Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D Check box if filing under: EI Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
KIDS COUNTRY 401K RETIREMENT PLAN number (PN) »
1c Effective date of plan
08/01/1996
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
FUTURE ADVANTAGE INC 34-1737567
KIDS COUNTRY 2C Sponsor's telephone
number
330-877-8839
P. 0. BOX 1478 -
HARTVILLE, OH 44632-1478 2d Business code (see
instructions)
624410

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/10/2013 RICHARD BURKHOLDER
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 158
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 112
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c 11
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 123
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 123
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69 39
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) I 2 A (Insurance Information)
actuary 4) I C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending 12/31/2012

A Name of plan B Three-digit

KIDS COUNTRY 401K RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FUTURE ADVANTAGE INC 34-1737567
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
31-4156830 66869 33580278 5 01/01/2012 12/31/2012

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

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

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

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

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

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2012

Page 3

Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 22767
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment (4) other »
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 0
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ................... 101
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 16
(5) Other (specify below) 22678
» TFR FROM OUTSIDE NW-PRINCIPAL
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 22795
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 22795
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cc.coevvveuereveeeeeeeeeerereeeninen) 7e(2) 28
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5) 28
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 22767
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............c.ccceeevveen. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

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



SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending 12/31/2012

A Name of plan B Three-digit

KIDS COUNTRY 401K RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FUTURE ADVANTAGE INC 34-1737567
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

AMERICAN UNITED LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
35-0145825 60895 G96027 0 01/01/2012 12/31/2012

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

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

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

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

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

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2012

Page 3

Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr @MOUNL. ..........cueiiiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) [ ] guaranteed investment @) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 33286
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 2015
(2) Dividends and credits ...................
(3) Interest credited during the year 957
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 2972
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 36258
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 12187
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW)..........veveeeeeeeeeeeeeeeeeeeeeeseee o) 7e(4) 24071
p TRANSFER OF ACCOUNT OUT
(5) TOAI ABAUCHONS ...ttt st e et ee e et es s e e et s en s s en st st en et et eneeeesn s 7e(5) 36258
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 0
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............c.ccceeevveen. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

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



SCHEDULE C
(Form 5500)

Service Provider Information

Department of the Treasury This schedule is required to be filed under section 104 of the Employee

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
AN f pl i

ame of plan B Three-digit 001

KIDS COUNTRY 401K RETIREMENT PLAN

plan number (PN)

»

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

FUTURE ADVANTAGE INC

34-1737567

D Employer Identification Number (EIN)

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

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

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

MGO SECURITIES CORP

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

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

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

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

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

Schedule C (Form 5500) 2012
v.120126
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

MOSKAL GROSS ORCHOCKY INC

24400 CHAGRIN BLVD

SUITE 310

BEACHWOOD, OH 44122

(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1516 17 THIRD PARTY 2011
ADMIN Yes |:I No Yes D No Yes |:| No
(@) Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1549 59 60 |CUSTODIAN 590 3
636499 Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
KIDS COUNTRY 401K RETIREMENT PLAN plan number (PN) N 001

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

FUTURE ADVANTAGE INC

D Employer Identification Number (EIN)

34-1737567

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: SEPERATE ACCOUNT II

b Name of sponsor of entity listed in (a):

AMERICAN UNITED LIFE INSURANCE CO

C EIN-PN 35-0145825-000

d Entity
code

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

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

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

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

Schedule D (Form 5500) 2012
v. 120126
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
ﬁl D'\lsaggtcjfl\lpl'lgr\j( 401K RETIREMENT PLAN B Three-digit
plan number (PN) 4 001

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

34-1737567

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS ..o 1b(1) 4460
(2) Participant CONLMBULONS ..........c..c.ovueveeverieeeeeeieeeeseeesseseesee s enaas 1b(2) 1238
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
ey e comPenes o el Le(13) 667106 630510
o) e e oot | 16) 33286 22767
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

700392

708975

19

1h

1

1j

1k

1l

700392

708975

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

7282

2a(1)(B)

33211

2a(1)(C)

2a(2)

2a(3)

40493

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 29010
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c 16
d Total income. Add all income amounts in column (b) and enter total...................... 2d 119519
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 110936
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 110936
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 110936
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 8583
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

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

(1) Name:MARN AND COMPANY (2) EIN: 26-4171848

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 180000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2012
This schedule is required to be filed under section 104 and 4065 of the

Di i t of the T
ooernal Revenue Sorios. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

Department of Labor

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
KIDS COUNTRY 401K RETIREMENT PLAN plan number 001
(PN) >

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

D Employer Identification Number (EIN)

34-1737567
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
LIS 0T 1T TP 1
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 35-0145825 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
DTS2 PP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No D N/A
Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both I:I No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No

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

Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




MARN & COMPANY
CERTIFIED PUBLIC ACCOUNTANTS
8310 OVERLOOK RD.
BROADVIEW HTS., OH 44147
Ph. 216-659-3324
Fx. 440-838-1438

Raymond R. Burkholder, Plan Administrator
Kids Country 401(k) Retirement Plan

P.O. Box 1478

Hartville, Ohio 44632

We were engaged to audit the statement of net assets available for benefits
of the Kids Country 401(k) Retirement Plan as of December 31, 2012 and
2011 and the statement of changes in net assets available for benefits for the
year ended December 31, 2012. These financial statements are the
responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note G, which was certified by Nationwide
Financial Services, Inc., the trustee/custodian of the Plan, except for
comparing such information with the related information included in the
financial statements and supplemental schedules. We have been informed
by the plan administrator that the trustee/custodian holds the Plan’s
investment assets and executes investment transactions. The plan
administrator has obtained certifications from the trustee/custodian for the
years ended December 31, 2012 and 2011 that the information provided to
the plan administrator by the trustee/custodian is complete and accurate.



Because of the significance of the information that we did not audit, we are
unable to, and do not, express an opinion on the accompanying financial
statements and supplemental schedules taken as a whole. The form and
content of the information included in the financial statements and
supplemental schedules, other than that derived from the information
certified by the trustee/custodian, have been audited by us in accordance
with auditing standards generally accepted in the United States of America
and, in our opinion, are presented in compliance with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. In our opinion, the
information reported on Form 5500, Schedule H and related supplemental
scheduled information are presented fairly in all material respects in relation
to the basic financial statements taken as a whole.

Aort—0e (5, Cplog 5
Marn & Company CPA’s
Broadview Hts, OH

September 30, 2013




KIDS COUNTRY 401(k) RETIREMENT PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2012 and 2011

_ASSETS
Participant Directed Investments

Receivables:
Employer's contribution
Participants' contributions
Total Receivables
Total Assets

LIABILITIES
Accounts payable
Accrued expenses

Total Liabilities

NET ASSETS AVAILABLE FOR BENEFITS

2012

2011

$703,277

4,460
1,238

$700,392

5,608

0
0
0
2

$708,975

$700,39

o

0
0
0

$708,975

$700,392

See Notes to Financial Statements



KIDS COUNTRY 401(k) RETIREMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31, 2012

ADDITIONS (REDUCTIONS)
Additions (Reductions) to net assets attributed to:
Investment income (Loss):

Net appreciation (depreciation) in fair value of investments
Other income

Contributions:
Employer
Participants
Other

TOTAL ADDITIONS (REDUCTIONS)
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants, net of redeposit
Rounding
TOTAL DEDUCTIONS
NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

See Notes to Financial Statements

$79,011
16

79,027

7,282
33,211
0

40,493

$119,520

$110,036
1

110,937

8,583

700,392

$708,975



Kids Country 401(k) Retirement Plan
Notes to Financial Statements

Note A- Description of Plan

The following description of the Kids Country (Company) 401(k) Plan (Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

L

General. The Plan is a defined contribution plan covering all employees of the
Company who have six months of service and are age twenty-one or older. It is
subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Contributions. Each year, participants may contribute up to 100% of compensation as
defined in the Plan. The Company makes matching contributions equal to $0.20 for
each dollar contributed by a participant, up to 5% of compensation. Contributions are
subject to certain Internal Revenue Code (IRC) limitations.

. Participant Accounts. Each participant’s account is credited with the participant’s

contribution and allocations of (a) the Company’s contribution and, (b) Plan earnings.
Allocations are based on participant earnings or account balances, as defined. The
benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting. Participants are immediately vested in their contributions plus actual earnings
thereon. Vesting in the Company’s matching contribution portion of their accounts
plus actual earnings thereon is based on years of continuous service. A participant is
100% vested after five years of credited service.

Payment of Benefits. On termination of service due to death, disability or retirement, a
participant may receive a lump-sum amount equal to the value of the participant’s
vested interest in his or her account. For termination of service due to other reasons, a
participant may receive the value of the vested interest in his or her account as a lump-
sum distribution.



Note B- Summary of Accounting Policies

1. Basis of Accounting. The financial statements of the Plan are prepared under the
accrual method of accounting.

2. Estimates. The preparation of financial statements in conformity with generally
accepted accounting principles requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Actual results may
differ from these estimates.

Note C- Investments

1. The Plan is funded with a variety of mutual fund investments offered through
Nationwide Financial Services Inc. Thus, participants can select the option(s) that
reflect their individual investment style and risk tolerance.

Note D- Plan Termination

1. Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA.

Note E- Tax Status

1. The Internal Revenue Service has determined and informed the Company by letter
dated April 17, 2002, that the Plan and related trust are designed in accordance with
applicable sections of the Internal Revenue Code (IRC). The Plan is being operated in
compliance with the applicable requirements of the IRC. Therefore, no provision for
income taxes has been made in the financial statements.

Note F- Nonexempt transactions

Defined contribution plans are required to remit employee contributions to the Plan as
soon as they can be reasonably segregated from the employer’s general assets, but no later
than the 15™ business day of the month following the month in which the participant
contributions are withheld by the employer.



Note G- Information Certified by the Trustee (Unaudited)

The following is a summary of the Plan’s financial information that is included in the
financial statements based on information certified by the Trustee as complete and accurate
in accordance with Section 2520.103-8 of the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,
The following data included in the accompanying 2012 financial statements and
supplemental schedules has been certified as complete and accurate:

Investments at fair value

Net appreciation (depreciation) in fair value of investments
Interest and dividends

Benefits paid and administration expenses

Schedule of assets held at year end



MARN & COMPANY
CERTIFIED PUBLIC ACCOUNTANTS
8310 OVERLOOK RD.
BROADVIEW HTS., OH 44147
Ph. 216-659-3324
Fx. 440-838-1438

Raymond R. Burkholder, Plan Administrator
Kids Country 401(k) Retirement Plan

P.O. Box 1478

Hartville, Ohio 44632

We were engaged to audit the statement of net assets available for benefits
of the Kids Country 401(k) Retirement Plan as of December 31, 2012 and
2011 and the statement of changes in net assets available for benefits for the
year ended December 31, 2012. These financial statements are the
responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note G, which was certified by Nationwide
Financial Services, Inc., the trustee/custodian of the Plan, except for
comparing such information with the related information included in the
financial statements and supplemental schedules. We have been informed
by the plan administrator that the trustee/custodian holds the Plan’s
investment assets and executes investment transactions. The plan
administrator has obtained certifications from the trustee/custodian for the
years ended December 31, 2012 and 2011 that the information provided to
the plan administrator by the trustee/custodian is complete and accurate.



Because of the significance of the information that we did not audit, we are
unable to, and do not, express an opinion on the accompanying financial
statements and supplemental schedules taken as a whole. The form and
content of the information included in the financial statements and
supplemental schedules, other than that derived from the information
certified by the trustee/custodian, have been audited by us in accordance
with auditing standards generally accepted in the United States of America
and, in our opinion, are presented in compliance with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. In our opinion, the
information reported on Form 5500, Schedule H and related supplemental
scheduled information are presented fairly in all material respects in relation
to the basic financial statements taken as a whole.

Aort—0e (5, Cplog 5
Marn & Company CPA’s
Broadview Hts, OH

September 30, 2013




KIDS COUNTRY 401(k) RETIREMENT PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2012 and 2011

_ASSETS
Participant Directed Investments

Receivables:
Employer's contribution
Participants' contributions
Total Receivables
Total Assets

LIABILITIES
Accounts payable
Accrued expenses

Total Liabilities

NET ASSETS AVAILABLE FOR BENEFITS

2012

2011

$703,277

4,460
1,238

$700,392

5,608

0
0
0
2

$708,975

$700,39

o

0
0
0

$708,975

$700,392

See Notes to Financial Statements



KIDS COUNTRY 401(k) RETIREMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31, 2012

ADDITIONS (REDUCTIONS)
Additions (Reductions) to net assets attributed to:
Investment income (Loss):

Net appreciation (depreciation) in fair value of investments
Other income

Contributions:
Employer
Participants
Other

TOTAL ADDITIONS (REDUCTIONS)
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants, net of redeposit
Rounding
TOTAL DEDUCTIONS
NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

See Notes to Financial Statements

$79,011
16

79,027

7,282
33,211
0

40,493

$119,520

$110,036
1

110,937

8,583

700,392

$708,975



Kids Country 401(k) Retirement Plan
Notes to Financial Statements

Note A- Description of Plan

The following description of the Kids Country (Company) 401(k) Plan (Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

L

General. The Plan is a defined contribution plan covering all employees of the
Company who have six months of service and are age twenty-one or older. It is
subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Contributions. Each year, participants may contribute up to 100% of compensation as
defined in the Plan. The Company makes matching contributions equal to $0.20 for
each dollar contributed by a participant, up to 5% of compensation. Contributions are
subject to certain Internal Revenue Code (IRC) limitations.

. Participant Accounts. Each participant’s account is credited with the participant’s

contribution and allocations of (a) the Company’s contribution and, (b) Plan earnings.
Allocations are based on participant earnings or account balances, as defined. The
benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting. Participants are immediately vested in their contributions plus actual earnings
thereon. Vesting in the Company’s matching contribution portion of their accounts
plus actual earnings thereon is based on years of continuous service. A participant is
100% vested after five years of credited service.

Payment of Benefits. On termination of service due to death, disability or retirement, a
participant may receive a lump-sum amount equal to the value of the participant’s
vested interest in his or her account. For termination of service due to other reasons, a
participant may receive the value of the vested interest in his or her account as a lump-
sum distribution.



Note B- Summary of Accounting Policies

1. Basis of Accounting. The financial statements of the Plan are prepared under the
accrual method of accounting.

2. Estimates. The preparation of financial statements in conformity with generally
accepted accounting principles requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Actual results may
differ from these estimates.

Note C- Investments

1. The Plan is funded with a variety of mutual fund investments offered through
Nationwide Financial Services Inc. Thus, participants can select the option(s) that
reflect their individual investment style and risk tolerance.

Note D- Plan Termination

1. Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA.

Note E- Tax Status

1. The Internal Revenue Service has determined and informed the Company by letter
dated April 17, 2002, that the Plan and related trust are designed in accordance with
applicable sections of the Internal Revenue Code (IRC). The Plan is being operated in
compliance with the applicable requirements of the IRC. Therefore, no provision for
income taxes has been made in the financial statements.

Note F- Nonexempt transactions

Defined contribution plans are required to remit employee contributions to the Plan as
soon as they can be reasonably segregated from the employer’s general assets, but no later
than the 15™ business day of the month following the month in which the participant
contributions are withheld by the employer.



Note G- Information Certified by the Trustee (Unaudited)

The following is a summary of the Plan’s financial information that is included in the
financial statements based on information certified by the Trustee as complete and accurate
in accordance with Section 2520.103-8 of the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,
The following data included in the accompanying 2012 financial statements and
supplemental schedules has been certified as complete and accurate:

Investments at fair value

Net appreciation (depreciation) in fair value of investments
Interest and dividends

Benefits paid and administration expenses

Schedule of assets held at year end



MARN & COMPANY
CERTIFIED PUBLIC ACCOUNTANTS
8310 OVERLOOK RD.
BROADVIEW HTS., OH 44147
Ph. 216-659-3324
Fx. 440-838-1438

Raymond R. Burkholder, Plan Administrator
Kids Country 401(k) Retirement Plan

P.O. Box 1478

Hartville, Ohio 44632

We were engaged to audit the statement of net assets available for benefits
of the Kids Country 401(k) Retirement Plan as of December 31, 2012 and
2011 and the statement of changes in net assets available for benefits for the
year ended December 31, 2012. These financial statements are the
responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note G, which was certified by Nationwide
Financial Services, Inc., the trustee/custodian of the Plan, except for
comparing such information with the related information included in the
financial statements and supplemental schedules. We have been informed
by the plan administrator that the trustee/custodian holds the Plan’s
investment assets and executes investment transactions. The plan
administrator has obtained certifications from the trustee/custodian for the
years ended December 31, 2012 and 2011 that the information provided to
the plan administrator by the trustee/custodian is complete and accurate.



Because of the significance of the information that we did not audit, we are
unable to, and do not, express an opinion on the accompanying financial
statements and supplemental schedules taken as a whole. The form and
content of the information included in the financial statements and
supplemental schedules, other than that derived from the information
certified by the trustee/custodian, have been audited by us in accordance
with auditing standards generally accepted in the United States of America
and, in our opinion, are presented in compliance with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. In our opinion, the
information reported on Form 5500, Schedule H and related supplemental
scheduled information are presented fairly in all material respects in relation
to the basic financial statements taken as a whole.

Aort—0e (5, Cplog 5
Marn & Company CPA’s
Broadview Hts, OH

September 30, 2013




KIDS COUNTRY 401(k) RETIREMENT PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2012 and 2011

_ASSETS
Participant Directed Investments

Receivables:
Employer's contribution
Participants' contributions
Total Receivables
Total Assets

LIABILITIES
Accounts payable
Accrued expenses

Total Liabilities

NET ASSETS AVAILABLE FOR BENEFITS

2012

2011

$703,277

4,460
1,238

$700,392

5,608

0
0
0
2

$708,975

$700,39

o

0
0
0

$708,975

$700,392

See Notes to Financial Statements



KIDS COUNTRY 401(k) RETIREMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31, 2012

ADDITIONS (REDUCTIONS)
Additions (Reductions) to net assets attributed to:
Investment income (Loss):

Net appreciation (depreciation) in fair value of investments
Other income

Contributions:
Employer
Participants
Other

TOTAL ADDITIONS (REDUCTIONS)
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants, net of redeposit
Rounding
TOTAL DEDUCTIONS
NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

See Notes to Financial Statements

$79,011
16

79,027

7,282
33,211
0

40,493

$119,520

$110,036
1

110,937

8,583

700,392

$708,975



Kids Country 401(k) Retirement Plan
Notes to Financial Statements

Note A- Description of Plan

The following description of the Kids Country (Company) 401(k) Plan (Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

L

General. The Plan is a defined contribution plan covering all employees of the
Company who have six months of service and are age twenty-one or older. It is
subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Contributions. Each year, participants may contribute up to 100% of compensation as
defined in the Plan. The Company makes matching contributions equal to $0.20 for
each dollar contributed by a participant, up to 5% of compensation. Contributions are
subject to certain Internal Revenue Code (IRC) limitations.

. Participant Accounts. Each participant’s account is credited with the participant’s

contribution and allocations of (a) the Company’s contribution and, (b) Plan earnings.
Allocations are based on participant earnings or account balances, as defined. The
benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting. Participants are immediately vested in their contributions plus actual earnings
thereon. Vesting in the Company’s matching contribution portion of their accounts
plus actual earnings thereon is based on years of continuous service. A participant is
100% vested after five years of credited service.

Payment of Benefits. On termination of service due to death, disability or retirement, a
participant may receive a lump-sum amount equal to the value of the participant’s
vested interest in his or her account. For termination of service due to other reasons, a
participant may receive the value of the vested interest in his or her account as a lump-
sum distribution.



Note B- Summary of Accounting Policies

1. Basis of Accounting. The financial statements of the Plan are prepared under the
accrual method of accounting.

2. Estimates. The preparation of financial statements in conformity with generally
accepted accounting principles requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Actual results may
differ from these estimates.

Note C- Investments

1. The Plan is funded with a variety of mutual fund investments offered through
Nationwide Financial Services Inc. Thus, participants can select the option(s) that
reflect their individual investment style and risk tolerance.

Note D- Plan Termination

1. Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA.

Note E- Tax Status

1. The Internal Revenue Service has determined and informed the Company by letter
dated April 17, 2002, that the Plan and related trust are designed in accordance with
applicable sections of the Internal Revenue Code (IRC). The Plan is being operated in
compliance with the applicable requirements of the IRC. Therefore, no provision for
income taxes has been made in the financial statements.

Note F- Nonexempt transactions

Defined contribution plans are required to remit employee contributions to the Plan as
soon as they can be reasonably segregated from the employer’s general assets, but no later
than the 15™ business day of the month following the month in which the participant
contributions are withheld by the employer.



Note G- Information Certified by the Trustee (Unaudited)

The following is a summary of the Plan’s financial information that is included in the
financial statements based on information certified by the Trustee as complete and accurate
in accordance with Section 2520.103-8 of the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,
The following data included in the accompanying 2012 financial statements and
supplemental schedules has been certified as complete and accurate:

Investments at fair value

Net appreciation (depreciation) in fair value of investments
Interest and dividends

Benefits paid and administration expenses

Schedule of assets held at year end



OCT-10-2G13(THU) 09:41 BHI (FRXDI330 877 8849 F.003/036
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Thig form is ragquired to be filed for emploves benefit plans under ssetions 104
Daganment of the Treasury and 4085 of the Emploves Retirement incomes Securlty Act of 1874 (ERISA) and
intornel Ravenus Servic sactions G047(e), BOST(b), and B0BS(a) of the Intemal Revenue Code {the Code). 2012
Daparmant of Labor
Emviplayss Sersfta Bacurly ¥ Completa all antrles iy acoordanos with
Adrpin sirton the Ingtructions to the Form 5500.
Sanion Banstt Suarenty Corporation This Form is Open to Publie
' Inspaction
' 'part} | Annual Report Identification Information
For calendar plan yaar 2012 or fizcal plan yaar baginning 01/01/2012 and ending 12/31/2012
A This return/report Is for; [] & mutemployer plan; {1 amultiple-employar plan; or
@ & single-amployer plar; D 8 DFE (specily)
B This return/raport is; D the first refurn/report; B the final fetumfmpcrt,
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D Check box if filing unter @ Form 5868; D autamatic extension,; D the DFVC program;

[] spatial axtension (anter desaription)
“partlt | Basic Plan Information—erter sil requested Information

18 Nameof plan Kida Country 401K Retirement Plan b Three-digit plan
nurmber (PN] » 001
1¢ Effoctiva date of plan
08/01/1996
28 Plan sponsors name and address; include room or suite numbar {emplayer, if for a single-employer plas) 2b Empioyar Identification
Puiure Advantage, Inc. Numbsar (EIN)
. 34-1737847
Kids Country 2¢ Sponsars telaphone
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Hartville OH 44632-1478 2d Buainess code (see
inatructions)
624410

Cauflon: A peralty for the late or incomplete filing of this return/report will be avsessed unless reasonablo eauza le astablished.

Uinder penalties of patjury and other peraities sat forth In the Instructions, | declars that | have examined this returnirepord, including accompanying schedules,
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Signaturs of smploysr/plan spansor Date Enter name of Individual signing as smployer or pian Bponsor

Elgnature of DFE Date Entar name of individual sigring as DFE
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k)] Insurance

(4] Coda section 412(e){8) Insurance cantracts
(3} Frust

(4} Genersl aasets of the sponsor

Farm 6600 (2012) Page 2
3a Plan adminisirator's name and address XSame as Plan Sponsor Name | |Seme a5 Plan Sponsor Address 3b Administrator's EIN
3¢ Administrators telephane
number
4 i the name and/or EIN of the plan sponsor has charged sines the leat retum/raport filad for this plan, enter the name, 4b EIN
EtN and the plan number from the last return/repart: I N _—
2 Spondors name 4¢ PN
& Total number of participants at tha baginning of the plan year 5 | 158
@  Number of participants sa of the end of the plan vagr (welfare plans camplete enly fines Be, Bb, 6c, and 6d), TS R
2 Active participamts.........., 8a 112
Iy Retired or soparated participants receiving benefits ..., 6b 0
¢ Other retired or separsted participania entitted to future beneflis........ Ge 1l
d Subtatal, Add lines €8, B, and 88 o Bd 123
8 Decoased participants whose beneficiarien are receiving or ars entltiad (0 recalve benafits ..o Ge 0
f Total. Add lines §d and Be. ..., Bf 123
g Number of pammpants with account balances as of the end of the plan yaar {anly defined contribution pians :
complete thig item)..., . SRRV B ¢ | 39
h Number of participants that terminated emplayment durlng the pian year with acerued benefits that wera
laes than 100% vested .., s vt BH ]
7 Enter the total nurmber of smploye?s Obilgatﬂd ta caninbute ta the ;nian (only mvltlamployer plans comp ete thns ltem} T
Ba  If the plan provides penaion bensdits, enter the applicable pension feature codga fram the List of Plan Characteristics Codes in the Instructions:
2E 2P 23 2J 2K 2T 3D 3H
b Ifthe plan pravides welfare banefits, onfor the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
8a Plan funding srrangement {check &l that apply) 8l Plan benefit erangement icheck all that apply)

{1 haurance

¥4 Ciode seclion 412{2)(3) Insurance coniracts
(3 Trust

{4 Goneral aasats of the sponsor

40 Check all applicable boxes it 108 and 10b ta indlcate which schedules sre stiached, and, where indlested, enter ihe number eftached. (See ingtructions)

A Pungion Schodules

{1 @ R (Retiramant Plen inforrnation)

(4] D MB (Multlemployer Defined Benefit Plan and Sertaln Monay

Purchase Plan Actuarial infarmation) - signed by fhe plan
aotuarty

@ [

BB (Single-Employer Definad Benefit Plan Actuarial
infarmation) - signed by the plan acluery

b Generst Schedules

m X

H (Financial iInformation}

{2) i (Financiet information - Smait Plan}
3 __2 A (Insurance Information}

4) £ (Bervice Pravider Informatian)

5) B (DFE/Participatng Plan Infarmation)

8) G (Financial Transaction Schedulas)
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SCHEDULE A
(Form 5500)

Dammrirwent of the Transiey
Intemnal Reverys Seovoe

Lapwriment of Labor

Employes Sanatts Becurly Adminisimtion

Fanglon Borsft Quaresty Corporation

Insurance Information

Thie schedule iz raquirad to be filed under secticn 104 of the
Ermployee Retirement income Sacurtty Act of 1874 (ERISA),

» File a9 an attachment to Form 5500.
b Insurance companies are ragulred to provide the infermation

OME No. 12100110

2012

This Form |a Open o Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar pian year 2012 or fiscal plan yesr beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Thres-digh

Kids Countyry 401K Retirement Plsn

plenpumber (PN P | 001

€ Plan spansor's name as shown on line 2a of Farm 5500

Future Advantage ., Inec.

D Emplover (dentification Number {EiN)

34-173786"

<Part] | Information Concerning Insurance Contract Coverage, Fees, and Commisslons Provide infarmation for each contract

on & separate Schedule A, Individual contracis grouped as a unit in Parts f and il can be reparted on a single Scheduls A,

1 Coverags Infarmation:

{8} Mame of Insurance cerriar

AMERICAN UNITED LIFE INSURANCE COMPANY

irvte number of Folicy or contract year
(&) NAIC {d) Contract or (6) Approxima 2. OF eantre
b} EIN toda identfication number pa;g;g;}: gf gﬁig: g: ;i{qf {f) Fram @ To
35~0145825 60895 FREH27 0 BL/01/2012 12/31/2012

2 ineuranca fsa and commission information. Entor the fotal feas and fotal commigsions paid. Listin fng 3 the agents, brokers, and other porsons i

doxcending order of the amount paid,

{a) Tatal smaourt of commiasions peaid

{b) Total amount of faes paid

o] 0
3 pParsons receiving commisslons and faes. (Complate ag many entries s needed o report gl parsons).
{8} Name and agdress of the agent, broker, or gther persen to whom commissions or fase were pald
b) Amount of sales and base Faes and cther commissions peid
commisaions pald (c} Amgunt () Furpose {#) Orgenization code

{a) Name and addrass of the agent, brokar, or other person o whem commissians or fass ware paid

{k) Amount of salag and bage
conmmissions paid

Fees gl other commissions pald

(£} Amount {d) Purpose

{#} Organization cote

For Paporwork Reduction Act Notice ant OMB Gontrol NGmMbars, sa6 the Instructions for Forr 3500,

Bohetule A (Form 5800) 2012
v, 120126



OCT-10-2013(THU) 09:42 BHI (FEXI330 877 B844 P.OUE/036
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(s} Name and address of the agent, broker, or olher person ta wharn sommissions or feas were pald
{b) Amount of sales and base Fees and other commisaions peid (@) Organization
commissions paid (&) Amount {d} Purposs sode
{a] Name and address of the agent, broker, or other parson fo whom commigsions or fees ware paid
{b) Amount ¢f sales and bese Foe and other commigsions pald (¢} Organization
commissions paid {6} Amount {d} Pumpose coga
(&} Name and address of the agent, broker, or other pereon to whom commissions of feas ware paid
{b) Amount of sales and base Bes and oiher gommigsions pald {¢) Organization
comraisgions paid {g} Amount {d) Purpase cota
(g} Name and address of tha agent. broker, or olher geraon {0 whom commiasions or faes were pald
{b) Amourt of sgies and bass Fees and other commissions paid {e) Organization
cammissions pald (e} Amount {c}) Purposa oty
{8} Narna and address of the agent, broker, or uther parson fo whom commissions or fees ware paid
{b) Armount of agles and base Fees and other commissions pald (8} Organization
summigslons paid (3 Armount {d) Purpose toda
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. P‘aﬂ‘:--lif | Investment angd Annulty Contract informatian

‘| Whare indivicual contracis are provided, the entire graup of guch individual soniracts with each carier may be irested as & uriit for purpnses of

g thim report.
4 {:urrent value of plan's Interest under this contract in the generat account st yaar end .. 4 g
& Current value of plan's interest under this contract in separate sccounts at vearend... 5
B Contracts With Allosated Funds:
8 State tha basis of premium rates P
b Premiume peid to carrer.. .. . 6
¢ Premiums dus but unpeld at tha and csf the year.., S N -1
d ¥ the camer, service, or other organizetion ineurreci any spamf;c costa in connecﬁon with tha acqunsztmn or B
rotantion of the contract or palicy, enter amount. . ke AT e - e
Spociy nature of costs P
@ Typa of contrast. {1) D indivigual policles (V4] D group defered dannulty
{4) D other (spectly) P
T Hoontract purchased, in whole or in pan, 1 distritte benofits from a teminating plan check here 4 D
7 GCaonteacts With Unsiloceted Funds (Do net ielude portions of these contracts meintalned in separate accounts)
A Type of contract (1) U depasit sdministration 2 D fmmediate parficipetion guarantes
(%) [| guaranteed investment (4) ¥ olher » GROUP ANNUITY CONTRACT
b Balance atthe end of the pravious yesr... e e et T ___ 33,286
¢ Additions: (1) Coniributions deposited dunﬁg Ihe YT OURTPNPORR N £ - 4 2,015 o e
{2) Dividends ong ormetB o s e
{3) Intarest credited during the year ...
{4) Transfarrad from separate account.......
{8) Other (spacify DBIOW) .o
»

{8)Total additions...
W Total of balance and sddﬁxons {add Imem Tb and m(a))

‘. 7c(€) — éils'iz

& Daductions;

Td . ...36,258

{1} Disbursed fram fund to pay benefits or purchase annuitles during year

(2) Administration ¢harge made by camier...

(3) Transfarred f0 soparate ACCOUN .o vnicnn

{4} Othar {gpecify belaw) ...vue e,

P TRANEFER OF ACCOUNT OUT

{8) Total deductlons...
f Balance at the end uf tha currsnt year {subtract !ma 79(5} 1mm |lna 'M}

D ) ~ | ”36,‘25‘3

7 0
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Sehedula A (Form 5500) 2012 Page 4

| Part il | Walfare Beneflt Contract Information

T | more than ore contract covars tha same group of employess of the same employer(s) or members of the same employae arganizationg(s). the
information may be cormbined for reparting purposss If sUch coniracts are experignce-rated as a unit. Where cantracts cover individual ampioyees,
fe antire group of such individual contracts with each carrier may ba treated as & urit for purposes of this repart,

B Baznafit and contract type (check all epplicable boxes)

a [] Heaith (other than dental or vision) b [] pental ¢ [] Vision d [] Life insurence
2 D Temporary disablity (accident and sickness) f I] Lang-term disablity g D Supplemental unemplayment  h D Prascriptior drug
I [] stop lass (large deductible) } [ #MO contract k [ PPO contract I {] Indemnity contrect

m{ | Other (specify) P

9 Experience-rated cantracts;

8 Promiums: (1] Amount recalved... .
{2) Increase (docreate) in amcwnt due but uﬂpald
(3) increase (decreasa) in unearned pramiurm TEBOIVE .........cond__ SR(3)
£4) EBret (1) + (2) = (V) cerrrenimmsmsssoassssssssses s ressresss e sacssstat st s i e eesiepeene e 98(4)
b Senefit charges (1) ClAIms PAIt ..o sesmsinsressn e SB(4)
(2) Incromse {decrease) in claim rosaMES ...l SB(E)
(G)Incwradc:lalma{add{’E)antﬁ(2]).m......,..................,..‘.“.\...,,......‘.......m,.w...,,,...............,....,“,....‘.,......W.... (3
{4) Claims charged .. R ab{4}
& Remeindar of prem»um {ﬁ) Retentfon cherges (crs an accrual bams} -
(A} Commivgions ., oned_Se(1HA)
{B) Administretive wrvlce ar mher feas.., o Be(1HB)
{C) Other specific acqulshtion costs ., R voen] BE(1HC)
(3} CHNEE BXPONBAE ..rrerrooooooerecrvrrarccrsmsrrsrssssssssercsrssnscesserssssssnc_DELTHEDY
(E) Taxss.. OO I 12 4} )
" chargaa for nska or 1 ofher cunimgarw:as SRR I L . L
(@) Other retention ahargas ) 31‘3('5)(@)
(H} Total retention.... o e _BE(1HH)
{2) Dividenrds ar rezmacﬂve rate refunds, {Thaae amnunta weng D paud in cash or D mdited } e BE(2Y
d  Staius of policyhokier rasarves at end of year: (1) Amount held ta provide benefits after retirement.............. _ 9d(1)
{2) Claim resorves .. eraetrarsyARe e bt et et eseee oo en et 1AL BN RSN b R RSt £ AT RS (2}
{3) Other resarves . d(3}
& Dividends or retroachve fate miunds due {Du net mciuda amaunt antera& in Ima 9::(2} } 95
10 Nonexperlence-rated coniracts: B
A Totel pramiums or subscription chargss paid to carriar.. 108
b ifthe carrier, servies, or other organizedion ingurrad any spec;ﬁc custa in eonneci‘inn wsth the acqum;uon or
retantion of tha contract or policy, ofser then reported in Part |, ling 2 above, rapert amount, . vl 10k

Specify nature of casts P

[‘Part V-] Provislon of Informatlon

41 Did the ingurence company fail to pravide any Information necessary to complete Schedule A? ... [ ves [1 Ne

12 Iithe answer to ine 17 ia "Yes,” spacify the information not provided. »
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SCHEDULE A
(Form 5500)

Depariment of the Tressury
nternel Revenus Servicy

Diuparimant of Labor
Employss Sanefis Smourky Administraion

Fantion Denwfs Gusranty Corporatlon

Insurance Information

This schedule i required to be filad under section 104 of the
Emplayes Ratirement incoms Becurity Act of 1874 (ERISA),

¥ Fils az an attachmant to Form 5500.
¥ Ingurance companties are required to provide the Information

OME Mo, 12100410

2012

This Form s Open fo Publlc

pursuant o ERISA section 103(a)2). Inepecion
For calendar pian year 2012 or fiscal plan year beginnlng 9L/01/2012 ard anding 12/31/20312
A Name of plan B Threa-digit

Kide Country 401X Retirement Plan

___ glan number (PN) LA 001

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

Future Advantage, Inc.

D Employar Identificetion Number (EIN)

34-1737867

Pl Information Goncerning Insurance Contract Coverage, Fees, and Commlissions Provide information for each contract

on a soparate Schedule A Individual contrests grouded as e unitin Parts i and Il can be reported on a singla Bchedule A,

1 Coversge Information:

o

(r) Neme of insurence carrier

NATIONWIDE LIFE INSURANCE COMEBANY

- (¢} NAIC (@) Gontract or {0) Appmx%matada%mbzr o?ff Polioy or coniract vear
th) code idantfication number pa;zgg: gf:gﬁrazt :23; {f) From o Te
31-4156830 E6B6Y 33580278 5 gL/ei/2012 12/32/2012

2 insurance fee and commisaion information, Enter the total fees and total commissions paid. List I fine 5 the agents, brokers, and other parsons in

goseanding order of the smount paid,
(&) Total amount of commissiona peld

{b) Total amount of faes paid

D Q
3 Parsaons reselving commissions and feos. (Compiete a8 meny entriss 38 nacded i ropart all persony),
{a) Name and address of the agent, broker, or other person io whom corrmissions or feaz wers pajd
(b) Amount of sales and base Faes and other commissians paid
gommissions paid (¢} Ameunt {d) Purpose {#) Organization code
{5} Name and address of the agent, braker, cr gther parson to whom commigsions or fogs wora paid
(b Amount of selss and base Foas snd other commlssions peid
commigsions paid {&} Amount (d} Purpesa {#) Organization code

For Paparwork ‘Reduction Act Notics and OMB Control Numbers, see the instructions for Form 5500.

Bchativle A (Form 6500) 2012
v, 120128
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(s} Name and addrass af the agent, broker, or oifer person 19 whom commissions or feas ware paid
{b) Amaunt of sales end base Feaes and ather gommissions pald (¢) Orgenization
commissions pald (£} Amount {d) Purpoze coda
(x) Name and adidrass of the agent, broker, o other person to whom commisslons or fees wers pald
{h) Amount of splas and baze Fees and sther commissions paid {6} Organization
sommiselons paid (a} Amaunt {d) Purpose vode
(5] Name and address of the agent, broker, or other person fo whom carmmlssions or feees were paid
(b} Amount of seles and base Feas and other commigsions paid {6) Organization
commissions paid (e} Amount {d) Puspore code
{n} Name and agdrees of the agent, broker, or other parson o whom cemmisslons of {eas wera paid
{b) Amount of sales and base Faes and oiher commissions pald (%) Organization
commissiong pald (e} Amount fd} Purpose code
(2] Name and address of the agent, broker, or other parson te whom commigsions or feas were paid
{b) Amount of sales and base Fees and othier commisslans paid {6) Organizatian

cammisslions paid (e} Amount e Purpose codu
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‘Pgit 1l ; .| investment and Annulty Contract Information

Whare individug! contracts are provided, the erttire graup of such individual contracts with each canier may be treated ag & unit for purpases of

PTEr Erom Qut:.mda KW~ ?ximmal

(8)Total additiony... e

d Totel of balance and add%tmns (add Iinas 'm and 7;:(5))

@ Daductions:

1) Disbursed from fund 1o pay benefits or purchase annuities during year

{2) Administration charge made by carisr........
{8) Transfarred o soparats ACCOUN v, .
{4) Other (spacify DEIW) .o
»

{8) Total deductions...

‘ this report.
4 Curmrent value of plan's interest under this contract In the gereral account atyearand i 4 22,767
5 Current vahue of plan's interest under this contrect in separate accounts &t year end ., SOOIV RPOIOS S - |
B Contracts With Allosated Funds:
A  State the basis of pramium rates P
B Premiums paid to carrier., - 6b
¢ Premiumg dus but unpald at the smci m’ the yaar - v BE
tl 1 tha carrier, servics, or sther erganization mcurreci any spadfﬁ cnsts in cmneatscun wwh tha acqulsx%mn or &d
rotantion of the contract or polley, enler amount, . - b A YR e
Spaciy naturs of costs P
8 Type of contract: (1) D individual policies {2} [:] graup deferred annuity
3 D other (speciy) P
f  If confract purchased, in whole or In part, o distribute benefils from a terminating plan check here b []
7 Contracts With Unallocated Funds (Do not include portions of thase contracts maintalned in &aparata accourts)
A Type of vontract: (1) D daposit administration {23 D immadiate participation guarantas
(3) D guarantead investrent ) @ other ¥
b Balance at the and of the previous vear.., s e | 7b 0
¢ Additions: (%) Gontributions deposited dunng tha o R - 70{1) ‘
(2) Bividenids and cradikz ., ol _TE{2)
(8) Interest credited during ths YBET 1erseevrersessereresscoresssereseerrsomsssssrssroons]_TCLH)
{4) Transterred from separate BECOUDE wevvrreevesemresssoressersseeemsassieseonssssnsenne_ TG
{5) Other (spacify below) ... 70(:’:1)

22,795

NERRRAREESN RN TERREY b '

f Balance atthe end of tha cun'ent year (subtract 1ina 70{5) frczm lme 7d) e I 1

22,767
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Schedule A (Farm 5500) 2012 Page 4

‘Part Ili | Weifare Baneflt Contract Informatien

. - If more thon one contract povars the ssme group of employeas of the same employer(s) or membars of the seme employes organizations(s), the
information may be cambined for reporfing purposes if such contracts ra expsrience-rated aa & unit. Whers contracts cover individug! employess,
the antire grougp of sueh indivldual cantracts with esch carier may be treatad ag a unit for purposes of thia report.

B Beneﬁt and contract type (check all applieabls boxes)

a [ Heaith (other than dental or vision) b [ ental ¢ [] Vision d [ Lifa surance
& B Temparery disabiity (accldent and sickness) f B Long-term disability g D Supplemental unamployment h D Prescription drug
I [] stop toss (large deductible) J [[] A0 contract k [ ] PPO contract I [] mdemntty contract

m D Other {specify) ¥

9 Experience-ated conirecis:

a Promilums: (1) Amount received... 9al1)
(2) Increase (decrease) in amount dua but ua’spaid Ba(2)
(3 Incresse {docresne) in unearmed prerium roserve fafd)

(4) Eamed {(1) * {2) - (3D, ets s | 9a(d)
b Beneflt charges (1) Claims PaIt ... e nressensnenen . 9BE)
{2) Incroase {dacreaga) in ClAIM FESEINVES ... va s oot IER)
18) Incurred Shainis (G 05 BNE {2D) e s it st e s | SI(BY
{4) Claime charged ... e sS4
& Remainder of prem um: (‘%) Ratentlors chaﬂgas (cm #h accrual bama} -
(4) COPMIBEIONE rvensarrssrvesesramasessess ossassssssssssnes 1 Se(1XA}
(B) Adrinisirative S6rvice or OIHEr B8, oo (1B}
(€3} Other specific BcquUIgition COBIE .. 9c(1}(C)
18R g OO SOOI .12 1) 12
(E) Taxes .. - i e SSCHE}
(F) C:hargss for rlaks or uthar aorf%mgaﬁmaa VRO I &) ;4
(G Other retention charges ... OO OOONN I - 4 ) (1"
{H} Totel retention., . " 1 Se(1}H)
{2) Dividends or retrosctive rate rafuﬁda (Thase em‘lounts were D pald in cash, or D cradlted ) sl BE(2)
d Status of policyboider reserves at end of year: (1) Amount haid to provide benefits after ratwsmant o] Bel(1}
(2) CHEIN PEBOIVEE 1vvvvvrvvesaasssorersoeremsoreanescosereseasssros e sesssross e st isssenssssssssesmassssnse s sssssssere st censeessnconenecnosrosss | SO(RY
{3) Oiher resotves . SEUSUPUSUIOUTPVRPRt N ) « ¢
& Dividends or mtmsctwe rate refunds due {Do noz anclude amonnt anterad in Ima 9@{2} 3 Pe
10 Nonexperionce-ratad contracts:
A Total promivms or subseristion charges paid to carrigr . 104
b ifthe carier, servica, or other arganization Incurred any 3pscx§c custs in cennacaen with the mquls ﬂnn or
retention of the cantract or pelicy, other than reportad In Part |, line 2 above, report amaoint, .. o I | -

Spacify nature of costs P

[ Part V.| Provision of informatlon

41 Did the insurance company fall to provide any information nacessary to somplete Schedule AT ... ~| Yos @ No

42 Ifihe answer ko ine 11 is "Yes," specify the information not provised.
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SCHEDULE C Service Provider Information OM8 No. 12406110
(Form 5500) 2012
Deparimans of the Tramauty This schadule is raquired 1o be filed under section 104 of the Employee
intarnal Revenu Servios Ratiremant Income Saecurity Act of 1874 (ERIBA)
Daperimant of Lebor , N
Ermployss Sanenta Becurty Admintstration } File &9 an attachmant to Form 5300, This Form is Open to Public
Ranalan Benef Guarerty Carposation Inspection.
Ear calondar plan year 2012 or fiseal plan year beginning 01/0L/2012 and ending 12/31/20%2
A Name of plan B Three-igh
plan numbar (PN} 4 _ Q0%
Rids Country 401K Retirvement Plan L o L S
£ Man sponsors name as shown on line 28 of Form 5500 D Employer identification Number (EIN)
34-1737567

Future Advantage, Inc.
“Part | Service Provider Information (ses Instructions)

You must complets this Part, In accorgance with the instructions, to report the information required for each person who received, dirgctly or indiractly, $5,000
or more in total compansatian (i.e., money or anything eise of monetary value) In connection with servicas rendared to the plan or the person's position with the
plan during the plan year, i a person recalved only afigivle indirect compansation for which the plan recelved the required disclosures, you are requlred to
anawer lins 1 but are not required 1o inciude that parsan when completing the remainder of this Part.

1 information on Persons Recelving Only Eliglble Indirect Compensation

8 Chack "Yes" or "No” 1 Indicate whether you are exciuding 8 person from the ramalndar of this Part becauss they received only sligibia
indlract campensation for which the plan recelved the required distlosures (see inetructions for definitlons and corditionsd.. . . . e @ Y D e

b if you anewerad line 18 “Yes,” enter tha name and EIN or address of sach parson providing the recuired disclosures for the service providers who
received only eliglbie indirect compensatlon. Complete ss many entrias as needed (see instructons).

(b} Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation
MGO SECURITIES CORP

24400 CHAGRIN BLVD

SUITHE 310
BRACHEWOOD OH 44122
{b) Enter nare and EIN or address of person who pravided you disciosure on aligible indirect compensation
(b} Enter name and EIN or address of parsan whe provided you disciesures on eligible indlrect compensation
(I} Enter name and EIN or addrass of person whe pravided you disciasures on sligible Indiract carmpensation
For Paparwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500 Suhedute G (%m £500) 2012

v.120126
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Sehadule G (Form B500) 2012 Page 2-

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

(b} Enter name and EIN or address of person who provided you disciosures on gligible indiract compensation

(b) Enter name and EIN or addrass of person who pravided you disciosurss on eligible indirect campensation

(b} Entor name and EIN or address of person who provided you disciosures on efigible indirect compensation

() Enter name and EIN or addrass of parson who provided you disclosures on eligibla indirect compengetion

(b} Enter name and EIN or address of parson who provided yeu disclosures on efigible indirect compensation

R

{b) Enter name and EIN or address of persen wha provided you disclosures on eligible indirect compensation

{b) Enter narme and EIN or addrags of person who pravided you disciasures on eligible indirsct campsnsation
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2. information on Other Service Providers Recelving Direct or Indirect Compensation. Except for those pereons for whom you

enswered “Yos" to Iina 1a abave, complete as many entries a8 neered to list sach porson racelving, directly or indirectly, 58,000 or mare In totel compensation
(L., monay or anything else of value) In connaction with services rendered to the pian or their posttion with the plan during the plan year. (See Instructions).

{a) Enter narms and EIN or address {see instructions)

MOSRRL GROSE ORCEOCKY IRC

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD _OH 44122
{b) Bervice Code(s) 15 16 17
(e) (d) o (8) (1)
Ralatienship to Enter direct Did astvice provider Dld Indirect compensation Entar total Indlract Did the service

employer, amployae
urganization, or
peraan known 1o he
a party-in-interost

compansation paid
By the plar. i rone,
antar =0-,

receive indirect
compansation? (sources
cther than plian or plan
sponsar)

Inclsde aligible indlract
wampsnsation, for which the
plan racalved the ragulred
disclesures?

compensation recsived by
sarvics provider excluding
ehgible ndlrect
campensation for which you
answered “Yes" to slamant
(f). 1f none, enter <0-,

providar give you a
foremula inatesd of
an amount or
estimated amount?

ves [] N [ ves [] No K| ves [] No |
THIRD FARTY ADMIN g 2,011
| {81} Entar name and EIN or address (ses instructions)
NATICNWIDE
ONE NATIONWIDE PLAZA
COLUMBUS OH 43218
{b) Servico Code(s) 15 49 55 60 63 €4 99
(c) (d) {e) (@) {h}
Relationship Enter direct Did service provider Dl nddIreet compansation Enter twtal Indlract Did the service

amployer, employee
organizatian, or

campateation pald
by tha plan. i none,

raceive Indirect
compenaetion? {sources

include sfiglible Indlrect
compensation, for which the

companaation recaived by
service provider excluding

provider glve you a
farmula instead of

amployer, employes
organization, or
parson knowh 1 be
# party-in-Interast

compansation paid
by the plan. If nong,
anter -,

racalve indirect
compahgation? {aources
ethar than plan or plan
Lpongor)

Inciude sliglble ndirect
sompansation, for which the
slan racalved the requirad
disclosures?

compenaation recaived by
garvics provider sxcluding
gligible indireot
sompensation for which you
answered "Yos" 10 sloment
(f). i none, enter ~0-,

persan known to be entar -0-, oinar than pian or plan | olan recslved the ragquirad aligible indirast an amount or
& party-in-ntarest sponsar) digciosures’? compensation for which you |estimated amaumt?
answered "Yes" to olament
{). ¥ none, enter «Ow,
Yes K No [] ves & No [] YeaD No &
LUSTODIAN 2A] I 3]
{(a) Entar name and EIN or zddress {ges Instrustions)
{h) Service Code(s)
() (d) () (@) U
Ralationship to Enter direct Did servics provider Dld indlract compensation Enter tetal Indiract Did the service

provider give you a
formuls instesd of
an amount or
ostimated amount?

ves [ Ne []

Yas B Ne D

vee [] No []
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_Part1 - {Service Provider iInformation (continued)

3 # you reported on fine 2 racelpt of indirect compensation, other than sligible indlrest compansation, by a service provider, and the service provider is a fiduciery
or provides contract administrator, consulting, custedial, invastmant advisary, investment mansgament, broker, or racordkeeping services, answer the follawing
questions for (m) each source from whom the service provider recelved $1,000 or mare in indirect compansation and (b) sach source for whomn tha service
provider gave you & farmula used to detarming the indirect compensation instead of an amount or astimated amourtt of the Indiract compensition. Complete ae

many snties as neaded to report the required informatien for each source.

(a} Enter service provider name as it appears on ine 2

(b} Service Codes
{889 instnictions)

{2) Enter armount of indiract
curpanseton

{d) Enter name and EIN (addrees) of source of indirect campenaation

(2} Describe the indirect compansation, including any
formula uged o detarmine the service providars eligibility
far or tha amount of the indirest companeation,

(ﬂ) Entar sorviea pravider name as it appesrs on fine 2

(b} Bervice (;‘édes

{so0 Instructions)

{¢) Enter amount of indireot

gampensation

{el) Enter name and EIN {address) of sourea of Indirect compeneation

{0} Dosecribe the indirett compansation, including any
formula used to getermine the sorvice provider's eligibility
for or the emount of the Indirect compensetion,

T

{8) Enter service provider name as it appears on ling 2

(b) Service Cades

{500 Instructions)

{c)} Entar amount of indirect

compansation

{d} Entar name and EIN {address) of sourcs of Indiraet compsnsatian

(@) Dascribe the indirect compensation, including any
farmuta used to determine the sardoe pravider's aliglbility
for ar the amount &f the indirect companszation.
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["Part il | Service Providers Who Fall or Refuse to Pravide information

4 Provide, to the extent possible, the following Information for each sarvice provider who falled or refused to provide the information nacessary i complete

thie Schadule. ‘ _
(&} Enter neme and EiN or sddress of service pravider (seea {b) Nature of | (G} Describe the Infarmation that the service provider falled ar refused to
instructions) Service provide
Loda(s)

(a} Enter narme and EIN or address of service provider (aee

ingtruskions)

{b) Nature of
Bervice
Codals)

{c) Dascribe the information that the servica provider falled or refused to
provide

{8} Enter narme and EIN or address af service provider (see

| b) Natura ;:‘!

{€) Desgribe the Information that the service provider falled or refused t©

inmtructione) Buorvice pravide
Coda(s) —_
(&} Enter name wnd EIN or address of service provider (see (b} Nature of | (€) Describe the informatian thaf the service provider failed or refused t
instructions) Bervice provide
Code(s) e
(A) Enter narne and EIN or address of service provider (ses {b) Nature of | {c} Describe tha Information thet the service pravider falted ar refused to
Ingtructions) Service pravide
Codelx)
(&) Enter name and EIN or addross of service provider (sse {b) Nature of | {€) Describe the Information thet the sarvice provider falled or refused to
instruttions} Service provide

Code(ls)
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Part il Termination Information on Accountants and Enrolled Actuaries (see Instruetions)

{complate as many antries as neaded)

& Name: b e

¢ Postion: L
d  Addrass: 8 Telophana:
Explanation
a' Narna: l h EIN:

© Position e .
d Address: @ Telaphone!
Explanation:

a Name: b EIN;

¢ Posltion: S e
¢ Address: # Telophong,
Explanation:

a8 Name: b EN:

€ Pogition; R

¢ Address: a Tslaphone:
Explanation:

2 Name b EN:

¢ PFosiion: RS ATTAREE
d  Address: @ Tolsphorie:

Explanation;
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SCHEDULE D
{Form 5500)

Dapastmert of the Treeispy
Intarnal Rsvanue Service

Daprsimont of Labar
Emploves Honafix Seourty hdmintration

DFE/Participating Plan information

This scheduyle 8 required to be filed undar section 104 of the Employse

Retirament Income Security Act of 1874 (ERIBA}.

¥ Fiis as an attachment to Form 5500,

OME Ne. 1210:0110

2012

This Form is Open {0 Public

Inspectlon.
For calendar pian year 2012 or flscal pian year beginning ol/o01 /2018 and ending 12/31/2052
A Name of plan B Thros-digh

Kids Country 401K Retirement Plan

plen Aumber (PN) * | _bod

C Plan or BFE sponsar's name as ghown an line 2a of Form 5500

Future Advantage, Inc.

D Employer identiflcation Number (EIN)

34«1737567

“Part1 | Information on Interssta in MTiA®, CCTs, PBAe, and 103-12 IEs (to be completet by plans and DFEs)
‘ ‘| (Completa as many entries as nesded to report all interests in DFEs)
B Nams of MTiA, CCT, PSA, or 10312 [E: Seperate Account £I

b Name of spongor of entity listed in (a): AMERTCAN UNITED LIFE INSURANCE CO

d Enity

EIN-PN 35-0145825 000

b

8 Dollarvalue of interast in MTIA, QCT, PBA, or

qqda

'!035‘%2 |E at and of year fﬁee Instruckiong)

2 Name of MTIA, CCT, PBA, or 10812 IE:

b Name of sponeor of entity listed In (a}:

d Entity

EIN-2N m:da

Daller value of Interest in MTIA, QCT, PSA, ar

103-12 |E at and of yesr (see Instructions) .

& Noms o WA GOT. PSA o7 10542 IE!

b Name of spongor of entty listed in (8}

EIN-PN d Entity

Doller value of Interast in MTIA, CCT, P8A, or

oode

108-12 |E at end of vear (ses instructions)

3 Nara of MTiA, CCT. PSA, or 103-12 [E:

Iy Nams of sponsor of entity listed in (a):

EIN-BN d Ently

mde“

Daller value of interest In MTIA, CCT, PBA, or

103-12 |E at end of year (ses instructions)

2 Nama mf M‘t‘lA CC:“I“ PsA momz!ﬁ

For Paperwork Redustion Act Nolice shd O

b Name of sponsor of entity listed In {a)

¢ EIN-PN d Entty Daollgr valus of interest in MTIA, CCT, PSA, or
i - . — B T .. D 108-12 |E st end of yeer {see instructions) e
_2 Name of MTIA, CCT, PBA, or 10512 |E:

b Name of sporigor of entity listed in (&):

¢ EIN-PN td Enity Dollar valus of intarast in MTIA, CCT, PEA, or
‘ ‘ oode __108-12 IE atend of year (see instrucliong)

a Nams of MT!A CCT PSA or 103 ‘!2 IE

b Name of sponsor of entity lizted in {a)

¢ EIN-PN d Entity @ Dollar value of interset In MTIA, CCT, PSA, or

cade 10842 B at end of year (zee instructions)

B Comrol Numbere, ses th nstragtions for Fores 6600,

Buhadule 0 (Form 5500) 2012
v, 120428
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& Nameof MTIA, CCT, PSA, or 10312 IE:

Name of spangat of antity listed in {8).

EIN-PN d Ently

Dollar value of interest in MTIA, GCT, PBA, or

ende

103-12 |E af and of yeer (sse Instnictons)

& Nams of MTIA. GOT  P8A, or 10312 [E.

b Name of spanzor of antity lisisd In {a):

EIN-PN d Entity

_£oge

Dollar value of Intarest in MTIA, CCT, PBA, or

103-12 |E ol and of yoar (see inatructions)

3 Name of MTIA, CCT, PSA, or 10842 IE:

b Name of sponsor of antity listed in {a):

d Entty

EIN-PN

code

Dollar value of interagt in MTIA, CCT, PBA, or

108-12 IE at end of vgr {see Instructians)

Name af MTiA. CCT. PSA, or 10312 IE:

b Nerne of sponsor of entity fated in (a).

¢ EIN-PN d Entty Daller value of interest in MTIA, GOT, PSA, or
_ _code 103-12 IE at and of yeer (ace instructions) I
g Nama of MTIA, GCT, PSA, or 10312 1K
b Names of sponadr of entity listad in (a}:
€ EIN-PN d Entty Dollar value of interest in MTIA, CCT, PBA, or
) code 108-12 |E gt end of yoar (8e6 Instuctions)

2 Name of MTIA. GCT. PSA, or 103-12 |E;

Nearme of spansor of entity 11sted In {8):

EIN.PN d Entty

Lode

Doller value of interast in MTIA, GQT, PBA, ar

_103-121E sf ond of year (see inanuions)

8 Name of MTIA, CCT, PSA, or 10312 IE:

b Name of sponsor of entity listed [n (a):
¢ EIN-EN d Entity Dollar valus of Interest in MTIA, CCT, PSA, ar
e : 1 _eede | 103-12|E atend of year (see matniclione)

& Name of MTIA, CCT, PSA, or 10312 |E:

b Name of sponger of antity listed in {a):

& EIN-EN d Entity Dallar valug of interest in MTIA, CCT, PSA, of
S S .- 108-12 |E st end of your (see Inetructions)

a Narme of MTIA, CCT, PSA, or 10812 |E)

b Name of sponsor of entity listad In (a):

& EIN-PN d Enity Dollar value of interget in MTIA, CCT, PSA, or
B I , mdw - " 10312 IE gﬁ end qf"y&ar {see ingtructiong)
8 MName of MTIA, CCT, P8A, or 10812 |E;
b Name of sponsor of antity llsted In {a):
¢ EIN-EN d Entity Dallar velue of Intarest in MTIA, GGT, PSA, or
B £de 103.12 IE af end of year {see inalructions)
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b

Paitll | Informatien on Particlpating Plans (to be completed by DFEs)

(Complete as many entries ag nesded to report all participating plans)

8

Plan name

b

Narse of

EiN-PN

plan sponsor

Plan name

Nams of

plan sponser

EIN-PN

Plan name

b Nameaf

plar aponear

EIN-PN

Plan name

Nama of

plan sponsar

EIN-PN

Plan nama

Nerme of

plan gponsor

EIN-PN

Flan fname

b Namoof
plar sponser

EiN-PN

Plan nameg

Narme of
plan sponsor

EIN-PN

Plan narme

Name of
plen sponsor

EIN-PN

Plan names

Nama of

plan spongar

EIN-PN

Plar namg

Name of
plan sponaor

EIN-FN

Plan name

Name of

plan sponzor

EIN-PN

Plan names

Nema of
plan sponsor

EIN-FN
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OMB No. 1210-6410

SCHEDULE H Financial Information
{Form 5500)

Separrent of the TregaLy This schedule i required to be filed urder seciion 104 of the Emplayea 2012
intaThs; Revenys Servics Retirerent heama Saecurity Ast of 1874 (ERISA), and sention 6058(a} of the

Dapartment of Lmbor Intarnai Revenue Code (the Gode).
Empioyes arptis Scarty dmintyieion ¥ Flie g an attachment fo Form 5500. This Form Is Open to Public
Puhaitin Beretlt Guuranty Corparation Ingpection
For calender plan year 2042 or fiscal pian year beginning 01/03/2012 and anding 1273172002

A Name of plan

Kids Country 401K Retirement Plan

B Three-digit
plan number (PN) b

001

G Plan spansor's neme as shawn on line 25 of Form 5600

Future Addvantage, Inc.

D Erﬁplayef Identification Nun‘;ber'(c-‘.tﬂ“)

24~1737667

|'Partl | Asset and Liabllity Statement

4 Current vaiue of pian assets and llabilitles at the beginning and and of the plan year, Combine the valus of plan assets beld in more than one truat, F{epo&

tha value of the plan's interest in 2 comminglad fund cortelning the assets of more than ane

lines 1683 through 16(14), Do not enter the velus of
panedit st & future date, Round off amounts to the nearoest dollar.

plan on o lins-by-iine besis uniess the value Is repartabie on

that porfion of an insurance coniract which guaraniees, during this plan year, o pay a spectiic dotlar
MTiAs, GOTE, PBAs, and 103-12 1Es do not complats lines 40{1), 1B{2), 16(8), 1. 1k

and 41 CCTs, PSAS, and 10312 IEs alse da not compiets lines 1d and 18 See inutra._:_ctluns.

Asseils

{2} Beginnlng of Year (i) End of Year

& Total nonimarest-beaNNGg CABN i s
b Receivables (less allowance for doubtful accouniy).

S |

4,450

(1} Empioyer contribtdions ....oncn
{2} Parkicipant contrbutiang......c.ww.c.ooes oo 115(2) 1,238
(8] OB .coriresesnns s cminrse s, 15{3)
¢ Baneral Investments; TRNEENTe N .
(1) intersst-bearing cash (nclude money market eccounts & cartificates 1e(1)
OF GEPOBIE] ..o rvcrrmmrerscesrrese e e e s e s R s

(2 U.8. Covemment BaCUrtias ...

(8} Corporate dabt instrurnants (othar than employer sacurities): N EE T LTS
(A PPOTBIET ...ooocovrotvis i ss s e s bkt s 1e{3HA) _ X
(B) All OtHEM.L.ceoeervirs oo simsineas 1e(2K8)
(4} Corporate stocke (other than employer securities): 0
{A) PrAf@ITRd .v.vevvueieeeeceeresissans s 1a(A}{A)
{B) COMMOM.....oooovuseasssaresiossss o orerovonos 16(4){B)
{8) Partnarshipoint vONtUra INTErESE ...uwe e e 1e{8)
(8) Reai aotate (other than employer rasl Property) ... i 1e48)
{7} Loans (other then to particlpant®) ..., 1e{7)
(B) PAMICIDANE IGBNE . ....covcericisnimiessssssssss st cesssinss 16(8)
(8) Vlue of Interest in COMMAN/COIBCHVE IUBLE .....v.vvervrrrerssssns 1a(9)
{16) Vatlue of interest i pooled separato QEROUNTE .o 1e{io)
{147 Value of Interest in master trust investmerst accounts ... 1eft1)
(12) Value of interest In 10312 investment NS ... e 16(12) _ _
(1% \flalue of interest In registared invesimant compenieg (8.9, mutual 12(13)
(13T 3 SO OO TP PP PRSP P TR ISP R P o GET,LOE g, 510
(14) Velus of funds held in insurance company geharal account {unallotated 1c(14)
T2 s ) SO PO Ty O TS PP PO TP PR TR PRSP 33,286 22,787
{AB) OB v ceccniii i 1e{15)

Far Papemiork Redustion AGt Notice and GMB Contral Numbers, 566 1ha Inatruclions for Form 5500

Sohedule M [Form 5500) 2012
v. 1204126
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Schedule # (Farm BEOD) 2012 Page 2
1d Employerrelatad investments: {n) Beginning of Year (k) End of Yeer
(1) EMMPIOYEE BEOUMHEE .. 11veouseeeroooscestrsssscssissarstsmessss s s iinsassssens 1d{1)
{2) Employsr real praperiy " 1di{&)
1e Buildings and othar property uﬂ&d %a pim opera?;on 1e
1f  Tolal assets (add all amounts in lines 1a thraugh wp % 700,352 708,975
Labiiltles
1g Bensfit claims payable ig
1R Operating PAYBDIOS wcuminn i h
11 Acquisiion indebletness ... 1
1} Other llabilities. . PN 1)
1k Tolal iabiites (edd all amounts in lingy ?9 TN~ TT< 1] | S 1k G )
Neot Assets
51 Net assets (subtract lina 1k from fing ... 1| 700, 392) 708,975

{Partll | Income and Expense Statement

2 Plan income, axpenses, and changes i net assety for the yaar. Inciude alf income and expenses of the plan,
fund(s) and any paymentsfrecsipts to/from insurance carriers. Round off amounts to the nearast doliar, MTlAs, CCTy, PSAS,

itros 2a, 26{1)E}, 20, 2f, and 29,
Incomea
8  Contrlbutions:
(1) Receivad or receivable In cash fram: (A) Emplayers ..,
{B) Partitlpants ..
{G} Others {including roliovers)..oo
{2} Nancash eontributions ..,

(3) Tatai contributions, Add lines 21(1)(&\). (B). {c). and line Zn(z} T

b Earnings on investmants:
{1} Interest:

{A) Interesi-baaring cash {mc!udmg money markat accounts and

cariificatas of deposit)....
(B) LB, Government 380Ut ..o
{0} Corporate debt INsruments wo. .o
{D) Loans {oiher than o participants} .o,
{E) Participant Ioans .. ..o
{F) Other..,

{3) Total itarest, Add fings 2&(1)[&&) thrngh [F‘) ety

(2) Dividands: (A) Preferred statk ...
{8) Cormmon stack .

{C) Ragisierad investment company shares (ea 4. mutual Funds) oo,

{D) Total dhvidends, Add linss 2b(2)(A), {8}, and {C)
{3} Rents . -
(4} Net galn (lcss) on aala of assstn: (A) Aggmgate pmcasda
{8) Aggregats carryltg amount (aes instruclong)...... e

i) Subtract line 2b({4)(8) from line 2b(A}A) Brd anter rasult...o.a
{5 Linreakzed appreciation (depreclation) of asssts: (A) Real estate ......ccovceninin

{B) Other...

{G) Total unrealszad appraclaimn cf assets
Add lines 2b{B)(A] and {B}.... PO

Including emy trust(s) or separatsly maintalned
and 108-12 B3 do not complste

(8] Arnount

{b) Total_

0w |

2a(1)(B)

2a(1)(C)

2a{2)

2a(3)

2b(1){A)

2b(1)i8)

2B{1UE)

2b{ (D)

2b(1E)

2b(1HF)

2BOINGY 1

2b(2)A)

2b(2)(8)

2p(24C)

2b(2XD) |

2b{3)

b4 |

2 4}E)

2b(4)C) |

2b{SHA)

Zh{EKE)
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et

hanli- - B

(8) Net investment gain (loss) from cemmon/callactive trusts.. ..

(1) Net Investment gein (loss) fram pooled separgte acctuns
(8) Net investment pain (loss) from mester trust invesiment s6COUMS..-........
(6) Not Invagtrment gein (loss) from 10812 investment entifes ...

{10) Net Investmaent gain (loss) fram regletered investment
comipanios (8.0, mutual RINASY ceiean

OHher IPGOMB. ... e sesin s sy

B R AR T R

¢ Total ncome, Add all ircome amaourds in column £} and anter total oo

Expensas

Bonsflt payment and peyments {o provide banefits)
{1) Directly to participants or beneficiaries, including diract rollovers.........
() To insurance carriars for the pravision of banefits.......ccecns
(3) OB c.ociieirnit e e ass st en s ey s st s T R s
{4) Total benafit payments, Add lines 2e{1) through (3} .o
Cerraotve distributions (Gee Instruetans) ..o nmnano
Certain deomed distribulions of participant loans (see instructions}...we.. .
[MEETOEE BXDBNBE . cvisar i iiinresse e s st arnses s
Adminigirative expenges: (1} Professional a5 ... miinmn,
(2) Contract administrator 88 ...
(3) Investment edviscry and managament fees ..o
() DNBE 1 ovvv oo veeeeso st anes g e e
(%) Total administrative expenses. Add fines 2i(1) thraugh (4) oenn
Total exparaes, Add al axpanse amourts In cokumn (b) and enter total ...

Net income and Reconcillation

k Natincoma (oss). Sublract ine & from Ine 20, ... ey

Tranafars of assets:
(1) T HhES PIAN. e s e s s
(2} Fram this BIaN . s

2b(8)

(g} Armount b Total

2b{7)

2hi{8)

2h(8)

2b(10)

72,010

e

16

o

112,613

2al1}

Z2a(2}

110,936 0 0

2e(3)

2u{4)

2

2g

110,938

&{1)

2il2)

A3

ALY

21(8)

0

110,936

2K

ETT

2(2)

B, 563

"Parli | Accountant's Oplnion

3 Compiete lines 3a through 3o i the upinlon of an independent qualified public accourtant is attachad to thin Ferm 5500. Complete line 3d If an opinion is not

attached,

& The aftached opirion of an Independant qualified pubilc aceountant Tor this plan is (see ingfructions):

() [] unoualiied @[] Qualified ()] Disclaimer (4} | Adverse

inn

b Did the accountant perform & imited scops audit pursuant to 29 CFR 2620.103-8 andfor 103-12(d)?
¢ Enter the name and EIN of the accountant (or accounting firm) below: L

_ Hve [Jw

{1) NamenMarn and Commarsy

d The opinicr: af an Independent qualified public accountant iz not attached because:
{0 D This form is filad for & CCT, PSA, or MTIA. (2} D 1t will be attachad to the next Form 5500 pursuant to 28 CFR 2620.104-80.

(DEN28-4171848

‘PartiV | Compliance Questions

4

GOTs and PEAS do not complete Part IV, MTAs, 108.12 16, and GiAs do nat complate Enes 43, 4e, 41, 4g, 4h, 4K, 4m, 4n, or §,
10312 I8 aiso do not complets fnes 4 and 4i. MTiAg sise do not complete fine 46,

During the plan vear:

Wae there B failure to transmit io the plan any participant conributiong within tha mae

pariod described in 28 CFR 2510.3-1027 Continue to answer “Yes" for any priar year feliures
until fully corrected. {See instructions end DOL's Voluntary Fidudiary Cerrection Progrant.}.....

Wera any luans by the plan or fixed income obligations dua the plan in default as of the R RPN
close of the plan year or classified during the year as uncollectibie? Digragard participant loans TR
secured By partcipant’s scoount balance, (Atiach Schadila G (Farm 5500) Part | if “Yes® is

ehacked.} v

No Amount

Ak
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n

Woera any lsages to which the plan was a parly in default or classifiod dxzring tha veear &o
uncolleedbla? (Attach Schedule G {Form 5500) Part I if “Yes" is chacked.) .,

Woara thers any nanexempt fransactions with any party-in-intarest? (Do not include transactions | S

reported on line 44, Attach Scheduie G {?’orm :’550{)} Part 1 1 “Yes" iy
chacked.) ... o

Was thiz plan covered by 8 fdelity band? ..

Did the plen hava 8 losa, whether or not reimburged by tha plan % fda![ty bend, that was cavsed [ |
. s 1]

by fraud or dishonesty? .,
Did the plan ok any assats whose turrent value wes roither madlly determinable on an
ertubiished market nor set by an independent third party appraiser?.... s

Lyid the plan recaive any noncash contributions whoae valua was nefther raacily
datarminable on an established market nar set by an indeperident third party appraiser?....

Did the plan heve aseats heid for invesimeant? {Attac?c achedule(s} of aswets f “Yes® is checkad,
and see instructions for fornat regulraments.)... b

Were any plan transactiong or aeriey of fransactions in exeess of 5% of e turrent
value of plan sssets? [Atlach schedule of transactions If "Yes” is chotked, and
see ingtructions for foamat reguirements.)....

Ware all the plan assets either distibuted to pamclpanls ar baneﬁcmﬁes, fransfored to another
plan, or braught under the confrol of the PBGC? .., Feee ey ES A e ek TS

Hax the plan faflad o provide any banefit when due unter the p%an?

2520.101-3.) ue

I drm was answersd “Yos,” chack the "Yor" bex If you either pravided the rac;airad noticaarone & |

of the excaptions ta providing the notice applied under 28 CFR 2520.101-3. .

P 0257036

et

Yoxr

Aot

ac

NQ‘“

44

da

180,000

4l

4

a4k

4m

e . 4
It this 16 an Individued account plan, wae there a blackout penmci'? {See snﬂtmméﬂns and 28 GFR B

4n

Sa

Has & resolution & terminate the plan bean adoptexd during the plan ysar or any prior plan year'?
f*Yes,” entar the amount of amy plan aseets thet rovartad 1o the employer B8 YBar.... e

DYB& @No Amount:

b It dx‘m”ng this plan year, any assets or Hiabiliies wers transtented o e plan 1 arother plan(s), idertify the plan(s) to which sesats o liabiitias wars
transfarrsd, (Bes instructions.)
£b{1) Nama of plan(s}
Bh{2) EIN(s) b2} PN(5)
e Trust Informatlon (eptional)

Ba Name of trust

Bb Trusts EIN
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MARN & COMPANY
CERTIFIED PUBLIC ACCOUNTANTS
8310 OVERLOOK RD.
BROADVIEW HTS., OH 44147
Ph. 216-659-3324
Fx. 440-838-1438

Raymond R. Burkholder, Plan Administrator
Kids Country 401(k) Retirement Plan

P.0. Box 1478

Hartville, Ohio 44632

We were engaged to audit the statement of net assets available for benefits
of the Kids Country 401(k) Retirement Plan as of December 31, 2012 and
2011 and the statement of changes in net agsets available for benefits for the
year ended December 31, 2012, These financia! statements are the
responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note G, which was certified by Nationwide
Financial Services, Inc., the trustee/custodian of the Plan, except for
comparing such information with the related information included in the
financial statements and supplemental schedules, We have been informed
by the plan administrator that the trustee/custodian holds the Plan’s
investment assets and executes investment transactions. The plan
administrator has obtained certifications from the trustee/custodian for the
years ended December 31, 2012 and 2011 that the information provided to
the plan administrator by the trustee/custodian is complete and accurate.

F.oOE6/0

et

b
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Because of the significance of the information that we did not audit, we are
unsble to, and do not, express an opinion on the accompanying financial
statements and supplemental schedules taken as 8 whole, The form and
content of the information included in the financial statements and
supplemental schedules, other than that detrived from the information
certified by the trustee/custodian, have been audited by us in accordance
with auditing standards generally accepted in the United States of Ametica
and, in our opinion, are presented in compliance with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974, In our opinion, the
information reported on Form 5500, Schedule H and related supplemental
scheduled information are presented fairly in all material respects in relation
to the basic financial statements taken as a whole.

Hgrtie £, C 145
N & Company CPA'S 0~
Broadview Hts, OH
September 30, 2013

PoOgv/o

et

b
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KIDS COUNTRY 401{k) RETIREMENT PLAN
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
Decombar 31, 2012 and 2011

ASSETS
Participant Directed Investments

Recaivables:
Employer's contribution
Particlpants' contributions
Total Recsivabies
Total Aasaly

LIABILITIES

Accounts payabie

Aovrued expanses
Total Llabllities

NET ASSETE AVAILABLE FOR BENEFITS

2012 2011
S703.277 $700,382
4,460 0
1,23& , ‘ {
b AoR N
$5OB,975 $700,382
0 0
0 0
0 0
708576 8700302
T T T ——— S ———y

Bae Notes o Fingncial Statements

P.oO28/0

et

b
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KIDS COUNTRY 404(k) RETIREMENT PLAN
STATEMENT OF CHANGES IN NET ASBETS AVAILABLE FOR BENEFITS
vaar Ended December 31, 2012

ADDITIONS (REDUCTIONS)
Additione (Reductions) to net assets sttributed to:

Investment income {Loes);

Nat appreclation (depreciation) in falr value of iInvestments 379,011
Othar income 16

78,027

Contributions:

Employer 7,282
Participants 3321
Cther , ,,03.

40,403

TOTAL ADDITIONS (REDUCTIONS)

_ $118,520

DERUCTIONS
Daductions from nat assets attributed to.
Banefits paid to participants, net of redeposit $110,836
Rounding N 1
TOTAL DEDUCTIONS 110,037
NET INCREASE (DECREASE) 8,583
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 700,302
End of year ,$708i975

Ses Notes to Financial Statements

et
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Kids Country 401(k) Retirement Plan
Notes to Financial Statements

Note A- Description of Plan

The following description of the Kids Country (Company) 401(k) Plan (Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

1.

General, The Plan is = defined contribution plan covering all employees of the
Company who have six months of service and are age twenty-one or older. It is
subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Contributions. Each year, participants may contribute up to 100% of compensation as
defined in the Plan. The Company makes matching contributions equal to $0.20 for
each dollar contributed by a participant, up to 5% of compensation. Contributions are
subject to certain Internal Revenue Code (IRC) limitations.

Participant Accounts., Each participant’s account is credited with the participant’s
contribution and allocations of (a) the Cotapany’s contribution and, (b) Plan earnings.
Allocations are based on participant earnings or account balances, as defined. The
benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting. Participants are immediately vested in their contributions plus actual earnings
thereon. Vesting in the Company’s matching contribution portion of their accounts
plus actuel earnings thereon is based on years of continuous service, A participant is
100% vested after five years of credited service,

Payment of Benefits. On termination of service due to death, disability or retirement, a
participant may receive a lurap-sum amount equal to the value of the participant’s
vested interest in his or her account. For termination of service due to other reasons, a
participant may receive the value of the vested interest in his or her account as a lump-
sum distribution.

et

b
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Note B- Summary of Accounting Policies

1. Basis of Accounting. The financial statements of the Plan are prepared under the
accrual method of accounting,

2. Estimates. The preparation of financial statements in conformity with generally
acoepted accounting principles requires the plan administrator to make estimates and
agsumptions that affect certain reported amounts and disclosures. Actual results may
differ from these estimates.

Note C- Investments

1. The Plan is funded with a variety of mutual fund investments offered through
Nationwide Financial Services Inc. Thus, participants can select the option(s) that
reflect their individual investment style and risk tolerance.

Note D- Plan Termination

1. Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA.

Note E- Tax Status

1. The Internal Revenue Service has determined and informed the Company by letter
dated April 17, 2002, that the Plan and related trust are designed in accordance with
applicable sections of the Internal Revenue Code (IRC). The Plan is being operated in
compliance with the applicable requirements of the IRC. Therefore, no provision for
income taxes has been made in the financial statements.

Note F- Nonexempt transactions

Defined contribution plans are required to remit employee contributions to the Plan as
soon as they can be reasonably segregated from the employer’s general assets, but no later
than the 15™ business day of the month following the month in which the participant
contributions are withheld by the employer.
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Note G- Information Certified by the Trustee (Unaudited)

The following is a summary of the Plan’s financial information that is included in the
financial statements based on information certified by the Trustee as complete and accurate
in accordance with Section 2520.103-8 of the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,
The following data included in the accompanying 2012 financial statements and
supplemental schedules has been certified as complete and accurate:

Investments at fair value

Net appreciation (depreciation) in fair value of investments
Interest and dividends

Benefits paid and administration expenses

Schedule of assets held at year end
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SCHEDULER Retirement Plan Information OMB No. 1210.0113
{Form 5500) 2012
Baparimwnt of the Tronsury This sehedule s required to be flled under sectian 104 and 4085 of the
IntemE) Rovenpe Savics Employea Rahremanté?came Security Act of 1974 {ERISg\) and gection
B058(a) of the Internal Revenye Coda (tha Code}.
ey This Form Iz Open to Public
—Erployes Burafits Secyly ASTIaLINn b Flie as an atiachmant to Foray 5580, napection.
Punslon Bansfi Guamnly Corpatilon
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and anding 12/31/2012
A Nara of plan B Three-digi
pian rumbear
(PN} 4 P01
C plan sponsors neme as shown on line 28 of Form 5500 !3 Empluyar Idant:fmation Numbar {EiN)
34-1737567
Future Advants ing,

Part) | Distributions
Al reforences to distributlons relate only to payments of banefits during tha plan year,

1 Totet value of distrliwtions pawi in ;mpaﬂy other then in cash or the forms of praparty apmﬁad in the
ingtructions... 1

2 Enterthe EiN(s} of psyar(s) who paid benofits on behaif of the plan to parhcupemts or benefisiaries during the year (If more than two, entar EiNe of the twa
peyars whe paid the greatest dollar armounts of bensfiis):

EIN{e): 35-01458B25 31-4186830
Profit-sharing pleng, ESOPs, and stock bonus plans, #kip llne 3.
3 Numberof partsmpantes (Ilvlng or dsc;easad) whosa benefits ware ékah-lbuted ina slng e sum, during the pian t
YRG!, . - e 3

Part ii ?‘u mﬂng infammtien (If ﬁw pisn s nataut:iect to thie rrvirderun funcimg rac;wwmﬁnts of suction of 412 of the Internal Revenus Cade or
ERISA aection 302, skip this Pert)

2 leme blan adminlstrator making an slection under Code sacton 412(d)(2) or ERISA section 302(d))7 .. L Yes Do [Jnwa
If the plen is a dafined banefit plan, go to line 8,

5 If a walver of the minimum funding standard for & prior yesr is being amortized In this
plen yaar, see instructions and enter the date of the ruling istter granting the waiver. Data: Month Day Year

If you completed line 5, complsi# lines 3, 8, and 10 of Schaduls MB and do not complete the remainder of this schoduie.

6 & Entarthe minimum requirad contribution for thie plan year (inchude sny prier year accurnulated funding Ba
GTIGIBACY TIORWBIVEE ) . re v v tss s s o 700 A1 AR RS s
Enter the amount confributed by the employer to tha plan for this Plan YEBN .o €b
Subtrack the amount in fing 6% from the amount in Hine 8a. Enter the result
fonter @ Tinus &ign 10 the left of B NEGANVE BMOURL) s Bc
If you completed ling 8e, skip lines 8 and 9.
7 Wil the minimum funding amount reported on ling 8¢ b mat by the funding deadline? ... D Yas D ™ D N/A

B If achange In actuarial cost method was made for this plan year pursuant io 8 revenua procedure ar gther
authorty praviding automatic appmval for the cimnge or & slass mtmg letter does the plm mponsor or ;9ian D ¥ D N D NIA
acimmlstmtnr agree with the change?.... . ar o

- Part 1il | Amendments
8 Ifthis s & defined beneflt pansion plan, ware any amendmaents adopied durlng this pian

%zir Itrg; :nccﬁgz‘satﬁ:r ;:c;;ised the vaua of banefits? | yem eheck the apmprlste D InGreess D . D Bath D No
i Part _V : [ ESOPs (zee mstmctlons) If this in nota plan dascnhed under Section 409(5) ar 4875(e)7) of the Intemal Revanug Code,
‘ ukip this Part.
10 Were unaﬂmmd employer secunifias or praceeds from the sale of unaliacated securitles used o repay any exemptivan? ... B“fm D No
11 & Does the ESOP hold any preforred stock?... e en e oAb RS e Yas [ ] No
b If the EBOP has an oulsianding exempt toan with the empiayar as !ender Is such loan part of & ‘back~to-back" loan’? D Yoo D N

(See Instructions for definition of ‘bacl&to back” loan.} ... ST U IR SO UV PSP

son tha Instructions for Form 350(1, Schaduis R (Form 5800) 2012

For Paperwork Reduction Act Notlca and OMB Controt Numbars,
v. 120128
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PartV. ' | Additienal Information for Muitlemployer Defined Ber Benatlt Penalon Plans
13 Enter the §o1|awlng Information Tor each empioyer that contributed maore than 5% of total contributians to the plan during the plan year (measured in

dollare) See imstructions, Complats as many srifriss &8 neodsd to report &l aoplicable employers,
a  Name of sontributing emplayer

b EIN & Doller srmount contributed by smployer
o Date collective bargaining agreement expires (If employer contritutes under mere than one collective bargeining sgraernent, check box[]
and sae Instructions regerding reguired attachiment. Otherwige, onter the sppiicable date.) Manth Dy Year

@ Contrlbution rate information (If mors then one rafe applies, chack this box Dand so6 ingtructions regarding roguired attachment, Otherwise,
eomplate inas 138(1) and 138(2).}

(1) Conirbution rate {in dollars and cent
(2) _Bass unlt measure: [] chriy Weskly ! Umi of pmductlan '] Other (spacity):

a Nama of cantnbzxtlng amplayer

h EN ¢ Doller amount eantributed by amployer

d  Date collective bargaining agreement expiras (f employer contributes under more than one collective bargaining agreement, eheck box D
and ses instruckions regarding reguired sfiechment Otharwise, snier the applicable dete.) Manth Day Your

A Contribulion rete information ¢ more than one rate apples, check iifs box Dand $o8 Insiructions regarding required atiachinent, Otharwise,
complete finas 18a(1) and 13e(2).)

(1) Contribution rate (in doflars and cents

(2) Bassunit measufa Hauﬂy Weekly ! Un | of preduction D Gsher (speclfy) — -
& Neme of confributing employar
b EIN G Daolisr amount contributed by amployar
g Dete collactive bargeining agreament expires (¥ smployer contributes under rore than one collective bargaining agreament, chook box[]

and sae instructions regarding required etfachment. Otherwise, enfer the applicable datp. ) Month Day Year

#  Contribution rate information (if more thar one rate appliag, cheok this hox Dmd se6 instructions ragerding required atlachment. Otfiérwise,
complata lines 138(1) and 13a(2))

(1)  Contribution rate (in dafiars end cents
(2) Baae umt maaauas Huur%y Weakly { Unit af praducton ﬂ Other (apecify);

#  Nomas of contributing emjglwar _

b _EIN ¢ Dellar amount contributed by amplayer

d Date collective bargalning agreement expires (if amployer coniributes under mora than ons collective kargaining sgresment, check boxf:]
and sea Instructions regarding requirad afischment. Otherwise, enter the sppliceble dafe.) Month _Day Year

6 Cortrlbubion rate information (if more than one rate epplios, check this bex Dsnd 500 instructions regerding required atfachment, Otherwige,
pomplate ines 13e(1) and 138(2).)

(1} Cantribution rate {m doflars and centg

(2) Easa urnt measuz’a Houﬂy Weakly % l Umt af pmd ucﬁan E] Other {spacify). eesm———
8 Mame of contributing smiployar
b EIN €& Dollar ameount contributed by amployer
d  Date colisctive barpetning agresment expires (If emplayer contributes under mora than one callective hargaining agresment, check box D

and ses Instructions regerding required sttachment. Otharwise, enfer the applicable date.) Month Day Yoar

@ Coniribution rate infermation {if more than ore rate applies, check this box Dand goe Instructions ragarding required aftechment, Ctherwlss,

compiete fmpg 138(1) and 13s(2).}
(1) Contibution rate (in dollars and cants

(2) Eaaa unit measura; D Houriy Wsakiy i Unlt of ppoducﬁen [:] Cthar (spacify):

g Nameof eontrlbzﬁlng smplover

b EIN ¢ Doflar amount cantributed by employar

¢ Date collective bargaining egresment expires (i employer confributes under mora then one collective baryairing agreament, check boxD
e awe insfructons regerding rewulred sitachment Ctharwise, enter the spplicable date.) Menih Day Yoar

& Contribution ride information {if more then one rafe applias, check this box Dand ses Instructions regerding required affschment. Qtharwise,
complete finas 186(1) and 138(2).}
(1} Contibution rate (In doitars and o

s
(2) Basa unitmeasure | | Hourly [j Weekly | | Unitof praduction [ | Other (specify):

—— T
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14  Enter the nurmber of participants an whose behalf no contributions were made by an employer ag an empiayer of the

paricipant for.

B THE GUIBIIL YBAE . vervsr s oeoereooeeeoereeseeero st seiss s s rssssastrsrses . 14a
b The plan year immediately precoding the current plan year... ... 14b

G T BACONH DIEREAING PIBN VOB 11ierireciiinnistrirrississ sersmseessrisss i oot L0180 0 88 i 101 1A '

1%  Enter the ratio of the number of particlpants under the plan on whose behalf ne amployer had an obligation to make an
amgzloyer contributlon during the currant plan year to:

8 The corragponding number for the plan yeer Immediately precading the CUITEnt PIEN YABF....omewmmsmurc e |18
b _The corresponding numbar for the secand praceding PIBN YOBI . e, 18b

16  Information with respect to any employers who withdrew from the plan during the proceding plan yeaar:
8 Enter the number of employers who withdrew during the precading pIan YBEE ... 108

b Ifline 16a is greater than 0, enter the aggragate amolint of withdrawat liabil ;tv asseeged or estimatedtube | 16k
gasessed agalnst such withdrawn employers... L
17 if nssats and ligbitities from anather plan have beon transfarrad to or merged with this plan during the plan year, chack bex and sea Instruciions mgardmg
supplamental Information to be included &3 an attachment, ... TP et erersson rerae i T, exerre vy e e e

voPart VIl | Additlonal Information for Single-Employver and Muttlemployer Defined Beneflt Pansion Plane

18 If any liabilities to participants or thelr baneficiezies under the plan es of the snd of the plan year conzist (n wholg or in part) of liabilities to such participarie
and baneficiaries under we oF more penslon piane ax of Immaediately before such plan year, check box and see instructions ragazdlng supplemantal
information to be included &3 an siachment .. OO, . et a e et aare e e

19 If the totel numbser of sarticipants ks 1,000 or more, complets lings () through {2}
8  Enterthe parcertage of plan aasals hald as:
Stock: % Investment-Grade Debt: % High-Yield Deb: % Reona! Estater % Other, %o
b Prawda the averagg duration 2f the sombined invastment-grade and high-yield debt;
[Jodyears [ 3Gyears || G-0years || 8-12years || 12-i6years || 15-Byears [ ] 18-21years [] 21yeers or mare
VWhat duration measure was used to salculate line 1507
D Effactive durstion D Macaulay duration D Meodifiad duration D Other {specify);
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e 55 58 Application for Extension of Time OMB No. 15480212
e, Adgust 20°2) To File Certain Employee Plan Returns
. e » For Frivacy Aot and Paperwork Reduction Aot Notice, ses ingtructions. File With IRS Only

ﬁ:ﬁﬁwﬁ ;’m"% . repey * Information sbout Form EB58 and ls Instructions is at www.irs.gov/Torm5558
identification
A Name of fer, mian adminlatrator, or plan sponaor {Eee ingtrustions) B FHers [dentitying number (Bes instragtions)

Future Advantage, inc. Ereployer antiffcation surmtier (EIN) (@ digits XX-XCKRX)

Number, street, and room or sulte no. {If a P.O, box, sge instructions)

R, O, Box 1478 Soclal seoubity numbar (SEN) § digits XXKXX-KRXK)

City or town, state, and ZIF code

Hartvilie OH 44632 .
[+ Plan Plan year ending —

Plan name number rov 55 VY
Kids Gountry 401 K Radlrament Plan g 90 1 12 | 2012

X Extension of Time To File Form 5500 Serles, and/or Form 8855-58A

1 O Check this box if you are requesting an extension of time on line 2 to fils the first Form 5500 series returm/report for the plan iisted
in Part 1, G above.

2 |reguost an extenslon of timeuntil 10/ 15 / 2013 to fila Form 5500 series {598 Instructions),
Note. A signature |8 NOT requirsd if you are requesting an axtension to file Form 5500 series,

3 {roquest gh extension of time unti / / to file Form 8955-S5A (see instructions).
Note. A signaturs |5 NOT required if you are raquesting an extension to file Form BO65-88A.

The application Is automatically approved 1o the dste shawn on line 2 and/or line 3 (above) if: {2} the Form 5558 Is filed on or before
the narmal due deate of Form 5500 serles, and/or Form 8966-88A for which this oxtansion 18 requested, and (b) the daie on line 2
and/or line 3 (above) Is not iater than the 15th day of the third month after the normal due date,

Extenslon of Time To Flle Form 5330 (see instructions)

4  1raguest an extension of tima until ! / o flle Form £330,
You may be approved for up to a 6 month extengion to flie Form 5380, after the norma! due date of Form 5330,
a  Emterthe Code sections) imposingthetax . . .« « « « v e L u_ﬁ
b Enter the payment amoUntattached . . . .« . . . . o o o 0 0w e e i b
£ For excize taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date, , . M i G

5 State In detail why you need the extenslon:
AN EXTENSION OF T'ME 18 REQUESTED BECAUSE CERTAIN INFORMATION 1S NOT CURRENTLY
AVAILABLE TO COMPLETE THE VALUATION NECESSARY FOR THE COMPLETION OF SUICH FORMS

Undar penaltiss of perjury, | declare that to the best af my knowtodge and balief, the statemsnts made on #hla form are true, correct, and complete, and that | am authorizad
1o prepare this appllestion,

Slanature » Dete w

MOA For BREE Rav, g.2012)



