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: 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
TRUEPOINT, INC. DEFINED BENEFIT PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2010
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
TRUEPOINT CAPITAL, LLC (EIN) 31-1306367
2C Sponsor’s telephone number
4901 HUNT ROAD, SUITE 200 513-792-6648
CINCINNATI, OH 45242 2d Business code (see instructions)
523900
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 23
Total number of participants at the end of the plan Year ... 5b 27
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

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. 08/19/2014 JANEL CARROLL
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 08/19/2014 JANEL CARROLL
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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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 560657 826899
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 560657 826899
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 192314
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 73928
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 266242
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 0
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 266242
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

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:
1A 1D
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 bond? ... 10c X
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
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
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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No
| 1la | 0

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea§ury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

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

A Name of plan B  Three-digit
TRUEPOINT, INC. DEFINED BENEFIT PLAN plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRUEPOINT CAPITAL, LLC 31-1306367
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 560310
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 560310
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 496116
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 23 496116
0 TOAL ..o 3d 23 496116
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 5.26 %
6  Target normal cost 6 165372

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

SIGN
HERE 07/24/2014
Signature of actuary Date
TIMOTHY A. BRUMBAUGH, A.S.A. 14-04926
Type or print name of actuary Most recent enrollment number
NILES LANKFORD GROUP, INC. 574-936-6200
Firm name Telephone number (including area code)

1500 NORTH OAK DRIVE
PLYMOUTH, IN 46563

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118
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‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

D=2 L I PO PPR PSP 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 0
10 Interest on line 9 using prior year's actual return of 12.83%.ceceeeeeiieieaeenend
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 83933

b Interest on (a) using prior year's effective interest rate of 5.75 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 4826

C Total available at beginning of current plan year to add to prefunding balance ............] 88759

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 0

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 112.93 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 112.93 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 98.23 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
05/06/2013 24843
07/30/2013 24843
12/23/2013 33124
03/26/2014 109503

Totals > | 18(b) 192313 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

b Contributions made to avoid restrictions adjusted to valuation date ..............ccccccveveveveeecerececeeeeeeee e, 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 182531

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e Yes D No

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

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 2
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 165372

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 64194
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 101178

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 101178
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 182531
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 81353

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

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

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No- 1210-0110

(Form 5500) Actuarial Information 2013

Department of the Treasury '
Intern2! Revenua Service This. schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and.sgction 6059 of the This Fortinis Open to Public
Employee Benefts Securly Adminsirgnon internal Revenugé Code (the Code). ' ln;pecl;ion '
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

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

A Name of plan B Threedigit
plan number (PN} B 002
TRUEPOINT, INC. DEFINED BENEFIT PLAN
C Pian sponsor's name as shown on line:2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRUEPOQINT CAPITAL, LLC : 31-1306367
E Typeofplan: @ Single D Muitiple-A D Muiltiple-8 ] F Prior yearplan size: ' 100 or fewer D 101-500 D More than:500
| Partl | Basic Information
1 Enter the valuation date: Month,_ 1 Day__ 1 Year 2013
2  Assets:
a-Marketvalue 2a 560,310
b Actuariat value ... eiaEuraercresnerse et eae e s ansenres BTN B o | 560,310
3 Fundmg target/parhcnpant count breakdown: (1) Number of participants (2) Funding Target
a Forretired paricipants and beéneficiaries receiving payment............... Ja | 0
b For terminated vesied paricipants 3b 0 0
© For:active participants: .
(1) NoN-vestad BENEHLS .........c.cusierermint e ceecnerisraais bovssiosesssersmesiniend 3¢(1) ‘ 0
() VESIOH BENETLS .......o.vi i e cbrvarnet i i ersns abss ssesnsn 3c(2) ” 496,116
(3) Total achive.....,.crnweieniiiinnsisin 3¢c(3) v 23 496,116
e e VO p— 23 496,116
4 1 the‘p‘lan is in at-risk status: check the box.and.complete lines (a) and (b)D
a Funding target disregarding prescribed at-risk assumptions .. SOOI RSO . '
b Funding target réflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
dtrisk status for-fewerthan five consecutive years and disregarding loading factor ........... i bR S ]
5 Effective INterest Tat .o e evoeirmeericvemnoosvsrsanvisnsrasenns 5 5.26 %
B TARGBL NOTMNAL COST . ooooerireeveveverrneaessererers s secmssimsscomsnssnssga s b i b ot S e 6 165,372

Statement by Enrolled Actuary
To thia best.of my knowledge; theinformation sugplied in this scriedule and accumpanylng schedules, stafements:and ettachments, if any, is complete and accurate, Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opm[on each other. assumption is ressonable (taking inte.account the experience of the pian ang reasonable expectanons) and such other assumptions, in

combination, offer my best estimate of antici petience ufider the plan.
| SIGN :
' HERE /}7355 7/2‘7’//7[‘
Signature of actuary Date
TIMOTHY A. BRUMBAUGH, A.S.A. B 14-04926
Type or print name of actuary Most recent enroliment number
NILES LANKFQRD GROUP, INC. _ (574) 936-6200
Firm name Telephone number (including a‘réa code)

1500 NORTH OAK DRIVE

PLYMQUTH ‘ , IN 46563
Address of the firm
If the-actuary has not fully reflected any regulation or ruling profmulgated Unider the statute in completing this schedule, check the box and see ]:I
instruclions
For Paperwork Reduction Act Notice and OMB Control Numbers, seé the instructions for Form:5500 or 5500-SF. Schedule $B {(Form 5500}.2013

v. 130118
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Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance

{b) Prefunding balance

7 Balance at begmmng of prior year after apphcable adjustments (hne 13 from prnor
year) .. - raeee remensesasrsvessntansezeatry e gy s iS vt

8 Portion elected for use to offset prior year's funding requlrement (line 35 fron ' 0
prior year) . ©ven s feve e e S o b an e a e b e cns e

emavsenerersbaanennyymaceih

9  Amount lemaining {ling 7 minusing 8) ..coowvummvisiv sitastamsrs s sostevsrins e

10 Intereston line 9-using prior year's actuai fetumn of

11 Prior year's excess:contributions to be added to prefunding balance:

a Present valiie of excess contributions (line 38a from prior VALY iopsineiviirvisessasmanitin

83,933

b Interest on (&) using prior years effective interest rate of ~ % except

as otherwise provided (588 INSIUBHONS )i rrccvrmer e renis e

4,826

¢ Total available at beginning of current plan year io-add o prefundmg BalENCe ....vvieee

88,759

d Portion of () 1o be added to prefunding balance ..

0

12

Other redugctions in balances due 10 elections or deemed elections ..

13

Balafice at beginning of current year(line-9 + line 10 + line 11d ~1ine12) ..o

Partiil | Funding Percentages

14

14 | 112.93 9

Funding target-attainment percentage. ...........

15

Adjusted funding targel attainment percentage

15 112.93

16 Prior year's funding percentage for purposes of determlnmg whether: carryovel/prefunclmg balances may be used to reduce
current year's funding requirement.... R O et

16 | 98.23 9

17 if the current value of the assets of the plan istess than 70 percent of the fundlng target, enter such percentage

17 %

Part IV [ Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b} Amount paiid by
émployer{s)

{e)y Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

{c) Amount paid Dy
employees

05/06/2013:

24,843

07/30/2013

24,843

12/23/2013

33,124

0372672014

109,503

Totals I

| 18(b)

192, 313]

18(c) | 0

19 Discounted employer contributions — see instructions- for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimuri fequired contributions frOM PrIOF YEaTS. ... v rsisidinnis
b-Confibutioris made to avoid restrictions adjusted to valuation.date

19a

0

19b

0

19¢

182,531

& Coniributions afiocated toward minimurn reqired Coritribution for current year adjustedto valuation'date ...

20

b Ifline 20a is “Yes,  were-required quarterly installments for the current.year made in a timely manner?........

Quiarterly contributions.and fiquidity shortfalls:
‘a Did thé:plan have a “funding shortfall” for the prior Y L R TR

C Ifiine 20a is *Yes” see instiuctions and complete the following table as applicable:

eeeeeeesesies @ Yes D No

() st

&) 2nd

@)

Liquidity shortfall as of end of quarter of this plan year

3rd
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Part V Assum-pfions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: w gefme”; di. iegme";; 36“.’ §369me"§/; [ NiA, full yield curve used

b Applicable mONh (ENtSF COHE)....cvsscirswopisimnier vy e . 21b 2
22 Weighted averege QUIBIMIENE BOE tvrsciessesere s serssses ot o oo e 22 62
23 Mortality table{s) (see inslruciions)' El Prescribed - combined D Prescribed - separate D Substitute
Part Vi Mlscellaneous ltenis ‘
24 Has a change beer made in the: norn- -prescribed actuarial assumptions for the current plan year? ¥ *Yes," see instructions regarding. required.

attachment. ....c.cco i D Yes 5] No
25 Has a method change been miade for'the current plan year? If “Yes ' see instructions. regarding required attachmentD Yes ﬂ No
26 s the plan required to provide & Schedule of Active Participants? If “Yes," see unstmctione regarding. required attachment. E[ Yes E No
27 the plan is subject to alternative fundmg rules, enter apphcable code-and see instructions regardmg 27

attachment....

art Vil Reconc:hatlon of Unpald Minimum Required Contributions For Prior Years

28 Unpaid minimui required contributions for al PIIOF YEBIS .r.cre v ssomsmssiigessrssesrsees o i et o 28 0
29 Discounted employer contributions allocated toward unpand minimum requuecl contributions from prioryears 29 0

(lire-19a).... e R RS RS0 e sraiieey
30 Remaining amount of unpald miinimum required, contnbutlons (Ilne 28 TRINUS HNE 29) .o corereerrerinsserscassinessisisnrss 30
Part VIl | Minimum Required Contribution For Current Year
31 Targstnormal cost and gxcess gssets {see instructions).

a Target Forinal CoSt{linG 6).surwerrsiossnrrres e e 31a 165,372

b Excess-assets, if applicable; but not'greater than iine BB oooeees e eees st bR e e bR S 14 31b 64,194
32 Amorlization installments: Outstandmg Balance Instaliment

4 Net shortfall amortization installment........ieiiiio v

b Waiver aorization INSTAIMENE ......crcemeriorssomsre s sreseemsssiiensss i _ 0
33 ifawaiver hasbeen approved for this plar year, enter the: date of the ruling letter granting the approval 33

{Month Day Year } and the waived AMOUNE ... s e
34 Tvotal funding requirement before reflecting carryovet/prefunding balances (lines 31a -31b-+ 32a + 32b -33).. 34 101,178

Carryover balance Prefunding balance Total balance

35 Balainces elected for use to offset fundmg

FEGUIFBITIEN. o ceanracnss o shasss sty s o 0 0 0
36 -Additional cash requirement (line 34.minus Ime 153 b s e e e J 36 101,178
37 Qontrlbuuons allocated toward winimum required contribution for current.year adjusted to valuation date 37 ]

(0 ABE) oo oo 182,531
38 Present value of excess contributions for current year {see instructions)

a Total (excess, ifany; of HA@ 37 OVET NI BE) oervever e s ssiessosinsiomssss st bbbt 38a 81,353

b Portion includad in line 38a attributable-to use of prefunding and funding standard carryover balances .......| 360 0
39 Unpaid minimum required contribution for 'current year {excess, if any, of line: 36.over line 37) SN B ) 0
40 Unpaid minimum required contrubuttons for all years .. e evamenen et en er R R bR AR e re eSS 40 0
PartiX | Pension Fundlng Relief Under Penswn Rellef Act of 2010 (See lnstructnons)
41 an slection was made to use PRA'2010 funding relief for this plan:

a Schedule elected et e e s .. ]2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in N6 412 Was MBUE ... st D 2008 | 2009 []2010 | | 2011
42 Arnount of ACCEIRration BOIISIMENt .. e ssssessa s s sirss sttt
a3 43

Excess installment acceleration amount o be carried aver to.future Plan Years i s i e




Effective Penalty | Additional Value

Plan| Rate of| Discounted | Rate of |Discounted As of

Date Amount | Year| Interest Amount | Interest Amount | Valuation Date

05/06/2013 24843.36 | 2013 5.26% 24411.00 | 10.26% -59.65 24351.35

07/30/2013 24843.36 | 2013 5.26% 24121.00 | 10.26% -38.27 24082.73
12/23/2013 33124.47 | 2013 5.26% 31509.00 | 10.26% -154.61 31 354:93

03/26/2014 109503.01 | 2013 5.26% 102811.00 | 10.26% -68.62 102742.38

Total for Minimum Required Contribution 192314.20 182852.00 -321.15 182530.85
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The weighted average retirement age of 63 is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.
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Normal Retirement Benefit
Actuarial Cost Method: PPA06 Funding Rules

IRC430 Funding Yield Curve Segmented Rates

First Segment: 4.94%
Second Segment: 6.15%
Third Segment: 6.76%
IRC404 Funding Yield Curve Segmented Rates
First Segment: 1.69%
Second Segment: 4.53%
Third Segment: 5.6%
PBGC Segmented Rates
First Segment: 1%
Second Segment: 3.57%
Third Segment: 4.77%

Pre-Retirement Valuation Assumptions

Retirement Valuation Assumptions
Mortality Table 2013 430(h)(3)(A)-Optional cornbined
Mortality table applied on a static basis

IRC417(e)(3) Interest Assumption
Segment Rate same as Funding Yield Curve Segmented Rates

IRC417(e)(3) Pre-retirement Mortality
Mortality Table 2013 417(e)(3) Applicable Mortality Table

IRC417(e)(3) Retirement Mortality
Mortality Table 2013 417(e)(3) Applicable Mortality Table

Optional Forms Assumption
0% of participants will elect the Plan Normal Form

100% of participants will elect a Lump Sum (single payment)

Pre-Retirement Actuarial Equivalence Assumptions
Investment Eamings 4% Effective annual rate

Retirement Actuarial Equivalence Assumptions
Investment Eamnings 4% Effective annual rate

Mortality Table 1994 GAR PROJ 2002

Rpt530 Pg7



Assumptions for IRC415 Maximum Benefit Actuarial Adjustments

Investment Eamnings 5% Effective annual rate
Mortality Table 2013 417(e)(3) Applicable Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities

Investment Earnings 5% Effective annual rate
Defined Contribution Offset Projection Pre-Retirement Interest Assumption
Same as the Pre-retirement Actuarial Equivalence Interest Assumption

Defined Contribution Offset Projection Retirement Assumptions

Same as the Retirement Actuarial Equivalence Assumptions

Rpt530 Pg8



Pian Effective Date
Plan Anniversary Date

Participation Eligibility

Plan Entry Date
Normal Retirement Date

Normal Form of Benefit

Retirement Benefit Optional Forms

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit
Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

January 1, 2010

January 1, 2013

Minimum age: 21 and
Minimum months of service: 12

Date of satisfaction of the requirements
62nd birthday and the completion of 5 years of participation

Single Life Annuity
(Qualified Joint and Survivor annuity is the required standard option)

Lump Sum (single payment)

8.46% per YOP times AMC for M. Chasnoff
0.5% per YOP times AMC for Others

All benefits offset by a maximum of

0.5% per YOP times AMC of the equivalent
benefit earned in Truepoint, Inc. 401(k)
Profit Sharing Plan

Maximum years of past service: 0

Past service is prior to the date of entry
IRC415 maximum annual benefit: $205,000
Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form
Benefit limited to 100% of compensation

Highest consecutive 3 year average salary over all service
Annual salary up to $255,000 considered

Lump sum payable on death of participant
100 times the normal retirement benefit

Vesting Schedule:

25% per year (4 year graded)
Computation Period: Plan Years
Based on Hours Worked Records

Units accrued to date

Rpt530 Pg9



0164 oegidy

*A10Bajes solaies pue abe Ue uj sjuediofied aAoe Jo JaquInU 8y} S9EDIpUl #

"8)ep uojten|en au} jo se abe paulene si aby

} +02
69-G9
$9-09
69-99
L l 4 G-09
2 6v-Sv
Pr-op
6¢-G¢
pe-0¢E
62-Z |
GZ>
dwo)y | # ‘dwoy | # ‘dwoy # dwo) |# ‘dwo)y | # ‘dwog # ~dwon # ‘dwoy g -dwog *dwon # oby
‘BAY ‘BAy BAay ‘BAy ‘BAyY ‘BAy ‘Bay ‘Bay ‘Bay ‘BAy
+0v 6¢ -GS¢ e - 0¢ 6z-¢s2 vZ-02 6l -Gl vi-0l 6-S v-i L >
821AI9S Pa3Ipal) JO Siea

- N[

FH| v~ | N




