Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 12

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

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; |:| 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;

D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan .
OHIO NATIONAL LIFE INSURANCE CO 401(K) PENSION PLAN FOR EMPLOYEES number (PN) »
1c Effective date of plan
01/01/1998
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
OHIO NATIONAL LIFE INSURANCE CO. 31-0397080
2C Sponsor's telephone
number

PO BOX 237
CINCINNATI, OH 45201

513-794-6100

2d Business code (see
instructions)
524140

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. 10/14/2013 THERESE MCDONOUGH
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 1001
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
QU ACHVE PAITICIPANTS ... cveviveeietititete et et st ete et et eae et et et et ess et et et et esseseseasebess et ete b ebese et ese st etese b eaebe st et ese st ebess et ese b ebesseseseebesessebeseasaresea 6a 894
b Retired or separated partiCipants reCeiVing DENEMILS. .............c..cvvvueueieieeieeeeieeeete e ee ettt s et en e 6b
C Other retired or separated participants entitled to future BeNefits............ocviiiiiiiiiiiii e 6¢C 156
0 Subtotal. Add lINES B, 61, AN BC.........evuevririiriiceeisetset ettt s et s st ens s 6d 1050
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccocccviiieeiiienie e 6e
f Total. AAG INES BA AN BE........coveveeeeceeceeeeeceeeeeee e eee et ses et st se st s s e e s sa et s s s ees st s s s e st en st esnaetensnesansneesenensnes 6f 1050
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ....evevieeeeectee et eeeete e st eees e s s et eee et e s e et ee st s et et ee st s et et ne e e s e e e e ne e s s s ee e e e s s s eeen e st esns et ns st s ne et snent s nensnees 69 998
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thAN 10096 VESIEM...........cv.ieeeieeieeeeeeeeeeteeeeeeeeseeee s s eeesesees s eeneseseeseseeeeseseesesesnesesseseseseeesessesesesesesessessenenessseessensessneses 6h 10
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:

2) 2G 2E

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)
Q) Insurance Q) Insurance
2) Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) I 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) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) 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
OHIO NATIONAL LIFE INSURANCE CO 401(K) PENSION PLAN FOR EMPLOYEES plan number (PN) » 004
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OHIO NATIONAL LIFE INSURANCE CO. 31-0397080
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

THE OHIO NATIONAL LIFE INSURANCE CO

(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
31-0397080 GP9998 998 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

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



Schedule A (Form 5500) 2012 Page 2 -

(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
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Part Il 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
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 5131781
5 Current value of plan’s interest under this contract in separate accounts at year end 5 44864270
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: (1) [X| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 4630277
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 381884
(2) Dividends and credits ...................
(3) Interest credited during the year 145748
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 303887
(5) Other (specify below) 21805
4 LOAN REPAYMENTS
(B)TOLAI AAGIHIONS ......eoeeeeeteeses sttt sttt 7c(6) 853324
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 5483601
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 331223
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3)
(4) Other (SPECITY DEIOW)..........veeveieieieiieeieeieieee e 7e(4) 20597
p LOANS
(5) TOLAI AEAUCHONS w....vv-eeeeeteis sttt es s 7e(5) 351820
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 5131781




Schedule A (Form 5500) 2012 Page 4

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 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

DFE/Participating Plan Information

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

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
OHIO NATIONAL LIFE INSURANCE CO 401(K) PENSION PLAN FOR EMPLOYEES plan number (PN) > 004

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

OHIO NATIONAL LIFE INSURANCE CO.

D Employer Identification Number (EIN)

31-0397080

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:  OHIO NATIONAL LIFE INSUR CO PORT C

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

THE OHIO NATIONAL INSURANCE CO

C EIN-PN 31-0397080-001

d Entity
code

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

44864270

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



Schedule D (Form 5500) 2012

Page 2 -

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
A Name of plan B  Three-digit
OHIO NATIONAL LIFE INSURANCE CO 401(K) PENSION PLAN FOR EMPLOYEES 004
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
OHIO NATIONAL LIFE INSURANCE CO.

31-0397080

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 CONTDULIONS ... 1b(1) 1376870 1604128
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 99621
(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) 656890 684356
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9) 0
(10) Value of interest in pooled separate aCCOUNtS............coccoveveveveveurccennnnn. 1c(10) 37484013 44864270
(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)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
o) e e oot | 16) 4630277 5131781
(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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Page 2

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

44247671

52284535

19

1h

1

1j

1k

1l

44247671

52284535

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)

1604128

2a(1)(B)

4548817

2a(1)(C)

138707

2a(2)

2a(3)

6291652

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

29881

2b(1)(F)

145748

2b(1)(G)

175629

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) 4039320
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 10506601
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 2439094
(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) 2439094
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29 30643
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)
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 2469737
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 8036864
| 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) [ ] pisclaimer @) [ ] Adverse

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

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

(1) Name: SCHULTE & UHRIG, CPAS INC (2) EIN: 31-1138983

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 10000000
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
by O 0 1 0 USRS U PRSPPI am
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




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration 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
OHIO NATIONAL LIFE INSURANCE CO 401(K) PENSION PLAN FOR EMPLOYEES plan number 004
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OHIO NATIONAL LIFE INSURANCE CO.
31-0397080

‘ 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): 31-0397080

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

=2 USRS 3 0
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 6a
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):
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S Schulte & Uhrig

Certified Public Accountants, Inc.

INDEPENDENT AUDITORS' REPORT

To the Trustees of
The Ohio National Life Insurance Company
401(K) Pension Plan for Employees

Report on the Financial Statements

We have audited the accompanying financial statements of The Ohio National Life Insurance Company 401(K) Pension
Plan for Employees, which comprise the statements of net assets available for benefits as of December 31, 2012 and

2011, and the related statements of changes in net assets available for benefits for the years ended December 31, 2012
and 2011, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation, and
maintenance of intemal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits in
accordance with auditing standards generally accepted in the United States of America. Those standards require that we

plan and perform the audit to obtain reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor's judgment, including the assessment of the risks of material
misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’s preparation and fair presentation of the financial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting polices used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets available for
benefits of the Plan as of December 31, 2012 and 2011, and the changes in net assets available for benefits for the years

ended December 31, 2012 and 2011, in accordance with accounting principles generally accepted in the United States of
America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The supplemental
schedule of assets held for investment purposes as of December 31, 2012 is presented for the purpose of additional
analysis and is not a required part of the financial statements but is supplemental information required by the Department
of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974. Such information is the responsibility of the Plan's management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information has been subjected to
the auditing procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in accordance with auditing

standards generally accepted in the United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole. '

Schulte & Uhrig, CPAs

Blue Ash, Ohio
October 2, 2013

4755 Cornell Road * Blue Ash, OH 45241 * Phone 513-489-4995 ¢ Fax 513-489-2840 ° www.suscpa.com



THE OHIO NATIONAL LIFE INSURANCE COMPANY

401(K) PENSION PLAN FOR EMPLOYEES

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2012 AND 2011

Assets:
Investments at fair value (See notes 3 and 4)

Receivables:
Employer's contribution

Participants' contributions
Notes receivable from participants

Total receivables
Total assets

Net assets available for benefits

012

$ 49,996,051

1,604,128

684,356

2,288,484

52,284,535

$ 52,284,535

See accompanying notes to the financial statements.

-2-

2011

$ 42,114,290

1,376,870

99,621
656,890

2,133,381

44,247,671

$ 44,247,671




THE OHIO NATIONAL LIFE INSURANCE COMPANY
401(K) PENSION PLAN FOR EMPLOYEES
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED DECEMBER 31, 2012 AND 2011

2012 2011
Additions:
Investment income:
Net appreciation (depreciation) in fair value
of investments (See note 4) $ 4,039,320 $ (1,068,996)
Interest 175,629 157,237
4,214,949 (911,759)
Contributions:
Employer 1,604,128 1,388,675
Participants 3,639,110 3,458,343
Rollovers 138,707 196,143
Roth 909,707 774,211
6,291,652 5,817,372
Total additions 10,506,601 4,905,613
Deductions:
Benefits paid to participants 2,439,094 1,815,199
Deemed distributions 30,643 69,246
Total deductions 2,469,737 1,884,445
Net Increase 8,036,864 3,021,168
Net assets available for benefits:
Beginning of year 44,247,671 41,226,503
End of year $ 52,284,535 $ 44,247,671

See accompanying notes to the financial statements.
-3-



THE OHIO NATIONAL LIFE INSURANCE COMPANY
401(K) PENSION PLAN FOR EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

NOTE 1 DESCRIPTION OF THE PLAN

The following description of The Ohio National Life Insurance Company (Company) 401(k) Pension Plan

for Employees (Plan) provides only general information. Participants should refer to the plan agreement
for a more complete description of the Plan's provisions.

General. The Plan is a defined contribution plan covering all employees of the company starting on the
employee's date of hire. Itis subject to the provisions of the ERISA. The Board of Trustees is responsible
for oversight of the Plan. The Investment Committee determines the appropriateness of the Plan's
investment offerings, monitors investment performance and reports to the Plan's Board of Trustees.

Contributions. Each year, participants may contribute up to 100% of annual compensation, either on a
pretax basis or to a Roth 401(K) account, as defined in the Plan. Participants who have attained age 50
before the end of the Plan year are eligible to make catch-up contributions. Participants may also
contribute amounts representing distributions from other qualified defined benefit or defined contribution
plans (rollover). Participants direct the investment of their and the Company's contributions (in 1%
increments) to either the fixed accumulation account or the variable accumulation account C's
subaccounts. The Plan currently offers 98 account C's subaccounts as investment options for
participants. The Company contributes 3% of compensation of each employee that is eligible for the
employer contribution. Only those participants hired on or after January 1, 1998 who complete a year of
service and do not incur a termination of employment prior to the last day of the calendar year are eligible
for the employer contribution. Contributions are subject to certain IRS limitations.

Participant Accounts. Each participant's account is credited with the participant's contributions and an
allocation of (a) the Company's contribution, (b) Plan earnings, and (c) gains or losses on plan funds.
Plan forfeitures are used to reduce the company contribution. Participant accounts are charged with an
allocation of administrative expenses that are paid by the Plan. 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 contribution portion of their accounts is based on years of continuous service. A
participant is 100 percent vested after three years of credited service.

Notes receivable from participants. Participants may borrow from their fund accounts a minimum of
$1,000 up to a maximum equal to the lesser of $50.000 or 50 percent of their account balance. The
loans are secured by the balance in the participant's account and bear interest at rates ranging from
4.25% to 9.25%, which are commensurate with local prevailing rates as determined by the Plan
administrator. Principal and interest is paid ratably through bi-weekly payroll deductions.

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

Forfeited Accounts. At December 31, 2012 and 2011, forfeited nonvested accounts totaled $4,684 and
$6,954, respectively. These accounts will be used to reduce future employer contributions.




THE OHIO NATIONAL LIFE INSURANCE COMPANY
401(K) PENSION PLAN FOR EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Investment contracts held by a defined contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined contribution plan attributable to fully benefit-responsive investment
contracts because contract value is the amount participants would receive if they were fo initiate
permitted transactions under the terms of the plan. The Statement of Net Assets Available for Benefits
presents the fair value of the investment contract which is substantially equal to contract value. The
Statement of Changes in Net Assets Available for Benefits is prepared on a contract value basis for fully
benefit-responsive investment contracts.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in

the United States of America requires management to make estimates and assum ptions that affect the
reported amounts of assets and liabilities and changes therein, and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition
Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement

date. The Plan's Investment Committee determines the Plan’s valuation policies utilizing information

provided by the investment advisers, custodians and insurance company. See note 4 for a discussion
of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on

the accrual basis. Net appreciation includes the Plan's gains and losses on investments bought and
sold as well as held during the year.

Notes receivable from participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. If a participant ceases to make loan

repayments and the plan administrator deems the participant loan to be in default, the participant loan
balance is reduced and a benefit payment is recorded.

Payment of Benefits

Benefits are recorded when paid.

Expenses

All expenses of maintaining the Plan are paid by the Company.
Subsequent Events

The Plan has evaluated subsequent events through October 2, 2013, the date the financial statements
were available to be issued.




THE OHIO NATIONAL LIFE INSURANCE COMPANY
401(K) PENSION PLAN FOR EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

NOTE 3 INVESTMENTS

The following presents investments that represent 5 percent or more of the Plan's net
assets.

December 31,

2012 2011
ONLIC Fixed Fund $ 5,131,781 $ 4,630,277
S & P 500 Index Fund (Ohio National) 3,213,898 2,736,297
Money Market Portfolio (Ohio National) 4,969,690 4,941,292
Other Pooled Separate Accounts 36,680,682 29,806,424
$ 49,996,051 $ 42,114,290

During 2012 and 2011, the Plan's investments (including gains and losses on
investments bought and sold, as well as held during the year) appreciated (depreicated)
in value by $4,039,320 and ($1,068,996) as follows:

012 2011

Mutual Funds (Pooled Separate Accounts) $ 4,039,320 $ (1,068,996)

NOTE 4 FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level
1) and the lowest priority to unobservable inputs (level 3). The three levels of the fair value
hierarchy under FASB ASC 820 are described as follows:

Level 1

Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the plan has the ability to access.

Level 2

Inputs to the valuation methodology include: quoted prices for similar assets or liabilities in
active markets; quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability; inputs that are

derived principally from or corroborated by observable market data by correlation or other
means.

If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.
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401(K) PENSION PLAN FOR EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

NOTE 4 FAIR VALUE MEASUREMENTS (CONTINUED)
Level 3

Inputs to the valuation methodology are unobservable and significant to the fair value measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use
of relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2012 and 2011.

Investment Contract with Insurance Company

The asset of the investment contract with the insurance company is recorded at fair value based primarily
on market quotations of the underlying securities and the unit value of the general fixed accumulation
account. The underlying securities are mutual funds that are fair valued using the reported net asset value.
The net asset value is calculated using market observable data and the mutual funds are restricted to
contract holders. The general fixed accumulation account is valued at 1.00 per unit, the amount at which
all transactions are traded.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in different fair value
measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2012 and 2011:

Assets at Fair Value as of December 31, 2012

Level 1 Level 2 o Total

Mutual Funds:
Blend Funds 11,959,730 11,959,730
Bond Funds 5,061,787 5,061,787
ETF Funds 1,079,425 1,079,425
Fixed Funds 4,974,254 4,974,254
Growth Funds 12,291,149 12,291,149
Index Funds 5,155,458 5,155,458
Managed Volatility 1,507,660 1,507,660
Value Funds 2,834,807 2,834,807

Total Mutual Funds 44,864,270 - 44,864,270
Fixed Accumulation Account - 5,131,781 5,131,781
Total assets at fair value 44,864,270 $ 5,131,781 $ 49,096,051
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NOTE 4 FAIR VALUE MEASUREMENTS (CONTINUED)

Assets at Fair Value as of December 31, 2011

Level 1 Level 2 Total

Mutual Funds:
Blend Funds 10,107,901 10,107,901
Bond Funds 4,611,051 4,611,051
ETF Funds 938,604 938,604
Fixed Funds 4,948,136 4,948,136
Growth Funds 10,521,446 10,521,446
Index Funds 4,021,649 4,021,649
Value Funds 2,335,226 2,335,226
Total Mutual Funds 37,484,013 - 37,484,013
Fixed Accumulation Account 4,630,277 4,630,277
Total assets at fair value $ 37,484,013 $ 4,630,277 $ 42 114,290

NOTE 5 INVESTMENT CONTRACT WITH INSURANCE COMPANY

In 2001, the Plan entered into a fully benefit-responsive deposit administration contract with The
Ohio National Life Insurance Company (Ohio National). Ohio National maintains the Plan’s
funds in accounts called the Fixed Accumulation and Variable Accumulation subaccounts. The
value of the Fixed Accumulation Account is guaranteed by Ohio National and is part of their
general assets. The Fixed account is credited with earnings on the underlying investments and
charged for participant withdrawals and insurance premiums charged by Ohio National. The
variable accounts are not guaranteed. The coniract is included in the net assets available for
benefits at fair value which is substantially equal to contract value as determined using the
market approach based on market prices of similar contracts.

Because the investment contract is fully benefit-responsive, contract value is the relevant
measurement attribute for that portion of the net assets available for benefits attributable to the
investment contract. The investment contract is presented on the face of the statement of net
assets available for benefits at fair value which is substantially equal to contract value. Contract
value, as reported to the Plan by Ohio National, represents contributions made under the
contract, plus earnings, less participant withdrawals and insurance premiums. Participants may
ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise.
The fair value of the investment contract at December 31, 2012 and 2011 was $49,996,051 and
$42,114,290, respectively. The crediting interest rate is based on a formula agreed upon with
the issuer, but may not be less than 3%. Such interest rates are reviewed on a quarterly basis
for resetting.
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NOTE 5 INVESTMENT CONTRACT WITH INSURANCE COMPANY (CONTINUED)

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include (1) amendments to the Plan documents (including complete or partial Plan termination or
merger with another plan), (2) changes to the Plan's prohibition on competing investment options or
deletion of equity wash provisions, (3) bankruptcy of the Plan sponsor or other Plan sponsor events
(for example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the
Plan, or (4) the failure of the trust to qualify for exemption from federal income taxes or any required
prohibited transaction exemption under ERISA. The Plan administrator believes that any events which
would limit the Plan's ability to transact at contract value with participants are probable of not
occurring.

The investment contract does not permit the insurance company to terminate the agreement prior to
the scheduled maturity date.

The average yields earned by the investment contract are as follows:

Average vields: 2012 2011
Based on actual earnings 3.04% 3.04%
Based on interest rate credited to

participants 3.04% 3.04%

NOTE 6 RELATED-PARTY TRANSACTIONS AND PARTY IN INTEREST TRANSACTIONS

The participants' separate accounts are held and managed by The Ohio National Life Insurance
Company. The Ohio National Life Insurance Company is the Plan administrator as defined by the Plan
and, therefore, these transactions qualify as party-in-interest. During 2012 and 2011, administrative
fees were deducted from participants' earnings but could not be separately identified.

Several employees of the Ohio National Life Insurance Company provide administrative services to the
Plan. These services include plan oversight and day-to-day plan administration. The Plan is not
charged by the Company for the services of the employees to the Plan.

During 2012 and 2011, the Company paid audit fees of $8,250 and $7,500, respectively, on behalf of
the Plan.

NOTE 7 PLAN TERMINATION

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. In

the event of Plan termination, participants would become 100 percent vested in their employer
contributions.
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NOTE 8 TAX STATUS

The Plan is an adoption of a volume submitter 401(k) profit sharing plan sponsored by the
Ohio National Life Insurance Company. The Internal Revenue Service has informed the
plan sponsor by letter dated March 31, 2008 that the form of the plan is acceptable under
IRC Section 401 for use by employers for the benefit of employees.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability if the
organization has taken an uncertain position that more likely than not would not be
sustained upon examination by the Internal Revenue Service. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. The Plan administrator believes it is no longer subject to income tax examinations
for years prior to 2009.

NOTE 9 RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and that such

changes could materially affect participants' account balances and the amounts reported in
the statements of net assets available for benefits.

NOTE 10 AMENDMENT

Effective January 1, 2011, the Plan was amended and restated by adopting the Ohio
National Life Insurance Company volume submitter profit sharing plan with CODA.

-10-




(a)

FORM 5500, SCH H, PART IV, ITEM 4i - SCHEDULE OF ASSETS
HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(b) Identity of issue borrower, {{(c) Description of investment including

lessor, or similar party maturity date, rate of interest, collateral, pa

THE OHIO NATIONAL LIFE INSURANCE COMPANY
401(K) PENSION PLAN FOR EMPLOYEES

SUPPLEMENTAL SCHEDULE

DECEMBER 31, 2012
PLAN: 004 EIN:31-0387090

or maturity value

{d) Cost** |(e) Current Value

Ohio National Life
Alliance Bernstein
American Century
American Century
American Century
American Century
American Century
American Century
Calvert
ClearBridge
ClearBridge
ClearBridge
Dreyfus

Eagle

Federated
Federated
Federated
Federated
Federated
Federated
Federated

Fidelity

Fidelity

Fidelity

Fidelity

Fidelity

First Trust

First Trust
Franklin

Franklin

FT VIP

Goldman
Goldman Sachs
Goldman Sachs
Goldman Sachs
Goldman Sachs
Goldman Sachs
{bbotson

Ibbotson

Ibbotson

ibbotson

Ibbotson

ICON

ICON

ICON

Invesco

Invesco

lvy Funds

lvy Funds

lvy Funds

Fixed

Dynamic Asset

One Choice 2015 Portfolio
One Choice 2025 Portfolio
One Choice 2035 Portfolio
One Choice 2045 Portfolio
One Choice 2055 Portfolio
One Choice in Retirement
VP SRI Equity Portfolio
Variable Ali Cap Value
Variable Equity income Builder
Variable Large Cap Value
Appreciation Portfolio

Capital Growth Portfalio

High Income Bond Portfolio
International Portfolio
International Small-Mid Co
Kaufman Fund Il

Managed Volatility Fund |i
Mid Cap Index Fund
Strategic Value Portfolio

VIP Contrafund Portfolio

VIP Equity-Income Portfolio
VIP Growth Portfolic

VIP Mid Cap Portfolio

VIP Real Estate Portfolio
Target Equity/Income

Target VIP Portfolio

Flex Cap Growth Securities Fund
Income Securities Fund
Founding Funds Allocation Fund
Mid Cap Opportunity Portfolio
Global Markets Navigator
Large Cap Value Fund

Small Cap Value Fund
Strategic Growth Fund
Structured U.S. Equity

Aggressive Growth ETF Asset Allocation

Balanced ETF Asset Allocation
Conservative ETF Asset Allocation
Growth ETF Asset Allocation

Income & Growth ETF Asset Allocation

Balanced Portfolio

Income Opportunity Portfolio
U.S. Equity Portfolio
International Growth Equity Fund
VI Balanced Risk Allocation

VIP Asset Strategy

VIP Global Natural Resources
VIP Science and Technology

See accountants' report
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$ 5,131,781
15,961
1,090,857
733,551
613,747
600,576
244,632
105,739
140,561
101,636
139,008
32,912
140,411
318,847
732,666
756,881
855,224
20,346
263,163
5,047
248,064
1,307,765
430,139
396,075
1,560,722
235,150
15,0959
27,475
53,263
244,408
50,508
867,186
3,286
398,130
462
328,704
125,286
387,723
209,775
29,324
397,771
54,832
138,830
23,226
43,718
67,774
375,887
373,300
90,200
186,642




(a)

THE OHIO NATIONAL LIFE INSURANCE COMPANY
401(K) PENSION PLAN FOR EMPLOYEES
SUPPLEMENTAL SCHEDULE

FORM 5500, SCH H, PART IV, ITEM 4i - SCHEDULE OF ASSETS
HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(b) Identity of issue borrower, |(c) Description of investment including
maturity date, rate of interest, collateral, pa

lessor, or similar party

DECEMBER 31, 2012
PLAN; 004 EIN: 31-0397090

or maturity value

(d) Cost*™* |(e) Current Value

*

**&i*i*’(**’f’f’t’b’é*ﬁ**

P T T T

Janus

Janus

Janus

Janus Investment
Janus Investment
Janus Investment
Janus Investment
Jennison

JP Morgan Insurance Trust
JP Morgan Insurance Trust

Lazard Retirement
Lazard Retirement
Lazard Retirement
Lazard Retirement
Lazard Retirement
L.egg Mason

Legg Mason

MFS

MFS

MFS

MFS

Morgan Stanley UIF
Morgan Stanley UIF
Morgan Stanley UIF
Neuberger Berman
Neuberger Berman
Ohio National

Ohio National

Ohio National

Ohio National

Ohio National
PIMCO

PIMCO

PIMCO

PIMCO

PIMCO

Prudential
Prudential

Royce

Royce

Royce

Suffolk

Suffolk

Suffolk

Suffolk

Templeton

TOPS Managed Risk
TOPS Managed Risk
TOPS Managed Risk

* denotes party-in-interest

Aggressive Growth Portfolio
Aspen INTECH US Low Volatility
Small Cap Growth Portfolio

Global Research Fund
Janus Balanced Fund
Janus Fund

Janus Overseas Fund

Capital Appreciation Portfolio

Mid Cap Value
Small Cap Core

Emerging Market Equity

International Equity

Multi-Asset Targeted Volatility

U.S. Small-Mid Cap
U.S. Strategic Equity

Dynamic Multi-Strategy VIT

Equity Portfolio

Investors Growth Stock Series

Mid Cap Growth Series
New Discovery Series
Total Return Series

Core Plus Fixed Income

Growth Portfolio

U.S. Real Estate

Mid Cap intrinsic Value
Millennium Portfolio
Bond Portfolio
Forfeitures

Money Market Portfolio
Nasdagq - 100 Index
S&P 500 Index

Commaodity Real Retum Strategy
Global Bond Portfalio (Unhedged)
Global Diversified Allocation

Real Retumn Portfolio
Total Return Portfolio
Jennison 20/20 Focus
Jennisan Portfolio
Micro-Cap Portfolio
Opportunity Fund
Small-Cap Portfolio
Bristol Growth Portfolio
Bristol Portfolio

Bryton Growth Portfolio
Omni Portfolio

Foreign Securities
Balanced ETF

Growth ETF

Moderated Growth ETF

641,205
4,457
1,041,386
177,093
654,123
133,790
726,529
1,307,653
820,332
244,310
1,767,494
150,584
170
498,830
34,591
197,883
1,614,748
112,121
119,575
124,067
295,651
39,224
169,190
508,111
20,129
830,372
1,641,836
4,564
4,969,690
762,588
3,213,808
130,488
503,183
31,739
878,430
1,266,448
195,634
24,783
624,728
7,150
708,078
105,961
534,941
162,723
389,316
255,023
30,314
313,076
271,724
$ 49,096,051

** The Plan is a participant directed individual account plan. Costinformation is not required.

See accountants' report
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(a)

SUPPLEMENTAL SCHEDULE

THE OHIO NATIONAL LIFE INSURANCE COMPANY
401(K) PENSION PLAN FOR EMPLOYEES

FORM 5500, SCH H, PART IV, ITEM 4i - SCHEDULE OF ASSETS
HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(b} Identity of issue borrower, (c) Description of investment including

lessor, or similar party maturity date, rate of interest, collateral, pa

DECEMBER 31, 2012
PLAN: 004 EIN: 31-0397090

or maturity value

(e) Current Value

’\(d) Cost **

Ohio National Life
Alliance Bemstein
American Century
American Century
American Century
American Century
American Century
American Century
Calvert
ClearBridge
ClearBridge
ClearBridge
Dreyfus

Eagle

Federated
Federated
Federated
Federated
Federated
Federated
Federated

Fidelity

Fidelity

Fidelity

Fidelity

Fidelity

First Trust

First Trust
Franklin

Franklin

FT VIP

Goldman
Goldman Sachs
Goldman Sachs
Goldman Sachs
Goldman Sachs
Goldman Sachs
ibbotson

lbbotson

Ibbotson

Ibbotson

ibbotson

ICON

ICON

ICON

invesco

Invesco

lvy Funds

lvy Funds

vy Funds

Fixed

Dynamic Asset

One Choice 2015 Portfolio
One Choice 2025 Portiolio
One Choice 2035 Portfolio
One Choice 2045 Portfolio
One Choice 2055 Portfolio
One Choice in Retirement
VP SRI Equity Portiolio
Variable All Cap Value
Variable Equity Income Builder
Variable Large Cap Value
Appreciation Portfolio
Capital Growth Portfolio
High Income Bond Portfolio
International Portfolio
international Small-Mid Co
Kaufman Fund i
Managed Volatility Fund I
Mid Cap Index Fund
Strategic Value Portfolio
VIP Contrafund Portfolio

- VIP Equity-Income Portfolio

VIP Growth Portfolio

VIP Mid Cap Portfolio

VIP Real Estate Portfolio
Target Equity/Income

Target VIP Portfolio

Flex Cap Growth Securities Fund
Income Securities Fund
Founding Funds Allocation Fund
Mid Cap Opportunity Portfolio
Global Markets Navigator

Large Cap Value Fund

Small Cap Value Fund

Strategic Growth Fund
Structured U.S. Equity

Aggressive Growth ETF Asset Allocation

Balanced ETF Asset Allocation
Conservative ETF Asset Allocation
Growth ETF Asset Allocation

income & Growth ETF Asset Allocation

Balanced Portfolio

Income Opportunity Portfolio
U.S. Equity Portfolic
International Growth Equity Fund
V] Balanced Risk Allocation

VIP Asset Strategy

VIP Global Natural Resources
VIP Science and Technology

See accountants' report
41

$ 5,131,781
15,961
1,000,857
733,551
613,747
600,576
244,632
105,739
140,561
101,636
130,008
32,012
140,411
318,847
732,666
756,881
855,224
20,346
263,163
5,047
248,064
1,307,765
430,139
396,075
1,560,722
235,150
15,059
27,475
53,263
244,408
50,508
867,186
3,286
398,130
462
328,704
125,286
387,723
209,775
20,324
397,771
54,832
138,830
23,226
43,718
67,774
375,887
373,300
90,200
186,642




(a)

THE OHIO NATIONAL LIFE INSURANCE COMPANY
401(K) PENSION PLAN FOR EMPLOYEES

SUPPLEMENTAL SCHEDULE

FORM 5500, SCH H, PART IV, ITEM 4i - SCHEDULE OF ASSETS
HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(b) Identity of issue botrower,

lessor, or similar party

DECEMBER 31, 2012
PLAN: 004 EIN: 31-0397080

{c) Description of investment including
maturity date, rate of interest, collateral, pa

or maturity value

(d) Cost** |{e) Current Vaiue

***i****’("t&**ﬁ****

* % * % *

*

Janus

Janus

Janus

Janus Investment
Janus Investment
Janus Investment
Janus Investment
Jennison

JP Morgan Insurance Trust
JP Morgan Insurance Trust

Lazard Refirement
Lazard Retirement
.azard Retirement
Lazard Refirement
Lazard Retirement
Legg Mason

L.egg Mason

MFS

MFS

MFS

MFS

Morgan Stanley UIF
Morgan Stanley UIF
Morgan Stanley UIF
Neuberger Berman
Neuberger Berman
Ohio National

Ohio National

Ohio National

Ohio National

Ohio National
PIMCO

PIMCO

PIMCO

PIMCO

PIMCO

Prudential
Prudential

Royce

Royce

Royce

Suffolk

Suffolk

Suffolk

Suffolk

Templeton

TOPS Managed Risk
TOPS Managed Risk
TOPS Managed Risk

* denotes party-in-interest
** The Plan is a participant directed individual account pla

Aggressive Growth Portfolio
Aspen INTECH US Low Volatility
Small Cap Growth Portfolio
Global Research Fund

Janus Balanced Fund

Janus Fund

Janus Overseas Fund

Capital Appreciation Portfolio
Mid Cap Value

Small Cap Core

Emerging Market Equity
International Equity
Multi-Asset Targeted Volatility
U.S. Small-Mid Cap

U.S. Strategic Equity
Dynamic Multi-Strategy VIT
Equity Portfolio

Investors Growth Stock Series
Mid Cap Growth Series

New Discovery Series

Total Return Series

Core Plus Fixed Income
Growth Portfolio

U.S. Real Estate

Mid Cap Intrinsic Value
Millennium Portfolio

Bond Portfolio

Forfeitures

Money Market Portfolio
Nasdaq - 100 Index

S&P 500 Index

Commodity Real Retum Strategy
Global Bond Portfolio (Unhedged)
Global Diversified Allocation
Real Return Portfolio

Total Return Portfolio
Jennison 20/20 Focus
Jennison Portfolio

Micro-Cap Portfolio
Opportunity Fund

Small-Cap Portfolio

Bristol Growth Portfolio
Bristol Portfolio

Bryton Growth Portfolio

Omni Portfolio

Foreign Securities

Balanced ETF

Growth ETF

Moderated Growth ETF

See accountants' report
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641,205
4,457
1,041,386
177,993
654,123
133,790
726,529
1,307,653
820,332
244,310
1,767,494
150,584
170
498,830
34,591
197,883
1,614,748
112,121
119,575
124,067
295,651
39,224
169,190
508,111
20,129
830,372
1,641,836
4,564
4,969,690
762,588
3,213,898
130,488
503,183
31,739
878,430
1,266,448
105,634
24,783
624,728
7,150
708,078
105,961
534,941
162,723
380,316
255,023
30,314
313,076
271,724
$ 40,996,051

n. Cost information is not required.




