Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
DAYTON CHILDRENS ORTHOPAEDIC CENTER FOR SPINAL AN PEDIATRIC CARE, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
02/01/2000
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DAYTON CHILDRENS ORTHOPAEDIC CENTER FOR SPINAL AND PEDIATRIC CARE INC (EIN) 45-3934418
2C Sponsor’s telephone number
1 CHILDRENS PLAZA 937-641-4579
DAYTON, OH 45404 2d Business code (see instructions)
621111
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 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 36
Total number of participants at the end of the plan Year ... 5b 56
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 49

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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

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

SIGN Filed with authorized/valid electronic signature. 07/07/2014 DEREK THEODOR
HERE ) o Lo oo L

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

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 3741213 4892769
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 3741213 4892769
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 277239
(2) PartiCIDANES ... 8a(2) 147696
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 764517
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 1189452
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 37846
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 50
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 37896
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 1151556
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 23 2K 3H 2F 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 12573
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210 0110
Depatimant of the Treasury Beneﬁt Plan 201 3
Inteinal Revorue Sendce This form is required to be filed under sections 104 and 4065 of the Employee
Deparimant of Labor Retirement Income Securily Act of 1974 (ERISA), and sections 6057(b} and 8058(a) of
Empioyee Benafts nga‘(yAdn‘a'Nslrarm tha Intarnal Revenue Code {the Code) This Forr;:! lsi: gcpl?:nw Public
Pension Benof Guarsnly Garporalien » Complote s}l entries in accordance with the instruclions to the Form 5500-8F.
Paril | Annual Repotrt Identification information o
_For catendar plan year 2013 or fiscal plan year beginning 01L/01/2013 and ending 12/31/2013 .
A This relurn/report is for: B] a single-employer ptan D a multiple-employer plan (not mulllemployer) D a one-participant glan
B This returnireport is: H the Frst returnfreport D the final return/repord
D an amended relurnvreport [] a short plan year retumireport (less than 12 menths)
C Check hox if fling under: D Form 5558 D automatic extension D DFVC program
U special exiansion (enter desceription)
Part Il | Baslc Plan Informatlon—anter all requested inforation i
1a Name of plan 1b Threa-digit
plan number
DAYTON CHILDRENS ORTHOPAEDIC CENTER FOR SPINAL AN )
PEDIATRIC CARE, INC. 401(K) PLAN (PN) 001
1¢ Effective date of plan
02/01/2000

2a Plan sponsor's name and address; include room or suite number {employer, if for a sing!e-employer plan} 2b Employer Identificalion Number

DAYTON CHILDRENS ORTHOPAEDIC CENTER (EIN)} 45=-3934418

FOR SPINAL AND PEDIATRIC CARE INC T
2¢ Sponsor's telephone numbar

{937} 641-4579

1 CHILDRENS FLAZA 2d Business code (see instructions)
DAYTON OH 45404 621111
3a Plan adminisirator's name and addrass E{]Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Adminlstrators EIN

3¢ Adminisirator's lefephoﬁa number

4  Ifthe name andlor EIN of the plan sponsor has changed since the last returnireport filed for this plan, enterthe | 4b Ein
name, EIN, and the plan number from lhe [ast relumireport.

2 Sponsor's name 4¢ PN
§a Total number of parlicipants at the beglnning of the plan Year....cuw e | B3 36
b Tolal number of participants af the end of the plan YEar ..o mrcmisner s ssrmsne s osissssersescasessissssets | B 56
C Number of participants with account balances as of the end of the plan year (defined benafit plans do not
CONIPIEIR TS T80 srresrsiernrinssrrersrrsmenssrsnsssasnss conssessessssssassas sresssssnessens orsssessssertaens ssasssrasess sk Sepims o2 seanepgnsnsssbsaraees fc 49
6a Were all of the plan’s assets during Lhe plan year invested in sligible assete? (See iNSIUCHONG.Y ... ..o rvesisscrrsverssessr s e @ Yes D No
b Are you claiming a waiver of the annual examination and raport of an indepandent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 {See inslructions on walver eligibitity and conditions.) .. e e [4 ves [] o

If you answered "No" to elther line 6a or line 6b, the plan cannol use Form SSOU-SF and musl lnstead use Form 5500
€ i the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... [ ] Yes []No {] Not determined

Caution: A penalty for the late or Incomplete filing of this returnireport will be assessed unless reasonabla cause |s established.

Under penallies of perjury and ather penalties set forth in the Instructions, | declare that | have examined this relurnireport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrdlled actuary, as wel as the electronic version of this return/repon, and to the best of my knowledge and
beltef, It is trus, correct, and complete,

sIGN %M mg ﬁ//{/ Nerek Theodoxr

HERE Signature of plan administrator Dale Enter name of Individual signing as plan administrator

son | oa bl | gy perek meodor

HERE Signalure of employeriplan sponsor Da{e o Enler name of individual signing as employar or p!an sponsor
Preparefs name {Inciuding firm name, if applicable) and address; include raom or suile number {optional) Preparer's telephone number {opliona)
For Paparwerk Raduction Act Notice and OME Contro) Numbers, soe the matractions for Form 5500-GF. Form 5500-SF (2613)

v. 130118
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Part Il | Financial Information

7 Pian Assels and Liabililles (a) Baginning of Year {h) End of Year
A TOlal PIAN BSSBIS .............coomvuuvuiisensresernes st sirass 0 7a 3,741,213 4,892,769
b Total plan Habllifles ..., tredrerssi e 7b . _
€ Net plan assets (sublract line 7b from line 7a)......ciiinnnn 76 3,741,213 4,892,769
B Income, Expanses, and Transfers for this Plan Year {a) Amount {b) Total
a Confributions received or raceivable from;
(1) EMOIOYEES (v essseeere s caras e srseses eeviststeerresnerssias virneed  Ba{1) 277,239|
(2) POTNCIDAMS s cececsesssmssnrsssmssgs s ] 88{2) 147,696
{3) Othars {Including rollovers).......iiimnee TR 8a{3)
b Cther INCOMB [0S5) cruvveerererirnns we] 8b 764,517
© Tolal income {add nes Ba(1), Ba(2), 8a(3), and 8DY.....iuwscsisieass 8c 1,189,452
d Benefits pald (including direct rollovers and insurance premiums
to provide benefts)....u i - (berossbresrsessi s i siarayarani s 8d 37,8456
€ Certaln deemed andlor corractive distributions {see Inslructions)...]  Be
f Adminisirative service providers (salasies, fees, commissions)....... 8f
€ Olher oXpaNSeS i sy spasspressgsasraeains 89 50
B Total expenses (add lines 8d, 8e, 81, and 8g) .......rrvivsisssarnses vl Bh 37,896
I Netlncoms (nss) {sublract line 81 from Hng 86) c.erecseens wend B 1,151,556
| Transters to (from) lhe plan (see iNstruclions)... .. S 8}

Part IV I Plan Characterlstics

9a

2A 2E 2J 2K 3H 2F 3D

If the plan provides penston benefits, enter the applicable pension feature codes from the List of Pian Characlerislic Codes In the instructfons:

b

If the plan provides welfare benefits, enter the applicable wellare featura codes from the List of Plan Characterlstic Codes inthe insiructions:

PartV ICompHance Questions

10 During ihe plan year: Yes | No ~ Amount
a Was ihere a fallure to transmit to the plan any padicipant contributions within the time period described in
29 CFR 2510.3-1027 {Sew instruclions and DOL's Voluntary Fiduclary Correction Program).............. 10a X
b Were there any nonexempt transactions with any parly-in-interest? (Do nol include lransactions reported
on N6 108.)-.vvvciorceeneans fetteeeeeas e e R LA SRR s e 10b X
¢ Was the plan covered by a fidalily Bond? ... e b 406 X 250,000
¢ Did the plan have a loss, whelher or not ralmbursed by the plan’s fidelity bond, that was caused by fraud
OF BISHONBBIY Fverreersrsreriorrannons S OOV OO I L1: | X
€ Were any fees or commissions paid to any brokers, agents, or other persens by an insurance carrier,
insurance service or other organization that provides soma or all of the benefits under the plan? (See
INSIHUCHONS.) e rirsiss s s s maregens Creeeeraesieee et e reeeereriresesrirerenrera 1Ce
f Has the plan failed to provide any benefit when dus under the plan? ..o 16f
¢ Did the plan have any participant loans? (If *Yes,” enler amount as of year end.}.........ceeereeeceeesssiinns 10g] ¥ 12,573
h it this is an Individual account plan, was there a blackout period? {See instructions and 28 CFR
2520409533 1vvirvereeerrnsseeessresoesseaneassasanssaserassecrasss i st e st ST by | xr
I If 10h was answered "Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2620.101-3 ..o 101 X
Part VI |Penslon Funding Compliance
11 Is this a defined benefit plan subject to minlmum funding requirements? {If "Yes,” see Instructions and complete Schedule SB (Form
5500) and 1@ 112 BEIOW) cecesusecssseosssrsessssseeee R e eeeeeeseseeniseseeeens st R | [] ves [ no
11a Enter the unpaid minimum requlred contribution for current year from Schedule SB (Farm 8500) line 39......vc0viiveene I 11a [

42 Is this a defined contribution plan subject to the minlmum funding requirements of section 412 of the Coda or sectian 302 of ERISA? .. ! U Yas ﬂ No

{#f "Yos," complole line 12a or lines 12b, 12c, 12d, and 128 below, as applicable.)

a If a walver of the minimum funding standard for a prior year Is being amortized in this pten year, see instruclions, and enter the dale of the leller ruling

granting the walver. ... JTVRRORIN eeruseeetetsentinntpeveade fpodihe taebossbhe et rebyEIL b HIAET Sy e EEANIE L0 0ES Manth Day Year
it you completed line 12n, complate lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip to ine 13.
b Enter the minimum required contribution for this plan YEar ... eom s ittt ensenas l 12b I
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€ Enter the amount conlribuled by the employer to the plan for tis plan year ..., e 12¢
d Sublract the amount in line 12¢ [rom the amount In line 12b. Enter the result {enter a minus sign to the left of a 12d
negativa amoui)..... o ireeabeobinesibaibboryseat tirtarears Jirberibieessersiiytieerisans T ST U P TR ORI

€ Will the minimum funding amount reported on fine 12d be met bythefund_ingdeadllne?................................,..................‘.1 [1ves []No [} NA

Part Vil | Plan Terminations and Transfers of Assets

43a Has a resolution io lenvinate the plan been adopled in any PN YEBIT ...iiire e et srsersr s s et

" D Yes WNO

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

13a

b Were all the plan assets distibuted lo participanis or beneficlaries, fransferred 1o another plan, or brought under the control
Of the PBGG T 1 uiiiviisicrensismtininnioeiesssnesisismssosssssossssssssnsiss ) rrradir gL ELEENAS RS s 0 T R e sz e e ah b ran e

....... e

D”Yes ﬂ No

¢ If during this plan year, any assels or liabllities were transfarred from this plan to another plan{s}, idenilfy the plan(sj to

which assels or labllilies were lransferred. {Seg Instructiens.}

~13c{1} Name of plan{s);

13¢(2) EiN(s)

13c(3) PN(s)

Part VIl | Trust Information (optional)

14a Nams of trust

14b Trust's EIN




