Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

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).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 12/31/2011 and ending 12/30/2012
A This return/report is for: B 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: B 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
OHIO STATE MEDICAL ASSOCIATION PENSION PLAN plan number
(PN) 001
1c Effective date of plan
12/31/1946
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

OHIO STATE MEDICAL ASSOCIATION

(EIN)  31-4364893

2c
3401 MILL RUN DRIVE

Sponsor’s telephone number
614-527-6762

HILLIARD, OH 43026 2d Business code (see instructions)
813000
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
OHIO STATE MEDICAL ASSOCIATION 3401 MILL RUN DRIVE 31-4364893
HILLIARD, OH 43026 3C Administrator’s telephone number
614-527-6762
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 YEAI ............cccceveviieeviveree e 5a 102
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 103

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

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.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 8825895 10622008
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 8825895 10622008
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 15150901
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 939075
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 2454166
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 566290
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 91763
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 658053
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 1796113
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1G 1

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

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) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 500000
X

10d
X

10e

10f X

10g X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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 PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(2) EIN(s)

13c¢(3) PN(s)

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. 10/09/2013 JOSEPH CHURILLA

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 12/31/2011 and ending  12/30/2012

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
OHIO STATE MEDICAL ASSOCIATION PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
OHIO STATE MEDICAL ASSOCIATION 31-4364893
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _12 Day 31 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 8825895
D AGHUANAI VAIUE ... 2b 9081162
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 29 5956982
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 23 1226238
C  For active participants:
458236
5783935
50 6242171
O TOMAl e 3d 102 13425391
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.60 %
6  Target normal cost 6 552147

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/03/2013
Signature of actuary Date
LORI A. DEVORE 11-05257
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 614-486-8100
Firm name Telephone number (including area code)

445 HUTCHINSON AVENUE, SUITE 900
COLUMBUS, OH 43235

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611
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Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(LS L TP PSP TP P PP URUP PR PPPRPPOPPPPPIOY 585196 381959
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 585196 300473
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 0 81486
10 Interest on line 9 using prior year's actual return of 0.020 ..o -16
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 286687

b Interest on (a) using prior year's effective rate of 6.37 % except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] -57

C Total available at beginning of current plan year to add to prefunding balance...........] 286630

d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 286630

12 Other reductions in balances due to elections or deemed elections ..........................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 368100
Part Il Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 64.89 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 64.89 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 70.92 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............c.cccccoe......) 17 67.64 %
Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/26/2012 50000 08/08/2012 300000
03/06/2012 50000 08/28/2012 100000
03/16/2012 50000 09/19/2012 50000
04/16/2012 50000 10/05/2012 50000
06/08/2012 50000 11/09/2012 50000
07/03/2012 50000 12/07/2012 50000

Totals » | 18(b) 1515091 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 1421919

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011

Page 2 - |2

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

ST L) OSSPSR
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEBAT) utiieeiiiieeeitteeeeteeeete e e sttt e et eestaeeessseeeantseeessseeeessaeeensteeesnsaeeessneeennsseeesnsnnenned]
9  Amount remaining (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o]
10 Interest on line 9 using prior year's actual return of 0 e
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year)..........c.cccoceeneenn)

b Interest on (a) using prior year's effective rate of % except as

otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e

C Total available at beginning of current plan year to add to prefunding balance...........|

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn]
12 Other reductions in balances due to elections or deemed elections ..........................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

Part Ill Funding percentages

14 Funding target attaiNMENt PEFCENTAGE. .........cvuuevveeveeveessseseesseessessessessses s s s st ss s es s sss s s s s ss st ess s s s sses s s es st sess s s s ssee] 14 %
15 Adjusted funding target attainMENt PEFCENTAGE ..........c.cveveveieeeieieeteteteeeseeeeesstese et sesasse st et e ssesesesssssssaesesesessnssseaesesesesessssaesssesesesenend 15 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAI'S FUNAING FEOUITEMENT. ........iuitieeiieetiittete ettt ettt ettt et e sttt sbesb et et ebeebeebeee e e b e e eaeebe ek e b e e eseebeabeabe b ensabeabeabeaseneerearenne] %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %

Part IV Contributions and liquidity shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/29/2013 25000
02/13/2013 25000
03/13/2013 25000
09/13/2013 540091

Totals » | 18(b) 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment:
2.11%

2nd segment:
5.31%

3rd segment:
6.32 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

62

23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate

D Substitute

Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 552147
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 4712329 869772
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 1421919
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 1421919
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1421919
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

a Schedule elected

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

42 Amount of acceleration adjustment

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




SCHEDULESB  Single-Employer Defined Benefit Plan LGS B
(Form 5500) Actuarial Information 2011

{epartment of the Treasury
Internal Revenue Service

Ihis schedule is required to be filed under seclion 104 of the Employee
Retirement income Security Act of 1974 (ERISA} and section 8059 of the This Form is Open to Public
Iniemal Revenue Code (the Code). Inspection

Cepartment of Labor
Employee Benefits Security Administration

Penrsion Benefit Guaranty Comaration

o = * File as an attachment to Form 5500 or 5500-SF. L ———— -
For calendar plan year 2011 or fiscal plar year begmmng — 2__/ §_}_{.2,O_l 1~ andendng 12/30/2012
» Round off amounts to nearest dollar

P Caution: A penalty of $1,000 will be assessed for late ﬁEmg of his r report uniess reasonable cause is established.

A Name of plan B Three-digit _
plannumber (PN)  F | 00d

Ohio State Medical Asgociation Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-8F I} Employer Identification Number (EIN)
Ohio State Medical Asgodliation 31-4364893
E Typeofplan. [{ single [ ] muttiple-a [] Muttiple F Prior year plan size: | | 100 orfewer [{] 101-500 { | wore than 500
Part | J Basic Information - - e T
1  Enter the valuation date: Month _ 12  Day 31 Year 2011
2 Assets: L -
A MAKEIVAIUS onl resimm s e it e B B e s e R e e et XE 8,825,895
e L — | 2b 9,081,162
3  Funding target/participan: count breakdown: (13 Number of pariicipants (2} Fundmg Target
a  Forrefired participants and beneficiaries receivinig payment............ 3a 29 5,956, 982
b For terminated vested participants ......ccooevvieei i e 3b 23 1,226,238
C For active participants:
{1} Non-vested Benefits.................ooococcciccovmmmmcmrineras cevmoninerenc|_ 3G(1) | 458,236
{2) Vested DENGRES .. .co.ovicr i osssssrsissssseassismsmmssssessisiisseinssened SC{2) 5,783,935
{3) Total ACHVE . ..cvwrvrrmeemsciee oo o .| 3c¢(3) 50 6,242,171
s T S - 7| 102] 13,425,391
4 ifthe plan is in at-risk status, check the box and complete lines (2) and (D) ..o D
a Funding target disregarding prescribed at-risk assumptions................. pss N T T s e g S g P 4a

b Funding farget reflacting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five corisecutive years and disregarding foadind factor ...,

8 EfGCHVE TMIOTOSIFE1E tamumevrrsoresseursmsmspatsrocasress messsssasssmenemyssasoptstsensssssssemssss ot o seonotos suts s sexbaeaseanssssstimsamismrss

o

5.60 %
552,147

)

6 Target NOrmal COSE i ieimriicsisesiie e,

Statement by Enrolled Actuary

To the hest of my knowledge; the information supplied iri this sthedule and accompanying schedules, statements and atiachments, # any, is complete and accurate. Fach prescribed assumption was applied in
accordance with applicable 12w and regulations. In my opinian, each other assumption is reasonable (taking into account the experience of the plan and feasonable expectations) arid such other assumpticns. in
comkinalion, offer my best estimate of 'nucxpated experience under the plan.

SIGN
HERE hon WeVore (ARG 103113
Signature of actuary Date
Lori A. DeVore - - - - 11-05257 -
Type or print hame of actuary Most recent enroliment number
Aonn Consulting, Lnc. ) (614) 486-8100

z st fincludi
445 Hutchinson Avenue, Sultm 051518 Telephone number (including area code}

golumbus OH 43235
' Address of the firm
If the actuary has not fu!ly reflected any regulation or ruling promulgated under the statute in carﬁpletmg this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SE. Schedule SB (Form 5500) 2011

v.012611



Schedule S8 (Form 5500) 2011 Page 2 - ]:

Part ll Beginning of year carryover and prefunding balances

{a) Carryoverbalance | (b) Prefunding balance
7 Balance at beginning of prior year after appticable adjustments (ling 13 from prior
B T I o, 585,196 381,959
8 Portion elected for use to offset prior year's funding requirement {ine 35 from |
L T e A 585,136 300,473
9  Amount remaining (ime PRTe e 8) ' o 81,486
] (e
11 Prlor year's excess contnbunons to be added to prefundlng balance: o
d Present value of excess contnbutions (line 38 from prior year) . ..o 286,687
b interest on (a) using pricr year's effective rate of 6.37 % except as
otherwise provided (see Instructions).....wes - - (57)
C Totaf available at beginning of current plan year to add to prefunding balance............ 286,630
d Portion of (c) to be added to prefunding balance... s S T 286,630
12 Other reductions in salances due 1o etections or deemed glections....... A
13 Balance at beginning of current year (line 9 + line 10 + ling 11d - ling 12y ...l 0 368,100

Part Ul Funding percentages

14 Furndiig tarGel aHainTIeTIL DS T ATE et s citiess S A A e Sty inpins) 14 § G489 of
18 Adjusted funding target attainment percentage = ety . 15 64.89 %
16 Prior year's funding perceniage for purposes of detérmining whether car;yovar.’prefundmg balances may be used to reduce 16

current year's funding reguirement... sroé o reaiess s rases e T T Yo R S 70.92 %
17 if the current value of the assets of the pian is less than 70 percent of the funding target, enter such percentage. ...cccocvcvcccren| 17 . 67.64 %

PartIV | Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

_ {a)Date {b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by {c} Ameunt paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/26/2012 50,000 og/08/2012 300,000
03/06/2012 50,000 08/28/2012 100,000
03/16/2012 50,000 09/19/2012 50,000
04/16/2012 50,000 10/05/2012 50,000
06/08/2012 50,000 11/09/2012 50,000
07/03/2012 50,000 | 12/07/2012 50,000
Totals * | 18(b) 1,515,091] 18() | 0
19 Drscounted employer contributions — see instructions for small plan with a valuation date after the beginning of the vear:
a Contributions allocated toward unpaid minimum required contributions from prior Years. ... 1%a 0
b Contributions made fo avoid restrictions adjusted to vaRIZHON date ... i 19b
€ Contributions aflocated toward minimur required contribution for current year adiusted to valuabion date.....c.we. 19€ 1,421,919
20 Quarterly contributions and liquidity shortfails:

a Did the plan have a “lunding shortfall” Tor the PHOF YEAIT ... et end e e eeies e e e et et fees]

b (£ 20ais “Yes,” were required quarterly installments for the currént year made in a timely Manner? ... s

C If 204 is "Yes," see instructions and complete the following tabie as applicable:

& T Liquidity shortfall as of end of quarler of this plan year
(1) 1st i2) 2nd ] (3) 3rd
|

Q 04 0




Schedute SB (Form 5500} 2011 Page 3

Part V | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: ‘25t S'egme”:y; 2;‘? Z?fme”;; 36“f ;ngen‘;:) [ tva, full yield curve used

b Applicable month (enter code)............ R s e R e ol i 21b 4
22 wWeighted average refirement age.... . . e S ot i N s A 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined D Prescribed - separate Substitute

Part VI |Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? Hf “Yes,” see instructions regarding required

attachméntim enmirme s nnrrmmamss D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. D Yes '_" No
26 15 the plan required o provide a Schacule of Active Participants? |f “Yes,” see instructions regarding reguired attachment. E Yes | | No
27 ifthe plan is eli_géble for {and is using) alternative funding ruies, enter applicable code and see instructions 27

regarding attachment. ..o v S e R A TS
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions 07 all Prior YEArS . sisessessses L T ] 28 g
29 Discounted employer contributions atiocated toward unpaid minimum required contributions from prior years 29

(NG IO srermsmmmsomsrormem Srevees esostsrmrer et S e ereretiress sl R RS Ao 2 e R R R S 0

30 Remaining amount of unpaid minimum required contributions {line 28 Minus Hine 29) ... oovoooremrimsms 30

Part Vill |Minimum required contribution for current year
31 Target normal cost and excess assets (s instructions):

& TargetiNOrMal COSE(IIME 6] e siusilinrrmrrersbr i aina e s s Lo S 4o S s g s AR N 31a 552,147

b Excess assets, if applicable, but not greater than 378 o i e 31b
32 Amortization installments: Qutstanding Balance tnstallment

a Net shortfall amortization INSEAUMENT ... .....cooiiiiis i i 4,712,329 869,772

b Waiver amortization iINStallMent..............cc..oooovii oot e et nenen <ol C 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

{Month Day Year ) dnd the waived amountt .. .. oo 3
34 7otal funding requirement befora reflacting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 3 1,421,919

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding |

TEGUINETAIET o isrrrrmsrimmrmm crvrommrrrerers i s ee st raes U i 0
36 Additional cash requirement (liNg 34 MINUS BRE 35) ..o ioeemseesesieisens s crssie s sonesseenssssessessessnssecsss| DO 1,421,919
37 Cpntr'lbutions allocated toward minimum required contribution for current year adjusted to valuation date 37

(IS 198) rrowmrs. o fimemimmren it e BT e e e s e e A A e e A R A e s M b 1,421,919
38 Present value of excess contributions for current year (see instructions)

@ Total (SXCESS, If ANY, OF B 37 OVET NS 3B) oovo.roisvowrnieivsussrisonsiossessiaiesiossissseesssstesams ittt sesitensseossesssesiemnnivsss 38a 0

b Portion mctuded in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current ysar (excess, if any, of line 36 over ine 37) ...c.vvinins] 39 Y
40 Unpaid minimum required CONTIDUIONS TOF All YEAUS. ... v iiviveiviiieeieisiseisrieisssmeseesssesiessssssssssasseeeseastebasiasraneseii5e 40 4]

Part IX | Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 1f a shortfall amortization base is being amontized pursuant to an allernative amortization schedule:

ASChedile et s i e e et s TP S b T S Er e b e DZ plus 7 years D 15 years
b Eligible plan year(s) for which the election in fine 41a was made ... sSap ey ssyE ey ey e s— D 2008 DZDOQ 32010 D 2011
42 Amount of acceleration AdiUSIMENE ....c...ooccvriiooreceeeeiiiieiicemmssissiecssecessiniei s esin sinie oS T — 42
43 Excess installment accelgration amount to be carried over to future plan years ... 43




Continuation of 2011 Form 5500

Plan Name ©Ohic State Medical Association Pensiocn Plan

Schedule SB, line 18 - Contributions Made to the Plan for the Plan Year

EIN: 31 4364853

Plan Sponsor's Name

Ohio State Medical Association

PN:

001

(a) Date (b) Amount paid | {c) Amount paid {a) Date {b) Amount paid | {¢} Amount paid
(MM-DD-YYYY) | by emplover{s} by emploveas | (MM-DD-YYYY) | byemployer(s) by employees
01/29/2013 25,000
02/13/2013 25,000
03/13/2013 25,000
09/13/2013 540,091




Schedule SB Attachment (Form 5500)—2011 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2011

Interest  |nterest Adjusted
Date Amount __Rate  Contribution
January 26, 2012 $ 50,000 6.32% $ 49,807
March 6, 2012 50,000 6.32% 49,511
March 16, 2012 50,000 6.32% 49,437
Apnl 16, 2012 50,000 6.32%/11.32% 49197
June 8, 2012 50,000 6.32%/11.32% 48,485
July 3, 2012 5,039 6.32% 4,902
July 3, 2012 44 961 6.32%/11.32% 43,300
August 8, 2012 10,078 6.32% 9,752
August 8, 2012 280,022 6.32%/11.32% 279,654
August 28, 2012 100,000 6.32% 96,476
September 19, 2012 50,000 6.32% 48,080
October 5, 2012 50,000 6.32% 47 966
November 9, 2012 50,000 6.32%/11.32% 47,559
December 7, 2012 15,117 6.32% 14,367
December 7, 2012 34,883 6.32%/11.32% 32,926
January 28, 2013 25,000 6.32%/11.32% 23,528
February 13, 2013 25,000 6.32%/11.32% 23,430
March 13, 2013 25,000 6.32%/11.32% 23,251
September 13, 2013 335,247 6.32% 305,597
September 13, 2013 204,844 6.32%/11.32% 174,694
Total Contribution $ 1,515,091 $ 1,421,919

Aon Hewitt
Consulting | Ratirement

Proprielary & Jonfeenis



Schedule SB Attachment (Form 5500—2011 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been caiculated by assuming the following ratirement rates
and no decrements other than retirement for this calculation. All retirements are assumed to occur at
beginning of year.

(d)

{a) (b} {c) Product
Age Rate Weight (a} x(b)x(c)
55 5.00% 1.0000 2.75
56 5 00% 0.9500 2.66
57 5.00% 0.9025 2.57
58 5.00% 0.8574 2.49
59 5.00% 0.8145 2.40
60 10.00% 0.7738 4.64
61 10.00% 0.6964 425
82 25.00% 0.6268 9.71
63 25.00% 0.4701 7.40
64 25.00% 0.3526 5.64
65 50.00% 0.2644 8.59
66 50.00% 0.1322 4.36
67 100.00% 0.0661 4.43
Weighted Average 61.89

Ao Hewitt
Consulting | Reti
Boopnietary & Lo




Schedule SB Attachment (Form 5500)—2011 Plan Year
Ohio State Medical Association Pension Plan

EIN: 31-4364893 PN: 001

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

For ERISA Requirements
Interest rates

1st segment rate
2nd segment rate
3rd segment rate

Salary increases
Minimum funding target normal cost

Retirement age

Active participants

Terminated vested participants
Mortality rates

Healthy and Disabled
Withdrawal rates

Disability rates

Decrement timing

Surviving spouse benefit

Aon Hewitt
Consufling | Retirement
Progrietiany & Confidents!

Based on segment rates with a four-month
lookback (as of August 2011)

2.11%

5.31%
6.32%

6.50%

See Table 1
Age 65

2011 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1{e)

See Table 2

None

Beginning of year decrements, with 100%
retirement occurring at beginning of year

It is assumed that 100% of males and 100% of
females have an eligible spouse, and that
participants are the same age as their spouses.



Schedule SB Attachment (Form 5500}—2011 Plan Year
Ohio State Medical Association Pension Plan

EIN: 31-4364893 PN: 001

For ERISA Requirements
Benefit and compensation limits

Valuation of plan assets

Expected return on assets
2009 plan year
2010 plan year

Trust expenses included in target normal cost

Actuarial method

Valuation date

Aon Hewitt
Consulting | Retirement
Progaetary & Cattficenta!

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$195,000 and the 401(a)(17) compensation limit of
$245,000

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)iii).

8.00%; The applicable third segment rate is 6.83%
8.00%; The applicable third segment rate is 6 .61%

The normal cost for funding purposes includes
assumed expenses equal to the actual general
administrative expenses paid by the trust in the
previous plan year. General administrative
expenses include trustee, investment, and actuarial
fees

Traditional unit credit cost method

December 31, 2011



Schedule SB Attachment (Form 5500)—2011 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Table 1

Retirement Rates

Age Rate
55 5.00%
56 5.00%
57 5.00%
58 5.00%
59 5.00%
60 10.00%
61 10.00%
62 25.00%
63 25.00%
64 25.00%
65 50.00%
66 50.00%
67+ 100.00%

Aon Hewlit
Consulting | Reti

Proprietary & Cond




Schedule SB Attachment (Form 5500)—2011 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Table 2—Page 1 of 2
Withdrawal Rates
Years of Service

Age 0-2 3+
18 10.0000% 7.9384%
19 10.0000% 7.9384%
20  10.0000% 7.9384%
21 10.0000% 7.8989%
22 10.0000% 7.8587%
23 10.0000% 7.8169%
24 10.0000% 7.7723%
25  10.0000% 7.7242%
26  10.0000% 7.6700%
27  10.0000% 7.5912%
28  10.0000% 7.4890%
29  10.0000% 7.3654%
30  10.0000% 7.2219%
31 10.0000% 7.0603%
32 10.0000% 6.8829%
33  10.0000% 6.6916%
34  10.0000% 6.4888%
35 10.0000% B8.2/64%
36  10.0000% 6.0572%
37 10.0000% 5.8332%
38 10.0000% 5.6066%
39 10.0000% 5.3786%
40  10.0000% 5.1504%
41 10.0000% 4.9206%
42  10.0000% 4.6881%
43  10.0000% 4 4533%
44  10.0000% 4.2159%
45  10.0000% 3.9753%
46  10.0000% 3.7270%
47  10.0000% 3.4650%

Aon Hew it
Gonsuiting | Retirement

Propnetary & Confidantal



Schedule SB Attachment (Form 5500)—2011 Pian Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Table 2—Page 2 of 2
Withdrawal Rates
Years of Service

Age 0-2 3+
48  10.0000% 3.1850%
49 10.0000% 2.8841%
50  10.0000% 2.5627%
51 10.0000% 2.2260%
52 10.0000% 1.8837%
53  10.0000% 1.5472%
54 10 0000% 1.2288%
55  10.0000% 0.9394%
56 10.0000% 0.6847%
57  10.0000% 04713%
58  10.0000% 0.3024%
58  10.0000% 0.1767%
60  10.0000% 0.0901%
61  10.0000% 0.0367%
62  10.0000% 0.0094%
63+ 0.0000% 0.0000%
Aon Hewitt

Consulting | Retiremierit

Propietary & Confidentra



Schedule SB Attachment (Form 5500)—2011 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your pension
plan:

General Information

Original Effective Date: December 31, 1946

Effective Date of Last Amendment: December 31, 2010

Plan Year. December 31 to December 30

Employer Fiscal Year: January 1 to December 31

Employer ID Number. 31-4364893

Plan Administrator's ID Number: 31-4364893

Plan Number: 001

Plan Administrator: Ohio State Medical Association
Eligibility

Employees are eligible to participate in the plan on the June 30 or December 31 following the completion of
one qualifying year of service {or 100 days of employment within an eligibility period} and the attainment of
age 21.

Aon Hewrtt
Consulting | Refirement

Prepdetary & Lonfidential



Schedule SB Attachment (Form 5500)—2011 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Service

Service equals total years of service while employed by the Ohio State Medical Association. A year of
service is credited for each plan year in which an employee works at least 1,000 hours.

A break in service occurs at the start of any plan year in which the employee works 500 or fewer hours for
the employer in such year. Service will not be interrupted by:

(1} A leave of absence granted by the employer, including maternity or paternity leave,

(2) A period of service In the Armed Forces of the Unifed States under which employment rights are
granted,

(3) A period of disability during which the participant s being paid directly or indirectly by the employer,
(4) A period of jury duty.

An employee will be given credit for his pre-break service if either of the following occurs:

(1) The employee had a vested interest in his Accrued Benefit at the time of his break in service.

(2) The employee’s period of absence was less than the greater of five years and his past Service.
Normal Retirement Date

Normal Retirement Date is the first of the month on or after a participant's 65th birthday.

Normal Retirement Benefit

The amount of annual benefit to be paid in monthly installments for the participant’s lifetime is the sum of:
{1}  1.5% of Average Compensation under the Integration Level multiplied by all years of service, pius

(2) 2.15% of Average Compensation in excess of the Integration Level multiplied by years of service
(capped at 35).

The benefit above shall be rounded to the next higher multiple of $10

Aon Hewitt
Consulting | Retirement
Paaprieiaty & Toniderts!



Schedule SB Attachment (Form 5500)—2011 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

integration Level

The Integration Level is the average of the Social Security Taxable Wage Base for the 35-year period ending
in the year the participant attains Social Security retirement age. The table of Integration Leveis will be
revised each year in order to reflect any increases in the Social Security Taxable Wage Base.

Average Compensation

The average of the highest five consecutive full calendar years of compensation during the last ten fuil
calendar years.

Accrued Benefit

The Accrued Benefit at any time prior to a participant's Normal Retirement Date shall be the benefit as
calculated under Normal Retirement Benefit above, using Average Compensation and Service as of the date
of determination.

Early Retirement Date

A participant who has attained the age of 55 and who has completed at least 10 years of eligibility service
may retire any time on or after the effective date.

Early Retirement Benefit

The Early Retirement Benefit is calculated in the same manner as the Normal Retirement Benefit but
reduced actuarially for each month by which the Early Retirement Date precedes the Normal Retirement
Date if the participant has achieved age 55 and 10 years of service, and reduced by 2% for each year by
which the Early Retirement Date precedes the Normal Retirement Date if the participant has achieved age
55 and 20 years of service

Disability Retirement

An active participant who is totally disabled is entitled to a disability benefit beginning at his Normal
Retirement Date or his Early Retirement Date, if elected.

Disability Retirement Benefit

The monthly amount of the disability benefit is equal to the monthly amount of the participant’'s Accrued
Benefit payable as of his retirerment date. The Accrued Benefit will reflect additional years of service eamed
while the participant is on disabiiity at the same rate of compensation applicable just prior to disability

Pre-retirement Death Benefit
If a vested participant dies prior to retirerent, his spouse will be eligible for a benefit equal to the survivor

portion of the Joint & 50% Survivor Annuity benefit calculated as if the participant had separated from service
on the date of his death, survived to his earliest retirement, and commenced receiving benefits.

Acn Hewitt




Schedule SB Attachment (Form 5500)—2011 Plan Year
Ohio State Medical Association Pension Plan

EIN: 31-4364893 PN: 001

Severance Benefit

Upon the termination of employment after five or more years of service, a participant shail have a vested
interest in his Accrued Benefit which will be payable at his Normal Retirement Date. The percentage vested
shall be:

Years of Service Vested Percent
Less than 5 0%
5 or more 100%

in the event that the participant had met the service requirement for early retirement at the date of
termination, he may elect to receive his vested interest at age 55. Such benefit will be reduced as described
under Early Retirerment Benefit

Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. 1f a married
participant does not elect the normal form of annuity or does not elect one of the Optional Methods of
Settlemient described below, then the participant’s retirement benefit shall automatically be paid under option
[1] below. The options are:

(1) A reduced benefit to be paid during the participant’s lifetime with 50%, 66 2/3%, 75%, or 100% of the
reduced benefit to be continued to his spouse for her lifetime after his death.

(2)  An adjusted benefit to be paid for the life of the participant with a guarantee of 120 payments.

(3) If the lump sum value of a participant's benefit is less than $5,000 then it shall be distributed in a single
lump sum.

Amendment or Termination of Plan

The employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension Benefit
Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the minimum
funding standards, or is unable to pay benefits when due.

If the Plan is terminated, the plan assets will be distributed among the plan participants based upon a priority
allocation procedure and the Employer shall be liable for any unfunded vested benefits to the extent required
by law.

Additional Information

The above description is a summary only, for additional details, reference should be made to the formal plan
document.

Plan Changes Since the Prior Year
The funding, financial accounting, and plan reporting valuations do not reflect any plan changes.

Aon Hewitt
Consuiting | Retiremem
Prandetany & Sonfidentiag



Schedule SB Attachment (Form 5500)—2011 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there are
any differences in the entries filed electronically and the actual data contained on the signed Schedule SB.

Aon Hewitt
Censulting | Retirament
Broprictary & Confdenial



Schedule SB Attachment (Form 5500)—2011 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Schedule SB, Line 26—Schedule of Active Participant Data
As of December 31, 2011

Ohio State Medical Associafion
Ohio State Medical Association Pension Plan
Active Employees

EIN: 31-4364893 PN: 001

Number of Particigants and Average Compensation

Attained Years of Credited Service
Ace <1 1-4 5-9 10-14 | 1519 || 20-24 || 25-29 | 30-34 | 35-39 | 40+
. 1
<25
3 2
25-29
4 1
30-34
- 2 1
35-39
1 1 5 1 2
40-44
2 2 2
45-49
4 3 2 1 2
50-54
o 1 1
| 5559
i 1 1
6064
1 1 1 1
85-69 |
70+

N-50



Schedule SB Attachment (Form 5500)—2011 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364833 PN: 001

Schedule SB, line 32—Schedule of Amortization Bases

Type Present Value Date Years Amortization
Base of Installment Established _Remaining Installment
Shortfall 3 2,013,609 December 31, 2009 5 $ 419,713
Sharifall 3 1,047679 December 31, 2010 B $ 188,105
Shortfall $ 1,651,041 December 31, 2011 7 $ 261,954

Aon Hewiit

| Retirerment
Fropeietary £ Donficanua



Schedule SB Attachment (Form 5500)—2011 Plan Year

Ohio State Medical Association Pension Plan

EIN: 31-4364893 PN: 001

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2011

Interest  |nterest Adjusted
Date Amount Rate Contribution
January 26, 2012 $ 50,000 6.32% $ 49,807
March 6, 2012 50,000 6.32% 49,511
March 16, 2012 50,000 6.32% 49,437
April 16, 2012 50,000 6.32%/11.32% 49,197
June 8, 2012 50,000 6.32%/11.32% 48,485
July 3, 2012 5,039 6.32% 4,902
July 3, 2012 44961 6.32%/11.32% 43,300
August 8, 2012 10,078 6.32% 9,752
August 8, 2012 289,922 6.32%/11.32% 279,654
August 28, 2012 100,000 6.32% 96,476
September 19, 2012 50,000 6.32% 48,080
October 5, 2012 50,000 6.32% 47,966
November 9, 2012 50,000 6.32%/11.32% 47,559
December 7, 2012 15,117 6.32% 14,367
December 7, 2012 34,883 6.32%/11.32% 32,926
January 29, 2013 25,000 6.32%/11.32% 23,528
February 13, 2013 25,000 6.32%/11.32% 23,430
March 13, 2013 25,000 6.32%/11.32% 23,251
September 13, 2013 335,247 6.32% 305,597
September 13, 2013 204,844 6.32%/11.32% 174,694
Total Contribution $ 1,515,091 $ 1,421,919

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential



Schedule SB Attachment (Form 5500)—2011 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement rates
and no decrements other than retirement for this calculation. All retirements are assumed to occur at
beginning of year.

(d)

(a) (b) (c) Product
Age Rate Weight (@) x (b) x(c)
55 5.00% 1.0000 2.75
56 5.00% 0.9500 2.66
57 5.00% 0.9025 2.57
58 5.00% 0.8574 2.49
59 5.00% 0.8145 2.40
60 10.00% 0.7738 4.64
61 10.00% 0.6964 4.25
62 25.00% 0.6268 9.71
63 25.00% 0.4701 7.40
64 25.00% 0.3526 5.64
65 50.00% 0.2644 8.59
66 50.00% 0.1322 4.36
67 100.00% 0.0661 4.43

Weighted Average 61.89
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Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

For ERISA Requirements

Interest rates

1st segment rate
2nd segment rate
3rd segment rate

Salary increases
Minimum funding target normal cost

Retirement age

Active participants

Terminated vested participants
Mortality rates

Healthy and Disabled
Withdrawal rates

Disability rates

Decrement timing

Surviving spouse benefit

Aon Hewitt
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Based on segment rates with a four-month
lookback (as of August 2011)

211%

5.31%
6.32%

6.50%

See Table 1
Age 65

2011 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 2

None

Beginning of year decrements, with 100%
retirement occurring at beginning of year

It is assumed that 100% of males and 100% of
females have an eligible spouse, and that
participants are the same age as their spouses.
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For ERISA Requirements

Benefit and compensation limits

Valuation of plan assets

Expected return on assets
2009 plan year
2010 plan year

Trust expenses included in target normal cost

Actuarial method

Valuation date

Aon Hewitt
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Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$195,000 and the 401(a)(17) compensation limit of
$245,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

8.00%; The applicable third segment rate is 6.83%
8.00%; The applicable third segment rate is 6.61%

The normal cost for funding purposes includes
assumed expenses equal to the actual general
administrative expenses paid by the trust in the
previous plan year. General administrative
expenses include trustee, investment, and actuarial
fees.

Traditional unit credit cost method

December 31, 2011
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Table 1

Retirement Rates

Age Rate
55 5.00%
56 5.00%
57 5.00%
58 5.00%
59 5.00%
60 10.00%
61 10.00%
62 25.00%
63 25.00%
64 25.00%
65 50.00%
66 50.00%
67+ 100.00%
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Table 2—Page 1 of 2
Withdrawal Rates
Years of Service

Age 0-2 3+
18  10.0000% 7.9384%
19  10.0000% 7.9384%
20  10.0000% 7.9384%
21 10.0000% 7.8989%
22  10.0000% 7.8587%
23  10.0000% 7.8169%
24 10.0000% 7.7723%
25 10.0000% 7.7242%
26  10.0000% 7.6700%
27 10.0000% 7.5912%
28 10.0000% 7.4890%
29 10.0000% 7.3654%
30 10.0000% 7.2219%
31 10.0000% 7.0603%
32 10.0000% 6.8829%
33  10.0000% 6.6916%
34  10.0000% 6.4888%
35 10.0000% 6.2764%
36  10.0000% 6.0572%
37 10.0000% 5.8332%
38 10.0000% 5.6066%
39 10.0000% 5.3786%
40 10.0000% 5.1504%
41 10.0000% 4.9206%
42  10.0000% 4.6881%
43  10.0000% 4.4533%
44  10.0000% 4.2159%
45  10.0000% 3.9753%
46  10.0000% 3.7270%
47  10.0000% 3.4650%
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Table 2—Page 2 of 2
Withdrawal Rates
Years of Service

Age 0-2 3+
48  10.0000% 3.1850%
49  10.0000% 2.8841%
50 10.0000% 2.5627%
51 10.0000% 2.2260%
52 10.0000% 1.8837%
53 10.0000% 1.5472%
54  10.0000% 1.2288%
55 10.0000% 0.9394%
56 10.0000% 0.6847%
57 10.0000% 0.4713%
58 10.0000% 0.3024%
59 10.0000% 0.1767%
60 10.0000% 0.0901%
61 10.0000% 0.0367%
62 10.0000% 0.0094%
63+ 0.0000% 0.0000%
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Schedule SB, Part V—Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your pension
plan:

General Information

Original Effective Date: December 31, 1946

Effective Date of Last Amendment: December 31, 2010

Plan Year: December 31 to December 30

Employer Fiscal Year: January 1 to December 31

Employer ID Number: 31-4364893

Plan Administrator’s ID Number: 31-4364893

Plan Number: 001

Plan Administrator: Ohio State Medical Association
Eligibility

Employees are eligible to participate in the plan on the June 30 or December 31 following the completion of
one qualifying year of service (or 100 days of employment within an eligibility period) and the attainment of
age 21.
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Service

Service equals total years of service while employed by the Ohio State Medical Association. A year of
service is credited for each plan year in which an employee works at least 1,000 hours.

A break in service occurs at the start of any plan year in which the employee works 500 or fewer hours for
the employer in such year. Service will not be interrupted by:

(1) Aleave of absence granted by the employer, including maternity or paternity leave,

(2) A period of service in the Armed Forces of the United States under which employment rights are
granted,

(3) A period of disability during which the participant is being paid directly or indirectly by the employer,
(4) A period of jury duty.

An employee will be given credit for his pre-break service if either of the following occurs:

(1) The employee had a vested interest in his Accrued Benefit at the time of his break in service.

(2) The employee’s period of absence was less than the greater of five years and his past Service.

Normal Retirement Date

Normal Retirement Date is the first of the month on or after a participant’s 65th birthday.

Normal Retirement Benefit

The amount of annual benefit to be paid in monthly installments for the participant’s lifetime is the sum of:
(1)  1.5% of Average Compensation under the Integration Level multiplied by all years of service, plus

(2) 2.15% of Average Compensation in excess of the Integration Level multiplied by years of service
(capped at 35).

The benefit above shall be rounded to the next higher multiple of $10.
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Integration Level

The Integration Level is the average of the Social Security Taxable Wage Base for the 35-year period ending
in the year the participant attains Social Security retirement age. The table of Integration Levels will be
revised each year in order to reflect any increases in the Social Security Taxable Wage Base.

Average Compensation

The average of the highest five consecutive full calendar years of compensation during the last ten full
calendar years.

Accrued Benefit

The Accrued Benefit at any time prior to a participant’'s Normal Retirement Date shall be the benefit as
calculated under Normal Retirement Benefit above, using Average Compensation and Service as of the date
of determination.

Early Retirement Date

A participant who has attained the age of 55 and who has completed at least 10 years of eligibility service
may retire any time on or after the effective date.

Early Retirement Benefit

The Early Retirement Benefit is calculated in the same manner as the Normal Retirement Benefit but
reduced actuarially for each month by which the Early Retirement Date precedes the Normal Retirement
Date if the participant has achieved age 55 and 10 years of service, and reduced by 2% for each year by
which the Early Retirement Date precedes the Normal Retirement Date if the participant has achieved age
55 and 20 years of service.

Disability Retirement

An active participant who is totally disabled is entitled to a disability benefit beginning at his Normal
Retirement Date or his Early Retirement Date, if elected.

Disability Retirement Benefit

The monthly amount of the disability benefit is equal to the monthly amount of the participant’s Accrued
Benefit payable as of his retirement date. The Accrued Benefit will reflect additional years of service earned
while the participant is on disability at the same rate of compensation applicable just prior to disability.

Pre-retirement Death Benefit

If a vested participant dies prior to retirement, his spouse will be eligible for a benefit equal to the survivor
portion of the Joint & 50% Survivor Annuity benefit calculated as if the participant had separated from service
on the date of his death, survived to his earliest retirement, and commenced receiving benefits.
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Severance Benefit

Upon the termination of employment after five or more years of service, a participant shall have a vested
interest in his Accrued Benefit which will be payable at his Normal Retirement Date. The percentage vested
shall be:

Years of Service Vested Percent
Less than 5 0%
5 or more 100%

In the event that the participant had met the service requirement for early retirement at the date of
termination, he may elect to receive his vested interest at age 55. Such benefit will be reduced as described
under Early Retirement Benefit.

Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or does not elect one of the Optional Methods of
Settlement described below, then the participant’s retirement benefit shall automatically be paid under option
[1] below. The options are:

(1) A reduced benefit to be paid during the participant’s lifetime with 50%, 66 2/3%, 75%, or 100% of the
reduced benefit to be continued to his spouse for her lifetime after his death.

(2)  An adjusted benefit to be paid for the life of the participant with a guarantee of 120 payments.

(3)  Ifthe lump sum value of a participant’s benefit is less than $5,000 then it shall be distributed in a single
lump sum.

Amendment or Termination of Plan

The employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension Benefit
Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the minimum
funding standards, or is unable to pay benefits when due.

If the Plan is terminated, the plan assets will be distributed among the plan participants based upon a priority
allocation procedure and the Employer shall be liable for any unfunded vested benefits to the extent required
by law.

Additional Information

The above description is a summary only; for additional details, reference should be made to the formal plan
document.

Plan Changes Since the Prior Year
The funding, financial accounting, and plan reporting valuations do not reflect any plan changes.
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Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there are
any differences in the entries filed electronically and the actual data contained on the signed Schedule SB.
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Schedule SB, Line 26—Schedule of Active Participant Data

As of December 31, 2011

Ohio State Medical Association

Ohio State Medical Association Pension Plan

Active Employees

EIN: 314364893 PN: 001

Number of Participants and Average Compensation

Attained
Age

Years of Credited Service

<1

1-4

59

10-14 | 15-19 | 20-24 || 25-29 || 30-34 [ 35-39

40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

N-50
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Schedule SB, line 32—Schedule of Amortization Bases

Type Present Value Date Years Amortization
Base of Installment Established Remaining Installment
Shortfall $ 2,013,609 December 31, 2009 5 $ 419,713
Shortfall $ 1,047,679 December 31, 2010 6 $ 188,105
Shortfall $ 1,651,041 December 31, 2011 7 $ 261,954
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