OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
DOGWOOD HOMES OF KENTUCKY LLC 401K PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2002
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DOGWOOD HOMES OF KENTUCKY LLC (EIN)  31-1513454
2C Sponsor’s telephone number
PO BOX 409 502-231-0441
MT WASHINGTON, KY 40047 2d Business code (see instructions)
236110
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 25
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 24
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 21
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 21
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 19
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature.
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) (optional)

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionS.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 723925 613917
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 723925 613917
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 19917
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 26993
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 46910
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 156918
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 156918
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -110008
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 3D 3H 2T
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 1350
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

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

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

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Department of the Traasury Bene'ﬁt Plan
memal Revenue Sendce This form is required {0 he filed under sections 104 and 4665 of the Emplayee Retirement 2014
Pepanment o abar Income Securily Acl of 1874 {ERISA), end sections 6057(b) and BO5B(a) of the Internal . .
Empioyes Banafls Secutly Adminislration Revenue Code (lhe Code). Thig Form is Dpen ko

Pengion Bupefil Guatsnty Copurslion

» Compiete sl antries ip socordance with the instructions ta tha Form 650D-8F.

Pubiic Inspaction

| Partl | Annual Report Identification Informatian

For calender plan year 2014 or fiscal plan year beginning 01/01/12614 “ahd anding 1273172014 .
@ a single-employer plan I:I a mudtipla-amployer plan (not multiemployer) (Filers checking this box must aftach a list
A This return/report is for, of parisipalitig amployar information In accordance with the form insiructions)
E] a one-pariicipan plan D a foreign plan
B This returnirepari is D the finst relurnireport [I the final ratusnirapon
D an amanded falurifapor] D a short plan year return/repart (less than 12 monihs)
C Check box if filing undar: H Form 5558 D autematic extension E:] DFVC pragratm

D special extension (enter description)

{ Partll | Basic Plan Information—enter all requesled informalion

1a Mame of plan
DOGWOODR HOMES OF KENTUCKY LLC 401K PLAN

1D Three-digit
plan number

FN) P 001
jc Effective date of plan
01/01/2002

2a Plan aponsor's name and address; include room or aﬁite nurmber (amplayer, if for a single-employer piam)
DOGWOOD HOMES OF KENTUCKY LLC

PO BOX 400

MT WASHINGTON, KY 40047

2b Employer ldentification Numbar
{EIN} 31-1512454

2 Sponsar's telephane number
{502) 231-0441

2¢l Business cade (see insiructions)
236110

3a Plan administrator's nsme and pddress ElSama as Plan Spansor.

db Adminisizator's EiN

3¢ Administrator's felephans nuimber

"4 if the neme and/or EIN of tha plan sponsor has changed since the lagt raturn/report filed for this plan, emerthe | 4b EIN
name, EIN, and the plan numbsr fram the last retarsireport.
A Sponsor's name 4c¢ PN
B3 Total numbar of pariiclpants at the beginning of the plan year ... Sa 25
b Total number of participants at the end of the plan year_.. LT P USRI R BTN RIS 5b 24
G Number of padicipants with accaunt balances as of the end of the plan yaar (ﬁefned banefil plans do nat BC 29
compiate this ifem} e rsumereeeera s nernreatesernaraeEtd AR LA o ne e s X
d{1) Total number of active partu:npanle. at tha beglnn:ng efthe pian year (¢ e bbb s ns et snatin 5d(1) 21
d{2) total numbar of active participants st the end of the plan year.... 5d(2) 19
& Number of participants 1kat terminaied employmont durtng the p]an year wilh acciued benefits thaf were Ke q
__ less than (00% vosted .. O T s TIUTY T TET L) Fr I TV TRPPYROPROORPR P Pre

Caution: A panalty far the lale or Incomplete filing of this ratumlrepnn will be assessed vhless reagsonahle cause is astabllahed,

Under pensllios of perury and ather penalties set forh in the insructions, | doclare that § have examinad this return/repor, including, If applicable, a Scheduie

SE or Schedule MB camplegad Ayl w:i by an /imﬂed actuary, as well as the elecironic version of this returnireport, #nd fo the best of my knowledge and

rug, GOrGotear pla
\/ ‘ {) I&_{ ,g Richard Miles
HERE &lgnature of pian adminigtrator Daie Enter name of individual slgning as plan administrator
SlGN
‘HERE Signature of employsriplan sponsor Dala Enter namea of Indlvidual signing as employar or plan sponsor

Praparar's name (including firm name, if applicabla) and address (include roorn ar suite humber § (optionzd)

Pyoparer'’s telephone nutmbar (oplional)

For Faperwork Radugtion Act Notic and OME Gontral Numbers, see the inatructlons for Form 5500-5F.
PR =R N IR TR S R S Y 113

Form GGIISE (2014)
v. 140124
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Form 5500-8F 2014 Page 2

Ba Were all of the plan’s assets during the plan yeasr lnvestad in sligible asseie? (See instructions, )

R] Yes ﬂ No
b Are yeu claiming 2 waiver of the annual examination 2nd report of an independent gualified public accnunlant (IOF’A)
under 28 CFR 2520,104-467 (See instructions on walver eligibiiity and £andifons.)........ i El Yag [] No

If you answarad "Mo™ to either line Ga orlline 611, the plan cannot use Fomm SSGU-SF and must Instead usa Form 5500,
¢ Ifthe ptanis a definnd banafit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D Na D Not determined

[ Fart Il [ Financlal Information

7 Plan Assets and Liabilities {a) Beglinning of Year (b) Engd of Yaar
e BRI T T O RO [ -4 723925 813997
b Total pian abifities. ... ..o eeeeie i T
G Nat plan assets (sublract line 7 from ne 78Y ... onoscnrinimennn 7e 723925 613917
8  Income, Expenses, and Transfers for this Plan Year (8) Amaunt {h) Total
a COontribufions regeived oF reeeivable from: ‘ R
(1) EMPIOVEIS oo BB} PO e
— -
(2} Pantepants ..o Ba(2) 19917 .
{3} Others {induding rollovers) ..o b ] Ba{3)
b Otherincome 058Y.....cooovvvvecvrvenereens S I -1 26693
C Tatal Income (add lines 83(1) 8a(2}, Ba(ﬂ) and 8b)....eeeeeeeeeet B N 46910
d Benefits paid (including direct rollevers end|inkurance pramiums T
to pravide BENSE) s d. B 186918
& Cerain deamed ard/or correcliva distributinhs (sas nstrustions) ... Be
f Adminisirative service providers {salaries, fees, COMMISEONG) v af

Total expanses {add Ines #id, 8e, 8f and & ' Josemsiesssnsonrinsrsrisessecnd  BH 156918
Net income {loss) (subtrac! ling 8h fram ling 88) .o d B ' -110008
] Transfers (o (from) tne plan (see NSUGEBRS) «..c..ocvv e 8 {

[ Part iV [ Plan Characteristics

9a |If the plan provides pension benefits, enter]ihe applicable pension featura cades from the List of Plan Characteristic Codes In the instructions:
2 2F 26 2] ZKOAD 3 AT

b i the plan provides weifare banaflts, anter fhe appilcable welfare feature codes fram the List af Plan Gharacteristic Godes in the instructions:

g Ol eXPenses e nansossnsatapnsms e s B
h
|

’ Part V |Compllanr.e Questions

10  During the pler yzar Yos | Mo Amaunt
a Was there a failure to Iransmit ta tha plan|any participant confributiohs within the time period described in
28 CFR 2510,3-1027 (See instrugiions and DOL's Veluntary Fldutlary Correction Programy v e 104 X
b \Were there any nonexempt {ransagtions with any parﬁy—m -interast? (Do not include transaciiona repcrled
O N8 TOB.Y weness ivarassireervmmast saeemsceearesvererec ettt b s s s At AT ATyt e eras 10ib X

€ Wag fhe plan COVETEH DY B THIEHY BOMAT L wermursrerseres sreeeerimsesressssssressesenmsssercrssesesbd isbtit st smarernssains 10| X 100000

d Dld the plan have a loss, whether or not reimbursed by the pEﬂn 5 ﬁdellly bond, thal was caused by fraud
OF HISNENBSIYT ouregyeeescecesmssesrereemseracessrecssedbeeraseeemessecsasseees et AR g R 104 X

e Weara any focs or commissions paid to any brokers. agents, or other persons by an instiranes carier,
insurance service, or ather argenization {at provides some of all of the benefits under the p!an’? (See

INBITUCHONLY 1 earsevcerenscesseceeessseecnssorsece s sedhomems oo nm s reem o sesoe oo troret oot PR AR AR 2 foa] * 1360
f Has the plan failed to provide any banafit when due tnder the PIENT oo s e n 10f
f Did the pian have any padicipant loans? qf“Yes " antar amount as of year end.)u- e 109 X
b1 f this is an individual account p|an Was tf’ ere a blagkput perind? (Saa lnstructions and 28 CFR
i 10h was answered "Yes check 1he bm Ifyou atther pmwde& the requlrad !mllcn or ope ef lhe
exceptions o providing the notice applied|under 28 CFR 2520,%071-3.. 101
IFartVI [Penslon Funding Compliance
11  is this a definad benefit pian sub]ect fo mipimyum funding rpqunremanls'7 (If "Yes," see instructions and nomplete Schodule 5B (Form -
£500) and fine 112 below)... T, e, | 1] Yo u No
44a Enter the unpaid minimum reqmred contripuiion for current year from Schedule S8 (Farm 5500} lire 39.. | 11a i
42 s this a definad contilbution plan subjectlto the minimum funding requiremants of section 412 of the Code or section 302 of ERIGA? .. I E Yes &] hu
(if "Yes," complete line 128 or lines 12b, 12, 124, aod 12e below, as applicable.) |

@ If 8 waiver of the minimum [undlng slam:iq?d for a prior year is bemg amaorlized in this blan year, see instructions, and enfel tha date of the letter riling
granting the waivar, . \iiamrvnennra s ran gl op e e e s oo ses s seeme oo asa s ree st B S ... Month Day VYaar
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If you conipleted line 123, comptota lines 3,

8, and 16 of Sehedule MB (Form BE0DY, and skip to line 13,

b _Enter the minlmum required conteibution f3r this plan YA cers e e rre st e sase e 190008 bt e et e peEnRt ereseeree e eer et et e , 12b I

€ _Enter the amount contributed by the armplayer 1o the plan for this ptan year . et 12e

d &ubtract the amount In ling 12c fram the amourt line 1 2b. Enter the rosult (enier a minus sign 1o the Ieft cf a 12d
negative amouny).... — o e o ge e

8 Wi the minimum fundmg ameunt reported

on line 12d be met by the funding deadline‘?................

..... [ [1ves []Na [] N

lP_art Vil I Plan Terminations and Trahsfers of Assets

13a Has a roaclubion to tarrinate the plan been adopled in any plan year? |,

D Yes ]Xj No

If “Yes," enter tha amount of any plan assd

t= that revariad {o the emplover this YEar . .o

b

b Wera ail the plan assets distrlbuted to parl
of the PRGC?,,, o

PRI T h e R IR MAMALLILLY)

cipanls or beneﬁc‘saries. transferred {o another plan‘ or bmuahl under the contral

{] ves No

€ I during this plan year, any aasets or fiabii
which ss3ets of llabilities weare transfarrad.

{See instructions.)

ties were transfered frum this plan to anothe; plan(s), rdentsfy 1im plan(s) to

t3e{1) Name of plan(s):

136{Z) EiN(s)

13c(1) Bh(s)

143 Natne of tust

14b Trust's EIN




