Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

» 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 year beginning  01/01/2013

and ending

12/31/2013

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

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

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report; |:| the final return/report;

|:| an amended return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

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

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

SIBCY CLINE, INC. AND AFFILIATED COMPANIES 401(K) PROFIT SHARING PLAN

1b

Three-digit plan

number (PN) » | 202

1c

Effective date of plan
01/01/1992

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

SIBCY CLINE, INC.

8044 MONTGOMERY ROAD, SUITE 300

CINCINNATI, OH 45236

2b

Employer Identification
Number (EIN)
31-0592571

2c

Sponsor’s telephone
number
513-984-4100

2d

Business code (see
instructions)
531210

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.

Fsllli(;,\llz Filed with authorized/valid electronic signature. 10/08/2014 WILLIAM D. BOREK
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-Silli(l;?l\lé Filed with authorized/valid electronic signature. 10/08/2014 WILLIAM D. BOREK
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 5 216
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 170
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 29
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 199
€ 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 199
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 69 191
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 10
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 2H 23 2K 2T 3D 3H
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

M
@)

(©)

i

[

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) |:| __ A (Insurance Information)

4) C (Service Provider Information)

5) |:| D (DFE/Participating Plan Information)
(6) |_| G (Financial Transaction Schedules)




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 002
SIBCY CLINE, INC. AND AFFILIATED COMPANIES 401(K) PROFIT SHARING PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SIBCY CLINE, INC. 31-0592571

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)

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

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620

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

J.P. MORGAN INVESTMENT MANAGEMENT,

13-3200244

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

JANUS DISTRIBUTORS, LLC 51 DETROIT STREET
DENVER, CO 80206

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

T. ROWE PRICE

100 EAST PRATT STREET
BALTIMORE, MD 21202

(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)

PNC BANK

1900 E. 9TH STREET
CLEVELAND, OH 44114

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
51 INVESTMENT 35427 0
MANAGER Yes D No

Yes |:| No

Yes D No

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

BOWLING PORTFOLIO MANAGEMENT

20-1939890
(b) (c)
Service Relationship to
Code(s) |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?

INVESTMENT
MANAGER

51

38295

Yes |:| No

Yes D No

Yes D No

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

CHARLES SCHWAB & CO., INC

94-1737782
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
71 BROKERAGE 1853 0

Yes |:| No

Yes D No

Yes D No




Schedule C (Form 5500) 2013
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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)

ROGERS,/UBS

1000 HARBOR BLVD., 5TH FLOOR
WEEHAWKEN, NJ 07086

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 61 63 ADVISOR 0 6538
Yes No|:| YesD No YesD No
(a) Enter name and EIN or address (see instructions)
ADP
22-1467904

(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1550 64 RECORDKEEPER 341 0
Yes No|:| Yes NOI:I YesD No

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

ADP BROKER-DEALER

22-3319984
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

59 60 RECORDKEEPER

Yes No |:|

Yes D No

Yes No D
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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)

DWS INVESTMENT DISTRIBUTOR,INC.

36-3976708

(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?

63 INVESTMENT 0 0
MANAGER Yes No |:| Yes No D Yes No D
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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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
(see instructions)

(C) Enter amount of indirect
compensation

RODGERS,/UBS

63 61

6538

(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.

DWS SCUDDER 222 SOUTH RIVERSIDE PLAZA

CHICAGO, IL 60606

DISTRIBUTION (12B-1) FEES FINDERS FEES/PLACEMENT

FEES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

(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.

1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ALLIANZ GLOBAL INVESTORS DIST.

ANNUAL RATE 0.00250 OF AVERAGE DAILY BALANCE

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

DWS INVESTMENT DISTRIBUTOR, INC.

63

(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.

1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ALLIANZ GLOBAL INVESTORS DIST.

ANNUAL RATE 0.00250 OF AVERAGE DAILY BALANCE




Schedule C (Form 5500) 2013
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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
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER DEALER

60 59

(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.

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620

ANNUAL RATE 0.00100 OF AVERAGE DAILY BALANCE

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

DWS INVESTMENTS DISTRIBUTORS, INC.

63

(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.

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620

ANNUAL RATE OF 0.00100 OF AVERAGE DAILY BALANCE

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER DEALER

60 59

(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.

DWS INVESTMENTS DISTRIBUTOR, INC.

36-3976708

ANNUAL RATE OF 0.00350 OF AVERAGE DAILY BALANCE
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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
(see instructions)

(C) Enter amount of indirect
compensation

DWS INVESTMENTS DISTRIBUTOR, INC.

63

(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.

DWS INVESTMENTS DISTRIBUTOR, INC.

36-3976708

ANNUAL RATE 0.00250 OF AVERAGE DAILY BALANCE

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER DEALER

60 59

(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.

J.P. MORGAN INVESTMENT MANAGEMENT,

13-3200244

ANNUAL RATE OF 0.00250 OF AVERAGE DAILY BALANCE

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

DWS INVESTMENTS DISTRIBUTOR, INC.

63

(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.

J.P. MORGAN INVESTMENT MANAGEMENT,

13-3200244

ANNUAL RATE 0.00250 OF AVERAGE DAILY BALANCE




Schedule C (Form 5500) 2013
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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
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

(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.

JANUS DISTRIBUTORS, LLC 151 DETROIT AVENUE

DENVER, CO 80206

ANNUAL RATE 0.00250 OF AVERAGE DAILY BALANCE

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

DWS INVESTMENTS DISTRIBUTOR, INC.

63

(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.

151 DETROIT STREET
DENVER, CO 80206

JANUS DISTRIBUTORS, LLC

ANNUAL RATE OF 0.00250 OF AVERAGE DAILY BALANCE

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

(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.

100 EAST PRATT SREET
BALTIMORE, MD 21202

T. ROWE PRICE

ANNUAL RATE 0.00150 OF AVERAGE DAILY BALANCE
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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
DWS INVESTMENTS DISTRIBUTOR, INC. 63 0
(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.

T. ROWE PRICE 100 EAST PRATT STREET ANNUAL RATE 0.00250 OF AVERAGE DAILY BALANCE
BALTIMORE, MD 21202

() 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.
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‘ 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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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: JD CLOUD AND CO., LLP b EIN: 31-0530857
C Position: AUDITOR
€ Telephone: 513-621-1188

d Address: 120 EAST 4TH STREET, SUITE 1100
CINCINNATI, OH 45202

Explanation: FIRM MERGER

a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

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), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

OMB No. 1210-0110

2013

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
SIBCY CLINE, INC. AND AFFILIATED COMPANIES 401(K) PROFIT SHARING PLAN 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
SIBCY CLINE, INC.

31-0592571

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

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

505877

830297

1b(2)

18405

16638

1b(3)

1188

1c(1)

710773

710466

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

8762242

11985923

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

11534171

13959826

1c(14)

1c(15)

35308

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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 21532656 27538458
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1 315
K Total liabilities (add all amounts in lines 1g through1j).... 1k 0 315
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 21532656 27538143

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 863482

(B) Participants ...........ccccecevunennn. 2a(1)(B) 565359

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 1428841

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 106

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F) ONET .ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 106
(2) Dividends: (A) Preferred stock .| 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B) 312257

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 522178

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 834435
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 4036754

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 3617080

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 419674
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OMNET .ottt 2b(5)(B) 2831500

) A 15 25N A) A1 B) oo e 26(5)(C) 2831500
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)

(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) 1454193
.9, MULUAT FUNAS). e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 6968749
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 851334

(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) 851334
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 37864
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..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 74064

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 74064
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 963262

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 6005487
| 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:CLARK, SCHAEFER, HACKETT & CO. (2) EIN: 31-0800053

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 500000

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
SIBCY CLINE, INC. AND AFFILIATED COMPANIES 401(K) PROFIT SHARING PLAN plan number 002
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SIBCY CLINE, INC.
31-0592571
‘ 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
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):
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

31-1365458 31-0412725

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):




&) CLARK SCHAEFER HACKETT

STRENGTH N NUMBERS

INDEFENDENT AUDITORS’ REPORT

Administrative Committee and Trustees
Sibey Cline, Inc. and Affiliated Companies
401(k) Profit Sharing Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Sibey Cline, Inc. and Affiliated
Companies 401(k) Profit Sharing Plan, which comprise the statements of net assets available for benefits
as of December 31, 2013, and the related statement of changes in net assets available for benefits for the
year ended December 31, 2013, and the related notes to the financial statements,

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient, appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 28 CFR 2520,103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 8, which was certified by PNC Bank, N.A. and DWS Trust Company, the
custodians of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the plan administrator that the custodians hold the Plan’s
investment assets and execute investment transactions. The plan administrator has obtained
certifications from the custodians as of and for the year ended December 31, 2013, that the information
provided to the plan administrator by the custodians is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

one east fourth street, ste. 1200
cincinnati, oh 45202

www.csheo.com
p. 513.241.3111
f 513.241.1212

gincinnati | cleveland { columbus | miami valley | northern kentucky | springfield | toledo




Other Matter

The supplemental schedule of assets (held at end of year) is required by the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974 and is presented for the purpose of additional analysis and is not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on the supplemental schedule.

Other Matter — 2012 Financial Statements

The financial statements of the Plan as of December 31, 2012, were audited by predecessor auditors. As
permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement [ncome Security Act of 1974 (ERISA), the plan administrator
instructed the predecessor auditors not to perform, and they did not perform, any auditing procedures
with respect to the information certified by PNC Bank, N.A. and DWS Trust Company, the asset
custodians of the Plan. Their report dated September 18, 2013, indicated that (a} because of the
significance of the information they did not audit, they were unable to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion and accordingly, they did not express an opinion on the
financial statements and (b) the form and content of the information included in the financial statements
and supplemental schedule, other than that derived from the information certified by the asset custodians,
were presented in compliance with the Department of Labor's Rules and Regulations for Reporting under
ERISA,

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the asset custodians, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

Clork faéaefeﬁ Hackett & O,

Cincinnati, Ohio
Qctober 1, 2014



Assets

Investments, at fair value

Receivables:
Employer contributions
Participant centributions
Accrued income

Total receivables
Total assets
Liabilities
Accrued expenses

Net assets available for benefits

Sibey Cline, Inc, and Affiliated Companies
401{k) Profit Sharing Plan

Statements of Net Assets Available for Benefits
December 31, 2013 and 2012

2013 2012

$ 26,691,523 21,007,186

830,297 505,877
16,638 18,405
13,735 11,709

860,670 535,991

27,552,193 21,543,177

14,050 10,521

$ 27,538,143 21,532,656

See accompanying notes to the financial statements,
3




Sibcy Cline, Inc. and Affiliated Companies

401(k) Profit Sharing Plan

Statement of Changes in Net Assets Available for Bengfits
Year Ended December 31, 2013

Additions to net assets attributed to:

Investment income:

Net appreciation in fair value of investments $ 4,753,761
Interest and dividends 786,147
5,539,908
Contributions:

Participants 565,359
Employer 863,482
1,428 841

Total additions 6,968,749

Deductions from net assets atiributed to:

Benefits paid to participants 889,198
Administrative expenses 74,064
Total deductions 963,262

Net increase in net assets available for benefits 6,005,487

Net assets available for benefits:

Beginning of year 21,632,656
End of year $ 27,538,143

See accompanying notes to the financial statements.,
4




Sibcy Cline, Inc. and Affilliated Companies
401(k) Profit Sharing Plan

Notes to the Financial Statements
December 31, 2013 and 2012

1. DESCRIPTION OF THE PLAN:

The following description of the Sibcy Cline, Inc. and Affiliated Companies (the “Company”) 401(k) Profit
Sharing Plan (the “Plan”) provides only general information. Participants should refer to the Plan
agreement or the Summary Plan Description, for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan. All employees of the Company, who have at least one year of
service and are age 21 or older, are eligible to participate. The Plan is subject to the Employee
Retirement Income Security Act of 1874 (ERISA). The Company maintains required employment and
payroll records for afl participants and appoints trustees to administer the Plan,

Contributions

Participants may contribute up to 100% of their pre-tax annual compensation or after-tax compensation,
as defined by the Plan, subject to the dollar limits as prescribed by laws governing 401(k) contributions.
Participants may designate their elective deferrals as a traditional (pre-tax} contribution or Roth (after-tax)
contribution. The Plan provides for two discretionary employer contributions. The first is an employer
matching contribution equal to 25% of a participant’s contribution up to a maximum employer match of
$300 per year which is invested at the direction of the participant. The second is a profit sharing
contribution that can be made to the Plan.- Typically, this contribution is made annually at the discretion of
the Company's board of directors and is allocated in the ratio that the eligible participant's compensation
bears to the total compensation paid to all eligible participants in the plan year. Profit sharing
contributions are invested at the Company’s direction.

" Rollover contributions
Participants may rollover funds from prior employee benefit ptans to the Plan.

Participant accounts

Each participant’s account is credited with the participant’s contribution and allocation of (a) the
Employer's contribution {if any), (b) Plan earnings (losses), and (c) forfeitures of terminated participants’
nonvested accounts. Allocations are based on participant earnings or account balances in accordance
with the Plan agreement. The benefit to which a participant is entitled is the benefit that can be provided

from the participant’s vested account.

Any participant who has terminated employment and who is reemployed shall be eligible to participate on
the date as of which such participant is reemployed.

Vesting
Participants are immediately vested in their contributions and employer matching contributions plus actual

earnings thereon.

The profit sharing contribution vesting is based on a graduated scale of years of continuous service, as
follows: less than two years, 0 percent; two years, 20 percent; three years, 40 percent; four years, 60
percent; five years, 80 percent; six or more years, 100 percent.




Sibcy Cling, Inc. and Affilliated Companies
401 (k) Profit Sharing Plan

Notes to the Financial Statements
December 31, 2013 and 2012

Forfeitures
Forfeitures of the Plan are reallocated to active participants based on participant earnings as defined by
the plan agreement. The reallocated forfeitures during December 31, 2013 and 2012 were $10,677 and

$6,041, respectively.

Payment of benefits

Upon a participant's retirement after age 65, death, total and permanent disability, other termination of
employment with the Gompany or termination of the Plan, the participant’s account is distributed under
several options. If the participant's vested interest is greater than $5,000, the participant may choose to
have the distribution paid directly to an eligible retirement plan or to receive his benefit in the form of
cash, an annuity, or a combination of these. If the vested interest is less than $5,000 but greater than
$1,000, the participant may elect to have the distribution paid directly to an eligible retirement plan or to
receive the distribution directly in the form of cash. Should such an election not be made by the
participant, the distribution will be in the form of a direct rollover to an individual retirement plan
designated by the Administrator, or remain in the Plan subject to future instructions from the participant
regarding disposition. [f the vested interest is $1,000 or less, the payment will be in the form of a lump
sum payment, payable at termination.

In conditions of financial hardship, as defined by the Plan and applicable regulations, a participant may
apply to the Plan administrator for approval to withdraw that portion of thefr 401(k) retirement account
balance necessary to meet the financial hardship, subject to the limitations of the Plan and the Internal
Revenue Code (IRC). -

A participant who makes a withdrawal after age 59 1/2 will not be subject to penalty and can remain an
active participant in the Plan.

Upon termination of the Plan, the assets will be distributed fo participants in accordance with the Plan's
provisions and existing laws and regulations.

Subsequent events
The Plan's administrator has evaluated the impact of events that have occurred subsequent to December
31, 2013 through October 1, 2014, the date the financial statements were available to be issued, for

purposes of recognition and disclosure in the financial statements.
2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

The financial statements of the Plan have heen prepared in accordance with accounting principles
generally accepted in the United States of America as applied to defined contribution plans, and in
accordance with the terms of the Plan document.

A summary of the Plan’s significant accounting policies consistently applied in the preparation of the
accompanying financial statements follows:

Basis of accounting
The statements are prepared on the accrual basis of accounting.




Sibey Cline, Inc. and Affitliated Companies
401(k) Profit Sharing Plan

Notes to the Financial Statements
December 31, 2013 and 2012

Use of accounting estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires the Plan administrator to make estimates and assumptions that affect
the reported amounts of assets and liabilities and disclosures of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenues and expenses during the reporting
pericd. Actual results could differ from those estimates.

Investment valuation and income recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. See Note 3
for discussion of fair value measurement.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis, Dividends are recorded on the ex-dividend date. Net appreciation includes the Plans’ gains
and losses on investments bought and sold as well as held during the year.

Administrative expenses
Certain administrative expenses of the Plan are paid by the Pian's spansor.

Payments of benefits
Benefits are recorded when paid.

3. FAIR VALUE MEASUREMENTS:

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

Level 1  Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methadology include:

s Quoted prices for similar assets or liabilities in active markets;

+ Quoted prices for identical or simifar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;
Inputs that are derived principally from or corroborated by observable market data
by correlation or other means,
If the asset or liability has a specified (contractual) term, the Level 2 input must be
cbservable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are uncbservable and significant to the fair value
measurement.




Sibey Cline, Inc. and Affilliated Companies
401(k) Profit Sharing Plan

Notes to the Financial Statements
December 31, 2013 and 2012

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

Following is a description of the valuation methodology used for assets measured at fair value. There
have been no changes in the methodology used at December 31, 2013 and 2012.

investments are stated at fair value. Shares of registered investment companies, exchange traded
funds and money market funds are valued at quoted market prices that represent the value of the
investments held by the Plan at year end. Securities traded on a national securities exchange are
valued at the last reported sales price on the last business day of the Plan year, listed investments
for which no sale was reported on that date are valued at the average of the last bid and ask price.
All investments are categorized as Level 1 investments.

4. INVESTMENTS:

The following presents investments that represent 5 percent or more of the Plan’s net assets available for
benefits as of December 31:

2013 2012
Janus Forty Fund $ 1,657,096 1,215,834
JP Morgan Equity Income Fund — Class A 4,136,028 3,036,626
PIMCO Total Return Fund * 1,221,771
PNC intermediate Bond Fund — Class I* 2,677,495 2,719,034
DWS Mid Cap Growth Fund A 1,462,740 *

* Denotes nonparticipant-directed investment.
** Investment balance is less than 5 percent of the Plan's net assets available for benefits.

Investments held at December 31 have been summarized below by investment category:

2013 2012

Registered investment companies

-Large Cap $ 6,548,196 4,818,198

Mid Cap 1,462,740 1,058,073

International 2,169,127 1,717,096

Intermediate-term 1,102,268 1,221,771

Fixed 2,677,495 2719.034

Total registered investment companies 13,959,826 11,534,172

Common Stock

Large Cap 11,985,923 8,762,242
Exchange traded fund

Large Cap 35,308 -
Cash and equivalents 710,466 710,772

Total investments

$26.691,523

21.007,186




Sibcy Cline, Inc. and Affilliated Companies
401 (k) Profit Sharing Plan

Notes to the Financial Statements
December 31, 2013 and 2012

During 2013, the Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) appreciated in fair value, as follows:

Common stock $ 3,154,842
Registered investment companies 1,596,865
Exchange traded fund 2.054

$4,753.761

5. NONPARTICIPANT-DIRECTED INVESTMENTS:

Information about the net assets and the significant components of the changes in net assets relating to
the nonparticipant-directed investments is as follows:

2013 2012
Assets:
Investments at fair value as determined by
gquoted market price:
Common stock $ 11,985,923 8,762,242
Registered investment companies 3,898,895 3,698,022
Maoney market funds 83,319 144,386
Exchange traded fund 35,308 -
Cash 1,846 1.446
16,015,391 12,606,096
Receivables:
Employer contributions 830,476 505,852
Accrued income 13,735 11,709
844,211 517.561
Accrued expenses (14,050} (10,521)
Net assets $16845552 13113136
Changes in net assets:
Employer contributions $ 830476
Net appreciation in the fair value of investments 3,299,570
Interest and dividends 264,034
Paricipant distributions (587,942)
Administrative expenses __ {73,722}
$ 3.732416

6. INFORMATION CERTIFIED BY THE PLAN'S CUSTODIANS:

PNC Bank, N.A. holds portions of the Plan’s nonparticipant-directed investment assets, executes certain
investment transactions and pays benefits to participants and beneficiaries for the Plan. DWS Trust
Company holds the entire participant-directed investment assets, executes certain investment
transactions and pays benefits to participants and beneficiaries for the Plan. PNC Bank, N.A. and DWS
Trust Company have provided the Plan administrator certifications as of and for the years ended
December 31, 2013 and 2012 that the information provided to the Plan administrator by the custodians is
complete and accurate.




Sibey Cline, Inc. and Affilliated Companies
401(k) Profit Sharing Plan

Notes to the Financial Statements
Pecember 31, 2013 and 2012

7. PLAN TERMINATION:

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In
the event of plan termination, participants will become 100% vested in their accounts,

8. PARTY-IN-INTEREST TRANSACTIONS:

Certain Plan investments are shares of mutual funds and equity securities managed or held by PNC
Bank, N.A., Charles Schwab, Bowling Partfolio Management, LLC, and DWS Trust Company. These
fransactions qualify as party-in-interest. Fees paid by the Plan to the asset custodians and investment
advisors for investment management services amounted to $74,064 for the year ended December 31,
2013.

9. INCOME TAX STATUS:

The Plan cbtained its latest determination letter on April 2, 2010, in which the Internal Revenue Service
stated that the Plan, as amended through July 10, 2009, was qualified and exempt from income tax under
the appropriate sections of the IRC. The Plan has been amended since receiving the determination
letter. However, the Plan administrator and the Plan’s tax counsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the IRC. Therefore, no
provision for income taxes has been included in the Plan’s financial statements. The Plan is subject fo
possible examination by taxing authorities for the tax years 2010 and after.

10. RISKS AND UNCERTAINTIES:

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the fevel of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur
in the near term and those such changes could materially affect participants’ accounts and amounts
reported in the statements of net assets available for benefits.
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Sibey Cline, Inc. and Affiliated Companies

Plan: 002 EIN: 31-0592571

Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year)
December 31, 2013

(a) (b), (c) (d (e)

identity of issue, borrower Current
lessor, or similar party Cost Value

Cash $ 1,846 1,846

Money Market Funds:
* DWS Cash Investment Trust - Class A b 615,301
* PNC Money Market Fund # 417 72,993 72,993
* Schwab AMT Tax-Free Money Market Fund 20,326 __ 20326
708,620

Common Stock:

AES Corp. 34,454 41,702
Aetna Inc. 53,913 58,302
AGCO Comp, 25814 30,069
Alliant Techsystems Inc. 83,844 110,972
Allstate Corp. 84,053 112,025
Altria Group Inc. 116,950 137,014
Amazon Com Inc. 19,387 28,314
Amdocs Limited 84,278 90,480
America Electric Power Co. Inc. 30,613 35,756
American Express Company 30,802 65,326
American Intl Group 36,499 49,161
American Water Works Co. 30,247 31,906
Amerisource Bergen Corp. 16,266 41,342
Amgen Incorporated 29,752 59,778
Apple Inc. 222 921 430,302
AT&T, Inc. 55,939 55,096
Axis Capital Hldg. Ltd. 72,605 85,959
Bank of America Corp. 31,756 42101
Becton Dickinson & Co. 56,782 68,504
B/E Aerospace Inc. 35,979 68,754
Berkshire Hathaway Inc. - Class B 41,536 59,161
Best Buy Co. Inc. 55,696 65,403
Biogen Idec Inc. 40,859 47 527
Boeing Co. 114,225 193,816
Brocade Communs Sys. 72,2158 112,479
CA Inc. 72,011 97,720
Capital One Financial Corp. 42,623 47,498

Cardinal Health Inc. 79,144 114,312




Sibey Cline, Inc. and Affiliated Companies
Plan: 002 EIN: 31-0592571

Schedule H, Line 4(j) - Schedule of Assets (Held at End of Year) (Cont.)

December 31, 2013

(@) (b), (c) (d} (e)
Identity of issue, borrower Current
lessor, or similar party Cost Value

Carefusion Corp. 35,024 36,037
CBS Corporation - Class B 66,537 128,117
Celgene Cormp, 31,048 84,484
Chevron Corporation 59,094 70,824
Cisco Systems, Inc. 115,454 116,053
Citigroup Inc. 44 991 51,328
CNH Industrial NV 40,559 41,700
Coca-Cola Co. 63,910 84,149
Coca-Cola Enterprises 37,058 62,223
Comcast Corporation - Class A 53,025 79,143
Conocophillips 37,763 41,118
Covance Inc. 59,017 80,761
CVS Caremark Corp. 113,733 192,738
CVR Energy Inc. 42,334 39,825
Delta Air Lines Inc. 49,138 54,940
Dillards Inc. - Class A 83,684 98,765
DirectTV Group Inc. 68,773 104,073
Discover Financial Services 48,980 103,118
Ebay Inc. 63,392 98,757
EOG Res Inc. 40,591 52,030
Everest Re Group Ltd. 67,266 100,224
Extra Space Storage Inc. 50,470 45,500
Exxcon Maobil Corporation 123,798 147,752
Foot Locker Inc. 138,111 178,855
Fifth Third Bancorp 66,273 96,969
Ford Motor Company 84,628 75,823
Franklin Resources Inc. 41,356 43,298
Gamestop Corp. - Class A 43,425 90,885
General Electric Co. 40,950 85,379
General Motors Co. 31,651 35,311
Gentex Corp. 43,240 62,662
Goldman Sachs Group Inc. 94,564 105,470
Google Inc. - Class A 190,303 296,988
Halliburton Co. 40,250 44 660
Hanesbrands Inc - W/l 119,476 183,826
Helmerich & Payne Inc. 41,190 53,811
Henry Jack & Assoc inc. 43,082 49,736
Herbalife Ltd. 21,824 41,947

25771 52 504

Hershey Company




Sibcy Cline, Inc. and Affiliated Companies
Plan: 002 EIN: 31-0592571

Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year) (Cont.)

December 31, 2013

(a) {b), (c} (d) {e)
identity of issue, borrower Current
lessor, or similar party Cost Value
Hess Corporation 91,212 104,082
Hewlett-Packard Company 101,509 109,682
Home Depot Inc. 59,386 106,054
Humana Inc. 37,288 56,668
intel Corporation 26,423 25,670
international Business Machines Corp. 76,293 74,653
Johnson & Johnson 89,341 121,448
JP Morgan Chase & Co. 144 540 170,060
Kroger Company 74,528 89,496
Lear Corporation 76,135 90,120
Las Vegas Sands Corp. 42 523 52,843
Lockheed Martin Cormp. 110,805 165,161
f.yondellbasell Inds. - Class A 83,688 111,188
M&T Bank Corporation 88,062 87,664
Macy's Inc, 82,382 98,897
Magna international 62,211 _ 71,392
Manpower Group Inc. 67,670 76,418
Marathon Petroleum Corp. 39,069 87,419
McKesson Corporation 66,023 72,630
Merck & Co. Inc. 27,855 35,035
Methanex Corp. 47,361 46,207
Michael Kors Holdings 1.td. 41,181 59,269
Microsoft Corporation 113,384 155,626
Mylan Inc, 75,823 107,849
Nike Inc. 46,521 66,844
Northrop Grumman Corp. 64,323 113,008
Nu Skin Enterprises Inc. - Class A 89,013 195,443
NXP Semiconductors 71,822 77622
Oceaneering International Inc. 39,514 40,229
Omnicare Inc. 97,286 156,574
Oracle Corp. 108,077 147,224
Packaging Corp. of Amer. 84,968 100,868
Pepsico Incorporated 23,686 28,614
Pfizer Incorporated 39,901 54,307
Philip Morris international, Inc. 29,054 33,458
Phillips 66 103,728 127,650
Polaris Inds. Inc. 32,816 91,753
PPG Industries Inc. 74,263 77,761
Procter & Gamble Co. 92,890 109,171




Sibey Cline, Inc. and Affiliated Companies
Plan: 002 EIN: 31-0592571

Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year) (Cont.)
December 31, 2013

(@) (b), {c) (d) (e)

Identity of issue, borrower Current
lessor, or similar party Cost Value
Public Service Enterprise Group Inc. 37,597 39,185
PVH Corp. 21,164 39,446
Qualcomm 93,954 129,492
Questcor Pharmaceuticals Inc. 47764 40,838
Rite Aid Corp. 56,202 47,058
Sandisk Corp. 88,740 115,686
Schlumberger Ltd. 19,932 23,519
Shire PLC 63,756 94,664
Smith A O Corp. 73,828 75,516
Snap On Inc. 59,038 64,617
St. Jude Medical Inc. 58,601 81,155
Stancorp Finl Group Inc. 33,062 41,340
Starbucks Corp. 44 561 46,250
Symantec Corp. 68,302 65,906
Time Warner Inc. 46,695 48.804
Travelers Companies Inc. 94,213 102,310
Trinity Industries Inc. 83,458 89,358
United Technologies Corp. 31,980 62,476
United Therapuetics Corp. 57,668 107,539
Union Pacific Corp. 47.494 60,480
Unitedhealth Group Inc. 48,409 74,472
United Rentals Inc. 45 305 83,407
Valmont Industries Inc. 84,641 90,367
Verizon Communications Inc. 20,539 32,285
Visa Inc. - Class A 39,060 99,538
Visteon Corp. 75,972 94,583
Walmart Stores Inc. 23,700 27,483
Walt Disney Co. 51,195 77,011
Wellpoint Inc. 53,413 58,113
Welis Fargo & Co. 126,649 168,843
Western Digital Corp. 121,492 202,535
Westlake Chemical Corp. 74,524 102,173
Wyndam Worldwide Corp. 26,052 67,795
Yahoo Inc. 45,604 63,086

Common Stock 8,798,120 11,985,823




Sibey Cling, Inc. and Affiliated Companies

Plan: 002 EIN: 31-0592571

Schedule H, Line 4(i) - Schedule of Assets {Held at End of Year) (Cont.)
December 31, 2013

(a) (b}, (c) (d) (e
Identity of issue, borrower Current
lessor, or similar party Cost Value

Registered investment companies:

American Funds Europacitic Growth - R3 ** 947,626

* DWS Mid Cap Growth Fund A > 1,462,740
Janus Forty Fund ** 1,657,006

JP Morgan Equity income Fund - Class A ** 4,136,028
PIMCO Total Return Fund ** 1,102,268

* PNC Intermediate Bond Fund - Class | 2,685,609 2,677,495
* PNC International Equity Fund - Class | 888,656 1,221,500
T. Rowe Price Retirement 2010 ** 79,041

T. Rowe Price Retirement 2020 ** 287,944

T. Rowe Price Retirement 2030 b 182,052

T. Rowe Price Retirement 2040 e 180,858

T. Rowe Price Retirement Income * 25,178
Registered investment companies 13,959,826

Exchange traded fund:

* Schwab US Large-Cap ETF 33,254 35,308
Total $ 26,691,623

* Indicates a party-in-interest to the Plan.
** Cost information is not a required disclosure since the investment is participant directed.
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INDEPENDENT AUDITORS’ REPORT

Administrative Committee and Trustees
Sibey Cline, Inc. and Affiliated Companies
401 (k) Profit Sharing Ptan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Sibcy Cline, Inc. and Affiliated
Companies 401(k) Profit Sharing Plan, which comprise the statements of net assets available for benefits
as of December 31, 2013, and the related statement of changes in net assets available for benefits for the
year ended December 31, 2013, and the related notes to the financial statements.

Management’s Responsibility for the Financial Staterents

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient, appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As pemmitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 6, which was certified by PNC Bank, N.A. and DWS Trust Company, the
custodians of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the plan administrator that the custodians hold the Plan’s
investment assets and execute investment transactions. The plan administrator has obtained
certifications from the custodians as of and for the year ended December 31, 2013, that the information
provided to the plan administrator by the custodians is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.
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Other Matter

The supplemental schedule of assets (held at end of year) is required by the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974 and is presented for the purpose of additional analysis and is not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on the supplemental schedule.

Other Matter — 2012 Financial Statements

The financial statements of the Plan as of December 31, 2012, were audited by predecessor auditors. As
permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regutations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator
instructed the predecessor auditors not to perform, and they did not perform, any auditing procedures
with respect to the information certified by PNC Bank, N.A. and DWS Trust Company, the asset
custodians of the Plan. Their report dated September 18, 2013, indicated that (a) because of the
significance of the information they did not audit, they were unable to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion and accordingly, they did not express an opinion on the
financial statements and (b) the form and content of the information included in the financial statements
and supplemental schedule, other than that derived from the information certified by the asset custodians,
were presented in compliance with the Department of Labor's Rules and Regulations for Reporting under
ERISA.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the asset custodians, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974,

Clork fa/m@[fe/‘ ﬁﬁaf&lft & O,

Cincinnati, Chio
Qctober 1, 2014




Assets

Investments, at fair value

Receivables:
Empioyer contributions
Participant contributions
Accrued income
Total receivables
Total assets
Liabilities

Accrued expenses

Net assets available for benefits

Sibey Cline, Inc. and Affiliated Companies

401 (k) Profit Sharing Plan

Statements of Net Assets Available for Benefits
December 31, 2013 and 2012

2013 2012

$ 26,691,523 21,007,186

830,297 505,877
16,638 18,405
13,735 11,708

860,670 535,991

27,652,193 21,543.177

14,050 10,521

$ 27,538,143 21,532,656

See accompanying notes to the financial statements.
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Sibey Cline, Inc. and Affiliated Companies

401{k} Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2013

Additions to net assets attributed to:

Investment income:

Net appreciation in fair value of investments $ 4,753,761
Interest and dividends 786,147
5,539,908
Contributions:

Participants 565,359
Employer 863,482
1,428,841

Total additions 6,968,749

Deductions from net assets attributed to:

Benefits paid to participants 889,198
Administrative expenses 74,064
Total deductions 963,262

Net increase in net assets available for benefits 6,005,487

Net assets available for benefits:

Beginning of year 21,532,656
End of year $ 27,638,143

See accompanying notes to the financial statements.
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Sibey Cline, Inc. and Affilliated Companies
401(k) Profit Sharing Plan

Notes to the Financial Statements
December 31, 2013 and 2012

1. DESCRIPTION OF THE PLAN:

The following description of the Sibcy Cline, Inc. and Affiliated Companies (the “Company”) 401 (k) Profit
Sharing Plan (the “Plan”) provides only general information. Participants should refer to the Plan
agreement or the Summary Plan Description, for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan. All employees of the Company, who have at least one year of
service and are age 21 or older, are eligible to participate. The Plan is subject to the Employee
Retirement Income Security Act of 1974 (ERISA). The Company maintains required employment and
payroll records for all participants and appoints trustees to administer the Plan.

Contributions

Participants may contribute up to 100% of their pre-tax annual compensation or after-tax compensation,
as defined by the Plan, subject to the dollar limits as prescribed by laws governing 401(k) contributions.
Participants may designate their elective deferrals as a traditional (pre-tax) contribution or Roth {(after-tax)
contribution. The Plan provides for two discretionary employer contributions. The first is an employer
matching contribution equat to 25% of a participant’s contribution up to @ maximum employer match of
$300 per year which is invested at the direction of the participant. The second is a profit sharing
contribution that can be made to the Plan.- Typically, this contribution is made annually at the discretion of
the Company’s board of directors and is allocated in the ratio that the eligible participant's compensation
bears to the total compensation paid to all eligible participants in the plan year. Profit sharing
contributions are invested at the Company’s direction.

Rollover contributions
Participants may rollover funds from prior employee benefit pans to the Plan.

Participant accounts

Each participant's account is credited with the participant's contribution and allocation of (a) the
Employer's contribution (if any), (b) Plan earnings (flosses}, and (c) forfeitures of terminated participants’
nonvested accounts. Allocations are based on participant earnings or account balances in accordance
with the Plan agreement. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account.

Any participant who has terminated employment and who is reemployed shall be eligible to participate on
the date as of which such participant is reemployed.

Vesting
Participants are immediately vested in their contributions and employer matching confributions plus actual

earnings thereon.

The profit sharing contribution vesting is based on a graduated scale of years of continuous service, as
follows: less than two years, 0 percent; two years, 20 percent; three years, 40 percent; four years, 60
percent; five years, 80 percent; six or more years, 100 percent.




Sibey Cline, Inc. and Affilliated Companies
401(k) Profit Sharing Plan

Notes to the Financial Statements
December 31, 2013 and 2012

Forfeitures
Forfeitures of the Plan are reallocated to active pariicipants based on participant earnings as defined by
the plan agreement. The reafiocated forfeitures durmg December 31, 2013 and 2012 were $10,677 and

$6,041, respectively.

Payment of benefits

Upcn a partticipant’s retirement after age 65, death, total and permanent disability, other termination of
employment with the Company or termination of the Plan, the participant's account is distributed under
several options. If the participant's vested interest is greater than $5,000, the participant may choose to
have the distribution paid directly to an eligible retirement plan or to receive his benefit in the form of
cash, an annuity, or a combination of these. If the vested interest is less than $5,000 but greater than
$1,000, the participant may elect to have the distribution paid directly to an eligible retirement plan or to
receive the distribution directly in the form of cash. Should such an election not be made by the
participant, the distribution will be in the form of a direct rollover to an individual retirement plan
designated by the Administrator, or remain in the Plan subject to future instructions from the participant
regarding disposition. If the vested interest is $1,000 or less, the payment will be in the form of a lump
sum payment, payable at termination.

In conditions of financial hardship, as defined by the Plan and applicable regulations, a participant may
apply fo the Plan administrator for approval to withdraw that portion of their 401(k} retirement account
balance necessary {c meet the financial hardshlp subject to the limitations of the Plan and the Internal
Revenue Code (IRC).

A participant who makes a withdrawal after age 58 1/2 will not be subject to penalty and can remain an
active participant in the Plan.

Upon termination of the Plan, the assets will be distributed fo participants in accordance with the Plan's
provisions and existing laws and regulations.

Subsequent events

The Plan’s administrator has evaluated the impact of events that have occurred subsequent to December
31, 2013 through October 1, 2014, the date the financial statements were available to be issued, for
purposes of recognition and disclosure in the financial statements,

2. SUMMARY OF SIGNIFICANT ACCOUNTING PCLICIES:

The financial statements of the Plan have been prepared in accordance with accounting principles
generally accepted in the United States of America as applied to defined contribution plans, and in
accordance with the terms of the Plan document.

A summary of the Plan's significant accounting policies consistently applied in the preparation of the
accompanying financial statements follows:

Basis of accounting
The statements are prepared on the accrual basis of accounting.



Sibey Cline, Inc. and Affilliated Companies
401(k) Profit Sharing Plan

Notes to the Financial Statements
December 31, 2013 and 2012

Use of accounting estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires the Plan administrator to make estimates and assumptions that affect
the reported amounts of assets and liabilities and disclosures of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

Investment valuation and income recognition

Investments are reported at fair value. Fair value is the price that would be received to self an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. See Note 3
for discussion of fair value measurement.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis, Dividends are recorded on the ex-dividend date. Net appreciation includes the Plans’ gains
and losses on investments bought and sold as well as held during the year,

Administrative expenses
Certain administrative expenses of the Plan are paid by the Plan's sponsor.

Payments of benefits
Benefits are recorded when paid.

3. FAIR VALUE MEASUREMENTS:

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

Level 1  Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

+ Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;
Inputs that are derived principally from or corroborated by observable market data
by correlation or other means.
If the asset or liability has a specified (contractuat) term, the Level 2 input must be
observable for substantially the fulf term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.



Sihcy Cling, Inc. and Affilliated Companies
401(k) Profit Sharing Plan

Notes to the Financial Statements
December 31, 2013 and 2012

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

Following is a description of the valuation methodology used for assets measured at fair value. There
have been no changes in the methodology used at December 31, 2013 and 2012.

Investments are stated at fair value. Shares of registered investment companies, exchange traded
funds and money market funds are valued at quoted market prices that represent the value of the
investments held by the Plan at year end. Securities traded on a national securities exchange are
valued at the [ast reported sales price on the last business day of the Plan year, listed investments
for which no sale was reported on that date are valued at the average of the last bid and ask price.
All investments are categorized as Level 1 investments.

4. INVESTMENTS:

The following presents investments that represent 5 percent or more of the Plan’s net assets available for
benefits as of December 31:

2013 2012
Janus Forty Fund $ 1,657,096 1,215,834
JP Morgan Equity Income Fund — Class A 4,136,028 3,038,628
PIMCO Total Return Fund = 1,221,771
PNC Intermediate Bond Fund — Class I* 2,677,495 2,719,034
DWS Mid Cap Growth Fund A 1,462,740 b

* Denctes nonparticipant-directed investment.
** Investment balance is less than 5 percent of the Plan's net assets available for benefits.

Investments held at December 31 have been summarized below by investment category:

2013 2012
Registered investment companies
-Large Cap $ 6,548,196 4,818,198
Mid Cap 1,462,740 1,058,073
International 2,169,127 1,717,096
Intermediate-term 1,102,268 1,221,771
Fixed 2,677,495 2,718,034
Total registered investment companies 13,959,826 11,634,172
Common Stock
Large Cap 11,985,923 8,762,242
Exchange traded fund
Large Cap 35,308 -
Cash and equivalents 710,466 710,772
Total investments $ 26,691,523 21,007,186



Sibcy Cline, Inc. and Affilliated Companies
401(k) Profit Sharing Plan

Notes to the Financial Statements
December 31, 2013 and 2012

During 2013, the Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) appreciated in fair value, as follows:

Common stock $ 3,154,842
Registered investment companies 1,596,865
Exchange traded fund 2,054

$4,753,761

5. NONPARTICIPANT-DIRECTED INVESTMENTS:

Information about the net assets and the significant components of the changes in net assets relating to
the nonparticipant-directed investments is as follows:

2013 2012
Assets:
Investments at fair value as determined by
quoted market price:
Common stock $ 11,985,923 8,762,242
Registered investment companies 3,898,995 3,698,022
Money market funds 93,319 144,386
Exchange traded fund 35,308 -
Cash 1.846 1,448
16,015.391 12,606,096
Receivables:
Employer contributions 830,476 505,852
Accrued income 13.735 11.708
844 211 517,561
Accrued expenses {14,050) (10.521)
Net assets $16.845552 13,113,136
Changes in net assets:
Employer contributions $ 8304785
Net appreciation in the fair value of investments 3,299,570
Interest and dividends 264,034
Participant distributions (587,942)
Administrative expenses (73.722)
$ 3.732.416

6. INFORMATION CERTIFIED BY THE PLAN’S CUSTODIANS:

PNC Bank, N.A. holds portions of the Plan’s nonparticipant-directed investment assets, executes certain
investment transactions and pays benefits to participants and beneficiaries for the Plan. DWS Trust
Company holds the entire participant-directed investment assets, executes certain investment
transactions and pays benefits to participants and beneficiaries for the Plan. PNC Bank, N.A. and DWS
Trust Company have provided the Plan administrator certifications as of and for the years ended
December 31, 2013 and 2012 that the information provided to the Plan administrator by the custodians is
complete and accurate.




Sibcy Cline, Inc. and Affilliated Companies
401(k) Profit Sharing Plan

Notes to the Financial Statements
December 31, 2013 and 2012

7. PLAN TERMINATION:

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In
the event of plan termination, participants will become 100% vested in their accounts.

8. PARTY-INAINTEREST TRANSACTIONS:

Certain Plan investments are shares of mutual funds and equity securities managed or held by PNC
Bank, N.A., Charles Schwab, Bowling Portfolio Management, LLC, and DWS Trust Company. These
transactions qualify as party-in-interest. Fees paid by the Plan to the asset custodians and investment
advisors for investment management services amounted to $74,064 for the year ended December 31,
2013.

9. INCOME TAX STATUS:

The Plan obtained its latest determination letter on April 2, 2010, in which the Internat Revenue Service
stated that the Plan, as amended through July 10, 2009, was qualified and exempt from income tax under
the appropriate sections of the IRC. The Plan has been amended since receiving the determination
letter. However, the Plan administrator and the Plan’s tax counsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the IRC. Therefore, no
provision for income taxes has been included in the Plan’s financial statements. The Plan is subject to
possible examination by taxing authorities for the tax years 2010 and after.

10. RISKS AND UNCERTAINTIES:

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur
in the near term and those such changes could materially affect participants’ accounts and amounts
reported in the statements of net assets available for benefits.
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Sibey Cline, Inc. and Affiliated Companies

Plan: 002 EIN: 31-0592571

Schedule H, Line 4(i) - Schedule of Assets {Held at End of Year)
December 31, 2013

(b), (c) {d) (e)
Identity of issue, borrower Current
lessor, or similar party Cost Value
Cash $ 1,846 ¢ 1,846
Money Market Funds:
DWS Cash Investment Trust - Class A > 615,301
PNC Money Market Fund # 417 72,993 72,993
Schwab AMT Tax-Free Money Market Fund 20,326 20,326
708,620
Common Stock:
AES Corp. 34,454 41,702
Aetna Inc. 53,913 ' 58,302
AGCO Corp. 25814 30,069
Alliant Techsystems Inc, 83,844 110,972
Allstate Corp. 84,053 112,025
Altria Group Inc. 116,950 137,014
Amazon Com Inc. 19,387 28,314
Amdocs Limited 84,278 90,480
America Electric Power Co. Inc. 30,613 35,756
American Express Company 30,802 65,326
American Intl Group 36,499 49,161
American Water Works Co. 30,247 31,906
Amerisource Bergen Corp. 16,266 41,342
Amgen Incorporated 29,752 59,778
Apple Inc. 222,921 430,302
AT&T, Inc. 55,939 55,096
Axis Capital Hidg. Ltd, 72,605 85,959
Bank of America Corp. 31,756 42,101
Becton Dickinson & Co. 56,782 68,504
B/E Aerospace Inc. 35,979 68,754
Berkshire Hathaway Inc. - Class B 41,536 58,161
Best Buy Co. Inc. 55,696 65,403
Biogen Idec Inc. 40,859 47 527
Boeing Co. 114,225 193,816
Brocade Communs Sys. 72,215 112,479
CA Inc. 72,011 87,720
Capitat One Financial Corp. 42623 47,498
Cardinal Health Inc. 79,144 114,312
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Sibcy Cline, Inc. and Affiliated Companies

Plan: 002 EIN: 31-0592571

Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year) (Cont.)
December 31, 2013

(@) (b). () (d) (e)

Identity of issue, borrower Current
lessor, or similar party Cost Value
Carefusion Corp. 35,024 36,037
CBS Corporation - Class B 66,537 128,117
Celgene Corp. 31,048 84,484
Chevron Corporation 59,004 70,824
Cisco Systems, Inc. 115,454 116,053
Citigroup Inc. 44 991 51,328
CNH Industrial NV 40,559 41,700
Coca-Cola Co. 63,910 84,149
Coca-Cola Enterprises 37,058 62,223
Comecast Corporation - Class A 53,025 79,143
Conocophillips 37,763 41,118
Covance Inc. 59,017 60,761
CVS Caremark Corp. 113,733 192,738
CVR Energy Inc. 42334 39,825
Delta Air Lines Inc. 49,138 54,940
Dillards Inc. - Class A 83,684 98,765
DirectTV Group Inc. 68,773 104,073
Discover Financial Services 48,980 103,116
Ebay Inc. 63,392 98,757
EOQG Res Inc. 40,591 52,030
Everest Re Group Ltd. 67,266 100,224
Extra Space Storage Inc. 50,470 45,500
Exxon Mobil Corporation 123,798 147,752
Foot Locker Inc. 138,111 178,855
Fifth Third Bancorp 66,273 96,969
Ford Motor Company 84,628 75,823
Franklin Resources Inc. 41,356 43,298
Gamestop Corp. - Class A 43,425 90,885
General Electric Co. 40,950 85,379
General Motors Co. 31,651 35,311
Gentex Corp. 43,240 62,662
Goldman Sachs Group Inc. 94 564 105,470
Google Inc. - Class A 190,303 296,988
Halliburton Co. 40,250 44,660
Hanesbrands Inc - W/| 119,476 183,826
Helmerich & Payne Inc. 41,190 53,811
Henry Jack & Assoc Inc. 43,082 49,736
Herbalife Ltd. 21,824 41,947
Hershey Company 25,771 52,504
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Sibey Cline, Inc. and Affitiated Companies
Plan: 002 EIN: 31-0592571
Schedule H, Line 4(i} - Schedule of Assets (Held at End of Year) (Cont.)

December 31, 2013

{a) (b), (c) (d) (e}
identity of issue, borrower Current
lessor, or similar party Cost Value
Hess Corporation 91,212 104,082
Hewlett-Packard Company 101,509 109,682
Home Depot Inc. 59,386 106,054
Humana Inc. 37.288 56,668
Intel Corporation 26,423 25,670
International Business Machines Corp. 76,293 74,653
Johnson & Johnson 89,341 121,448
JP Morgan Chase & Co. 144,540 170,060
Kroger Company 74,528 89,496
Lear Corporation 76,135 90,120
Las Vegas Sands Corp. 42523 52,843
Lockheed Martin Corp, 110,805 165,161
Lyondellbasell Inds. - Class A 83,688 111,188
M&T Bank Corporation 88,062 87,664
Macy's Inc. 82,382 98,897
Magna International 62,211 71,392
Manpower Group Inc. 67,670 76,416
Marathon Petroleum Corp. 39,069 87,419
McKesson Corporation £6,023 72,630
Merck & Co. Inc. 27,855 35,035
Methanex Corp. 47,361 46,207
Michael Kors Holdings Ltd. 41,181 59,269
Microsoft Corporation 113,384 155,626
Myian Inc. 75,823 107,849
Nike Inc. 46,521 66,844
Northrop Grumman Corp. 64,323 113,006
Nu Skin Enterprises Inc. - Class A §9,013 195,443
NXP Semiconductors 71,822 77,622
Oceaneering International Inc. 39514 40,229
Omnicare Inc. 97,286 156,574
Oracle Corp. 108,077 147,224
Packaging Corp. of Amer. 84,968 100,868
Pepsico incorporated 23,686 28,614
Pfizer Incorporated 39,501 54,307
Philip Morris International, Inc. 29,054 33,458
Phillips 66 103,728 127,650
Polaris Inds. Inc. 32,816 91,753
PPG Industries inc. 74,263 77,761
Procter & Gamble Co. 92,890 109,171
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Sibey Cling, Inc. and Affiliated Companies

Plan: 002 EIN: 31-0592571

Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year) (Cont.)

December 31, 2013

(a) (b}, (c) (d) (e)
Identity of issue, borrower Current
lessor, or similar party Cost Value

Public Service Entemprise Group Inc. 37,597 39,185
PVH Corp. 21,164 39,446
Qualcomm 93,954 129,492
Questcor Pharmaceuticals Inc. 47,764 40,838
Rite Aid Corp. 56,202 47,058
Sandisk Corp. 88,740 115,686
Schlumberger Ltd. 19,932 23,519
Shire PLC 63,756 94,664
Smith A O Corp. 73,928 75,516
Snap On Inc. 59,036 64,617
St. Jude Medical Inc. 58,601 81,155
Stancorp Finl Group Inc. 33,062 41,340
Starbucks Corp. 44 561 46 250
Symantec Corp. 68,302 65,906
Time Warner [nc. 46,695 48,804
Travelers Companies Inc. 94,213 102,310
Trinity Industries Inc. 63,458 89,358
United Technologies Corp. 31,990 62,476
United Therapuetics Corp. 57,666 107,539
Union Pacific Corp. 47,494 60,480
Unitedhealth Group Inc. 46,409 74,472
United Rentals Inc. 45,305 83,407
Valmont Industries Inc. 84,641 90,367
Verizon Communications Inc. 20,539 32,285
Visa Inc. - Class A 39,080 99,538
Visteon Corp. 75,972 94 583
Walmart Stores Inc. 23,700 27,4863
Walt Disney Co. 51,195 77,011
Wellpoint Inc. 53,413 58,113
Wells Fargo & Co. 126,649 168,843
Western Digital Corp. 121,492 202,535
Westlake Chemical Corp. 74,524 102,173
Wyndam Worldwide Corp. 26,052 67,795
Yahoo Inc. 45,604 63,086

Common Stock 8,798,120 11,985,923
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Sibcy Cline, Inc. and Affiliated Companies
Plan: 002 EIN: 31-0592571

Schedule H, Line 4{i) - Schedule of Assets (Held at End of Year) {(Cont.)

December 31, 2013

(a) (b}, (c) (d) (e
Identity of issue, borrower Current
lessor, or similar party Cost Value

Registered investment companies:
American Funds Europacitic Growth - R3 ** 947,626
* PWS Mid Cap Growth Fund A ** 1,462,740
Janus Forty Fund ** 1,657,086
JP Morgan Equity Income Fund - Class A ** 4,136,028
PIMCO Total Return Fund b 1,102,268
* PNC Intermediate Bond Fund - Class | 2,685,609 2,677,495
* PNC International Equity Fund - Class | 888,656 1,221,500
T. Rowe Price Retirement 2010 > 79,041
T. Rowe Price Retirement 2020 his 287,944
T. Rowe Price Retirement 2030 > 182,052
T. Rowe Price Retirement 2040 * 180,858
T. Rowe Price Retirement Income * 25178
Registered investment companies 13,959,826

Exchange traded fund:

33,254 35,308

* Schwab US Large-Cap ETF

Total

* |Indicates a party-in-interest to the Plan.

526601523

** Cost information is not a required disclosure since the investment is participant directed.
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