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
Internal 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 . . . . . Inspecnon
» 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 D 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
THE SOCIETY OF ST. VINCENT DE PAUL 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1997
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THE SOCIETY OF ST. VINCENT DE PAUL, DAYTON DISTRICT COUNCIL (EIN) 31-1011485
2C Sponsor’s telephone number
1133 S. EDWIN C. MOSES BLVD., 300 937-222-7349
DAYTON, OH 45408 2d Business code (see instructions)
624200
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
31-1011485
THE SOCIETY OF ST. VINCENT DE PAUL, DAYTON 1133 S. EDWIN C. MOSES BLVD., 300
DISTRICT COUNCIL DAYTON, OH 45408 3C Administrator’s telephone number

937-222-7349

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 92
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 89
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 35
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas 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. 07/16/2013 DAVID BOHARDT
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 343707 397491
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 343707 397491
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) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 49529
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 46625
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 96154
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 36951
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 5419
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 42370
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 53784
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:
2E 2F 2G 2J 2K 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (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 75000
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
LIS (U Tex (o1 3 PP O PP 10e X
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 30577
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

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 D 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 VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




7 ;s OMB Nes. 1210-010
Form 5500-SF Short Form Annual Return/Report of Small Employee o
Dapasiment of e Treasury Benefit Plan 2012
faternal Revenuie Senvies This form is required to He fled undersections 104 and 4065 af? ?1';? E:ﬁplt;yﬁe( ot
t : Retirement income Security Act of 1974 (ERISA), and sections 6057(b) and §058(3) o . ) ]
Enpioy Eem[msr:cm‘?m = the Infemal Reverile Code {ffe Code). This FO";:‘;-‘:}%O?;?:;O Public
Pension Benefit Guararty Comporatian ¥ Complete.all entries inaccordance with the ingtructions to the Form 5500-SF.
| Partl | Annual Report Identification Information i
For calendar plan year 3013 or Tscal plan year begnring B170172012 2nd ending T3731/302

[&! & single-empioyer pran
G the first returnireport
D an amended refurivreport

A This rebumireport s for:

B This returnfreport is: D the final retuinreport

D a multiple-employer plan {not multiemployer)

D & one-panticiparnt plan

E] a short plan year retumfreport (less than 12 months)

C Gheck box if filing cnder: [] Fom =558 I automatic extension [} peve program
D special extension {erker description)
[:Partll | Basic Plan information—enter all requested information _

1a Name.of plan 1b Three-digit

THE SOCIETY OF ST. VINCENT DE PAUL 401K} DLAN plan number o1
PNy ¥

1¢ Effective date of plan

0 1 /0171897

2a Piars spansors pame and address! idlude room or suite number (emplayer, if for'a single-amplayer plan}
THE B0CIETY ‘OF S5T. VINCENT DE PAUL, DAYTON DISTRICT COUNCIL

1133 8. EDWIN ©. MOSES BLUD., 300

DAYTON OH 45408

2b Employer identification Nuiber
EINY 31-1011485

| 2¢ Sponsorstelephone number

937-~222-7349

2d. Business code {see instructions)
624200

3a Plan adeinistrator's name and address DSame as Plan Sponsor Name E]Same. as Plan Sponser Address
THE SOCIETY OF 8T. VINCENT DE PAUL, DAYTON DISTRICT COUNCZIL

3b Administratars EIN
31-1011485

3¢ Administratar’s telephone number
937-222-734%

1133 8. EDWIN ¢. MOSES BLVD., 300
DAYTON (9338 45408
4 ifthe name andior EIN of the plan spensorhas changed since the fast refurn/report filed for this plan, enter the 4b EN
name, EIN, and the plan number fromdhe last returmfrepont.
2 Spohsor's name 4c PN
Sa Total number of paticipants atthe beginning of the plan year.. 1 8a | 93
b Total nuiiber of participarits atthe end of the plan year ... | Bk 89

C- Number of participarts with account balances as of the end of the paf year (definéd beneﬁt plans do not
sl (R L G SO R s

35

Ba  Were all ofthe plan's assats diring the plan year invested in eligible assets 7 (See nstractions.)...

b Areyou claiming & walver of the annual examination and report of an independent qualified public accountant (!QPA)

under 23 CFR 2820, 104-467 (See indtructions on waiver eligibility-and conditions.}....
Abyou answered “No

" fo either line 6a orline 8, the plan cannot use Fo:m 5500-.‘5&" and must msi&ad use Fo:m 5560

@ \.‘es D Ho
E Yes D Ne

Caution:-A nenatty for the late or incomplete filing of this retum}report wili be asgessed unless reasonable cause s established,

‘Under penallies of pedury and cthér penalties set forth in the instruetions, ¢ declare that | have examined this retw‘r#reyan including, fapplicable, 3 Schedule
58 or Schedule MB completsd anéd gigned by ari enrolled actuary, as well as'the eledfronic version of this retamvreport, arid 16 the best of my knowledge and

bellef, itiatrue, correct, and.compléte. .

M‘i"

R —
T & 25 281 pavia Boharar
] Signature of plan-administalor Date Enter naime of individual signing as plan administrator
‘Signature of employerplan SpONsSor . Date Enter name of individuat signing-as employer or plan sponsor

Preparer‘s rarvie fneluding finsi fiame, if applicable) 2ng addmss includa’ mam or suite number {optional)

Preparer's telephorie number {optional)

For Paperwork Reduction Act Nollce and OME Control Numbers, See the instructons for Fofm S500-8F,

Form S500.SF (30737
v 120128
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[Partill | Financial Information
7 Pian Assets and Liabllties (a) Beginning of Year _ {b) End of Year
8 Tolal plan S8SE18 .........oceeescnces e seres s s cares e e cmsenban) 7a 343707 397451
b Totsal ptan fiabifities . 76
C_Nel plan assels (sutract line 7b from Bne 78) .............c.ccewveeesees e 343707 397491
8 income, Expenses, and Transfers for this Plan Year {a} Amount (b) Total
a Contributions recelved or receivable from:
{1} Employess ...... — 1))
{2) Participants s 82(2) 49529
{3) Others (including rollovers) voered  BE(3)
D Otherincome (088) .. oo enatssne s ssess 8h 46625
€ Totalincome (add lines 8a(1), 8a(2), 8a(3), and 8b)...... .§ 8¢ 96154
d Benefits paid (including direct rollovers and insurance premiums 36951
to provide BeneftE).....ovuirecro e siceirrses s rens s sssss e ne e eresaene 8d
e Certain deemed and/or comective distributions (see instructions)...] 8e
f_ Administrative service providers (safaries, fees, commissions) ....... af
_9 Other expenses............ . 8g 5419
h_Total expenses (add lines 8d, 82, 8f, and 88) ......covciisceccrecrosnne] gh 42370
i Netincome (loss) (subtract line 8h from line 8c) .. .} 8 53784
J  Transters to (from) the plan (see INSICHONS).. ... voeerreesscssrerenne] 8
{ Part IV | Plan Characteristics
9a |ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
2E 2F 23 2J 2K 3D
b Jif the plan provides weifare benefits, enter the applicable welfare featurs codes from the List of Plan Characteristic Codes in the Instrucions:
I PartV ICompliance Questions
10  Duing the plan year: Yes | No Amount
a Was there 2 failure to transmit to the plan any parficipant contributions within the ime period described in x
29 CFR 2510.3-1027 (See instnsctions and DOL's Voluntary Fiduciary Comeclion Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reporied %
on fine 10a,) iteterttee e arasnrr e anare 10b
€ Wasthe plan covered by a fidelity bond? ....... cessrinsetennenn e |10 X 75000
d Did tha plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused by fraud X
OF QISNOMEEIY Y. ..ttt et s s ettt cemeeae e e bt e oo ee s 10d
€ Were any fees or commissions pald to any brokers, agenis, or other persons by an Insurance carier,
insurance service or ather organization that provides some or all of the benefils under the plan? {See X
Instructions.) , 10e
f  Has the plan failed to provide any benefit when due under the PN vttt 10f X
g Did the plan have any participant loans? {if *Yes," enter amaunt as of year end.)......ocoececvinsireiinnnnn. 10g] X 30577
b Ifthis is an Individual account plan, was there a blackout peried? (See instructions and 29 CFR HE X
2520.101-3) oo crerrreaner ity a e aeae e aee s eae 106h
i IfiChwas answered “Yes,” check the box if Yyou either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 25201093 .ovoovoovooooeoeoeooooo 10i
'Part Vi IPenslon Funding Compliance
11  Isthis a defined benefit ptan subject to minimum funding requirements? (If "Yes,* see instructions and complete Schedule SB (Form
5500) and line 118 beIOW .o, I e st [] ves [] no

11a_Enter the amount from Schedule SB fine 39 R, . | 11a [
12 Isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. I n Yes E No

f “Yes,~ complete line 12a or lines 12b, 12¢, 12d. and 12e below, as applicable.)

a |fawaiver of the minimum fitnding standard for a prior year is being amotized in this plan year, see Instructions, and enter the date of the letter ruling
GG RO WAV, oot st enemseseceseeeesesnssensmnen Month Day Year
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G _Enter the amount contributed by the employer to tha plan for this plan year

12c

d Subtract the amourt in line 12¢ frem the amount in line 12b. Enter the result (enter a minus gign to the left of a
negative BMOUT). otz asnases s smazzass

12d

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

Yes [] No |] NA

[ Part Vil I Plan Terminations and Transfers of Assets

13a Hasa resolution o terminate the plan been adopted i aNY PENYEEI? «....oo....eeeoee e reerseseeresceeses e essemaass

[]Yes [X]No

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

13a

b Were all the ptan assets distributed to participaris or beneficiaries, transfemed to ancther plan, or brought under the contro)

R - [ ves i no
€ IWduring this pfan year, any assets or liahilities were transferred from this plan to amther plan(s), ldenhfy the plan(s} to
which assats or fiabilities were transfemed. (See instructions.)
13c{1) Name of plan{s): 13c{2) EIN(g) 13c{3) PN(s)

I Part VHI |Trust Information (optional)

14a Name of trust

14b Trust's EIN




