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

Department of the Treasury

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

Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2013

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public
Inspection

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

B This

C Ifthe plan is a collectively-bargained plan, check here

return/report is for: [ | a multiemployer plan;

BI a single-employer plan;

return/report is: |:| the first return/report;
|:| an amended return/report;

D Check box if filing under: Form 5558;
|:| special extension (enter description)

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| the final return/report;

|:| a short plan year return/report (less than 12 months).

|:| automatic extension; |:| the DFVC program;

Part

Il Basic Plan Information—enter all requested information

1a Name of plan

GMNT

RI-COUNTY COMMUNITY ACTION 403(B) PLAN

1b Three-digit plan

number (PN) » | 201

1c Effective date of plan
01/01/1994

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification

GMN T

RI-COUNTY COMMUNITY ACTION

615 NORTH STREET
CALDWELL, OH 43724

Number (EIN)
31-0719367

2C Sponsor’s telephone
number
614-732-2388

2d Business code (see
instructions)
624200

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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 08/19/2014 GARY W. RICER
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 (2013)

v. 130118




Form 5500 (2013) 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 5 186
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 149
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 19
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 168
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 168
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2K 2L 3D
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 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check 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
Q) R (Retirement Plan Information) o 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
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
GMN TRI-COUNTY COMMUNITY ACTION 403(B) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GMN TRI-COUNTY COMMUNITY ACTION 31-0719367
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 |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

OHIO NATIONAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
31-0397080 67172 GP 1972 168 01/01/2013 12/31/2013

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

6734 0

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

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

VALMARK SECURITIES 130 SPRINGDALE DR
STE 300

AKRON, OH 44333-2431

Fees and other commissions paid

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

6734 3

(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) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(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

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

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 4 957776
5 Current value of plan’s interest under this contract in separate accounts at year end 5 822130
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEAT.............cc.c.cvveveeeieeeeieteteeeeeeeee et enenenes e e aeaenennn | 7b 837489
C  Additions: (1) Contributions deposited during the year.................c..ccc.ccc.o..... 7c(1) 71843
(2) Dividends and credits.................... 25632
(3) Interest credited during the year 0
(4) Transferred from separate acCoUNL...............ccccvovueueereeueeeceeeeeeee e, 7c(4) 58141
(5) Other (specify below) 7150
P LOAN PAYMENTS
(B)TOLAI @UAIIONS ... ettt eee e ee e s e e e sena e es s st esenaesen s e s en s s e enseensenssaeeeneeeennaseanareeen 7c(6) 162766
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 1000255
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 34110
(2) Administration charge made by Carfier ............ccoovovueuevececeereceeeeceeeeeeeeand 7e(2)
(3) Transferred to separate aCCOUNL...............ccccuevereruevereeeeeceeeereeeeereeeeenneeeand 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4) 8369
p LOAN WITHDRAWALS
(5) Total dedUCHIONS....c.ci i 42479
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 957776




Schedule A (Form 5500) 2013 Page 4

Part Ill | 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 |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 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..............cccccceeennee 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 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
GMN TRI-COUNTY COMMUNITY ACTION 403(B) PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GMN TRI-COUNTY COMMUNITY ACTION 31-0719367

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

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

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

OHIO NATIONAL LIFE INS. COMPANY POST OFFICE BOX 5358
CINCINNATI, OH 45201-5358

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013
v.130118



Schedule C (Form 5500) 2013 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013 Page 4- |1

Part | |Service Provider Information (continued)

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

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

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

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

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

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

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




Schedule C (Form 5500) 2013

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 001
GMN TRI-COUNTY COMMUNITY ACTION 403(B) PLAN plan number (PN) Y

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

GMN TRI-COUNTY COMMUNITY ACTION

D Employer Identification Number (EIN)

31-0719367

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 INS. PORTFOLIO C

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

OHIO NATIONAL LIFE INSURANCE COMPANY

d Entity P

C EIN-PN 31-0397080-001 code

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

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

822130

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

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

d Entity

C EIN-PN
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 |E:

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

d Entity

C EIN-PN
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 |E:

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

d Entity

C EIN-PN
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 |E:

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

d Entity

C EIN-PN
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 |E:

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

d Entity

C EIN-PN
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 |E:

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

d Entity

C EIN-PN
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) 2013
v. 130118



Schedule D (Form 5500) 2013

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 |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 |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 |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 |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 |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 |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 |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 |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 |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)
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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

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H
(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

2013

Internal Revenue Code (the Code).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit
GMN TRI-COUNTY COMMUNITY ACTION 403(B) PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
GMN TRI-COUNTY COMMUNITY ACTION

31-0719367

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 1¢(9) through 1¢(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¢c(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash .............ccoeiieiiiinineeeece e la 37611 40822
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1)
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
)T 3T OO 1b(3)
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVEINMENt SECUMHES .........veveeeeeceseeeeceeeeseeeesseeeeseseseeneneseenenenas 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8) 25899 36460
(9) Value of interest in common/collective trusts ..............cccocevevevereveceenennnnn. 1c(9)
(10) Value of interest in pooled separate accounts ..............ccccocveevveeeenenne. 1c(10) 688861 822079
(11) Value of interest in master trust investment accounts ................cc.o........ 1c(11)
(12) Value of interest in 103-12 investment entities............c..cccccoveverevrennnn. 1c(12)
) ey oot Tegisiored Imvesiment companies (6.0, muel 1e(13) 114481 16342
O otacts) o eUTanGe Company genere) accoun {unalloceled | 1ca9 837489 016954
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2013

v. 130118
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1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccoevieiiniieeninnen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1704341

1832657

1g

1h

1i

1

1k

1l

1704341

1832657

Part Il |Income and Expense Statement

2 Plan income, 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 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie 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)........oecuuriiiieiii

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

72128

2a(1)(B)

95550

2a(1)(C)

665

2a(2)

2a(3)

168343

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1021

2b(1)(F)

2b(1)(G)

1021

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(5)(C)




Schedule H (Form 5500) 2013 Page 3

(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) 142060

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

(20) ?s;q?;:iset;n(int gain t(Ioslsf) frgm registered investment 2b(10) 18077
.9, MULUAT FUNAS). e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 329501
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 199310

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2)

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 199310
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 1875

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

(A) OHNBT ..ottt e et ee e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 1875
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 201185

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 128316
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | 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):
@) [ ] Unqualified @ [ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:DONALD R. GOSSET & COMPANY, LLC (2) EIN: 26-2520608

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 V. 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 4l.

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.)..... 4a 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
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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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.) .......cccccoviiiinenennn. 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 Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 1000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas 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?...........ccccccocviiiniiiiiiineenne 49 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 requIremMeNts.) ..........ooouiiiiiii e 4i X

i 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 reqUIremMENtS. ) ...........ooiiiii s 4 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? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes 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..............c.ccccueee |:| 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)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
GMN TRI-COUNTY COMMUNITY ACTION 403(B) PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GMN TRI-COUNTY COMMUNITY ACTION
31-0719367
‘ 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
(141 (11 {10 OSSPSR UUPPRPRR 1 0

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):
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

31-0397080

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver 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..............c.c.cvevevvvesrevererererernnnns 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 @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. 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
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 10, Oheck the "N Do et e, [] orease  [Joecrease  [] Both  [] No

Part IV ESOPs (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 |:| No
11 a Doesthe ESOP hold @ny Preferred SIOCK? ..........ocoeeuiieieveeereesieeeseeetetetesesesesessessssssssesesesesessssesssssesetesssesessssesesseetesesssesasenennsesees : Yes |:| No

b Ifthe .ESOP has an outgtquing 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.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118
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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 |:| Weekly D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas 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..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

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 attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| 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 to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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DONALD R. GOSSETT & COMPANY LLC

Certified Public Accountant

INDEPENDENT AUDITOR’S REPORT

To the Administrative Committee of
the GMN Tri-County Community
Action 403(B) PLAN

615 North Street

Caldwell, Ohio 43724

Report on the Financial Statenents

| have been engaged to audit the accompanyingdiastatements of the Administrative Committee of
the GMN Tri-County Community Action 403 (b) Plamét Plan), which comprise the statements of net
assets available for benefits — modified cash basiof December 31, 2013 and 2012, and the related
statement of changes in net assets available foefite — modified cash basis for the year ended
December 31, 2013, and notes to financial statesnent

Management's Responsibility for the Financial Statments

Plan management is responsible for the preparationfair presentation of these financial statemants
accordance with accounting principles generallyepted in the United States of America; this inckide
the design, implementation, and maintenance ofrriatecontrol relevant to the preparation and fair
presentation of financial statements that are frem material misstatement, whether due to fraud or
error.

Auditor's Responsibility

My responsibility is to express an opinion on thsancial statements based on conducting the audit
accordance with auditing standards generally aedejt the United States of America. Because of the
matter described in the Basis for Disclaimer of iigm paragraph, however, | am not able to obtain
sufficient appropriate audit evidence to provideaais for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Departnodritabor’'s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Inc&meurity Act of 1974, the plan administrator
instructed me not to perform, and | did not perforamy auditing procedures with respect to the
information summarized in Note 7, which was cegtifiby Ohio National Life Insurance Company, the
trustee of the Plan, except for comparing the mftion with the related information included in the
financial statements and supplemental schedulesve been informed by the plan administrator that t
trustee holds the Plan’s investment assets anduesemvestment transactions. The plan administrato
has obtained a certification from the trustee aanuf for the years ended December 31, 2013 and, 2012
that the information provided to the plan admirigir by the trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter describhatie Basis for Disclaimer of Opinion paragraph,
have not been able to obtain sufficient, appropréatdit evidence to provide a basis for an auditiop.
Accordingly, | do not express an opinion on thesarfcial statements.

PO Box 112 Tel: 740-646-0774
Ironton, Ohio 45638



Basis of Accounting

As described in Note 2, these financial statememtis supplemental schedule were prepared on a
modified cash basis of accounting, which is a cahpnsive basis of accounting other than generally
accepted accounting principles.

Other Matter

| was engaged for the purpose of forming an opindionthe financial statements as a whole. The
supplemental schedule of assets held for investrpenposes, which is the responsibility of plan
management, is presented for the purpose of additenalysis and is not a required part of thenfome
statements but is required by the Department ofot’abRules and Regulations for Reporting and
Disclosure under the Employee Retirement Incomen@gcAct of 1974. Because of the significance of
the matter described in the Basis for Disclaime©pfnion paragraph, it is inappropriate to and Ingd
express an opinion on the supplemental scheduiesed to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information includedha financial statements and supplemental schedule
other than that derived from the information cestlf by the trustee, have been audited by me in
accordance with auditing standards generally aedept the United States of America and, in my
opinion, are presented in compliance with the Dipant of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Reg&rgrincome Security Act of 1974.

Donatd R. Gossets & Company LLC

DONALD R. GOSSETT & COMPANY LLC
Certified Public Accountant
EIN: 26-2520608

Ironton, Ohio
May 30, 2014
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GMN TRI-COUNTY COMMUNITY ACTION 403(B) PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS-

MODIFIED CASH BASIS

DECEMBER 31, 2013 AND 2012

ASSETS

Investment at contract value:

Investment in common collective trust
Investments at fair value:

Pooled separate accounts

Registered investment companies
Investments at fair value:

Participant loans

Total investments

Cash
TOTAL ASSETS

LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

2013 2012

$ 916,954 $ 837,489
822,079 688,861
16,342 114,481
36,460 25,899
1,791,835 1,666,730
40,822 37,611
1,832,657 1,704,341

$ 183265 $ 1,704,34

The accompanying notes to financial statements
are an integral part of these statements.
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GMN TRI-COUNTY COMMUNITY ACTION 403(B) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BE NEFITS-
MODIFIED CASH BASIS

FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

ADDITIONS
Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments

Pooled separate accounts $ 116,428
Registered investment companies 18,077
Common collective trust 25,632
Interest 1,021
161,158
Contributions:
Employer's contributions 72,128
Employee's contributions 95,550
Employee's rollovers 665
168,343
TOTAL ADDITIONS 329,501
DEDUCTIONS
Deductions to net assets attributed to:
Administrative expenses 1,875
Benefits paid to participants 199,310
TOTAL DEDUCTIONS 201,185
NET INCREASE 128,316

NET ASSETS AVAILABLE FOR PLAN BENEFITS

Beginning of year 1,704,341

End of year $ 1,832,65

The accompanying notes to financial statements
are an integral part of this statement.
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GMN TRI-COUNTY COMMUNITY ACTION
403(B) PLAN

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2013 AND 2012

(1) DESCRIPTION OF PLAN

The following brief description of the GMN Tri-Cotyn Community Action 403(b) Plan (the
Plan) provides only general information. Partiaisa should refer to the summary plan
description and plan document for a more compleseidption of the Plan’s provisions.

A.

General

The Plan is a defined contribution plan coveringaie employees of GMN Tri-County
Community Action (the Company). The Plan is subjecthe applicable provisions of
the Employee Retirement Income Security Act of 19ERISA), as amended. The
purpose of the Plan is to provide eligible empleyaequalified plan which meets the
requirements of Section 403(b) of the Internal RexeCode of 1986.

Contributions and Participant Accounts

Participants may contribute an elective percentafygheir compensation annually,
subject to certain limitations as defined by thanP| Contributions in excess of allowable
amounts are refunded to the participants. The @ompnatches employee deferrals up
to $3,000. The Company contributed approximaté&l@,$28 and $70,771 for the years
ended December 31, 2013 and 2012 respectively.

Each participant’'s account is charged or creditét ¢a) the participant’'s contributions,
(b) the Company’s contribution, (c) the Plan’s istveent earnings or losses and (d)
certain Plan administration costs not covered lkyGbmpany.

Benefit Payments

Upon termination of service due to death, disabiit retirement, a participant, or his or
her beneficiary, may elect to receive an amountktpi the value of the participant’s
vested account balance. The payment is in the fofra lump-sum distribution or

annuity.

. Vesting

Participants are immediately vested in their cbotions as well as other contributions
made by the Company.

Participant Loans

Participants may borrow from their accounts up @&6%of their account balance. Loan
transactions are treated as a transfer to (from)irthestment fund, from (to) the loan
account. Loan terms may not exceed five yearssartlee loan is for the purchase of a
principal residence in which case the loan repaynpemiod may not extend beyond

fifteen years from the date of the loan. The lobear interest at the prevailing interest
rate at the time the loan is granted. Principad amerest is paid through payroll

deductions on a minimum quarterly payment basis.




(2) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements have beepaprd using the Plan’s modified cash
method (basis) of accounting. This method utilizzsodified cash approach whereby cash
receipts and disbursements are recorded in theodbemeceived or made, respectively.
Investments are recorded at fair value where uezhbain/loss is recorded as income/loss.

Estimates

The preparation of financial statements in conftynwith generally accepted accounting
principles and income tax basis of accounting meguine Plan’s management to make estimates
and assumptions that affect the accompanying finhatatements and disclosures. Accordingly,
actual results may differ from those estimates.

Administrative Expenses
Certain administrative expenses of the Plan aictgal/or incurred by the Company.

Payment of Benefits
Benefits are recorded when paid.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair valwegixfor its investment in the trustee’s common
collective trust which is valued at contract valughares of mutual funds are valued on quoted
market prices obtained by the trustee. Particip@ants are valued at cost less an allowance for
bad debts if deemed necessary. Purchases ando$aesurities are recorded on a trade-date
basis. Interest and dividends are recorded oddteof receipt

(3) FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair vauthe accompanying statement of net assets
available for benefits-modified cash basis. THeowing table presents fair value measurement
information for investments:

FAIR MEASUREMENTS AT REPORTING DATE USING:

SIGNIFICANT
UNADJUSTED OTHER SIGNIFICANT
QUOTED OBSERVABLE UNOBSERVABLE

MARKET PRICES INPUTS INPUTS

DECEMBER 31, 201: FAIR VALUE (LEVEL 1) (LEVEL 2) (LEVEL3)
Mutual fund: $ 916,95: $ 916,95 $ - % -
Invest. in com. collective tru 838,42 - - 838,42
Paricipant loar 36,46( - 36,46( -
TOTAL $ 1,791,83" $ 916,95: $ 36,46( $ 838,42:

DECEMBER 31, 201: FAIR VALUE (LEVEL 1) (LEVEL 2) (LEVEL3)
Mutual fund: $ 837,48¢ $ 837,48¢ $ - % -
Invest. in com. collective tru 803,34. - - 803,34:
Paricipant loar 25,89¢ - 25,89¢ -
TOTAL $ 1,666,731 $ 837,48¢ $ 25,89¢ $ 803,34.




Statement of Financial Accounting Standards Nd&., Eair Value Measurements, establishes a
fair value hierarchy that prioritizes the inptasvaluation techniques used to measure fair value.
This hierarchy consists of three broad levels: dldvinputs consist of unadjusted quoted prices in
active markets for identical assets and have tlyhesi priority, Level 2 inputs consist of
observable inputs other than quoted prices fortidainassets, and Level 3 inputs have the lowest
priority. The Plan uses appropriate valuation méghes based on the available inputs to measure
the fair value of its investments. When availalthee Plan measures fair value using Level 1
inputs because they generally provide the mostbidievidence of fair value. Level 2 inputs are
the second most reliable evidence of fair valud, lagvel 3 inputs were used only when Level 1 or
Level 2 inputs were not available.

Level 1 Fair Value Measurement

The fair value of mutual funds is based on quotetdasset values of the shares held by the Plan at
year —end.

Level 2 Fair Value Measurement
The fair value of participant loans is based oiir tbalectability at year-end.
Level 3 Fair Value Measurement

The fair value of the common collective trust regemrats the participants’ principal plus accrued
interest at year-end.

(4) INVESTMENTS REPRESENTING 5% OR MORE OF NET ASSETS AVAILABLE FOR
BENEFIT

The Plan provides for investments in various séiegti Investment securities, in general, are
exposed to various risks, such as but not limitedrterest rate risks, credit risks, and overall
market volatility. Furthermore, due to the levdl risks associated with certain investment
securities, it is reasonably possible that chamyéise values of investment securities will occur
in the near term and that such change could mbyeraffect the amounts reported in the
statement of net assets available for benefits.

December 31,

2013 2012
Common Collective Trust $ 916,954 $ 837,489
Livestrong 2025 162,502 128,547

(5) TAX STATUS

The Internal Revenue Service does not have an weglpgmrogram for 403(b) documents.
However, management and the trustee of the Plaevbahat the Plan is in full compliance with
the applicable requirements of the IRC for the yesrded December 31, 2013 and 2012.



(6) PLAN TERMINATION

Although it has not expressed any interest to date Company has the right, under the Plan
trust Agreement, to discontinue its contributiohsuay time and to terminate the Plan subject to
the provisions of ERISA.

(7) INFORMATION CERTIFIED BY THE PLAN'S TRUSTEE

All investment balances and transactions containetie statements of net assets available for
benefits and the statement of changes in net aasattable for benefits contains information
certified by the Ohio National Life Insurance Comypa No auditing procedures were performed
on the information provided, except to compare sofitrmation to the related information in the
financial statements and in the notes to finarstetements.

(8) RELATED PARTY TRANSACTIONS

Certain Plan investments are shares of mutual fomaisaged by Ohio National Life Insurance
Company. Ohio National Life Insurance Companyhis trustee as defined by the Plan and,
therefore, these transactions qualify as partyvarest transactions.

(9) RECONCILIATION OF FINANCIAL STATEMENTS TO SCHE DULE H OF FORM
5500

All account balances per the financial statemegteed to Schedule H of Form 5500 as of and
for the years ended December 31, 2013 and 2012.

(10) SUBSEQUENT EVENTS

Subsequent events were evaluated through May 3D4, 20hich was the date the financial
statements were available to be issued.
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GMN TRI-COUNTY COMMUNITY ACTION

403(B) PLAN
EIN 31-0719367

ATTACHMENT 5500 SCHEDULE H LINE C (8)(9)(13)

(a) (b) (c) (d) (e)
Identify of issue borrower Description of Current
leassor or similar party Investment Cost Value
*  Ohio National Life Common collective trust $ 916,954 916,954
Participant Loans Prevailing interest rate O to &b y 36,460 36,460
*  Ohio Nat Life-Mutual Funds: Livestrong 2015 30,935
Livestrong 2025 162,502
Livestrong 2035 27,058
Livestrong 2045 17,988
Livestrong Income 9,759
Capital Growth 459
International 425
International Small Mid Co 4,592
High Income Bond 13,547
Fidelity VIP Mid Cap - 15,191
Fidelity VIP Growth - 9,030
Templeton Foreign Securities Fund 1,282
Goldman Sachs Structured US Equity 29,338
Goldman Sachs Strategic Growth Fund 2,562
Mid Cap Opportunity 15,033
Ibbostson Bal ETF Asset Allocation 20,217
Ibbostson Aggressive Growth ETF As - 3,403
Janus Investment Fund 69,769
Janus Worldwide Fund 36,854
Janus Balanced Fund 9,597
Janus Overseas Fund 3,468
Aggressive Growth 34,160
Small Cap Growth 28,580
JP Morgan Ins Trust Small Cap Core 2,364
JP Morgan Ins Trust Mid Cap Value 23,282
Lazard Ret Emer Markets Equity Port 9,008
Lazard Retirement US Small-Mid Cap 8,062
Lazard Retirement International Equity 430



GMN TRI-COUNTY COMMUNITY ACTION

403(B) PLAN
EIN 31-0719367

ATTACHMENT 5500 SCHEDULE H LINE C (8)(9)(13)

(a) (b) (c) (d) (e)
Identify of issue borrower Description of Current
leassor or similar party Investment Cost Value
Equity Portfolio - 8,178
Morgan Stanley UIF Core Plus Fix Inc 25,517
Morgan Stanley UIF US Real Estate 8,796
MFS Investors Growth Stock Series 7,786
MFS Total Return Series 7,417
ONF Money Market Portfolio 18,256
ONF Bond Portfolio 28,544
ONF S&P 500 Index 49,929
ONF Nasdag-100 Index 4,583
PIMCO Real Return 7,304
PIMCO Total Return 43,975
PIMCO Global Bond 116
Royce Micro-Cap 8,925
Royce Small Cap 10,362
Prudential Jennison 20/20 Focus 987
Prudential Jennison Portfolio 2,509
*  MetLife Mutual Funds: Black Rock Money Market 490
MFS Total Return 2,620
Fidelity Equity Inc. - 522
MetLife Stock Index 1,160
Metart Mid Cap Value 2,046
MFS Research Intl A 438
LMIS Say SmCap Core 1,220
Davis Venture Value 534
MetLife Aggressive Strategy 2,440
MFS Value 1,337
Black Rock Capital Appreciation 432
Baille Gifford International Stock 450
Fidelity VIP Equity-Income 2,653
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Attachment A - 2013

Fees from
Name Adviser
Ohio National Fund, Inc.
Aggressive Growth Portfolio (Janus Capital) ' 0.25%
Balanced Portfolio ICON)' 0.25%
Bond Portfolio 0.57%
Bristol Portfolio (Suffolk) ' 0.32%
Bristol Growth Portfolio (Suffolk)’ 0.34%
Bryton Growth Portfolio (Suffolk)’ 0.33%
Capital Appreciation Portfolio (Jennison Associates) ' 0.43%
Capital Growth (Eagle)' 0.31%
Equity Portfolio (Legg Mason)' 0.39%
High Income Bond Portfolio (Federated) ' 0.39%
International Portfolio (Federated)' 0.43%
International Small-Mid Company Portfolio (Federated) ' 0.25%
Mid Cap Opportunity Portfolio (Goldman Sachs) ' 0.25%
Money Market Portfolio’ 0.25%
Nasdaq-100° Index Portfolio 0.40%
Omni Portfolio (Suffolk) 0.30%
S&P 500° Index Portfolio 0.37%
Small Cap Growth Portfolio (Janus)' 0.25%
Strategic Value Portfolio (Federated) ' 0.42%
Target VIP Portfolio (First Trust)' 0.25%
AIM Investment Funds (Invesco Investment Funds) (Class A)
Invesco Endeavor Fund 0.10%
Alliance Bernstein Variable Products Series Fund, Inc. (Class B)
Dynamic Asset Allocation Portfolio 0.10%
American Century Asset Allocation Portfolios, Inc. (A Class)
One Choice™ 2015 Portfolio 0.15%
One Choice™ 2025 Portfolio 0.15%
One Choice™ 2035 Portfolio 0.15%
One Choice™ 2045 Portfolio 0.15%
One Choice™ 2055 Portfolio 0.15%
One Choice™ In Retirement Portfolio 0.15%
Calvert Variable Series, Inc. (Subadvised by Atlanta Capital Management Company, LLC)
Calvert VP SRI Equity Portfolio 0.25%
Dreyfus Variable Investment Fund (Service Shares) (Subadvised by Fayez Sarofim & Co.)
Appreciation Portfolio 0.05%
Federated Index Trust (Service Shares)
Federated Mid-Cap Index Fund 0.30%
Federated Insurance Series (Service Shares)
Federated Kaufmann II 0.25%
Federated Managed Tail Risk Fund II 0.25%
Federated Managed Volatility Fund 11 0.25%
Fidelity” Variable Insurance Products (Service Class 2)
VIP Contrafund® Portfolio 0.15%
VIP Equity-Income Portfolio 0.15%
VIP Growth Portfolio 0.15%
VIP Mid Cap Portfolio 0.15%
VIP Real Estate Portfolio (Fidelity® Variable Insurance Products Fund IV) 0.15%
VIP Target Volatility Portfolio 0.15%
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Franklin Templeton Variable Insurance Products Trust
Franklin Flex Cap Growth Securities Fund (Class 2)
Franklin Flex Cap Growth Securities Fund (Class 4)
Franklin Income Securities Fund (Class 2)

Franklin Income Securities Fund (Class 4)

Franklin Templeton VIP Founding Funds Allocation Fund (Class 4)
Templeton Foreign Securities Fund (Class 2)

Templeton Foreign Securities Fund (Class 4)

Goldman Sachs Trust (Class A)

Goldman Sachs Small Cap Value Fund

Goldman Sachs Variable Insurance Trust

Goldman Sachs Global Markets Navigator Fund (Service Shares)
Goldman Sachs Strategic Growth Fund (Institutional Shares)
Goldman Sachs Strategic Growth Fund (Service Shares)
Goldman Sachs Large Cap Value Fund (Institutional Shares)
Goldman Sachs Large Cap Value Fund (Service Shares)
Goldman Sachs Structured U.S. Equity Fund (Institutional Shares)
Goldman Sachs Structured U.S. Equity Fund (Service Shares)
Ibbotson®* ETF Allocation Series (Class II Shares) (Advised by ALPS Advisors, Inc.)
Aggressive Growth ETF Asset Allocation Portfolio

Balanced ETF Asset Allocation Portfolio

Conservative ETF Asset Allocation Portfolio

Growth ETF Asset Allocation Portfolio

Income and Growth ETF Asset Allocation Portfolio

Invesco VI Funds (Series II)

Invesco V.I. Balanced — Risk Allocation Fund

Invesco V.I. International Growth Fund

Ivy Funds Variable Insurance Portfolios

Ivy Funds VIP Asset Strategy

Ivy Funds VIP Global Natural Resources

Ivy Funds VIP Science and Technology

Janus Aspen Series (Service Shares)

Balanced Portfolio

INTECH U.S. Low Volatility Portfolio

Janus Portfolio

Opverseas Portfolio

Global Research Portfolio

Janus Investment Fund (Class S Shares)

Janus Balanced Fund

Janus Overseas Fund

Janus Fund

Janus Global Research Fund

J.P. Morgan Insurance Trust (Class I)

JP Morgan Insurance Trust Small Cap Core Portfolio

JP Morgan Insurance Trust Mid Cap Value Portfolio
Lazard Retirement Series, Inc. (Service Shares)

Lazard Retirement Emerging Markets Equity Portfolio
Lazard Retirement International Equity Portfolio

Lazard Retirement Multi-Asset Targeted Volatility Portfolio
Lazard Retirement U.S. Small-Mid Cap Equity Portfolio
Lazard Retirement U.S. Strategic Equity Portfolio

Form 3744 Rev. 4/14

0.20%
0.20%
0.20%
0.20%
0.20%
0.20%
0.20%

0.15%

0.25%
0.25%
0.25%
0.25%
0.25%
0.25%
0.25%

0.13%
0.13%
0.13%
0.13%
0.13%

0.10%
0.10%

0.15%
0.15%
0.15%

0.10%
0.10%
0.10%
0.10%
0.10%

0.25%
0.25%
0.25%
0.25%

0.25%
0.25%

0.10%
0.10%
0.25%
0.10%
0.10%
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Legg Mason Partners Variable Equity Trust (Class I Shares)

Legg Mason ClearBridge Variable Equity Income Builder Portfolio 0.25%
Legg Mason ClearBridge Variable Large Cap Value Portfolio 0.25%
Legg Mason ClearBridge Variable Fundamental All Cap Values Portfolio 0.25%
Legg Mason Dynamic Multi-Strategy VIT Portfolio 0.25%
MFS® Variable Insurance Trust™ (Service Class Shares)

MES® Investors Growth Stock Series 0.25%
MFS® Mid Cap Growth Series 0.25%
MES® New Discovery Series 0.25%
MFS® Total Return Series 0.25%
Morgan Stanley The Universal Institutional Funds, Inc.

Morgan Stanley UIF Growth Portfolio (Class II) 0.10%
Morgan Stanley UIF Core Plus Fixed Income Portfolio (Class I) 0.20%
Morgan Stanley UIF Core Plus Fixed Income Portfolio (Class II) 0.10%
Morgan Stanley UIF U.S. Real Estate Portfolio (Class I) 0.20%
Morgan Stanley UIF U.S. Real Estate Portfolio (Class II) 0.10%
Neuberger Berman Advisers Management Trust (S Class Shares)

AMT Mid Cap Intrinsic Value Portfolio 0.10%
Northern Lights Variable Trust (Class 2 Shares) (Subadvised by Milliman, Inc.)

TOPS® Managed Risk Balanced ETF Portfolio 0.00%
TOPS® Managed Risk Growth ETF Portfolio 0.00%
TOPS® Managed Risk Moderate Growth ETF Portfolio 0.00%
Northern Lights Variable Trust

TOPS® Aggressive Growth ETF Portfolio 0.00%
TOPS® Balanced ETF Portfolio 0.00%
TOPS® Capital Preservation ETF Portfolio 0.00%
TOPS® Growth ETF Portfolio 0.00%
TOPS® Moderate Growth ETF Portfolio 0.00%
PIMCO Variable Insurance Trust (Administrative Share Class)

PIMCO CommodityRealReturn” Strategy Portfolio 0.20%
PIMCO Global Bond Portfolio (Unhedged) 0.20%
PIMCO Global Diversified Allocation Portfolio 0.10%
PIMCO Real Return Portfolio 0.20%
PIMCO Total Return Portfolio 0.20%
The Prudential Series Fund, Inc. (Class II Shares) (Subadvised by Jennison Associates LLC)

Jennison 20/20 Focus Portfolio 0.05%
Jennison Portfolio 0.05%
Royce Capital Fund (Investment Class Shares)

Royce Micro-Cap Portfolio 0.34%
Royce Small-Cap Portfolio 0.34%
The Royce Fund (Service Class Shares)

Royce Opportunity Fund 0.10%
Wells Fargo Advantage Variable Trust Funds

Wells Fargo Advantage VT Discovery Fund 0.00%
Wells Fargo Advantage VT Opportunity Fund 0.00%
Wells Fargo Advantage VT Small Cap Value Fund 0.00%

Not all portfolios may be available in all contracts.

'Subadvisor to Ohio National Investments, Inc. for a portfolio of Ohio National fund, Inc.

’An investment in the portfolio is not insured or guaranteed by the FDIC or any other government agency. Although the portfolio
seeks to preserve the value of your investment at $10.00 per share, it is possible to lose money by investing in the portfolio.
*Ibbotson® is a registered trademark of Ibbotson Associates, a registered investment advisor and wholly owned subsidiary of
Morningstar, Inc. Ibbotson is subadviser to ALPS Advisers, Inc. Ibbotson ETF Asset Allocation Portfolios are distributed by ALPS
Distributors, Inc.
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Form 5500

Depadment of the Treasury
Intermal Revenue Service

Deparment of Labor
Employee Bensfits Security
Administration

Pension Benefit Guaranly Comporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
seclions 6047{e), 6057(b), and 8058(a) of the Internal Revenue Code (the Code).

P Complete all entries in accordance with
the instructions to the Form 5500,

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
[ Part | ! Annual Report Identification Information
For calendar plan year 2013 or fiscal plan vear beginning 01/01/2013 and ending 12/31/2013

A This return/report is for: D a multtemployer plan;

BI a single-employer plamn;

D the first return/repory;
D an amended returnireport;

B This return/report is:

D a multiple-employer plan; or
D a DFE (specify)

D the final return/report;
D a short plan year return/report {less than 12 months).

C Ifthe planis a collectively-bargained plan, check hare. . ... ... .. i i i e i a e » D

[] Form 5558;
D special exiension (enter description})

D Check box if fiing under:

D automatic extension;

El the DFVC program;

[ Part Il I Basic Plan Information—enter all requested information
1a Nameofplan GMN Tri-County Community Action 403(b)} Plan 1b Threedigit plan
number (PN) » 001
1¢ Effective date of plan
01/01/1994
2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan) 2b Employer Identification
GMN Tri-County Community Action Number (EIN)
31-0719367
2¢ Spansor's telephone
number
615 North Street (614) 732-2388
2d Busi od
Caldwell OH 43724 d m‘;f;{,‘g;gn‘;, Biros
624200

Caution: A penalty for the late or incomplete filing of this returnfreport 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 retusn/report, including accompanying schedules,
stalements and attachments, as well as the eteclr/nicvérsion of this returnfraport, and to the best of my knowledge and helief, it is {rue, correct, and complete.

EvE Af(/bggﬂ T3] Gary WKizer GmMMCES
Signature of plan é/dininistrator Dale Enter name of individual signing as plan administrator
w/
SIGN
HERE
: Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Data 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 §500.

Form 5500 (2013}
v. 130118




Form 5500 (2013} 130118 Page 2

Ja Plan administrator's name and address @Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator's telephone
number
4  If the name and/or EIN of the plan sponsor has changed since the fast return/report filed for this plan, enter the name, 4dbh EIN
EIN and the plan number from the last retuen/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 186
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
B AGHVE PATHOIDANS c....cves et eeaeva s iassesss s et esses s ar e s st er e r e e R s ses e sear s e bR s 6a 149
b Retired or separated participants reCeVING DBRAEMLS .-. .o st bbb 6b 0
¢ Other retired or separated participants enfitled 10 Fulure BENBMIES......... s s B¢ 12
€ SUDIOtAL AdG NS B3, 615, BNU BG....vvuiveesectsenierssesscossiarsrassressiecs et seessemsestats bbb oL srr TR Fe TSP ATA S04 58 10818 s et 6d 168
& Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... Ge 0
T TOtL A NES BA AN BE. oo sesecssvesessssasserssrsseasessssassass et e s e eaer s ses s s s s b s b s bbb R bbb st 6f 168
¢ Number of participants with account batances as of the end of the plan year {only defined contribution plans
COMPIBIE RIS JBMI -.v. v vtssvieceissssssesssssssenssessseresensanss s 5sansssns s e s ss s ees 552 AE R8RSR e be s s 69 69
h Number of participants thal terminated employment during the plan year with accrued benefits that were
1855 TFIEM T00% VOISO oo verosrese e sieseosesit st b bes e se b4 1R aR TR E R824 2258 s d LSS AT bbb 6h 7
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:
28 2F 2G 2K 21 3p
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 arangement {check all that apply)
{1} @ Insurance (1) El Insurance
{2) Code section 412(e}{3) insurance contracts (2) Code section 412(e)(3) insurance contracis
{3) Trust (3) Trust
{4) General assets of the sponsor 4 General assets of the sponsor
10 Check all applicable boxes in 10a and 10b 1o indicate which schedules are aliached, and, where indicated, enter the number atlached. (See instructions)
@& Pension Schedules b General Schedules
{1 E R (Retirement Plan Information} ) H (Financlal Information)

Purchase Plan Acluarial Information) - signed by the plan {3)
actuary )

3 [] sB (Single-Employer Defined Benefit Pian Actuarial {5)
Information) - signed by the plan actuary {6)

_ 1 A (insurance Information)
G (Service Provider Information)
D {DFE/Participating Plan Information)
G {Financial Transaction Schedules)

) D MB (Multismployer Defined Benefit Plan and Certain Money {2) é i (Financial Information — Small Plan)




SUPPLEMENTAL INFORMATION



GMN TRI-COUNTY COMMUNITY ACTION

403(B) PLAN
EIN 31-0719367

ATTACHMENT 5500 SCHEDULE H LINE C (8)(9)(13)

(a) (b) (¢) (d) (e)
Identify of issue borrower Description of Current
leassor or similar party Investment Cost Value

*  Ohio National Life Common collective trust $ 916,954 916,954
Participant Loans Prevailing interest rate 0 to 15 yrs 36,460 36,460
*  Ohio Nat Life-Mutual Funds: Livestrong 2015 30,935
Livestrong 2025 162,502

Livestrong 2035 27,058

Livestrong 2045 17,988

Livestrong Income 9,759

Capital Growth 459

International 425

International Small Mid Co 4,592

High Income Bond 13,547

Fidelity VIP Mid Cap 15,191

Fidelity VIP Growth 9,030

Templeton Foreign Securities Fund 1,282

Goldman Sachs Structured US Equity 29,338

Goldman Sachs Strategic Growth Fund 2,562

Mid Cap Opportunity 15,033

Ibbostson Bal ETF Asset Allocation 20,217

Ibbostson Aggressive Growth ETF Asset 3,403

Janus Investment Fund 69,769

Janus Worldwide Fund 36,854

Janus Balanced Fund 9,597

Janus Overseas Fund 3,468

Aggressive Growth 34,160

Small Cap Growth 28,580

JP Morgan Ins Trust Small Cap Core 2,364

JP Morgan Ins Trust Mid Cap Value 23,282

Lazard Ret Emer Markets Equity Port 9,008

Lazard Retirement US Small-Mid Cap 8,062

Lazard Retirement International Equity 430



GMN TRI-COUNTY COMMUNITY ACTION

403(B) PLAN
EIN 31-0719367

ATTACHMENT 5500 SCHEDULE H LINE C (8)(9)(13)

(a) (b) (¢) (d) (e)
Identify of issue borrower Description of Current
leassor or similar party Investment Cost Value
Equity Portfolio 8,178
Morgan Stanley UIF Core Plus Fix Inc 25,517
Morgan Stanley UIF US Real Estate 8,796
MFS Investors Growth Stock Series 7,786
MFS Total Return Series 7,417
ONF Money Market Portfolio 18,256
ONF Bond Portfolio 28,544
ONF S&P 500 Index 49,929
ONF Nasdag-100 Index 4,583
PIMCO Real Return 7,304
PIMCO Total Return 43,975
PIMCO Global Bond 116
Royce Micro-Cap 8,925
Royce Small Cap 10,362
Prudential Jennison 20/20 Focus 987
Prudential Jennison Portfolio 2,509
*  MetLife Mutual Funds: Black Rock Money Market 490
MFS Total Return 2,620
Fidelity Equity Inc. 522
MetLife Stock Index 1,160
Metart Mid Cap Value 2,046
MFS Research Intl A 438
LMIS Say SmCap Core 1,220
Davis Venture Value 534
MetLife Aggressive Strategy 2,440
MFS Value 1,337
Black Rock Capital Appreciation 432
Baille Gifford International Stock 450
Fidelity VIP Equity-Income 2,653

-10-



