Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Trea§ury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of ) ) )
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation . . . . . InSpeC“on
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part| | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
TAX DEFERRED ANNUITY PLAN FOR THE EMPLOYEES OF THE MCQUADE FOUNDATION plan number
(PN) P 002
1c Effective date of plan
01/01/2009
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THE MCQUADE FOUNDATION (EIN) 14-1372652
2C Sponsor’s telephone number
C/O ST. CHRISTOPHERS, INC. 914-693-3030
71 SOUTH BROADWAY ; ; ;
DOBBS FERRY, NY 10522 2d Business code (see instructions)
624100
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
14-1372652
THE MCQUADE FOUNDATION C/O ST. CHRISTOPHERS, INC.
71 SOUTH BROADWAY 3C Administrator’s telephone number
DOBBS FERRY, NY 10522 914-693-3030
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 YA ............cccccveviieevieereeeeeeeee e 5a 36
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii 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.

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

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

SIGN Filed with authorized/valid electronic signature. 07/01/2013 BERNHARD MEYER
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

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 (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 1174929 0
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1174929 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 33332
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 33332
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 1208140
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 121
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 1208261
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -1174929
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 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:
2L 2™
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 2510.3-1027 (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
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 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 X
LIS (U Tex (o1 3 PP O PP 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |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 INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen Yes D 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 VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Retuwrnli'\;epo_rt:)f Small Employze v Nos 1513_333,3_
Benefit Plan

Czeparirnent ol e Treasury
el Eemn S etee This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labar Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . i i
Eimployee Bernslits Seerty Adminslaton the Internal Revenue Code (lhe Code). This Fonln is Open to Public
nspection

Pension Benefit Gu Sorposa = . . .
B e ey » Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beainning 01/01 /2012 and ending 127317201z
A This return/report is for: a single-employer plan D a multiple-employer piar {not multiemployer) D a one-participant plan
B This return/report is; D the first return/report B] the final return/report
|:| an amended returnireport D a short plan year return/report (less than 12 manths)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

ﬂ special extension (enter description)
Partll | Basic Plan Information—enter all iequested information

1a Name of plan 1b Three-digit
Tax Deferred Annuity Plan for the Zmployees of the McQuade Foundation plan number 502
(PN) b ‘

1c Effective date of plan
01/01/2009

_23 PIaTsE&r's n:arne and_address; ir_{clt_Jde room or suite nu_rn—ber (employer, if for a single-emﬁ)yer plan) 2b Employer identification Number
The McQuade Foundation (EIN) 14-1372652
2¢ Sponsor's telephone number
¢/o 8t. Christophers, Inc. 914-693-3030
7% South Broadway 2d Business code (see instruclions)
Dobbs Ferry NY 10522 624100
3a Plan administrator's name and address DSama as Plan Sponsor Name ﬂ-‘a.uue as Plan Sponsor Address 3b Administrator's EIN

The McQuade Foundation 14_1._372652 Iy
3¢ Administrator's telephone number

0 - B= 0
/o St. Christophers, Inc. o SESITEeI08

71 South Broadway
Dobbs Ferry NY 10522

4 Ifthe name and/or EIN of the plan sponsor ha_s ch_anged sinoe_t.t_m last reiurnfreport filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.

a Sponsol’s name . 4¢ PN
5a Total number of participants at the beginning of the plan year ... T, ST AT e B8 36
b Total number of participants at the end of the plan YBar ..o i i | 50 o
€ Number of participants with account balances as of the end of the plan year {defined benefil plans do not
~complote this ltem) ey V ; 5¢ &
B8a Were all of the plan's assets during the plan year invested in eligible assels? (See mslrucuons Yoo B—I Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accounlant (IQF’A)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.) Sisuiad 5 _—_ ; m Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form §500-SF and mustmstead use Form 5500.

Caution: A penalty for the late or Incomplete fillng of this return/report will be assessed unless reasanable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/repont, 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 lhe best of my knowledge and
belief, it is true, corrert and cnmpleln

i T T y
SIGN //14;\]11’,4('/? ”{/(14‘ v f,’:L Y2 773 |pexnhard Meyer
HER = ;

= Signatyire of plan admiﬂisyato} - Daje Enter name of individual signing as plan adminisirator

v ey s [
SIGN / I‘M/ﬁ‘; d/j * "'/,444/0} é/"ﬁs ///”0/3 Bernhard Meyer
HERE h s A

ngnature of amployerfplan sponsor Date Enter name of individual signing as ermployer or plan sponsar

Preparer's name (including firm name, if applicable) and address; include room or suite number {aplional) Preparer's telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form SSDU-SF, Form 5500-5F (2012)

v 1201286
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["Part Il | Financial Information

7  Plan Assets and Liabilities {a) Beginning of Year (b) End of Year
A Total PLAN ASSEES ...oov.vo oo ensiisomiesmscrmis e | T8 1174929 0
b Total plan liabilities .. TR I - 1= | M )
G Net plan assels (sublract line 7b from line 78} ... ond 7€ 1174929 0
8 Income, Expenses, and Transfers for Lhis Plan Year {a) Amount (b} Total
a Contributions received or receivahle from:
(1) EMPIOYBIS .ottt i | 8afl)
(2) Participants.... RO v e oot (L) £
(3) Others anludlng rc1Favum} e .| Bal3)
b Other income (luss) ... 8b 33333
C Total income (add lines 8a(t), 83{2] aa{J Y and 8b) ... _ 8c 33332
d Benefits paid (including direct rollovers and insurance premiums .
£ PrOVIAE DENGHIS) iovove e veecss s e oo | 80 1208140
e Certain deemed and/or corrective distributions {saa instructions) 8e
f Adminisirative service ptoviders {salaries, fees, commissions) . ... af 121
g _Other expenses... A e p—— 8g
h Total expenses (ad{l lines 8d, 8e, 81, and Bg) R L) 1208261
i Netincome (loss) (subtract line Bh from line 8e) ... ... s 8i -1174929
j  Transfers to (from) the plan (see instructions).... ..o e 8
| Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from ihe List of Plan Characteristic Codes in the instructions:
2L 2M
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the instructions:
[Part Vv |Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the tme period described in %
29 GFR 2510.3-1027? (See instruclions and DOL's Valuntary Fliduciarg Correction Program)........... 10a
b Were there any nonexempt transactions with any party-in-interesi? (Do ot include transaclions reporied X
ON N 10d.}uiinithen il eves bl saiaiani daimsdivaasinesy T . 10b
C  Was the plan covered by a fidelity Dond? ...t 10c| X 500000
d Did the plan have a loss, whether or not reimbursed hy the plan's fidelity bond, that was caused by fraud X
or dishanaesly?. .. S s Caiaesisis 10d
e Were any fees of commissions paid to any hrokers, aqenls or other persons by an insurance carrier,
insurance service or other organlzatlon that provides some ar all of the benefils under the plan? (See X
Instructions.) .. o A SR R A T e e oAV e e s A N 10e
f Has the plan failed to provide any benefit when due under the plan? 10f X
g Did the plan have any participant loans? (if *Yes " enter amount as of year end.)....... . 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR ¥
2620.101-3) . oot rre peeasas b sy BN S TR AR v P 10h .
I IF10h was answered "Yes," check the box if you either prowded lhp requtred notice or one of the
em.epﬂnn-i to providing 1he notice applied under 28 CFR 2520.101-3 . 10i
[Part Vi |Pen5|on Funding Compliance
11 s this a defined benelit plan subject to minimum fundlnq requirements? (If "Yes," see instructions and complete Schedule SB (Form - P
5600) and line 11a below) . ; [] ves [] No

11a Enter the amount from Schedule 8B line 39

l 11a |

12  Is this a defined contribulion plan subject to the minimuom funding repuirements of section 412 of the Code: or section 302 of ERISA? .. l D Yes ﬂ No

1Fes, " complele line 122 or lines 12h, 12i, 12d, and 12e below, as-apphcable )
P pp

a I awaiver of the minimum fundlng slandard for a prior year is bemq amortized in this plan year, see insliuctions, and enter the date of the letter ruling

granting the waiver. ... ... =5 .._Month Day Year
If you completed line 123, nompiule lines 3, B and 10 of Schedule MB {Fnrm 5500]. and skip to line 13,
b Enter the minimum sequired contribution for this plan year. l 12b I
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€ Enter the amounl contributed by the emplayer to the plan for this plan year .

12¢

d Sublract the amount in line 12c from the amount in line 12b. Enter the result (enler a minus sign to the left of a

negative amount)...

12d

e Wil the minimum funding amount rmmﬂod on line 12d be met by the lunding deadline?..

I Yes [ No [] Nia

!Part vil | Plan Terminations and Transfers of Assets

Cavt b e raens

43a Has aresolution to terminate the plan been adopted in any plan year? ...

[}(—l Yes {:INO

If “Yes," enler the amount of any plan assets that reveried to the employer this year ...,

13a

0

b Were all the plan assets distributed to pammpants or beneficiaries, transferred to another plan or brought under the control

of the PBGC?..

]ﬂ Yes |_[ No

C If during this |J|dl'| year, any assels or liabilities were transferred from this plan to another plan(s) |den!|fy the plan(s) to

which assets or liabilities were transferred. (Se Instructlons.)

13c(1) Nama of plan(s)

13¢(2) EIN(s)

13c(3) PNis)

I_Part Vil |Trust Information {up@nal) ”_

14a Name of trust

14b Trust's EIN




