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
THE SOCIETY OF ST. VINCENT DE PAUL 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1997
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THE SOCIETY OF ST. VINCENT DE PAUL, DAYTON DISTRICT COUNCIL (EIN) 31-1011485
2C Sponsor’s telephone number
1133 S. EDWIN C. MOSES BLVD., 300 937-222-7349
DAYTON, OH 45408 2d Business code (see instructions)
624200
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
31-1011485
THE SOCIETY OF ST. VINCENT DE PAUL, DAYTON 1133 S. EDWIN C. MOSES BLVD., 300
DISTRICT COUNCIL DAYTON, OH 45408 3C Administrator’s telephone number

937-222-7349

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 97
Total number of participants at the end of the plan Year ... 5b 87
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 34

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. 09/29/2014 DAVID BOHARDT
HERE ) o Lo oo L

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

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

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 397491 493156
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 397491 493156
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) PartiCIDANES ... 8a(2) 47457
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 74062
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 121519
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 19777
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 6077
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 25854
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 95665
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

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

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 100000
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 24051
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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee oM s, o
Departmant of thp Treasuty Benefit Plan
Intarnal Retanuo Service This form is raqulred ta be fited under seclions 104 and 4065 of the Employee 2013 _
E"‘-thﬂeaiﬁlﬂ:ﬂml:ggv{ib%;i mton Retirement income Secti:;y] r":;tr :;1 g:je(:uzlsca ea?ta :eg:élg:)s 6057{b) and BY58(a) of This Form is Op?n to Public
Pansien Bonaft Guarsaty Corporation } Complete ali entries in accardance with the instructions to the Form 5500-5F, fnspection
art1- Annual Repori identification Information
For Gaiendar plan year 2013 or fisca) plan year beginning 01/01/2013 and ending 12/31/2013
A This retumireport Is for, [4 a single-employer plan [] amuttiple-amatoyer pian {not multiemployer) [] = ane-participant plan
B This retumireport Is: [] the flrst rstusn/report [l the Tina! retuenfreport
[ an amended retumnireport [ & short pian year refumireport lass than 12 months)

C Check box if filing under; Fars 5558 [] auternatic extension D DFVC program

D special extenslon {snter description)

[#Pait J::] Basic Plan Information—enter all requested information
1a Name of plan 1b Three-diglt -
THE SOCIETY OF ST. VINCENT DE PAUL 401(K) PLAN plan number
. _ Ny P 001
1c Etfective date of plan
01/01/1397
23 Plan sponsor's name and address; Includs room or suile number {emplover, i for a single-amployer plan) 2b Employer ldentificalion Number
THE SQCIETY OF ST, VINCENT DE PAUL, DAYTON DISTRICT COUNCIL (EIN) 31-1011485
2¢ Sponsor's telephone number
1133 $. EDWIN C. MOSES BLVD., 300 937-222-7349
2d Business code (see instructions)
DAYTCN 0H 45408 ) 624200
3a rian administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsar Address 3b Administrator's EIN
THE SOCIETY OF ST. VINCENT DE PAUL, DAYTON DISTRICT COUNCIL 31-1D11485
3c Administrator's tefephone number
937-222-7349

1133 S. EDWIN . MOSES BLVD., 300

DAYTON OH 45408

4 I the name andfor EIN of the plan sponsor has changed since the fast retur/repert filed for this plan, enter the 4b ElN
name, EIN, and the plan number from the [ast return/report,

A Sponsor's narne 4c PN s
Ha Total number of participants at the beglnalng of the plan year...uauamms R— . - g7
b Total'number of participants et the ¢nd of the PR YBET .. s s e | 5H B7
¢ Number of parficipants with account balances as of the end of the plan year {defined banefit plans do not
completa 1his HEM) ... veescersmraseeseerveresnerenazoze e sererenssenssnges L bristiee bt e Ty s pn s s e o 1 34
fa Were all ofthe plan's assets during the plan year invested in elighle asseta? (Sea SFUCHONS.) vvucrmeresrrss st E Yas D No
b Are you clalming a walver of the annual examination and raport of an independent qualified public accountant {IQPA)
ureder 28 CFR 2520.104-467 (See Instructions on waiver eligibility and conditions.) BTN Yes D Mo

i you answered “No" to either line 6a or line G, the plan cannot use Form $500-SF and must mstead ugs Furm 5500,
€ if the plan is a definad benafit plan, Is It covered under the PBGG instisance program {sea ERISA section 4021)7 ...... D Yas I:]No D Not determined

Caution: A penalty for tha [ate or incomplete Niing of this reternireport will be assessed unless reasonable couse is established.

Under panallies of perjury and other penailies sat forth in the Instructions, | declare thal | have examined this relunfreport, including, if applicable, a Schedule
SB or Scheduls MB compieted and slgned by an enrolled actuary, as well as the electronic verslon af {his retuen/report, and to the best of my krowledge and
belief, itis true, correct, and cornp!ete

l)/'m * " ﬂ?(zg"? .[2@1 ddDavid Bohardt

— ST o
Signature of plan administrator Dats Enter name of individual sloning as plan admnistrator

. Signatura of empisyer/plan sponsor Date Enter name of individyal slghing as employer or plan spensor
Preparet’s name {Including firm name, if applicable} and address; include ream ot suite number {optional} Proparer's telephone number (optional)

For Paperwork Reduction Act Notica and OMB Gontrol Numbars, see the Instructions for Form 5506-5F, Fanm 57500—3!-‘ {2013}
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ZPart (] Financial Information
7 Plan Assets and Liabilitles {a) Beginning of Year {b) End of Year
a Total plan agaels . 357491 493156
b Total plan [BIHIES e sress sz Th
¢ Netplan asseis (subiract !Ina 7o fram line Ta} NOTR  [- 397491 493156
8 income, Expenses, and Transfers for this Pian Year {a} Amount ) Total
a Contributions recelved or receivable from:
(1) Employers oo 8a{t)
{2) Paricipants..... oo e 8a(z) 47457
{3) Others (ncludiing rollovers). . v s 8a(3)
b Other HCOME (OS5} ..uwmsrwississnizarissssnee b 74062 !
¢ Total lncome {add fines sa(n 8a{2) 83(3) and Sb} B¢ ! 121519
d Bensfits paid {including direct rollovers and Insurance pramlums :
1o provida benefia).. ..o SRRSO RepeS J. L. |
B Certain deemed andjor corrective distribuflons (see instmct!ons) Be
f  Adminisirative service providers (salaries, fees, commiaslons) ... af
iother QXPENSAS ... s SRR N [ B
I _Tolal expenses (add fines 8d, 8e, Bf, and Bg) " 8h
i MNat Income (loss) {subiract ine 8h from fine Bc) ... 8i
J ‘Transtars to {from) the plan (see lnslmc!lcns]............ 8

ATt

Plan Characterlstics

2E 2F 2G 2J 2K 3D

Iif the plan provides penston benefits, enter the applicable pansion feature codes fram the List of Plan Charactetistic Codes in the Instructions:

b 11f the plan provides welfare benofits, snter the applicabie welfare feature codas from the List of Plan Characterisfic Codes In the Instructions:

| Compliance Questions

10 Duting the plan year. Yes | No Amount
A \Was there a fallure to transmit to tha plan any participant contribufions within the time perlod described In <
29 CFR 2510.3-1027 {Ses instructions and DOL's Voluntary Fiduciary Comrection Programml ... 10a
b Were there any nonexempt transactions with any perty-in-interast? (Do not Include transaciicns reportad %
an [ine 10a.).... . \ benns s erreenerenisiaray 10b
€ Was the plan covered by a fidalily BONA? aureii et s preencrernereon S 100 ¥ 160000
d Did the pian have a loss, whether or not relmbursed by the plan's fidslity bond, that was caused by fraud %
or dishonesty?..... rnere e er sty e . JR—— reevnrrmrmsae it 10d
e Were any faes or commissions paid to any brokers, agants, or other persons by an Insurance carrler,
lnsuranea service, or other organization that provides same or ail of the banafits under the plan? {(See ¥
instructions.) ... rvestessara ettt sres 10e
Has the plan failed to provide any benefit when due under 118 PIANT st 10f X
g Did the plan have any parlicipant J6ans? (i "Yes,” enter amount s of Year 8nd.) .. e ot : gl ¥ 24051
h [Fthis 15 an individual accourt plan, was there a blackout petlod? (See Instructions and 28 CFR X i
2520,101-3.} ... perses s segas T s 10h
i i 10h was angwered "Yos," check the box If you either provided the requlred notice or one of the
excepnons to providing the notice applied undar 28 CFR 2620,141-3..... 10i

ﬁ“ari VI |Pen5|on Funding Compliance

41 Is this a defined benefit plan subject {0 minimum funding fequlrements? (h‘ "Yes,

5500} and Hine 11a below] ... Vv

b

" see insiructions and ccmplete Schedule 58 (Form

D Yes D No

14a Enter the unpald minimum raquired contribution for current year from Schedule

SB {Form 5500) Hne 39..

lﬂa‘

42 |5 this a deflned contibution plan sublect to the minimum funding requirements of saction 412 of the Code or section 302 of ERISA? ..

IBYSSMNQ

{If "Yes." completa line 122 or lines 12b, 12c, 124, and 12e below, as appiicable.)

a It o waiver of the minimum !undlng standard for a prlor year fs belng amortlzed in this plan year, cae nstrucilons, and enter the date of the letter ruling

granting the walver, ... .. Month Day Year
i you completed lins i2a, eomplete iEnes 3 9 and 10 of Schedu!e MB (Fonn 5500} and sklp to !ma 13,
b Enter the minimum reguired contribution for IS PIaN VAT, oot e 1 12b [
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¢ Enfer the amount contributed by fhe employer to tha plan for this phan YBar ... e . —
d Subtractthe amount in line 12¢ from the amount in fine 12b. Enter the result{en!ar aminus sngn to the Ieft ofa 12d
negative amount)... ST PP PSS Ty T NPT PPTTITE
8 Wil the minimum funding amount reportad on line 12d be met byiha funding deadlina? ................. preseesneverasseneien S I -] ves [} MNo [] NiA
' I Pian Terminations and Transfers of Assels
43a Has a resolulion to tesminate the plan been adopted inany plan YEar? ..o D Yos Na
I “Yes,” enter the amourt of any plan assels thal revertad to the employer this Year ... rorms A e R 10 13
b Were afithe plan assets diskrlbuted to parﬂclpants or beneﬂclanes, transtarred to another plan or broughl under the contro! D Ves F‘I No

of the PBGCY. L ismassmmempir sy snossgi s iy eees ©eCuaneredeyfaLb e et bR ISR St Shea Ty LSS LSS LN

¢ If during this plan year, any asasis or Ilabx!itles were transferred from lhls plan to anather plan{s) 1dent|fy the planis) to
whlch aasels or l[abilties were irangtered. (Ses instructions.)

13¢(1) Name of plan{s)

136(2} EtN(s) 13¢(3) PN(s)

n‘ﬂ Trust Information (optional)

143 Namae of frust

14h Trust's EIN




