,440,333

$ 22,440,333

The following tables summarize investments measured at fair value based on NAV per share as of
December 31, 2014 and 2013, respectively:

Redemption
Frequency
December 31, Fair Unfunded (if currently Redemption
2014 Value Commitments eligible) Notice Period
Pooled separate accounts $ 23,924,511 n/a Daily none



CHECKSMART FINANCIAL, LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

NOTE 5 - FAIR VALUE MEASUREMENTS (Continued)

Redemption
Frequency
December 31, Fair Unfunded (if currently Redemption
2013 Value Commitments eligible) Notice Period
Pooled separate accounts $ 22,440,333 n/a Daily none

NOTE 6 - PARTY-IN-INTEREST

Certain Plan investments include shares of pooled separate accounts managed by John Hancock. John
Hancock is the trustee as defined by the Plan and, therefore, these transactions qualify as party-in-interest
transactions.

NOTE 7 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested in their accounts.

NOTE 8 - TAX STATUS

The Plan adopted a form of a prototype plan sponsored by Sheakley Pension Association. The prototype
plan received an opinion dated March 31, 2008 from the Internal Revenue Service (IRS), which stated that the
Plan, as then designed, was in compliance with the applicable requirements of the Internal Revenue Code (IRC).
Although the Plan has been amended since receiving the determination letter, the Plan administrator and the
Plan’s tax counsel believe that the Plan is designed and is currently being operated in compliance with the
applicable requirements of the IRC and therefore believe that the Plan is qualified and the related trust is tax-
exempt.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the IRS. The Plan administrator
has analyzed the tax positions taken by the Plan, and has concluded that as of December 31, 2014, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability (or asset) or
disclosure in the financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there
are currently no audits for any tax periods in progress. The Plan administrator believes that the Plan is no longer
subject to examinations for years prior to 2011.

10



CHECKSMART FINANCIAL, LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

NOTE 9 - RISK AND UNCERTAINTIES

The Plan invests in various investment securities that are exposed to various risks, such as interest rate,
market and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported in the statements of net
assets available for benefits.

11
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CHECKSMART FINANCIAL, LL.C

EMPLOYEES' 401(k) PROFIT SHARING PLAN

EIN 20-8514088
PLAN NUMBER: 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2014

©
(b) Description of investments including (e)
Identity of issue, borrower maturity date, rate of interest, (d) Current
lessor, or similar party collateral, par, or maturity value Cost Value

John Hancock Lifestyle Fund - Growth N/A 5,307,286
John Hancock Lifestyle Fund - Balanced N/A 3,930,820
John Hancock Lifestyle Fund - Moderate N/A 3,759,768
John Hancock Lifestyle Fund - Aggressive N/A 3,122,353
John Hancock Lifestyle Fund - Conservative N/A 1,728,796
John Hancock T. Rowe Price Health and Science N/A 447,726
John Hancock 500 Index Fund N/A 412,706
John Hancock Oppenheimer Developing Market N/A 386,658
John Hancock Vanguard Energy N/A 365,195
John Hancock Real Estate Securities Fund N/A 281,138
John Hancock Money Market Fund N/A 244,390
John Hancock Blue Chip Growth Fund N/A 232,738
John Hancock Science and Technology Fund N/A 204,456
John Hancock Inv Small Cap Growth N/A 203,150
John Hancock Utilities Fund N/A 201,616
John Hancock JPM Midcap Value Fund N/A 185,844
John Hancock Mutual Global Discovery N/A 179,412
John Hancock Capital Appreciation Fund N/A 175,409
John Hancock Mid Cap Stock Fund N/A 162,519
John Hancock Pimco Total Return N/A 139,241
John Hancock T. Rowe Price Science and Technology N/A 136,211
John Hancock T. Rowe Price Equity Income N/A 131,661
John Hancock Templeton World Fund N/A 126,356
John Hancock EuroPacific Growth Fund N/A 125,852
John Hancock T. Rowe Price Spectrum Income N/A 124,385
John Hancock American Balanced Fund N/A 114,986
John Hancock Total Stock Market Index Fund N/A 101,378

22,532,050
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CHEC

KSMART FINANCIAL, LLC

EMPLOYEES' 401(k) PROFIT SHARING PLLAN

EIN 20-8514088
PLAN NUMBER: 001

DECEMBER 31, 2014

(©)

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR

(b) Description of investments including (e)
Identity of issue, borrower maturity date, rate of interest, (d) Current
lessor, or similar party collateral, par, or maturity value Cost Value

Balance carried forward $ 22,532,050

John Hancock Oppenheimer Global Fund N/A 97,891
John Hancock John Hancock Discliplined Value N/A 95,755
John Hancock High Yield Fund N/A 90,769
John Hancock Fundamental Large Cap Value N/A 87,827
John Hancock Royce and Associates Opportunity Fund N/A 86,516
John Hancock Floating Rate Income Fund N/A 83,140
John Hancock Small Cap Growth Fund N/A 83,025
John Hancock Mid Cap Index Fund N/A 81,759
John Hancock JPM Midcap Value Fund N/A 80,991
John Hancock Mutual Beacon N/A 79,909
John Hancock Guaranteed Interest N/A 76,513
John Hancock Franklin Small-Mid Growth Fund N/A 76,428
John Hancock International Small Cap Fund N/A 68,015
John Hancock Financial Services Fund N/A 62,981
John Hancock Pimco Global Bond Fund N/A 56,109
John Hancock Vanguard Short Term Federal N/A 48,287
John Hancock International Equity Index Fund N/A 48,082
John Hancock Small Cap Index Fund N/A 33,282
John Hancock Fundamental All Cap Core Fund N/A 33,081
John Hancock The Growth Fund of America N/A 17,170
John Hancock Domini Social Equity N/A 4,931
Outstanding Participant Loans 4.25% - 7.50% N/A 1,422,148
$ 25,346,659

Indicates a party-in-interest.

See independent auditors’ report.
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CHECKSMART FINANCIAL, LLC
EMPLOYEES' 401(k) PROFIT SHARING PLAN

EIN 20-8514088
PLAN NUMBER: 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2014

(c)
(b) Description of investments including (e)
Identity of issue, borrower maturity date, rate of interest, (d) Current
lessor, or similar party collateral, par, or maturity value Cost Value

John Hancock Lifestyle Fund - Growth N/A 5,307,286
John Hancock Lifestyle Fund - Balanced N/A 3,930,820
John Hancock Lifestyle Fund - Moderate N/A 3,759,768
John Hancock Lifestyle Fund - Aggressive N/A 3,122,353
John Hancock Lifestyle Fund - Conservative N/A 1,728,796
John Hancock T. Rowe Price Health and Science N/A 447,726
John Hancock 500 Index Fund N/A 412,706
John Hancock Oppenheimer Developing Market N/A 386,658
John Hancock Vanguard Energy N/A 365,195
John Hancock Real Estate Securities Fund N/A 281,138
John Hancock Money Market Fund N/A 244,390
John Hancock Blue Chip Growth Fund N/A 232,738
John Hancock Science and Technology Fund N/A 204,456
John Hancock Inv Small Cap Growth N/A 203,150
John Hancock Utilities Fund N/A 201,616
John Hancock JPM Midcap Value Fund N/A 185,844
John Hancock Mutual Global Discovery N/A 179,412
John Hancock Capital Appreciation Fund N/A 175,409
John Hancock Mid Cap Stock Fund N/A 162,519
John Hancock Pimco Total Return N/A 139,241
John Hancock T. Rowe Price Science and Technology N/A 136,211
John Hancock T. Rowe Price Equity Income N/A 131,661
John Hancock Templeton World Fund N/A 126,356
John Hancock EuroPacific Growth Fund N/A 125,852
John Hancock T. Rowe Price Spectrum Income N/A 124,385
John Hancock American Balanced Fund N/A 114,986
John Hancock Total Stock Market Index Fund N/A 101,378

22,532,050
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CHECKSMART FINANCIAL, LLC

EMPLOYEES'401(k) PROFIT SHARING PLAN

EIN 20-8514088
PLAN NUMBER: 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2014

©

(b) Description of investments including (e)
Identity of issue, borrower maturity date, rate of interest, (d) Current
lessor, or similar party collateral, par, or maturity value Cost Value

Balance carried forward $ 22,532,050
John Hancock Oppenheimer Global Fund N/A 97,891
John Hancock John Hancock Discliplined Value N/A 95,755
John Hancock High Yield Fund N/A 90,769
John Hancock Fundamental Large Cap Value N/A 87,827
John Hancock Royce and Associates Opportunity Fund N/A 86,516
John Hancock Floating Rate Income Fund N/A 83,140
John Hancock Small Cap Growth Fund N/A 83,025
John Hancock Mid Cap Index Fund N/A 81,759
John Hancock JPM Midcap Value Fund N/A 80,991
John Hancock Mutual Beacon N/A 79.909
John Hancock Guaranteed Interest N/A 76,513
John Hancock Franklin Small-Mid Growth Fund N/A 76,428
John Hancock International Small Cap Fund N/A 68,015
John Hancock Financial Services Fund N/A 62,981
John Hancock Pimco Global Bond Fund N/A 56,109
John Hancock Vanguard Short Term Federal N/A 48,287
John Hancock International Equity Index Fund N/A 48,082
John Hancock Small Cap Index Fund N/A 33,282
John Hancock Fundamental All Cap Core Fund N/A 33,081
John Hancock The Growth Fund of America N/A 17,170
John Hancock Domini Social Equity N/A 4,931
Outstanding Participant Loans 4.25% - 7.50% N/A 1,422,148

Indicates a party-in-interest.

See independent auditors’ report.

$ 25,346,659




Form 5500 Annual Return/Report of Employee Benefit Plan ; OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104 1210-0089
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Servica sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Cods). 2014
Cepartment of Labor .. .
Employee Benefis Security » Complete ail entries in accordance with
Administration the instructions to the Form 5500.

; Carporatio - . ]
Peision Benefit Guaranty Corposation This Form is Open to Public

Inspection
[-i-Pa"rt ]-:--ZI Annual Report Identification Information '
For calendar plan year 2014 or fiscal plan year beginning a1/01/2014 and ending 12/31/72014
A This return/report is for: |:[ a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of
- participating employer information in accordance with the form instructions); or
E[ a single-employer plan; D a DFE (specify) _
B This returnireport is: [[ the first return/report; D the final returnfreport;
[[ an amended return/report; D a short plan year retum/report (less than 12 months).
C ifthe plan is a collectively-bargained plan, Check RETE. . .. .. ... .ttt e e e v (]
D cCheck box if filing under: Form 5558; D automatic extension; D the DFVC prograim;
|:| special extension {(enter description)
| Part Il “| Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
CHECKSMART FTNANCTAL, LLC 401(K) PROFIT SHARING number (PN) » 1 nn
PLAN 1c Effective date of plan
-1 01/01/1993
2a Plan sponser’s name and address; include raom or suite number (employer, if for a single-emplayer plan) 2b Empioyer Identification
CHECKSMART FINANCIAL, LLC Number (EIN)
- 20-8514088
2c Plan Sponsor's telephone
number
6785 Bobcat Way (614 798-5900
2d Business code (see
DUBLIN OH 43016 instructions)
812990

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

Under penaities of perjury and other penatties set forth in the instructions, 1 declare that | have examined this return/report, Including accompanying schedules,
statements and atlaohments 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.

_ ‘/ 7\// S/} 27hs PAGLE HELTERBRAND
S Signatqlg of plan administrator Date Enter name of Individual signing as plan administrator
- -
. .
29 iy
/{7(/“‘7( Y/ 710 PAGLE HELTERBRAND
Signaiﬁé of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
= | Signature of DFE Date Enter name of individual signing as DFE
Preparers name {including firm name, if applicable) and address {include room or suite number) {optional) Preparer's {elephone number
(optional)
For Paperwork Reduction Act Nofice and OMB Control Numbers, see the instruetions for Form 5500. — Form 5500 (2014)

v. 140124




Form 5500 (2014) ' Page 2

3da Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

numhber

3¢ Administrator's telephone

4 |fthe name and/or EIN of the plan sponsor has changed since the last returndreport filed for this plan, enter the name,
EIN and the plan number from the last returnfreport:

a Sponsor's name

5  Total number of participants at the beginning of the plan year

2,154

6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a{1}, BT

6a(2), 6, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YEaT..............ov.veereerririnresseeosssseersseenrsssssssssessssssssssssnensens 6a(1) 2,064
a(2) Total number of active participants at the end of 1he PIaN YEAT ... rrvesvrserrrmsmessnsssessnsssssssessonssssmsersssssssensss] 0@(2) 1,983
B Retired or separated participants receiving benefils .........ovoeevieereeeeee s 6b 295
C Other retired or separated participants entitled to future benefits...................... 6c 259
d  Subtotal. Add INES BA(2), 61, BN BC. ....oeereeeeeeerieieiese ettt esissensss reesrsssssss s i e by s rens st em s s s Essen s e s ba s nsaa e 6d 2,537
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefils........cuvvvrmrrrmsinsrmrrnsnnnnn, 6e 0
f Total, Add lines 6d and 6. ..ot et b et een 6f 2.53%
d Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIELE ENIS IEIMY 1ovvvrsevrsrerserrrsrrsesressnmssnsssnssersrssrssesssssnssresmssssss sessssssssrssrssssssrassresssssssssssoenss ansresssrasrenssssssssestissssssssssosssassions] O 1,549

h Number of participants that terminated employment during the plan year with accrued benefits that were

lesS han 100% VeSed ..vveerrees et e s sscesneese) OF) 291

7 Enter the total number of employers cbligated to contribute to the plan {(only muitiemployer plans complete this item)........ 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Cades in the instructions:

28 2F 2H 20 2K 3D 2T

b Ifthe plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement {check ail that apply) Sb Pian benefit arrangement (check all that apply)
(1 Insurance {1} Insurance
2) Code seclion 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
4) General assels of the sponsor (4) General assets of the sponsor

10 Check all épplicable 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
(1) ] R (Retirement Pian Information) o) ’!‘ H (Financial Information)
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money {2) | {Financial Information —~ Small Plan)
Purchase Plan Actuarial Infarmation) - signed by the plan 3) _ 1 A {Insurance Information)
- acluary 1£)] C (Service Provider Information)
@ []| sB (Single-Employer Defined Benefit Plan Actuarial &) D {DEE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




Form 5500 (2014) Page 3

Péi'i IIZE:_ ,' Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a [f the plan prowdes welfare benefits, was the plan subject to the Form M-1 filing requirements during the pfan year? (See instructions and 29 CFR
2520, 101-2.) covcevrrrener e |3 Yes [] No

1f*Yes" is checked, complete fines fiband 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See Instructions and 29 CFR 2620.101-2) ..........[ | Yes [} No

11¢ Enter the Rsceipt Confirmaticn Code for the 2014 Form M-1 annual report. 1f the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirnation Code for the most recent Forra M-1 that was required to be filed under the Form M-1 filing requirements. (Failure o
enter a valld Receipt Confirmation Code will subject the Form 5500 filing 1o rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance information
OMB No. 12106-0110

(Form 5500)
Cepartment of the Treasury This schedule is required to be filed under section 104 of the
[emal Revenue Servics Employee Retirement Income Securily Act of 1974 (ERISA). 2014
of Labor
Employee ebeﬁrmﬁt:mmsuaﬁm } File as an attachment to Form 5500.

Pension Beneft Gueranty Corporaton » Insurance companies are required to provide the information This Form is Open to Public

) pursuant to ERISA section 103(a)}(2). Inspection
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit

plan number (PN) » 001

CHECKSMART FINANCIAL, LLC 401 (K) PROFIT SHARING PLAN I R LR
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

CHECKSMART FINANCIAL, LLC 20-8514088

“'Partl] Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
L on a separate Schedulg A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A,

1 Coverage Information:

{a} Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY

(e} Approximate number of Policy or coniract year
{c} NAIC {d) Contract or
b) EIN . il ered at end of
) code identification number pe;zﬂgi g?zontraca:t ygar {f) From (@) To
01-02333446 65838 22046 01/01/2014 12/31/2014

2 Insurance fee and commission information, Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Totat amount of commissions paid {b) Total amount of fees paid
0 79,396
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SHEAKLEY PENSION ADMINISTRATION
ONE SHEAKLEY WAY

CINCINNATI OH 45248%
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose (e) Organization code

TPA FEES & COMPENSATION

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CETERA ADVISOR NETWORKS, INC.
200 N SEPULVEDA BLVD

SUITE 1300
EL SEGUNDO CA 906245
(b) Amount of sales and base Fees and other commissicns paid '
commissions paid ) {c} Amount {d) Purpose {e) Organization code

BROKER COMMISION
34,645 3

Schedule A (Form 5600} 2014
v. 140124




Schedule A (Form 5500) 2014 Page 2 - ]

{a) Name and address of the agent, hroker, or other person to whom commissions or fees were pald

{h) Amount of sales and base Fees and other commissions paid (e} Organization
commissions paid {c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount {d} Purpose code

(a) Name and address of {he agent, broker, or other person te whom commissions or fees were paid

{b) Amount of sales and base Fees and ofher commissions paid {e) Organization
commissions paid {c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or feas were paid

{b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid {c} Amount {d) Purpose code




Schedule A (Form 5500) 2014 Page 3

Part II 22| Investment and Annuity Contract Information
.' : ~E 77| Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

©t purposes of this report.
4 Current value of plan's interest under this contract in the general account at year @nd..............oceccvvvvvrivrivine e ssinns 4
5 Current value of plan’s interest under this contract in separate accoUnts at Year 8Ad......iveeeicccnnicevcieeeneeesniee] D

8 Contracis With Allocated Funds:
a Slate the basis of premium rates »

D PremiUms PaIA IO GAITIET ..vveeeeeereveeeescasreressesssesssss orerssesse sesses s ot sasaass eses seaseassessa e b4t s b2t sessa s semmseeeesessenesceremseseen 6h
C Premiums due but unpaid at the end of the year 6c

d  Ifthe carrier, service, or other organization Incurred any specific costs in connection with the acquisition or 6d
refention of the contract or policy, enter aMOUNL. ..o et e e

Specify nature of costs P

e  Type of contract: (1)Dindividua| policies {2} D group deferred annuity
)] D other (specify) P 7

f  If contract purchased, In whole or In part, to distribute benefits from a terminating plan, check here ¥ D
7 Contiacts With Unallocated Funds (Do not include portions of these confracts maintained in separale accounts)
a Typeofcontract: (1) D deposit administration @ D immediate participation guarantee
3 D guaranteed investment {4 D other »
b Balance at the end of the previous year.. | 7b 9.1300
€ Additions: {1) Contributions deposited dunng the year... b Te(l) 15,795} :
{2) Dividends and CREIS ........coreeemeremericsereemsessssemrssrssesssssrssnssssnsssssesssensel_1 GL2) -
{3) Interest credited during the Year........ooc.cervreeericinsseeerissnessesriesns e |_1G{3) 339}
(4) Transferred from separate aCCOUNL............covvrrreerereerene v nsnsss s 7c(4) 40}
(5) OHEF (SPECHRY BEIOW....vcv.vvrvveereevenavasressrres s sosssssss s s ssssiss s 7¢(5) - 4,001
YLoan Repayments e S ;
JH Credit
(B)TOMAl @AARIONS ...t e st e re s ann et er Sanesbesesbesnan

¢ Total of balance and additions (add lNes 7Th and TE{B)) ....veevvecevrecer e eesreesr e ceneeeanees
€ Deduciions;
{1) Dishursed from fund to pay benefits or purchase annuities during year
{2) Administration charge made by carrier
(3) Transferred to separate accoUnt ...
(4) Other (specify BEIOW) .l

Yparticipant Loans

Fees
(5) Total deductions .. OO & -\ €] 8,233
f Balance at ihe end of the current year (subtract [|ne Te(s) from I[ne 7d) I 7f 91,249
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Welfare Benefit Contract Information

Il more than one conftract covers the same group of employees of the same employer{s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health {other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disabllity (accident and sickness) D Long-term disability g D Supplemental unemployment  h [:] Prescription drug
D Stop loss (large deductible) i |:| HMG contract k D PPO contract 1 |:| Indemnity contract

m [ ] Other (specify} P

9 Experlence-rated contracts:
a Premiums: (1) Amount received... werrsrersenenmesesenes] 98(1)
(2) Increase (decrease) in amount due but unpald ...................................... 9a(2)
(3) Increase (decrease) in unearned premium reserve............cccecveveevenene. 9a(3)
(4 Eamed ((1) + (2} - (3} coovvvvveerennserrenssissrinns OSSO T )
b Benefit charges (1) CIaIMS PAI .....cveecevveeic et rner e smsses s 9h(1)
(2) Increase (decrease) in claim FESEIVES......ooseeers e seseerre e eeetseoeeeee
(3) Incurred claims (Add {1) AN {2)) oo s st bt et ae st s, 8b(3)
(4) ClAaIMS CHATGRA ... ..ot eiececieie sttt ere st ssstss s s se s eess e asas s aessb e bbb aeesarat s vari seares baeERn s esmsesbas sssats stk 9b(4}
¢ Remainder of premium: (1) Retention charges (on an accrual basls) -- Lo
{A) Commissions........oovminnnn Sc(1)(A}
(B) Administrative servica of ofher fees ............ceeevessscseeesisscsienened. 3S{N{(B)
{C) Other specific acquisiion CostS ... seeeieescesensns i 3SLIIG)
(D) OtHET BXPEMSES .......v.cvveosoe e eevecseeese st eeeeesenrrerserenees s nseensanend 9c(1)(D)
(Y TAXES «.oooermeeemeemrereseerasessss s s sessssarassssssssmsssssessssssssssss sessssssns oo 9c(1)(E)
(F) Charges for risks or other contingencles ... vevineecesenerinen | _SC(1)(F)
{G) Other retention charges .................................................................. 9c(1)(G)
(H) Total retention . cereernneennnnnnene] 9G(1}{H)
(2} Dividends or relmactrve rate refunds (These amounts wereD pald in cash, or [] credrted) ..................... { 9¢{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirament 8d(1)
(2) Claim reserves . 9d(2)
(3)0therreserves JEUTUTTSUURURORURON I s | £} ]
e Dividends or retroactwe rate refunds due (Do not mclude amount entered in Ime 9c(2) ) fe
10 Nonexperience-rated confracts:
a Total premiums or subscription charges paid to carrier.. ..l 10a
b ifthe carrier, service, or other organization incurred any specrr c costs in connectron wth the aoqursmon or
retention of the contract or policy, other than reported in Part 1, line 2 above, report amount. . S I 1) =1
Specify nature of costs ¥
['Partlv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............ |:| Yes E] No

12 Ifthe answer fo line 11 is “Yes," specify the information not provided. P




SCHEDULE C Service Provider Information OMB Mo, 1210.0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2014
Interrial Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labo ;
Employes Sanchts Seouy Administation » File as an attachment to Form 5500. This Form is Open to Public
Pension Seneft Guaranty Corporation lnspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
plan number (PN} » 001

CHECKSMART FINANCTAT, LLC 401 (K) PROFIT SHARING PLAN i i L
C Plan sponsor's name as shown on ling 2a of Farm 5500 D Employer |dentification Number (EIN)
CHECKSMART FINANCIAL, LLC 20-8514088

“Part | =..-|Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to repart the information required for each person who received, directly or indirectly, $5,000
or more in total compensation {j.e., money or anything else of monetary value) in connection with services rendered to the plan or the person’s position with
the plan during the plan year. if a person received only eligible indirect compensation for which the plan received the required dlsclosures you are reguired to
answer fing 1 but are not required to include that persan when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

& Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received anly gligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. @ Yes DNO

b Ifyou answered line 1a *Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b} Enter name and EN or address of persoen who provided you disclosures on eligible indirect compensation

John Hancock

01~-0233346
{b) Ernrterrname aﬁd EIN or address of parsen who provided you disclosure on eligible indirect .com.pe-nsal.ic.m
| V(Vb) Ent.er nare E-ll.'ld. EIII\IJ. or a.dt.:lre:.;s.of. person who provided you disclosures on eligible indil;ect cornpensarlion.
{b) Enter narﬁe. andEIN or.ad.d.re;;c;; .p;rsén who p.rov.id&-;:(.i .you. disclosu.r;as t;n .eJ“ig.i.l.Jl.e indi.rect ﬁompensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form §500) 2014

v. 140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EiN or address of person who provided you disclosures on eligible indirect compensation

{D} Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” o line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{l.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. {See instructions).

{a) Enter name and EIN or address (see instructions)

{b) Service Code(s)

(c)
Reiationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter tolal indirect
compensation received by
service provider excluding

(m
Did the service
provider give you a
formula instead of

person known to be enter -0-, other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you| estimated amount?
answered “Yes" lo element
(). Ifnone, enter -0-,
Yes || No[] Yes [] No[] ves [| Nof]
(a) Enter name and EIN or address (see instructions)
{b} Service Code(s)
(c) (d}) (e) (f) 9 (h)
Relationship to Enter direct Did sefvice provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

provider give you a
formuta instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsar) disclosures? compensalion for which you|estimated amount?
answered "Yes" to element
(f). If none, enter -0-,
- Yes |:| No|:| Yes D NOD Yes |:| NOD
(a) Enter name and EIN or address {see instructions)
{b} Service Code(s)
(c) (d) (e) (f) g (h)
Relalionship to Enter direct Did service provider Did indirect compensation Enter fotal indirect Did the service

employer, employee
organization, or

persen known to be
a parly-in-interest

compensation paid
by the ptan. If none,
enter -0-.

receive indirect
compensation? (sources
other than plan or plan
sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect

compensation for which you
answered "Yes" to element

{f). if none, enter -0-,

provider give you a
farmula instead of
an amount or
estimated amount?

Yes [ No[]

Yes [] No[]

Yes D Nof ]
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Part { -{Service Provider Information {continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custedial, investment advisory, investment management, broker, or recordkeeping services, answer the foilowing
guestions for {a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete
as many entries as needed to report the required information for each source.

{a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of
(see instructions) indirect compensation
(d) Enter name and EIN {address} of source of indirect compensation {e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 {b) Service Codes (c) Enter amount of
(see instructions) indirect compensation
(d) Enter name and EIN {address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of

(see instructions) indirect compensation
{d) Enter name and EIN (address) of source of indirect compensation {e} Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| - Part 1l [ Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the folloving information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
{a) Enter name and EIN or address of service provider {see (b) Nature of | (G) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{a) Enter name and EIN or address of service provider (see
instructions)

[(b) Nature of |

Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see '

instructions)

] (b) N.atun-:: of

Service
Code(s)

{c¢) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

{b) Néture.of .

Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see

instructions)

T(b} Nature of

Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

{€) Describe the information that the service provider fafled or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries {see instructions)
{complete as many entries as needed)
b EIN:

Partlli_

a Name:
€ Position: R
d  Address: e Telephone:

Explanation:

b VIVElNr:

& Name:
C  Position: o R
d Address: e Telephone:

Explanation:

b EIN:

da Name:
C  Position; T R
d Address: € Telephone:

Explanation:

a Name: b EIN: 7
C Posttion: T R e
d Address: € Telephone:

Explanation:

Tb en:

& Name:
C  Position; R R .
d  Address: @ Telephone: -

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Intesmal Revenue Service

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

Degartment of Labar » File as an attachment to Form 5500,

Employee Benefits Security Administration

This schedule is required to be filed under seclion 104 of the Employee

OMB No. 1210-0110

2014

This Form is Open fo Public

Inspection.
For calendar plan year 2014 or fiscal plan year baginning 01/01/2014 and ending 12/31/2014
A Name of ptan B Three-digit
plan number (PN) > 001
CHECKSMART FINANCTAL, LLC 401 (K) PROFIT SHARTNG PLAN T R LR
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHECKSMART FINANCIAL, LLC 20-8514088
Part |.:| Information on interests in MTIAs, CCTs, PSAs, and 103-12 |[Es (to be completed by plans and DFEs)
- (Complete as many entfies as needed to report ali interests in DFEs)
a Name OfMTlA CCT PSA or 103-12 1E: JH LS Adg Acthe Strategy
b Name of sponsor of entity listed in (@) 1onn Hancock USA
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
01-0233346 000 code p 103 12]E atend ofyear(see |nstructlons) 3,122,333
a Name ofMTIA CCT, PSA ar 103—12]E JH LS Grow Active Strateqy
b Name of sponsor of entity fisted in (@): ;onn Hancock USA
€ EIN-PN d Entity € Doliar value of interest in MTIA, CCT, PSA, or
01-0233346 000 code p 103 12 ]E at end ofyear (see mstructlons) 5,307,259
a Name of MTIA, CCT, PSA, or103 12 IE JH 1.8 Bal Active Strateqy
b Name of sponsor of entity listed in (a):John Hancock USA
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
01- 0233346 OOO code P 103 121Eatend ofyear(see |nstruct|ons) 3,930,806
a Name ofMTIA CCT PSA, or103 12IE JH LS Mod Active Strateqy
b Name of sponsor of entity listed in (a): John Hancock USA
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
Dl 0233346 ___0_00 oode _ P_ 1 103 12 IE atend ofyear(see |nsiruct{ons) 3,759,748
a Name of MTIA CCT PSA or 103- 12 IE JH LS Con Active Strateqv
b Name of sponsor of entity listed in () John Hancock USA
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
7 01 0233346 000 oode P 103 12 IEatend ofyear(see msiruclions) 1,728,786
a Name ofMTlA CCT PSA or 103- 12|E Rovee Opportunity - -
b Name of sponsor of entity listed in (@): John Hancock USA
C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
01 0233346 000 code P 103 12 IE atend ofyear(see ansIruchons) 86,516
a Name ofMTIA CCT, PSA or 103- 12IE Vangquard Eneray Fund
b Name of sponsor of entity listed in @) John Hancock USA
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
01-0233346 000 code p 103-12 |E at end of year (see instructions) 365,195
For Paperviork Reduction Act Natice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form $500) 2014

v. 140124
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Name of MTIA, CCT, PSA, or 103-12[E:

Rowe Price Sci & Tech

Name of sponsor of entity listed in (8 JTohn Hancock USA

EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
TH01-0233346 000 code 103 12!Eatendofyear(see |nstrucllons) 136,211
Name ofMTIA OOT PSA or103—12lE Intl Small Cap Fund 7
Name of sponsor of entity listed in (8): John Hancock USA
EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
01 0233346 DOO code_ 103-12 |E at end of year (see instructions) 68,015
Name of MTIA, CCT, P3A, or 103~12 [E Oppenheimer Developing Mkt
Naime of sponsor of entity listed in (38): John Bancock USA
EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
"h01-0233346 000 code 103-12 IE at end ofyear(seemstructlons) 386,658
Name 0’ MT|A CCT PSA or 103 12 |E Small Cap Growth Fund
Name of sponsor of entity listed in (8): JTohn Hancock USA
EIN-PN d Entity e Doliar value of interest in MTIA, CCT, PSA, or
01 0233346 000 code 103-12 IE at end of year (see instructions) 83,025
Name Of MT'A CCT PSA or 103-12 [E: Intl Equltv Index Fund
Name of sponsor of entity listed in (8): John Hancock USA
EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
01 0233346 7 000 _ code 103 12IEat end ofyear(seelnstructlons) 7 48( 082
Name of MTIA, CCT, PSA, or 103-12 IE: Mid Cap Stock Fund
Name of sponsor of entity listed in (@) Tohn Hancock USA
EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
01-0233346 000 oode 103 12IEat end ofyear(seelnstructlons) 162,519
Name ofMTIA CCT PSA or103—12 IE: Small Cap Index Fund
Name of sponsor of entity listed in (8): Tohn Hancock USA
EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
| 01_0233346 00C code 103 12|Eat end ofyear(seelnslructlons) 33,282
Name ofMTIA CCT PSA or103—121E Science & Technology Fund
Name of sponscr of entity listed in (@): John Hancock USA
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
01- 0233346 000 code P | 10312 at end of year (sea insiructions) _ 204,456
Name ofMTIA CCT PSA, or103-12 IE: pyankilin Small-Mid Growth
Name of sponsor of entity listed in (a): John Hancock USA
EIN-PN d Entity €@ Dollar vatue of interest in MTIA, CCT, PSA, or
01 0233346 0C0 code 10312IE at end ofyear (seelns{ructmns) 76,428
Name ofMTEA CCT PSA or103 12IE Oppenhelmer GClobal '
Name of sponsor of entity listed In (@): Tohn Hancock USA
EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
TN01-0233346 000 code 103-12 IE at end of year (see instructions) 97,891
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Name of MTIA, CCT, PSA, or 103-121E: 7o) et on World

Name of sponsor of entity listed in (&) John Hancock USA

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
01- 0233346 000 code_ 103-12 IE at end of year (see instructions) _ 126,356
Name ofMTIA CCT PSA or103—12IE FuroPacific Growth Fund
Name of sponsor of entity listed in (@) John Harncock USA
EIN-PN d Entity e Dollar value of inferest in MTIA, CCT, PSA, or
01- 0233346 000 code P | 10312 1E alend of year (see instructions) 125,852
Name ofMTiA CCT, PSA, or 10312 1. thyesco Small Cap Growth
Name of sponsor of entity listed in (@) John Hancock USA
EIN-BN d Entity e Dollar value of interestin MTIA, CCT, PSA, or
01"0233346 000 code 103-12 IE at end of year (see instructions) 203,150
Name of MTIA, GCT, PSA, of 10312 1E Ronl Eot . Socuritics Fumd
Name of sponsor of entity listed in (8): JTohn Hancock USA
EIN-PN d Entity e Dollar value of interestin MTIA, GCT, PSA, or
) 01_0233346 ooe code 103-12 IE at end of year (see inslructions) 281,138
Name of MTIA, CCT, PSA or103-12]E T. Rowe Price Health Sci
Name of sponsor of entity listed in (a): John Hancock USA
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
01 0233346 oco code | 103- 12IE alendofyear(see msiructlons) 447,726
Name of MTIA, CCT, PSA, or 10312 [E! i nancial Industries Fund
Name of sponsor of entity listed in {a): Tohn Hancock USA
EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
01-0233346 000 code _103-12IE at end of year {see inslructlons) 62,981
Name ofMTIA GCT PSA or103 12|E rundamental }-\ll Cap Core Fund
Name of sponsor of enfity listed In (&) John Hancock USA
EIN-PN . d Eptity e Dollar value of interest in MTIA, CCT, PSA, or
01 0233346 000 code 10312]Eatend ofyear(seelnslructlons) 33,081
Name ofMTlA CCT PSA or 103—12]E Mid Cap Index Fund
Name of sponsor of entity listed in (8): John Hancock USA
EIN-PN d Entity € Dollar value of Interest in MTIA, CCT, PSA, or
01-02 3 33 4 6 0 00 code _ 103-12 IE at end of year (see Instructions) 8 1,759
Name of MTIA CCT, PSA, or 103-121E: y53 1 ne Fund
Name of spensor of eptity listed in {(8). John Hancock USA
EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
FN01-0233346 000 code 103-12 |E at end of year (see |nstruct|ons) 80,951
Name OfMTIA CCT PSA, 0”03‘12|E John Hancock Disciplined Value
Name of sponsor of entity listed in (&) John Hancock USA
EIN-PN d Entity € Doltar value of interest in MTIA, CCT, PSA, or
“FN01-0233346 000 code 103-12 |E at end of year (see instructions) 95,755
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Name of MTIA, CCT, PSA, or 103-12 |E: g1 1 Chip Growth Fund

Name of sponsor of entity listed In (@) John Hancock USA

EIN- PNOl 0233346 000 d Entity e Dollar value of interest in MTIA, GCT, PSA, or 232738
_ code 103 12 IE af end ofyear(see |nsIrucl|ons) e D
: Name oIMTIA CCT PSA or103—12IE Capital Appreciation Fund - .
Name of sponsor of entity listed In {(8): JTohn Hancock USA
EIN- PN01 02333 46 000 d Entity e Dollar value of inferest in MTIA, GCT, P8A, or 175 409
code 7 103 12IE atend ofyear (see |nstrucIlons) i _
Name of MTIA, CCT, PSA, or 103-121E: Phe crowth Fund of America
Name of sponser of entity listed in (8): John Hancock USA
EIN-PN01~0233345 060 d Enlity & Dollar value of interest in MTIA, CCT, PSA, or 17170
code 103-12 IE at end of year (see mstructlons) _thd
.Name of MTIA, CCT, PSA, or 10312 E: Domini SO§1a1 Equity -
Name of sponsor of entity listed in {a): John Hanccck USA
EIN- PNOl 0233346 000 o Entity € Dollar value of interest in MTIA, CCT, PSA, or 4 931
7 code 103 12IE at end ofyear (see [nslfuctions) 2 i
Name of MTIA, COT PSA or103—12IE Total Stock Market Index Fund -
Name of sponsor of entity listed in (8): John Hanceock USA
EIN-PN(1-0233346 000 d Entity e Dollar value of interest In MTIA', CCT,IPSA, or 101,378
code 110312 I at end of year (see instructions) !
“Name of MTIA, GGT, PSA, or 10812 IE: Utilities Fund —
Name of sponsor of entity listed in (8} JTohn Hancock USA
EINPNG1-0233346 000 d Entity e Dollar value of interest in MTIA, CCT, PSA, or 201, 616
code 103 12 IE at end of year (see |nsIrucI1ons) '
 Name of MTIA, CCT, PSA, or 10312 IE: 7. Rome Price Bauity inc
Name of spansor of entity fisted in (@) 7ohn Hancock USA
o1 orie_ooo] v | © ey e by
”Name of MTIA, CCT, PSA, or 10312 IE: 5 Index“ Fund —
Name of sponsor of entity listed in (2): John Hancock USA
EIN-PN01_0233346 000 d Entity € Dollar value of interest in MTIA, CCT, PSA, or 412.706
code 103 12 IE at end of year (see |nsIrucI:ons) I
Name oIMTIA CCT, F'SA or103—12IE JPMorgan MidCap Value Fund — .
Name of sponsor of entity listed in (@) John Hancock USA
EIN- PNOl 0233346 ‘ OOO d Entity e Dollar value of interest in MTIA, CCT, PSA, or 185 844
_ code 103 12 IE at end of year (see |nslrucItons) oo v
| Name of MTIA, CCT, PSA, or 10312 IE: pranklin Mutual Beacon Fund T
Name of sponsor of entity listed in (8): John Hancock USA
EIN-PNO1-0233346 000 d Entity e Dollar value of interest in MTIA, CCT,_PSA,or 79909
code 103-12 |E af end of year (see instructions) ]




Schedule D (Form 5500) 2014

Page 2 - |

Name of MTIA, CCT, PSA, or 10312 IE: 1t ual Glebal Discovery

Name of sponsor of entity listed in (@) Tohn Hancock USA

EINPNQ1-0233346 000 d Entity e Dollar value of interest in MTIA, CCT, PSA, or 179, 412
code ~ 1 103 12 iE at and ofyear(seelnstruct[ons) 2
" Narue of MTIA, GGT, PSA, of 10392 IE: amer i can Balanced Fand -
Name of sponsor of entity listed in (@): John Hancock USA
EIN-PN(Q1-0233346 006 d Entity e Dollar value of interest in MTIA, CCT,‘PSA.or 114, 986
: cO20R0 __code 103-12 |E at end of year (see instructions) r
Name of NTIA, GGT, POA, of 10312 & pundamental Larde Cap Value
Name of sponsor of entity listed in (@): John Hancock USA
EIN-PN 7 — 0233346 OOO d Entity e Dollar vaiue of interestin MTIA, CCT, PSA, or 87,827
code _ 103 12 IE at end ofyear(see lnstructlons) r
Name of MTIA, CCT, PSA, or 10342 IE: 11 qh vield Fund
Name of sponsor of entity listed in {8) Tohn Hancock USA
EIN- PNOl 0233346 OOO d Entity e Dollar value of interest in MTIA, CCT, PSA, or 30,769
_ code 103 12 IE at end of year (seemstruchons) s 107
Name ofMTIA CCT, PSA, 0r103 12IE: pTMCO Global Bond
Name of sponsor of entity listed in (@) John Hanecock USA
EIN- PNOl 0233346 OOO d Entity € Dollar value of interest in MTIA, CCT, PSA, or 56.109
_ code 103- 12 IE at end of year (see lnslrucuons) ’
Name of MTIA, CCT, PSA 0r103 12IE T E.{owe Prl.ce Spectrum Inc
Name of sponsor of entity listed in (8): John Hancock USA
EIN-PN 1 0233346 000 d Entity e Dollar value of interestin MTIA, CCT, PSA, or 124,385
code 103- 12 IE at end of year(see lnstmctlons} ’
Name of MTIA, CCT, PSA, of 10312 IE ploating Rate Income Fund -
Name of sponsor of enlity listed in (8): JTohn Hancock USA
EINPNQ1-0233346 000 d Entity € Dollar value of interest in MTIA, CCT, PSA, or 83,140
code 103 12 !E at end of year(see mstrucuons) Bl Bt
“Name ofMTlA CCT, PSA, or 10312 IE: PIMCO Total Return |
Name of sponsor of entity listed In (a): John Hancock USA
EIN- PNOl 0233346 000 d Entity @ Dollar value of interest in MTIA, CCT, PSA, or 139, 241
_ ___code  ~ 103 12 JE at end of year (see Instructlons) '
Name of MTIA, CCT, PSA, or 10312 [E: Van@ard chort-Term Federal —
Mame of sponsor of entity listed in (8): John Hancock USA
EIN-PNQ1-0233346 000 d EcT)tcijtg e Ii)g]slla{zv?llzu:to;ri)gti;est in MTIA, CCT, PSA, or 48, 287
1 - year (see Instructtons) ' 7
Name of MTIA, GCT, PSA, or 10312 IE: Money Market Fund
Name of sponsor of entity listed in @) John Hancock USA
o1 023506 000 By o |° So e e i




SCHEDULEH Financial Information OMB No. 1210-0110
{Form 5500)
Department of the Treasury This schedule Is requirgd to be filed under section 104 o_f the Employee 2014
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Deparmantef Labor Internal Revenue Code (the Code).
Erployes Benefits Securty Administration » File as an attachment to Form §500. This Form is Open to Public
Pension Beaefit Guaranty Corpotation Inspection
For calendar plan year 2014 or fiscal plan year beginning 01/01/72014 and ending 12/31/2014
A Mame of plan B  Three-digit
plan number (PN) 4 001
CHECKSMART FINANCIAL, LLC 401(K) PROFIT SHARING PLAN SR e
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHEQKSMART FINANCTAL, LLC 20-8514088

| Part1- | 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 pian 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 ¢n 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 spacific dollar
benefit at a fulure date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete fines 1d and 1e, See mstructlons

Assels ERVEat {a) Beginning of Year {b} End of Year

a Tofal noninterest-bearing Cash..........ccciiivciinein it ee e 1a
b Receivables (less allovrance for doubtful accounts): e :

{1) Employer contributions..........ccooireiece e th{1) 40,655

(2) Participant CONEABUNONS ...........veevereereee s e sess e sss st eeb st e 1h{2) 54,181

(B) ONEI ...eeo oot aeseeenemass e ene e sesssenmses e ss s v et s rams senbesetsons 1b(3)
¢ General investments: i b 2

(1) Interest-b_earing cash (inctude moeney market accounts & certificates (1)

of deposit) ..o s -
(2) U.S. GOVEMMENE SECUMIES «.ov.eoooe oo ceeee s see s s eeeeeeereeen 1c{2)

(3) Corporate debt instruments {other than employer securities): :
(A) Preferret ..o et ceei et esiseissssssemsseceete e | TE(3)(A}
(B) Allother............ 1c(3)(B)

{4} Corporate stocks (olherthan employer secuntles)
(B) PIEIRITEG .....ovovret v e e eneeses s et eme st serene s sesereaneeansenes Tc(4)(A)

(B) COMMON........oiereceeemrerecereerceemeensessereeemesseessesnmsersnnssssssssenmnsnensiens | VEE)(B)
{5) Partnershlpljomt venture interests ......... te{5)
{6) Real estate (other than employer reai property) 1c(6)
{7) Loans (other than to patticipants) ..o oot comesceesm s csssrassssesens 1e(?)
{8) Participant oanS . .......ceoeceieiis oot eeseeneeneee e 1c{8) 1,143,823 1,422,748
{9) Value of interest in common/collective trusts ... t1e{9)
{10) Value of interest In pooled separale aCCOUNS ..oovvvcviccveeeceire e, 1c(10)
{11) Value of interest in master trust investment aceoUntS ......oocevvevvvecuenennn. 1c(11)
{12) Value of interest in 103-12 investment entities. .. 1c(12)
{13) \ﬁigz)of interest in reglstered investment companles (e g mutual 1c(13)
(14) Valuse of fund; he!d in msurance company general acoount (unallocaled 1c(14)
contracts).... e reresTeasEeeereee rEerEaeErATaE i aetaa b e basabs abesbasanns 22,440,333 23,924,511
{18) OMOET oo oo es e reesemeseeeseeerre e sesseemeeseessremseesmmesnenenesr | 16(16)
“For Paperwork Reduction Act Notice and OMB Control NUmbers, see (he instructions for Form 5500 Schedule H (Form 5500) 2014

v. 140124
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1d

Employer-related invesiments:

{a) Beginning of Year

{b) End of Year

(1) EMPloyer SECUMNHES. ...v.uvvviusvreerrrrenserrssersmsressssssssrssmrrsssrsrssssssrsmsensensanes | 16{1)
(2) Employer real Property.......ccooreecceeeereeeeeeneeeereseereeeeesseeeenseneenneneenmeennes | 10(2)
1e Buildings and other property used In plan operation ... sisiesrininn, 1e
1f Total assets (add all amounts in lines fa through 18) ...c..vcoceeecreneccrinreesece s 1f 23,678,992 25,346, 659
Liabilities
1¢ Benefit Claims PAYADIE ......co.oov.eeeeee et oo esseees e e e e 1g
Th Operating PaVablEs ..o s s e e s b s 1h
1i  Acquisition INdebDedNesS.....o.v.coveeer ettt 1i
] OtNEr HADIEES......oeeieoeece e cesree s et ees s crseerase s s eescesssscrsnes s seraneassnssanes 1 1,239
1K Tota! liabilities {add all amounts in lines 1g throughtj} 1K 0 1,239
Net Assets
1l Net assets (subtract line 1% fram 0 16)... ..o revr e e vt enersaneeneees 1l I 23,678,992| 25,345,420
Partll ‘|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 toffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines Za, 2b(1)E), Ze, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) EMPIOYETS .o cccnicninneccinianns
(B) Participants ........cooviriiimrree s eerersans s san e e s s
(C) Olhers (including FOIOVETS) ..o evvireeiiceetrnres e srrersrees e see sasseeenes
{2) Noncash CORtAbUIONS ........ci e e e
{3) Totat contributions. Add lines 2a{1)(A), (B), {C), and line 2a(2)
Earnings on investiments:

(1) Interest:
(A) Interest-bearing cash (lncludlng money market accounts and
certificates of deposit}).... emteaneetereta et e tr e et e r e ann et e

(B} U.S. Government securities
©
(D)
{E)
P
{G) Total interest. Add lines 2b(1}{A) through (F}.......ccooccorveecnnee e

(2) Dividends: (A) Preferred stock. ..o v
{B) COmMMON SEOCK .cccoii e eree st ce e cen e e
{C) Registered investment company shares {e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C}

L I T PP O PO

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..........cccceeenee

Corporate debt instruments ..o
Loans (other than to parficipants) ........ccoovricciniec e e
Paricipant l0ans .....o.ocee i s s

(B) Aggregate carrying amount (see instructions).........c.coocoieriiicicn,
(C) Subtract line 2b{4)(B) from line 2b(4)(A) and enterresult .................
{5) Unrealized appreciation {(depreciation) of assets: (A) Real estate ............ovvnveree

(B) Other..
(C} Total unreahzed apprectatlon of assets
Add lines 2B(5J{A) and (B)......ccoerire e e

(a) Amount

{b) Tpta!

2a(1)(A)

1,484,076

2a(1)(B)

2,161,859

2a(1){C)

2a(2)

20,822 B e

2a(3)

3,666,757

2h(1)(A)

2b(1)(B)

2b(1)(C)

2b{1)(D)

2b(1)(E)

54,408}

2b(1)(F)

2b{1)(G)

339)-0

2h{2}(A)

2b{2)(B)

20(2)(C)

54,7747

2b{2)(D)

2h(3)

2b{d)(A)

2b{4)(B)

2b{4)(C)

2h(5)(A)

2L(5)(B)

2b(6)(C)
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(a) Amount {b) Total
{6) Net investment gain (loss) from common/collective trusts 2h(6) B 1,158,761
{7) Net investment gain (loss) from pooled separate accounts......oo.ovveeenes, 2h(7)
{8) Net investment gain (joss) from master trust investment accounts............ | 2b(8)
{9) Net investment gain (loss) from 103-12 investment entitigs ...................... | 2b(9)
(10) Net inveglment gain (loss) from registered investment 2h{10)
companies (e.g., MUIUAT TUNGAS) ...ccc..ooire e
G ONBT INCOMIB.... et et ccrree s e s e srne s cemee e e senesreare e nes 2c
d Total income. Add all income amounis in column (b) and entertotal.............cceeee 2d 4,880,265
Expenses

e VBeneﬁt payment and payments to provide benefits:

(1) Directly to particlpants or beneficlaries, including direct rollovers............. | 2&(1) 3,144,849 R

(2} To insurance carriers for the provision of benefits..........c.ereeiesnanenen, | 28(2) 7

L 0110 SO OO 2e(3)

(4} Total benefit payments. Add lines 2e(1) through {3} ............. o | 2e(d) 3,144,849
f Corrective distributions (58€ INSUGHONS) ....vvveveecvceese s v s 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
Dl INtEIESE BXPENSE. ... .ot ee et et s eem s eeeeeseencnmeeee 2
i Administrative expenses: (1} N S S B 11

(2) Contract adminIStrAIAr FR85 v seeremresssssnssenssssenssienss | 21(8) 29,135

(3} Investment advisary and management fees ... 2i(3) 39,853

(4) Other... 2i(4) SR

{5} Total administrative expenses. Add lines 2i{1) through {4) ... 2i(s) 68, 9858
j Total expenses. Add all expense amounts in column (b} and enter total........ 2 3,213,837

Net Income and Reconciliation

K Net income (loss). Subtract line 2] from N 6., ecssss s s 1,666,428
| Transfers of assets: ST L

{1} To this plan......... ol 21I00)

{2} FTOM IS PIAN ¢..v oo eenessee s smemseesesceessenssneeses seemsemsersemmnemseoneens | 202}

Partlll Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent quaified 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) [ ] Unquatited  (2) [ ] Qualified (3) ] Disctaimer @) [ ]Adverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 and/for 103-12(d)’? @ Yes [] No
G Enter the name and EIN of the accountant (or accounting firm) below: I e S
(1) Name:5cyRTDER DOWNS & CO, INC. @ E'N:25—1408703

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

Part V| Compliance Questions

4 CCTsand PSAs do not complete Part IV, MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, de, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4. MTlAs also do not complete line 41

Curing the plan year: Yes No Amount

a Was there a failure to transmit to the plan any paricipant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer *Yes® for any prior year failures
until fully correcled. {See instructions and DOL’s Voluniary Fiduciary Correction Pregram.).....

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 pammpants account balance. (Attach Schedute G (Form 5500) Part [ if “Yes™ is
checked)) ... reeveareeeeetn e beseaneernnbeemtrane s bmnmenebmbreees e eereteareee e aarare e ane e aensaeernernn 4b ¥
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n

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 I if “Yes® is checked.) ..o ieiinnninens

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a, Attach Schedule G (Fon’n 5500) Part IH if “Yes™ is
checked.) ..

Was this plan covered by a fidelity Bond?....ooevee e e

Did the plan have & loss, whether or not reimbursed by the plans fideiity bond, that was caused
by fraud or dishonesty? .,

Did the plan hold any assets whose current value vas neither readily determinable on an
established market nor set by an independent third party appraiser?........ocococe e eeevvveeeveieen.

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?.........

Did the plan have assets held for investment? (Attach schedule(s) of assets if Yes” is checked,
and see instructions for format requireMents.} .. ..o

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 reGUIrRIMENES.)......oivvieeiniri sttt ebmi ser e v erenee s

Were all the plan assels either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGCT ...t ereee e

Has the plan failed to provide any benefit when due under the plan?..............ccocvvrvernnre s

if this Is an individual account plan, was there a blackout period? (See instructions and 29 CFR

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 25201013 .ccciiieciem e e

Yes

No

Amount

500,000

4h

4i

4

4k

41

4m

4n

5a Hasa reschution to terminate the pian been adopted during the plan year or any pricr plan year?

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

.DYes 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.)
5h{1) Name of plan(s) 5h(2) EIN(s) 8b(3) PN(s)
¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ... [ | Yes [] No [] Mot determined
‘Part V- | Trust Information (optional)
6a Name of trust 6b Trusts EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110
(Form 5500) 2014
Department of the Treasry This schedule is reguired to be filed under section 104 and 4085 of the
\nternal Revenue Service Employee Retirement Income Security Act of 1874 (ERISA) and section
6058(a) of the Internal Revenue Code {the Code).
Cepartment of Labor B N .
) o This Form is Open to Public
Erpioyes Benefits Securdy Administiaton } File as an attachment to Form §500. Inspection.
Pension Benefit Cuaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
plan number
ey > oo
CHECKSMART FINANCIAL, LLC 401(K) PROFIT SHARING PLAN : e
C Plan sponsor's name as shown on line 2a of Farm 5500 D Employer Identification Number (EIN)
CHECKSMART FINANCIAL, LIC 20-8514088

“Partl

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 spemfed inthe
1aE= {8 T O O O U O PO OOOS 1

2 Enterthe EIN(s) of payor(s) who paid bengfits on behalf of the planto participants or beneﬁoiaries during the year (f more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 01-0233346

Profit-sharing plans, ESOPs, and stock benus plans, skip line 3.

3 Numberof pan.icipan{s (Iiving or deceased) vihose benefits were dislributed in a single sum, during the plan

year. .

3

Part ll

Fundmg [nfo nnatlon (Ifthe plan is not subject to the minimum funding requirements of section of 412 of the Intemal Revenue Code or
ERISA section 302, skip this Part)

4 Is lhe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)7.... D Yes D No |:| N/A
Ifthe plan is a defined benefit plan, go to line 8.

5 Ifa 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 ruling tetter granting the waiver. Date: Month Day Year

[f you completed line 6, 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 walved)
b Enter the amount contributed by the employer to the plan for this plan year............coeeeeevceeeeccceseeeeena. | 60
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign fo the left of @ negative amMOUNE) .......coi i e e e fc
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 8¢ be met by the funding deadline? ..o D Yes D No D NIA

8  Ifa change 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
administrator agree wWith the Changa?.... ..ot eresrarens D Yes D No D NIA

“Partill:] Amendments
9  Ifthisis a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benef ts? If yes, check the appropriate
box. If no, check the “No® box, . D Increase I:l Decrease D Both D No
PartlV. = "| ESOPs (see mslrucitons) lf thls is not a pian descnbed under Sechon 409(a) or 4975(e}(7} of the Internal Revenue Code,
e skipthis Part,
10 Were unallocated employer securities of proceeds from the sale of unallocated securities used to repay any exempt loan?............. D Yes D No
11 a Doesthe ESOP hold any preferred stock?... T N I TR N T
b Ifthe ESQP has an outstanding exempt loan with the employer as lender, is such loan parl of a "back-to-hack® loan? D Yes |:| No
(See instructions for definition of "back-to-back” loan.)...
12  Does the ESOP hold any stock that is not readily tradable on an established securities market?... eeeveerereeeeee 1] Yes ] No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R {Form §500) 2014

v. 140124
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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 fo report all applicable employers.

a Name of contribuling employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contribittes undsr more than ane collective bargaining agreement, check hox
and see instiuctions regarding required aftachment. Othanvise, enter the appiicable dafe.) Month Day Year

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

a Name of contributing employer

=

EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contiibutes under more than one collective bargaining agresment, check boxD
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

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

compiete fines 13e(1) and 13e(2).)
{1}  Contribution rate (in dolfars and cents)

(2y Base unit measure:l:] Hourly D Waeekly D Unit of production D Other (specify):

& Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one colfective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, entor the applfcable date.) Month Day Year

e Contribution rate information (if more than one rate applies, check this box[] &nd see insfructions regarding required attachment. Otherwise,
complete lines 13e(1) and 132(2).)
(1) Contribution rate (in dollars and cents}

(2) Baseunit measure:{ | Hourly [ Weekly  [] Unitofproduction  [] Other (specify):

a  Name of contributing employer

=2

EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires {If empioyer contributes under more than one collsctive bargaining agreement, check boxl:l
and see instructions regarding required attachment. Otherwise, enfer the applicable dafe.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this boxl] and see Instructions regarding required attachment. Otharwise,

complete fines 13e(1) and 13e(2).)
(1) Contribution rate (ln dollars and cen

ts
(2) Baseunit measure Hourly |j ekly Unit of production D Other(specary)

a Name of contributing employer

[=2

EIN C  Daollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one colfective bargaining agreement, check boxD
and see Insiructions regarding required atfachment. Ctherwise, enter the applicable date,) Month Day Year

e Contribution rate information (If more than one rate appiies, check this box[] and see Instructions regarding required attachment. Othenvise,
complete lines 13e(1) and 13e(2).,)
(1) Contribution rate (|n dollars and cen

ts
(2) Baseunit measure Hourly dWeekty | Unit of production D Olher(speafy)

d Name of contributing employer

o

E)N € Dollar amount contributed by employer

d  Date collective bargaining agreement expires {If employer contributes under more than one collective bargaining agreement, check box[:[
and see instructions regarding required affachment, Othenwise, enfer the applicable date.) Month Day Year

e  Conlribution rate information (If more than one rate applies, check this boxl:l and see instruclions regarding required attachment. Othenwise,

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

(2) Baseunit measure:[] Hourly  [] Weekly  [] Unitofproduction [ Other (specify):
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. 14  Enter the number of participants on whose behaif no contributions were made by an employer as an employer of the

participant for:

A TIE CUITENE YBEBT ... ....cvevervieeeesesoscserteseseses st comee s ee s eemeseseseeseee s sosseeeensesssrsessenesss snsassssssssssssseeemesereassrennn] 1L
b The plan year immediately preceding the current PIBN VAL oottt s s 14b
G The second preceding PIEN VBT ............ccooovocveeeeceoereeeeeeeeeseeeeereeeesssressevenssssensessssssssssessessvesmeseseenssonseennns| 184G

15  Enter the ralio 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 cumrent plan year.............o.coocceevunee.. 15a
b The corresponding number for the second preceding PIAN YEAL ........o.oovvoeee oo eeeeeeeeeeres oo sorss 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 ..........ocooeioieeeivec e eiinecineis 16a
b Ifline 18a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WIthdrawn @MPIOYETS ...t et et e enseonsenenerotonsasont ae
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 10 be INCIUAEd @5 AN AHACRMENL. .....vevuiesireeecessissiniesssaestsass s bess sescr e seee esoeresessesss sessesarasssssnsssssssessomeeseseeessns []

L:Part V1 - | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Pians

18 Ifany 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 ataChMENt .. ... eeeeriennsri et e cee et seee et

19  Ifthe total number of participants is 1,000 or more, complete lines {a) through {c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Cther: %
b Provide the average duration of the combined investment-grade and high-yield debt:
[]o3years []36years []69years [] 912years [] 1215 years []15-18years [] 1821 years [] 21 years or more
¢ What duration measure was used to calculate line 19(b)?
|:| Eifective duration |:| Macaulay duration DModiﬁed duration [:]Other (specify):




