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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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: |:| a multiemployer plan;
BI a single-employer plan;

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

B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information

1a Name of plan
THE CHILDREN'S HOME PENSION PLAN

1b Three-digit plan

number (PN) » | 201

1c Effective date of plan
05/01/2006

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

THE CHILDREN'S HOME OF CINCINNATI

5050 MADISON ROAD
CINCINNATI, OH 45227

Number (EIN)
31-0536969

2C Sponsor’s telephone
number
513-272-2800

2d Business code (see
instructions)
624100

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.

SIGN | Filed with authorized/valid electronic signature.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)

v. 130118




Form 5500 (2013)

Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 371
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 201
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 21
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 169
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 391
€ 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 391
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
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 22
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:
1A
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 SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B  Three-digit
THE CHILDREN'S HOME PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE CHILDREN'S HOME OF CINCINNATI 31-0536969
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 8913238
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 8833901
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 19 1773933
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 146 2229499
C For active participants:
(1) Non-vested BENEILS ......cccveviveviieiiiieeeee s 3c(2) 332350
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 5750296
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 206 6082646
0 TOAL ..o 3d 371 10086078
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.47 %
6  Target normal cost 6 605236

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

SIGN
HERE 09/19/2014
Signature of actuary Date
SCOTT LANHAM 14-06847
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC 513-784-0005
Firm name Telephone number (including area code)

720 EAST PETE ROSE WAY
SUITE 300
CINCINNATI, OH 45202

Address of the firm

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

v. 130118



Page 2 -

Schedule SB (Form 5500) 2013

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

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

D L= L) I PP PPPRY 432

8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)

9 Amount remaining (line 7 MinUS iNE 8) ..........cccvrviriviueuereieiiiriiieeeeeeeie e 432

10 Interest on line 9 using prior year's actual return of 12.80 %oueecvienrinieeriinieicnenn 55

11

Prior year’s excess contributions to be added to prefunding balance:

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

34566

b Interest on (a) using prior year's effective interest rate of 7.17 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

2478

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

37044

d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]

12

Other reductions in balances due to elections or deemed elections ............c.c..........| 0

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............]

Part IlI Funding Percentages

14

Funding target attainmMeEnt PEICENTAGE . .......c..ou ittt b et s bbbt s b bttt b et et b

14

87.58 %

15 Adjusted funding target attainment percentage

15

87.58 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed

16

98.68 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............cccccccvee

17

%

Part IV Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

06/11/2014

153000

06/19/2013

765051

Totals » | 18(h)

918051

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

881853

20

Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

()

1st

(2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

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

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

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 605236

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 1252664 275406

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

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 880642

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 880642
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 881853
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 1211

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40
Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in line 41a was made

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

42

Amount of acceleration adjUSTMENT ..........ooiiiiiii e

42

43

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

43




SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Service Provider Information OMB No. 1210-0110
2013

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

This Form is Open to Public

Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
THE CHILDREN'S HOME PENSION PLAN
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE CHILDREN'S HOME OF CINCINNATI 31-0536969

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).. . . ............ D Yes No

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

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

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

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

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

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

v.130118



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

US BANK
31-0841368
(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-.
21 TRUSTEE 7956 0
Yes|:| No YesD NOI:I YesD NOI:I

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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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
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 5- |1

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part 11l
(complete as many entries as needed)
a Name: SCOTT LANHAM, FSA, EA, MAAA b EIN: 13-3954297
C  Position:
€ Telephone: 513-784-0005

d Address: BUCK CONSULTANTS
720 E PETE ROSE WAY
CINCINNATI, OH 45202

Explanation: THE PLAN ADMINISTRATOR CHOSE TO CHANGE ACTUARIAL FIRMS PROVIDING SERVICES TO THE PLAN.

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(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), and section 6058(a) of the
E| gePaf"t”‘g”‘ °f-tL""23r - Internal Revenue Code (the Code). This Form is Open to Public
Tpoyes s ey e » 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
THE CHILDREN'S HOME PENSION PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE CHILDREN'S HOME OF CINCINNATI
31-0536969

‘ 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 ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 153000
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3) 15212 12879
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSt).... oo le@) 125892 223921
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2) 1376845 1440639
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B) 602387 572214
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMMON. ...ttt 1c(4)(B) 3582397 2953093
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts .............cc.c.cceevreereieennnn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccoovvuevevenenns 1c(12)
e o s compenes (80 el Le(13) 3210505 6028826
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OHNET .ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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1d

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

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

(a) Beginning of

Year

(b) End of Year

1d(1)

1d(2)

le

1f

8913238

11384572

1g

1h

1i

1

1k

1l

8913238

11384572

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

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

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

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock
(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes
(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

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

(a) Amount

(b) Total

2a(1)(A)

918051

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

918051

2b(1)(A)

2b(1)(B)

20762

2b(1)(C)

19691

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

40459

2b(2)(A)

2b(2)(B)

74951

2b(2)(C)

65265

2b(2)(D)

2b(3)

140216

2b(4)(A)

12

637047

2b(4)(B)

12

120788

2b(4)(C)

516259

2b(5)(A)

2b(5)(B)

527679

2b(5)(C)

527679
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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)

O Companes (6.0 MBI UGS) o 2b(10) 617799
C OtheriNCOME. .....c..ei it 2c 6833
d Total income. Add all income amounts in column (b) and enter total..................... 2d 2767296
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 283112

(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) 283112
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 9341

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 3509

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 12850
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 295962

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 2471334
| 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:BARNES DENNIG & CO., LTD (2) EIN: 31-1119890

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 DONA? .........ccoviiiiiiiice e 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
252010731 ) 1ottt e e e r e n e e eane 4m
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
THE CHILDREN'S HOME PENSION PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE CHILDREN'S HOME OF CINCINNATI
31-0536969
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0

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

EIN(s): 31-0841368
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

L= LSOO TSP PPPPUT PR PPTPPPT 3 4
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 K nA

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D 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 Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the ESOP has an outstanding 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?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2013
v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

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

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

a

b

Enter the percentage of plan assets held as:

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Financial Statements

With Supplemental Information
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| BARNES DENNIG

Independent Auditors’ Report

To the Trustees of
The Children's Home Pension Plan
Cincinnati, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of The Children's Home Pension Plan,
which comprise the statements of net assets available for benefits as of December 31, 2013 and 2012,
the related statements of changes in net assets available for benefits for the years then ended, 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 fee 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 our audits
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 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 7, which was certified by U.S. Bank, N.A., the trustee of the Plan, except for comparing
the information with the related information included in the financial statements and supplemental
schedules. We have been informed by the Plan administrator that the trustee holds the Plan's investment
assets and executes investment transactions. The Plan administrator has obtained a certification from the
trustee as of and for the years ended December 31, 2013 and 2012, that the information provided to the
plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis of Disclaimer of Opinion paragraph, we
did not audit, 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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Independent Auditors’ Report
(Continued)

Other Matter

The supplemental schedules of Schedule H, Line 4i — Schedule of Assets (Held at End of Year) and
Schedule H, Line 4j — Schedule of Reportable Transactions, are required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974 and are presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, it is inappropriate to and we do not express an opinion on the supplemental
schedules referred to above.

Report of Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, 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.

May 7, 2014
Cincinnati, Ohio



THE CHILDREN'S HOME PENSION PLAN

Statements of Net Assets Available for Benefits

December 31, 2013 and 2012

Investments at fair value:
Cash and cash equivalents
Common stock
U.S. Government bonds
Mutual funds
Corporate bonds

Total investments at fair value
Receivables:
Employer contribution receivable
Other receivables

Total receivables

Net assets available for benefits

The accompanying notes are an integral part of these financial statements

3

2013

$ 223,921
2,953,094
1,440,638
6,028,826

572,214

11,218,693

153,000
12,879

165,879

$ 11,384,672

2012

$ 125,892
3,582,397
1,376,845
3,210,505

602,387

8,898,026

15,212

15,212

$ 8,913,238



THE CHILDREN'S HOME PENSION PLAN

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2013 and 2012

Additions:
Investment income:
Net appreciation in fair value of investments
Dividend income
Interest income

Total investment income

Contributions:
Employer contributions

Total additions
Deductions:
Benefits paid for retirements and terminations
Administrative expenses
Total deductions
Net increase

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

The accompanying notes are an integral part of these financial statements

4

2013

$ 1,668,570
140,216
40,459

1,849,245

918,051

2,767,296

283,112
12,850

295,962

2,471,334

8,913,238

$ 11,384,572

2012

$ 786,840
143,783
43,721

974,344

607,944

1,682,288

380,507
11,048

391,555

1,190,733

7,722,505

$ 8,913,238



NOTE 1

THE CHILDREN'S HOME PENSION PLAN

Notes to Financial Statements

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

The financial statements of The Children's Home Pension Plan (the “Plan”) have been prepared
under the accrual basis of accounting using accounting principles generally accepted in the United
States of America.

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 10 for discussion of fair value measurements.

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 Plan’s gains and losses on investments bought and sold as well as held during the year.

The Plan utilizes various investment instruments. Investment securities, in general, are exposed to
various risks, such as interest rate, credit and overall market volatility. Due to the level of risk
associated with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and those changes could materially affect the
amounts reported in the statement of net assets available for benefits.

Cash and Cash Equivalents

Cash and cash equivalents consist of cash and money market accounts that have maturities of
three months or less.

Payment of Benefits

The Plan pays all benefits to pensioners. Benefit payments to participants are recorded upon
distribution.

Expenses
Certain professional and accounting fees incurred in connection with the operation of the Plan are
paid by The Children’s Home of Cincinnati, Ohio (the “Home") and, accordingly, are not reflected in

the Plan’s financial statements.

Investment management fees and certain plan administration fees are paid by the Home. In 2013
and 2012, $115,213 and $103,920, respectively, of expenses were paid by the Plan Sponsor.

Related Party Transactions
Several employees of the Home provide administrative services to the Plan. These services include

Plan oversight and day-to-day Plan administration. The Plan is not charged by the Home for the
services of the employees to the Plan.



NOTE 1

NOTE 2

THE CHILDREN’S HOME PENSION PLAN

Notes to Financial Statements
(Continued)

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (GAAP) requires the Plan Administrator and Actuary to make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual results may differ from
those estimates.

Subsequent Events

In preparing its financial statements, The Children’s Home of Cincinnati has evaluated events
subsequent to the statement of net assets date through May 7, 2014, which is the date the financial
statements were available to be issued.

DESCRIPTION OF THE PLAN

The following description of The Children's Home Pension Plan provides only general information.
Participants should refer to the Plan Agreement for a more complete description of the Plan's
provisions.

General

The Plan is a defined benefit pension plan covering all employees of The Children’s Home of
Cincinnati, Ohio. Employees who are 21 years of age and have completed one year of continuous
service, as defined in the Plan, are eligible to participate in the Plan. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Pension Benefits

Benefits under the Plan are funded by the Home. Contributions are made based on
recommendations by the Actuary, who performs annual valuations of the Plan. The funds are held,
invested and disbursed by the Plan trustee.

Normal retirement occurs at the age of 65 with benefits based on 2.6% of an employee’s average
compensation during the five consecutive years where the compensation was highest reduced by
65% of the participant's social security final average compensation offset as outlined in the Plan.
Early retirement is permitted at the age of 55 and after 5 years of service. The employees may
elect to begin receiving benefits upon attaining the normal retirement date or receive an actuarially
reduced benefit upon taking early retirement. There are other various forms of pension benefits and
methods of payment available under the Plan.

Death and Disability Benefits

If an active employee dies before normal retirement age (65) and prior to actual retirement or any
other severance of employment and has a vested interest, the employee’s beneficiary will be
entitled to a death benefit equal to a 50% survivor annuity. Active employees who have completed
five years of continuous service and become totally disabled will continue to accrue vesting and
benefit accrual service at the same rate as before the disability and will continue to be credited with
earnings at the same rate as before the disability.



NOTE 2

NOTE 3

THE CHILDREN’S HOME PENSION PLAN

Notes to Financial Statements
(Continued)

DESCRIPTION OF THE PLAN (CONTINUED)
Vesting Provisions

Vesting is based on years of continuous service. Participants are vested 75% after three years of
service and are fully vested in the plan after five years of service.

Tax Status

The Plan has obtained its latest determination letter dated July 5, 2012, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. 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 Internal Revenue Code. Therefore, no provision for income taxes has been
included in the Plan’s financial statements.

The Plan’s tax returns are subject to review and examination by federal authorities. The tax returns
for the 2010 to 2012 are open to examination.

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that
are attributabie under the Plan’s provisions to the service employees have rendered. Accumulated
plan benefits include benefits expected to be paid to (a) retired or terminated employees or their
beneficiaries, (b) beneficiaries of employees who have died, and (c) present employees or their
beneficiaries. Benefits under the Plan are based on employees’ compensation during their last five
years of credited service. The accumulated plan benefits for active employees are based on their
average compensation during the five years ending on the date as of which the benefit information
is presented (the valuation date). Benefits payable under all circumstances—retirement, death,
disability and termination of employment—are included, to the extent they are deemed attributable
to employee service rendered to the valuation date. Benefits to be provided via annuity contracts
excluded from Plan assets are excluded from accumulated plan benefits. Retired or terminated
employees with five or more years of service or their beneficiaries are entitled to monthly pension
benefits beginning at age 65 equal to a specific amount per year of credited service.

The actuarial present value of accumulated plan benefits as determined by an actuary from Buck
Consultants is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest) and the
probability of payments (by means of decrements such as for death, disability, withdrawal or
retirement) between the valuation date and the expected dates of payment.



NOTE 3

THE CHILDREN’S HOME PENSION PLAN

Notes to Financial Statements
(Continued)

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The components of the actuarial present value of accumulated Plan benefits as of January 1, 2013
and 2012 are:

2013 2012
Vested benefits:
Participants currently receiving payments $ 1,535173 $ 1,105,854
Other participants 6,539,520 6,153,596
8,074,693 7,259,450
Nonvested benefits 331,602 302,209
Total actuarial present value of

accumulated plan benefits $ 8,406,195 $ 7,561,659

The components of the changes in accumulated Plan benefits for the year ending January 1, 2013
and 2012 are:

2013 2012

Actuarial present value of accumulated plan

benefits at beginning of year $ 7,661,659 $ 6,641,839
Increase (decrease) during the year attributable to:

Benefits paid (380,507) (344,604)
Interest 590,005 517,828
Assumption changes 9,455 91,430
Benefits accumulated and other 625,583 655,166
Net increase 844,536 919,820

Actuarial present value of accumulated plan
benefits at end of year $ 8,406,195 $ 7,561,659

Due to inherent uncertainties in actuarial estimates, it is reasonably possible that actuarial estimates
could change in the near term.



NOTE 4

NOTE 5

THE CHILDREN’S HOME PENSION PLAN

Notes to Financial Statements
(Continued)

INVESTMENTS

The fair value of individual investments that represent 5% or more of the
December 31, 2013 and 2012 are as follows:

Plan’s net assets at

2013 2012
Mutual funds:
Vanguard 500 $ 1,994,471 *
Blackrock Equity Divid Fd * $ 611,127
Templeton Global Bd Fd Advisor * 620,917
Government bonds:
FHLMC Mitcl Mtg * 475,100

* Balance is less than 5% of the Plan’s net assets.

During the years ended December 31, 2013 and 2012, the Plan’s investments (including gains and
losses on investments bought and sold, as well as held during the year) appreciated

(depreciated) in value by $1,668,570 and $786,840, respectively as follows:

2013 2012
Mutual funds $ 617,799 $ 283,278
Government bonds (33,605) 4,335
Corporate bonds (20,978) 16,533
Common stock 1,105,354 482,694
$ 1,668,570 $ 786,840

FUNDING POLICY

The Plan provides for regular annual funding by the Home. Employer contributions are based on
actuarially determined deposit amounts in accordance with the minimum funding requirements of
ERISA. The Plan has met the ERISA funding requirements.

Benefit payments are made directly by the Plan to the participant or their appointed custodian.



NOTE 6

THE CHILDREN’S HOME PENSION PLAN

Notes to Financial Statements
(Continued)

PLAN TERMINATION

The Home expects the Plan to be continued indefinitely, but reserves the right to terminate the Plan
and contributions thereunder, in whole or in part, at any time by action of its Trustees. If the Plan is
terminated or partially terminated, benefits will be distributed pursuant to the terms of the Plan. Its
net assets generally will not be available on a pro-rata basis to provide participants’ benefits.
Generally, the Plan provides the following priorities:

1. Annuity benefits that former employees or their beneficiaries have been receiving
for at least three years, or that employees eligible to retire for that three-year period
would have been receiving if they had retired with benefits in the normal form of
annuity under the Plan. The priority amount is limited to the lowest benefit that was
payable (or would have been payable) during those three years. The amount is
further limited to the lowest benefit that would be payable under Plan provisions in
effect at any time during the five years preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation.
3. Other noninsured vested benefits.
4. All other nonvested benefits.

Certain benefits under the Plan are insured by the Pension Benefit Guarantee Corporation (PBGC)
if the Plan terminates. Generally, the PBGC guarantees most vested normal age retirement
benefits, early retirement benefits and certain disability and survivor's pensions. However, the
PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit protection
is subject to certain limitations. Vested benefits under the Plan are guaranteed at the level in effect
on the date of the Plan’s termination. However, there is a statutory ceiling, which is adjusted
periodically, on the amount of an individual's monthly benefit that the PBGC guarantees. For Plan
terminations occurring during 2013, that ceiling is $4,790 per month. That ceiling applies to those
pensioners who elect to receive their benefits in the form of a single-life annuity and are at least 65
years old at the time of retirement or Plan termination (whichever comes later). For younger
annuitants or for those who elect to receive their benefits in some form more valuable than a single-
life annuity, the corresponding ceilings are actuarially adjusted downward.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the financial conditions of the Plan Sponsor and the level of
benefits guaranteed by the PBGC.

10



THE CHILDREN’S HOME PENSION PLAN

Notes to Financial Statements
(Continued)

NOTE 7 INFORMATION CERTIFIED BY THE TRUSTEE

The Plan Sponsor has an agreement with U.S. Bank, NA, whereby US Bank serves as the sole
trustee of the Plan. The following information has been provided by U.S. Bank, N.A. for the years
ended December 31, 2013 and 2012:

(a) The assets held by U.S. Bank, N.A at December 31, 2013 and 2012, as well as the
transactions involving these assets for the years ended December 31, 2013 and
2012.

(b) The amount of investment income for the years ended December 31, 2013 and
2012.

(c) Schedule H, Line 4i — Schedule of Assets (Held at End of Year) for the years
ended December 31, 2013 and 2012.

(d) Schedule H, Line 4j — Schedule of Reportable Transactions for the years ended
December 31, 2013 and 2012.

NOTE8 GENERAL ACTUARIAL DATA

The more significant assumptions underlying the actuarial computations and distribution
computations upon termination of the Plan for the years beginning January 1, 2013 and 2012 are:

Consulting Actuary Buck Consultants, LLC

2013 Assumed Rate of Return on Investments
Segment rates with four months lookback:

First segment rate 1.75%
Second segment rate 4.62%
Third segment rate 5.72%
Effective interest rate 6.47%

2012 Assumed Rate of Return on Investments
Segment rates with four months lookback:
First segment rate 2.06%
Second segment rate 5.25%
Third segment rate 6.32%
Effective interest rate 717%

Salary Progression 4.00% compounded annually for 2013 and 2012

Mortality
2013 Annuitant and Non-annuitant - Blended Annuitant/
Non-Annuitant Table applicable to small plans

Lump Sums - 2013 Applicable Mortality Table

2012 Annuitant and Non-annuitant - Blended Annuitant/
Non-Annuitant Table applicable to small plans

Lump Sums - 2012 Applicable Mortality Table

11



THE CHILDREN’S HOME PENSION PLAN

Notes to Financial Statements
(Continued)

NOTE 8 GENERAL ACTUARIAL DATA (CONTINUED)

Termination of Employment Sample probabilities of withdrawal areas follow for
2013 and 2012:
Termination
Years of Service
Age 0 1-3 4+
25 0.35000 .20000 .15000
30 0.35000 .20000 .15000
35 0.35000 .20000 13125
40 0.35000 .20000 11250
45 0.35000 .20000 .07500
50 0.35000 .20000 .05250
55 0.35000 .20000 .05250
60 0.35000 .20000 .05250
65 0.00000 .00000 .00000
Assumed Retirement Age 65, or attained age if older
Assumptions Made in Valuing 80% of participants are assumed to be married at death.
Spouses' Benefit Husbands are assumed to be 3 years older than their
wives for 2013 and 2012
Assumed Expense Expected plan administrative and investment expenses

of $11,000 were added to the Target Normal Cost
for 2013 and 2012, respectively

Actuarial Method of Calculation
2013 and 2012 Unit Credit Method

These actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated Plan benefits.

The assumptions prescribed by law have changed. The interest rate and mortality tables were
updated as required by PPA. The interest rates are constrained in accordance with the Moving
Ahead for Progress in the 21 Century Act (MAP-21).

NOTE 9 RISKS AND UNCERTAINTIES

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimations
and assumptions process, it is at least reasonably possible that changes in these estimates and
assumptions in the near term would be material to the financial statements.

12



THE CHILDREN’S HOME PENSION PLAN

Notes to Financial Statements
(Continued)

NOTE 10 FAIR VALUE MEASUREMENTS

Applicable GAAP accounting for fair value measurements and disclosures establishes a framework
for measuring fair value. That framework 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 below:

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;

e 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 observable for
substantially the full term of the asset or liability.

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

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 approaches used for assets measured at fair value:
Money market funds: Value at the net asset value of shares held by the plan at year end.

Common stocks, preferred stocks, corporate bonds, U.S. government bonds and mutual funds:
Valued at the closing price reported on the active market on which the individual securities are
traded.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different approaches or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

13



THE CHILDREN’S HOME PENSION PLAN

Notes to Financial Statements
(Continued)

NOTE 10 FAIR VALUE MEASUREMENTS (CONTINUED)

NOTE 11

NOTE 12

Assets Measured at Fair Value on a Recurring Basis

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair
value as of December 31, 2013 and 2012:

Assets at fair value as of December 31, 2013

Description Total Level 1 Level 2 Level 3
Assets
Cash and cash equivalents $ 223,921 $ - $ 223,921 $ -
Common stock 2,953,094 2,953,094 - -
U.S. Government bonds 1,440,638 1,440,638 - -
Mutual funds 6,028,826 6,028,826 - -
Corporate bonds 572,214 572,214 - -
Total assets $ 11,218,693 $ 10,994,772 $ 223,921 $ -

Assets at fair value as of December 31, 2012

Description Total Level 1 Level 2 Level 3
Assets
Cash and cash equivalents $ 125892 % - $ 125,892 $ -
Common stock 3,582,397 3,682,397 - -
U.S. Government bonds 1,376,845 1,376,845 - -
Mutual funds 3,210,505 3,210,505 - -
Corporate bonds 602,387 602,387 . -
Total assets $ 8,898,026 $ 8,772,134 $ 125,892 $ -

PLAN AMENDMENT
Effective April 19, 2012, the Plan was amended and restated in its entirety using the EGTRRA
specimen. In connection with the restatement resulting in no significant changes to the Plan, the

Plan has obtained an opinion from the IRS, which states the specimen document satisfies the
applicable provisions of the Internal Revenue Code.

SUBSEQENT EVENT

Effective January 1, 2014, the Plan switched actuarial firms from Buck Consultants to Schneider,
Male & Strakowski.

14
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THE CHILDREN'S HOME PENSION PLAN

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

Schedule H — Form 5500
FEIN # 31-0536969
Plan Number 001

Column A Column B Column C Column D Column E
Identity of issuer, borrower Description Current
of similar entity of Investment Cost Value

* First American Prime Obligation Fund Interest-bearing cash $ 223921 % 223,921
223,921 223,921

American Express Corporate Bonds $ 4995 § 5,008
Apple Inc. Corporate Bonds 9,987 8,992
Bb T Corporation Corporate Bonds 9,982 9,911
Bnp Paribas Mtn Corporate Bonds 15,186 16,455
Bank of America Corporate Bonds 14,680 17,074
Bank Ny Mellon Mtn Corporate Bonds 10,339 10,231
Cr Bard Inc Corporate Bonds 10,794 10,439
Berkshire Hathway Brk Corporate Bonds 14,905 14,402
Chevron Corp Corporate Bonds 15,000 13,896
Cisco Systems Corporate Bonds 16,184 16,872
Citigroup Inc Corporate Bonds 16,611 17,291
Colgate Mtn Corporate Bonds 9,952 9,652
Costco Wholesale Corporate Bonds 14,966 14,448
Cs First Boston USA Corporate Bonds 15,953 15,672
Deutsche Bank Ag Mtn Corporate Bonds 15,158 15,688
Ebay Inc Corporate Bonds 9,843 10,173
Gen Elec Cap Crp Mtn Corporate Bonds 21,329 22,372
Goldman Sachs Gp Min Corporate Bonds 15,528 16,682
Google Inc. Corporate Bonds 10,207 10,332
Home Depot Corporate Bonds 4,992 4,609
Jp Morgan Chase & Co Corporate Bonds 17,045 17,272
Jp Morgan Chase Corporate Bonds 21,467 21,309
Mercedes Benz Corporate Bonds 19,998 20,012
Merck Co. Inc. Corporate Bonds 9,977 9,726
Microsoft Corp Corporate Bonds 4,975 5,008
Pnc Funding Corp Corporate Bonds 4,994 5215
Proctor Gamble Corporate Bonds 10,065 10,146
Public Serv Co Corporate Bonds 9,954 9,104
Santander Corporate Bonds 9,999 10,050
Simon Prop Gp LP Corporate Bonds 10,614 10,294
State Street Corporate Bonds 14,978 14,639
Toyota Mtr Cred Mtn Corporate Bonds 25,476 25,715
Wf Rbs Corporate Bonds 25,750 24,942
Wachovia Bank Corporate Bonds 16,918 16,159

(Continued)
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THE CHILDREN'S HOME PENSION PLAN

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) (Continued)

December 31, 2013

Schedule H — Form 5500
FEIN # 31-0536969
Plan Number 001

Column A Column B Column C Column D Column E
Identity of issuer, borrower Description Current
of similar entity of Investment Cost Value

Walmart Corporate Bonds 14,238 13,705
Wells Fargo Corporate Bonds 16,254 17,193
World Financial Corporate Bonds 15,710 15,673
Bp Capital Markets Corporate Bonds 10,000 10,103
Rio Tinto Fin USA Corporate Bonds 19,891 19,992
Total Cap Canada Corporate Bonds 9,990 9,886
Westpac Banking Corporate Bonds 25,785 25,972

Total Corporate Bonds 570,669 572,214
Aflac Inc Common Stock 16,793 24 582
American Express Co Common Stock 15,696 30,667
Ameriprise Common Stock 28,371 41,418
Atwood Oceanics Inc Common Stock 18,121 17,031
Bank Of America Corp Common Stock 23,472 32,806
Blackrock Inc Common Stock 27,043 44,306
Cbs Corp Class B non Voting Common Stock 11,596 13,449
Cf Industries Common Stock 11,918 13,982
Chevron Corporation Common Stock 20,698 25,482
Cisco Sys Inc Common Stock 23,832 26,624
Citigroup Inc Common Stock 22,918 29,546
Conocophillips Common Stock 26,157 32,852
Danaher Corp Common Stock 15,068 26,634
Directv Common Stock 14,107 14,433
EMC Corporation Common Stock 26,448 24 924
Express Scripts Inc Common Stock 24,799 31,959
Gannett Inc Common Stock 31,812 36,679
General Electric Co Common Stock 25,589 34,393
General Mills Inc Common Stock 8,222 11,130
Goldman Sachs Group Inc Common Stock 31,269 34,566
Google Inc. CI A Common Stock 17,564 33,621
Hewlett Packard Co Common Stock 26,191 31,366
Home Depot Inc Common Stock 7,106 13,915
lHlinois Tool Works Common Stock 19,680 33,632
Intel Corp Common Stock 28,583 34,754
JP Morgan Chase Co Common Stock 26,557 35,497
Macys Inc Common Stock 20,257 23,176
McKesson Corporation Common Stock 14,295 31,312
Merck And Co Inc New Common Stock 21,876 24,524
Nextera Energy Inc Common Stock 11,169 14,641
Norfolk Southn Corp Common Stock 23,403 28,870

(Continued)
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THE CHILDREN'S HOME PENSION PLAN

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) (Continued)

December 31, 2013

Schedule H — Form 5500
FEIN # 31-0536969
Plan Number 001

Column A Column B Column C Column D Column E
Identity of issuer, borrower Description Current
of similar entity of Investment Cost Value
Oracle Corporation Common Stock $ 24,678 36,041
Pfizer Inc Common Stock 21,223 26,985
Phillips 66 Common Stock 6,686 13,729
Qualcomm Inc Common Stock 20,816 29,923
Ross Stores Inc Common Stock 14,139 29,597
Stanley Black Decker Inc. Common Stock 18,035 19,123
State Str Corp Common Stock 12,063 19,375
Time Warner Cable Inc Common Stock 26,570 37,262
US Bancorp Common Stock 12,506 13,938
Union Pacific Corp Common Stock 24,049 44,184
United Rentals Inc. Common Stock 26,151 36,870
United Technologies Corp Common Stock 14,711 22,646
United Health Group Inc. Common Stock 17,843 30,271
Walgreen Co Common Stock 22,289 29,524
Wells Fargo Co Common Stock 22,398 29,601
Zimmer Holdings Inc. Common Stock 19,379 21,434
Daimler Ag Common Stock 16,861 25,207
Acenture Plc CI A Common Stock 12,5635 14,389
Covidien Plc Common Stock 16,580 22,745
Delphi Automotive Plc Common Stock 30,016 32,771
Seadrill Limited Common Stock 11,803 10,722
Te Connectivity Ltd Common Stock 10,324 17,305
Ubs Ag Reg Common Stock 25,717 34,939
Adecco Sa ADR Common Stock 22,521 33,856
Electrolux Ab Spons ADR Common Stock 21,269 20,518
Akzo Nobel Nv Sponsored ADR Common Stock 21,973 30,656
Amadeus It Holding Unsp ADR Common Stock 11,133 20,093
Arzyta Ag Unspon ADR Common Stock 15,662 23,833
Aviva Plc ADR Common Stock 26,593 36,209
Axa ADR Common Stock 32,872 46,855
BNP Paribas Common Stock 31,473 39,004
Banco Santander Cent Hispano ADR Common Stock 13,435 15,918
Barclays Plc ADR Common Stock 18,365 25,708
Bayer Ag ADR Common Stock 19,354 32,660
C & C Group Plc ADR Common Stock 16,541 20,998
Cnooc Ltd ADR Common Stock 23,557 21,581
Carnival Plc ADR Common Stock 21,499 26,114
Corbion Nv Unsp ADR Common Stock 17,516 16,552
Credit Suisse Common Stock 17,644 23,280
Deutsche Boerse Ag Unspn ADR Common Stock 12,398 15,469
Diageo Plc Sponsored ADR Common Stock 15,032 24,100

(Continued)
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THE CHILDREN'S HOME PENSION PLAN

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) (Continued)

December 31, 2013

Schedule H - Form 5500

FEIN # 31-0536969
Plan Number 001

Column A Column B Column C Column D Column E
Identity of issuer, borrower Description Current
of similar entity of Investment Cost Value
Direct Line Insuranc Unsp ADR Common Stock 14950 $ 15,706
Embraer Sa A Common Stock 10,804 9,493
Ericsson Lm Tel Sp ADR Common Stock 15,716 21,359
Esprit Holdings Ltd ADR Common Stock 7,245 9,062
Fletcher Building Spn ADR Common Stock 15,975 17,766
Gtech Spa Common Stock 27,442 33,121
H Lundbeck AS Spn ADR Common Stock 15,651 19,589
Hsbc Holdings Plc Spons ADR Common Stock 21,432 24,257
Heidelbergcement ADR Common Stock 28,668 38,681
Hitachi Ltd. Common Stock 23,008 26,361
Honda Motor Co Ltd ADR Common Stock 20,783 24,810
Hoya Corp ADR Common Stock 30,475 38,932
Incitec Pivot Ltd. ADR Common Stock 25,362 23,232
Indra Sistemas Sa Unsp ADR Common Stock 26,544 29,155
Itau Unibanco Holdings SA ADR Common Stock 26,304 22,920
Jtekt Corpunsponsored ADR Common Stock 14,554 21,970
Kingfisher Common Stock 14,045 15,986
Lg Display Co Ltd ADR Common Stock 18,095 16,996
Lixil Group Corp ADR Common Stock 21,610 24,791
Lloyds Banking Group PLC ADR Common Stock 9,267 16,093
Marine Harvest Unspon ADR Common Stock 17,628 30,341
Muenchener Rueck Unspon ADR Common Stock 10,255 16,456
Nidec Common Stock 10,289 16,185
Nintendo Ltd ADR Common Stock 11,530 11,342
Novartis Ag ADR Common Stock 10,860 15,996
Nsk Ltd ADR Common Stock 18,540 30,913
Otsuka Holdings Ltd ADR Common Stock 25,435 23,433
Publicis Group ADR Common Stock 18,969 33,5636
Qinetiq Group Pic ADR Common Stock 13,133 16,678
Rexam PLC ADR Common Stock 32,727 39,833
Safran Sa Unspon ADR Common Stock 20,881 33,101
Sanofi ADR Common Stock 9,585 11,799
Schneider Elect SA Unsp ADR Common Stock 14,548 18,779
Sumitomo Common Stock 35,829 38,236
Takata Corp Common Stock 7,758 9,753
Techtronic Industries Sp ADR Common Stock 8,439 17,955
Teleperformance Unspon ADR Common Stock 25,867 30,790
Teva Pharmaceuticals Inds Ltd ADR Common Stock 18,572 18,236
Total SAADR Common Stock 28,363 31,860
Travelsky Technology ADRH Common Stock 16,215 25,475
Unilever NV ADR Common Stock 15,973 18,506
Vodafone Group Plc ADR Common Stock 14,536 20,638

(Continued)
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THE CHILDREN'S HOME PENSION PLAN

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

Schedule H - Form 5500

FEIN # 31-0536969
Plan Number 001

Column A Column B Column C Column D Column E
Identity of issuer, borrower Description Current
of similar entity of Investment Cost Value
Voestalpine Agunspon ADR Common Stock 10,731 13,188
Wopp Picsponsored ADR Common Stock 16,999 31,012
Wienerberger Ag ADR Common Stock 9,987 15,601
Wolters Kluwer kNV Sponsored ADR Common Stock 6,250 8,416
Total Common Stock 2,244,738 2,953,094
Blackrock Equity Divid Fd Mutual Funds 4,587 4,790
Dfa Emerging Markets Value Mutual Funds 420,000 424,148
Dfa Intl Small Cap Value Pt Mutual Funds 550,000 559,625
Dfa US Small Cap Value Portfolio Mutual Funds 360,000 360,917
Gabelli Small Cap Growth | Mutual Funds 282,627 410,427
John Hancock Ill Disc Mc Is Mutual Funds 282,533 434,603
Oppenheimer Developing Mkts Fds Cl' Y Mutual Funds 371,645 420,526
Van Eck Global Hard Assets | Mutual Funds 396,875 434,774
Vanguard 500 Mutual Funds 1,971,722 1,994,471
Vanguard Mid Cap ETF Mutual Funds 284,639 423,137
Templeton Global Bd Fd Advisor Mutual Funds 554,602 561,408
Total Mutual Funds 5,479,230 6,028,826
FHLMC Gd U.S. Government Bonds 5,514 5,448
FHLB Deb U.S. Government Bonds 249,597 246,186
FFCB Deb U.S. Government Bonds 36,423 35,254
FHLMC MTN U.S. Government Bonds 511,548 507,722
FNMA Deb U.S. Government Bonds 210,577 208,446
FNMA MTN U.S. Government Bonds 86,089 85,295
FHLMC Mitcl Mtg U.S. Government Bonds 67,285 62,932
FHLMC Debt U.S. Government Bonds 89,195 88,110
US Treasury Nt U.S. Government Bonds 207,081 201,245
Total U.S. Government
Bonds 1,463,309 1,440,638
9,981,867 11,218,693

*

Party-in-Interest

NOTE: The above data is based upon information that has been certified as complete and accurate by U.S. Bank, N.A.

The accompanying notes are an integral part of these financial statements
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THE CHILDREN'S HOME PENSION PLAN

Schedule H, Line 4j — Schedule of Reportable Transactions

(Category 1 — Single Transaction Exceeds 5% of Value)
December 31, 2013

Schedule H — Form 5500
FEIN # 31-0536969
Plan Number 001

COLUMN A COLUMN B COLUMNC COLUMND COLUMNG COLUMNH COLUMN |
Current
Value at
Description Purchase Selling Cost of Transaction Net Gain
Identity of Asset Price Price Assets Date or (Loss)

Blackrock Equity

Divid Fd Mutual Fund $ - $ 797676 $ 616574 $ 797676 $ 181,102
Vanguard 500 Mutual Fund 977,676 - 977,676 977,676 -
Vanguard 500 Mutual Fund 994,046 - 994,046 994,046 -
First American Prime Interest-bearing

Obligation Fund Cl1 Y Cash 977,676 977,676 977,676 -
First American Prime Interest-bearing

Obligation Fund C1' Y Cash 1,695,894 - 1,695,894 1,695,894 -
First American Prime Interest-bearing

Obligation Fund C1'Y Cash 1,917,802 - 1,917,802 1,917,802 -
First American Prime Interest-bearing

Obligation Fund C1 Y Cash - 1,953,377 1,953,377 1,953,377 -
First American Prime Interest-bearing

Obligation Fund Cl Y Cash - 1,144,046 1,144,046 1,144,046
First American Prime Interest-bearing

Obligation Fund Cl1 Y Cash - 1,330,219 1,330,219 1,330,219

The accompanying notes are an integral part of these financial statements
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement iIncome Security Act of 1974 (ERISA) and
IniemaliRevenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor 201 3
E"""°¥$’m‘?§2;"‘,2§?°§°°“"‘y > Complete all entries in accordance with

- - the Instructions to the Form 5500.
Pension Benefit Guaranty Corporation 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: a multiemployer plan; |_| a multiple-employer plan; or
a single-employer plan; |:| a DFE (specify)
B This return/report is: D the first return/report; |:| the final return/report;
I:l an amended return/report; |:| a short plan year return/report (less than 12 months).
C |Ifthe plan is a collectively-bargained plan, checkhere . . . « « « + « 4 & & o o o o s s o o s s o o o« » D
D Check box if filing under: El Form 5558, D automatic extension; |:| the DFVC program;
D special extension (enter description)
[Part Il | Basic Plan Information --- enter all requested information
1a Name of plan 1b Three-digit plan
The Children's Home Pension Plan number (PN) » 001
1 ¢ Effective date of plan
05/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
The Children's Home of Cincinnati S1-0536969
2¢ Sponsor's telephone
number
(513) 272-2800
5050 Madison Road 2d Business code (see
instructions)
US Cincinnati OH 45227 624100

Caution: A penalty for the late or incomplete filing of this returnireport 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 retumn/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIEGRNE / /M—w I/ /p 4 -/ ’7/ Robert Kerr
ature of plan admlnlstré%r Date Enter name of individual signing as plan administrator

SIGN
HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer's telephone number

(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. Form 5500 (2013)

v.130118



Form 5500 (2013) 130118 Page 2

3a Pian administrator's name and address |£|Same as Plan Sponsor Name D Same 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, EIN and 4b EIN
the plan number from the last retum/report:
a Sponsor's name 4¢ PN
8§ Total number of participants at the beginning of the plan year 5 I 371
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
a Activeparticipants . . . . v 4 b e e e e e e e e e e e e e e e e e e 6a 201
b Retired or separated participants receiving benefits . 6b 21
C Other retired or separated participants entitied to future benefits e e e e e e e e e e e e e . 6¢c 169
d Subtotal. Addlines6a,6b,andBCc . . . « + .« .+ ¢ ¢ . 4 . . . . 6d 391
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits e e e e e e e 6e 0
f Total. Addlines6dandBe . . . . « + v v ¢ b 4 e e e e e e e e e e e e e e e 6f 391
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
completethisitem) . « « ¢« ¢ & 4 ¢ e vt e e e e e e e e e e e e e e 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were
lessthan 100%vested « « « « & & & & ¢ ¢ o e e e e 4 4 e e e e e e e e e e . . 6h 22
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1a
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 Pian benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b  General Schedules
(1) El R (Retirement Plan Information) 1) E] H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Pian and Certain Money (2) | (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) EI SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 1210-0110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Intartsal Revenue Service

This schedule is required to be filed under secticn 104 of the Employee This F is Open t
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the S o o (0 Public
Empioyes Banefits Security Administration Internal Ravenue Cade (the Cods). p

P File as an attachment to Form 5500 or 5500-SF.

Pension Benelit Guaranty Carporation

For calendar plan year 2013 or fiscal plan year beginning G1/01/2013 and ending  12/31/2613

¥ Round off amounts to nearest dollar,
¥ Cautlon: A penalty of $1,000 will be assessed for late filing of this report unless reascnable cause is established.

A Nams of plan B Three-digit
THE CHILDREN'S HOME PENSION PLAN plan number (PN) » oot
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE CHILDREN'S HOME OF CINCINNATI 31-0536959
E Typeofplan: [ Single [ ] Mutiple-A [ Multiple-8 F Prior year plan size: [ | 100 orfewer [ 101-500 | | More than 500
Part | i Basic Information
1 Enter the valuation date: Month 01 Day D1 Year 2013
2  Assets:
8 MBIKEE VEILE .ocovttsciencn et san e ses e e sb sttt cmeaces st et sareseaesivasserasetnserensnessreraresssnssonsseresss] S8 8913238
B ACIUIBFA] VEIIB ... oeeeeeeeeecescerassmss et ot ba oot oo re e et eeeet e rmesemas ee ene e e seseese s st ee e e eee e 2b 8833801
3 Funding target/participant count breakdown: (1) Number of participants (2} Funding Target
a For retired participanis and beneficiaries receiving payment............. 3a ] 1773833
b For terminated vested paniciBants............cooccoocceeeveereerssreecesesennsesnans 3b 146 2229488
C For active participants:
(1) Non-vestad benefits ...........ccemnrnmrssesecsnssieenmned. 3CG{1) 332350
{2) Vested BENEMS ....oc.cooccovrrerrrressscnnssressensscsssescorsssens e SC(2) 5750246
(3) Total active. 208 6082646
O FO] et criesesreccosssecssemssss s asesesssseeeeesteber s es oo 371 10086078
4 Ifthe plan is in at-risk status, check the box and complete lines (8) 8nd (B).eecocvvvveer e D
a Funding target disregarding prescribed at-risk assUMPUONG ..o sre s cssne s seesenens| | G
b Funding target reflecting at-risk assumpticms_v, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five conseculive years and disregarding loading factor.
5 Effective interestrate .......... OSSOSO OO ODTRURIUPOIIN 6.47 %
6 Target nommal 08K ... ces e eeenes SO TURUTUURUUIROTOE B - 505236

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedufes, statements and attachments, any, is completa and accurate. Each prescribed assumplion was applied in
accordance with applicable law and regulations. Ir my opinion, each olher agsurnption is reasonablo (taking inlo account the expedence of the plan and reasenable expactations) and such other assumptions, in
combination, offer my best estimate of anticipaled experience under the plan.

SIGN =
HERE \g(}{}/ﬁé ‘/n(\c_\_ji__, 09/19/2014

Signature of actuary Date
SCOTT LANHAM 14-06847
Type or print name of actuary Most recent enroilment number
BUCK CONSULTANTS, LEC 513-784-0005
Fim name Telephone number {including area code)
720 EAST PETE ROSE WAY
SUITE 300

CINCINNATI, OH 45202

Address of the firm

It the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see B
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule S8 (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 ~

f Part Il | Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b) Prefunding balance

7 Balance at begmnmg of prior year after apphcai:%e adjustments (line 13 from prior

year) ... bt der oo et et b neaEe e e s reene e e RAA 4an ks aabat baeennraarorrs et 432 a
B Portion elected for use to offset prior year's funding requirement (lina 35 from

prior year) .. U O P T TTRURRTIN 0 O
9  Amount remaining (Eme T INUS BB B oot vnena e se s nrnemeesea s e e 432
10 Interest on Hine 9 using prior year's actual return of 1280 %, crrececesinne s 55 0
11 Prior year's excess contributions to be added to prefunding batance:

a Present value of excess contributions (line 38a from pHOE YEA v evveeeceanns 34566

b interest on {a) using prior year's effective interest rate of 7.17 % except

as otherwise provided (see INStUCHONS)......c e s e 2478

C Total available at beginning of current plan year to add to prefundsng balance ............d 37044

d Portion of {c} to be added to prefunding BalANCE .....ooeweeecvvrerersoenen. G
12 Other reductions in balances due to elsctions or deemed elechions .........vvoconv.n. ] ) G
13 Balance at beginning of current year (line 9 + fine 10 * ine 11d ~ line 12) v, 487 G

Part lll | Funding Percentages

14 Funding target BHEINMENE PEICENIAGE...........c.oo.crersceceesieessore oo ssemcesomsesereresresoeessssssemssomsese e oo essess oo eeeeeeeeeeeeeeeeeeseoeseeeeeeseoseees s 14 87.58 %
15 Adjusted funding target BHAINMENL PEICBMIAGE .voo..coooeceecereeeeescessenssemsse s st e mesestss s b1 o eese e s ees e eeeseem s s ee s ees e 15 87.58 %
16 Prior year's funding percentage for purposes of detarmlmng whether carryaverlprefundmg balances may be used {o reduce 16

current year's funding requirement... SOV Chtstober e e sasenesr et et e s e e e at e bsb s st brerned 98.68 %
17 Ifthe current value of the assets of the pian is less than 70 percent ef the famdmg iarget enter such percentage.....oouereeeeceeennnnnd 17 %

Part IV | Contributions and Liquidity Shortfalls

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

{a) Date (b) Amaunt paid by {c) Amount paid by (a) Date {b} Amount paid by {c} Amount paid by
(MM-DD-YYYY) employer(s} employees (MM-DD-YYYY) employer(s) employees
C6/11/2014 153600
{8M18/2013 765051

Totals > | 18(b) 218051 | 18(c) |
19 Dbiscounted employer contributions — see instruclions for small plan with a valuation date afier the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years, ... 192 0

b Contributions made to avoid resfrictions adjusted 10 valuation 8ale .........c..coeveeeeeceoeeeeeeessse oo 190 o

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ................] 19¢ 881853

20 Quarterly contributions and liquidity shortfalls;

a Did the plan have a "funding shortfall” for the prOr Year? .......cocveevereveeveeee s enennns Yes D No

b ifline 20a is “Yes,” were required quarletly instafiments for the current year made in a Bmely MaNNEI7 ..o creere s s D Yes E’EI No

€ If line 20a is “Yes," see instructions and compiete the following table as applicable:

Liquidity shorifall as of end of quarter of this plan year
{1} 1st {2} 2nd {3} 3rd {4} 4th
0 0 0 0




Schedule SB (Form 5500) 2013 Paga 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rales; 1st sagment: 2nd segment: 3rd segment: . i
4.54%, 6.159, 5.76 %, D N/A, full yield curve used
g e e ) SV 21b 4
22 Welghted average relirBIMBNt 848 .......c.........rrevessrroreereeoreeecrseesmsemssseesesseessesssesrsssssseereeessseeeeseoesesoeeoeseeeeeeeend) 22 62
23 Mortality table(s) (see instructions) @ Prescribad - combined B Prescribed - separate D Substitute
Part V! | Miscellaneous ltems

24 Has a change been mads in the non-prescribed actuarial assumptions for the current plan year? if *Yes,” see instructions regarding required

attachment. . e eerbneatemeeaaeaseebe e At rr R sA e R b £t b beba b en aneearerreean D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachrnent............................s....D Yes @ No
26 |5 the plan required to provide a Schedule of Active Padicipants? If *Yes,” see instructions regarding required attachment. E Yes D No
27 itheplanis subject {o alternative fundzng rules, enter applicable code and see instructions regarding 27
attachment ., R v eeat s ey
Part VIl |Reccneiliation of Unpald Minimum Required Corztnbutlons For Prior Years
28 Unpald minimum required contributions for a8 Bror YBATS .v.oovv...vve oo oo seesseesa 28 ]
29 Discounted employer contributions allocated toward unpaid minimum required contributions from pricr years 28
{ine 19a)...
30 Remaining amount of unpaid minimum required contributions (fine 28 mMinus iNe 29 oo oo 30
Part VIli! | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
& Targel normal CoSt (N8 B)......ciiii ittt es e e eve s eae e e eeas 31a 605236
b Excess assets, if applicable, but not greater than e 318 .........cooovvovoorvveeeeeeeeeeeccrressooreoeoeeeeod 31D 0
32 Amortization instaliments: Quistanding Balance Instatiment
A Net shorifall amortization INSANMENE..............oivr e cermeceee e eev e sso e 1252664 275406
b Walver amortization INStalIMENE ........co.o..v..ccovrveeeveeeeeeesere e eeeeeeees oo eerse s seeeessened ] G
33 If a waiver has been approved for this plan year, enter the date of the ry!ing tetter granting the approval 33
{Month Day Year } and the waived amount .........ccc..ovins 0
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a - 31b + 32a + 32 - 33).| 34 880642
Carryaver balance Prefunding balance Total balance
35 Batapcas elected fur use to offset funding o a "
TEQUITBITIENL. ..s st cence et cecararnrsreressss b bes s sarvees
36 Additional cash requirement {line 34 minus ine 35)....woereersrecsrnennn. 36 880642
37 Contributions allocated toward minimum required cantribution for current year adjusted to valuation date 37
(N8 1) eeeeeeee e eeeese s 881853
38 Present value of excess contributions for current year (see instructions)
8 Tolal (excess, if any, 0f ine 37 OVEF NG 3B) ..........ccovreviverreseeresse st eeaeeeeeeeessssess s s eess et e s e eeeeemeeeseees 38a 1211
b Portion included in fine 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpald minimum required contribution for cument year {excess, if any, of line 36 over line 37) 39 G
40 Unpaid minimurm required COMABUEONS FOF Bl YEATS ......ooovoeeoeer oo 40 ]
Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 if an elaction was made to use PRA 2010 funding relief for this plan:

a Schedule elacted ......

D 2 plus 7 years

[']15 years

b Eligible plan year(s) for which the election in fine 412 was made

42 Amount of aCCelEration BJUSIMBNL ............eeiireeeeeereceeeeseceeesrersssesserrssesssesssseesesees s

.[]2008 []2009 [J2010 | | 2011
42

43 Excess instaliment acceleration amount ta be carried over ta future plan years ...

43




The Children’s Home Pension Plan
EIN/PN: 31-0536969 / 001

Schedule SB, Part V — Summary of Plan Provisions

Effective Date

The following summary describes plan provisions assumed in calculating the cost of your pension plan:
Original Effective Date: May 1, 2006

Effective Date of Last Amendment: May 1, 2006

Plan Year: January 1 to December 31

Employer Fiscal Year: July 1 to June 30

Plan Administrator’s ID Number: 31-0536969

Plan Number: 001

Plan Administrator: The Children’s Home of Cincinnati, Ohio.

N o gk~ w DN

Eligibility
All employees of a participating Employer are eligible to participate in the Plan on first of the month
following the attainment of age 21 and the completion of one year of continuous employment.

Service

A year of Service is granted for each full year in which at least 1,000 hours is worked. In partial years,
Service is granted in nearest months if annualized hours are at least 1,000.

Normal Retirement Date

Normal Retirement Date is the first day of the month on or after attainment of age 65.

Normal Retirement Benefit

The amount of the monthly benefit to be paid for life is based on the following:

2.6% of Average Monthly Earnings less .65% of Final Average Compensation up to Covered
Compensation, all multiplied by years of Service up to 25 years.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal Retirement Date. In such
event he will receive at actual retirement or death his benefit determined as of his actual retirement date.

Annual Compensation

The Participant’s total wages reported on Form W-2, excluding any extraordinary pay, and including any
Section 125 deferrals.

Average Monthly Earnings

The five consecutive calendar years of compensation prior to determination that produce the highest
average.



The Children’s Home Pension Plan
EIN/PN: 31-0536969 / 001

Schedule SB, Part V — Summary of Plan Provisions (Continued)

Final Average Compensation

The average of the three consecutive calendar years of compensation preceding termination.
Compensation above the Social Security Taxable Wage Base is not included.

Accrued Benefit

The Accrued Benefit at any time prior to a participant's Normal Retirement Date shall be determined
using the Average Monthly Earnings, Final Average Compensation, and Service as of the date of
determination.

Early Retirement Benefits

Eligibility for early retirement is the later of age 55 and the completion of five years of Service. Payments
may begin immediately, with the benefit being reduced for payment prior to the Normal Retirement Date.

Death Benefit

In the event of an active vested participant’s death, it will be assumed the participant had terminated on
the day prior to death and elected a joint and one-half contingent annuitant survivor benefit, commencing
at the earliest possible retirement date. Payments will continue thereafter for the life of the surviving
spouse.

Termination Benefits

Upon the termination of employment, a participant shall have a vested interest in his Accrued Benefit
which will be payable at his Normal Retirement Date. The percentage vested shall be:

Years of Service Vested Percent

Less than 3 0%
3to5 75%
5 or more 100%

In the event that the participant had met the service requirement for early retirement at the date of
termination, he may elect to receive his vested interest at his early retirement age. Such benefit will be
reduced as described under Early Retirement Benefits.

Optional Forms of Payment

All Optional Forms of Payment are actuarially equivalent to the normal form of annuity, a life annuity. If a
married participant does not elect the normal form of annuity or does not elect one of the Optional
Methods of Settlement described below, then the participant’s retirement benefit shall automatically be
paid under option [1] below with the spouse as the beneficiary. The options are:
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1. A reduced benefit to be paid during the participant’s lifetime with 50% of the reduced benefit to be
continued to a beneficiary for their lifetime.

2. A reduced benefit to be paid during the participant’s lifetime with 66-2/3%, 75%, or 100% of the
reduced benefit to be continued to a beneficiary for their lifetime.

A reduced benefit to be paid for 60 or 120 months certain and thereafter for life.
A single lump sum payment is available in certain situations.
A full cash refund annuity option.

If the amount of the lump sum settlement is less than $5,000, the benefit may be paid in the form of a
lump sum.

Amendment or Termination of Plan

The Employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
minimum funding standards, or is unable to pay benefits when due.

If the Plan is terminated, the plan assets will be distributed among the plan participants based upon a
priority allocation procedure and the Employer shall be liable for any unfunded vested benefits to the
extent required by law.

The above description is a summary only; for additional details, reference should be made to the formal
plan document.
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Prescribed Funding Assumptions and Methods

Funding interest rates

Current Year: Segment Rates with four-month lookback:
First Segment Rate 1.75%
Second Segment Rate 4.62%
Third Segment Rate 5.72%

In accordance with MAP-21, the first, second and third Segment Rates are constrained to a 85% - 115%
Corridor around the average Segment Rates for the 25-year period ending September 30, 2012, or
4.94%, 6.15% and 6.76%, respectively, for minimum funding and benefit restrictions but not maximum
tax-deductible purposes.

Effective Interest Rate 6.47%
(Based on MAP-21 rates)

Prior Year: Segment Rates with four-month lookback:
First Segment Rate 2.06%
Second Segment Rate 5.25%
Third Segment Rate 6.32%

In accordance with MAP-21, the first, second and third Segment Rates were constrained to a 90% - 110%
Corridor around the average Segment Rates for the 25-year period ending September 30, 2011, or
5.54%, 6.85% and 7.52%, respectively, for minimum funding and benefit restrictions but not maximum
contribution purposes.

Effective Interest Rate 7.17%
(Based on MAP-21 rates)

Lump Sum Payment

Current Year: Underlying funding interest rates
Prior Year: Underlying funding interest rates
Mortality

Mortality tables mandated by PPA as specified in IRS Regulation 1.430(h)(3)-1, applied on a static basis,
using the blended annuitant/non-annuitant table applicable to small plans.

Lump Sum Mortality

Current Year: 2013 Applicable Mortality Table
Prior Year: 2012 Applicable Mortality Table
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Prescribed Funding Assumptions and Methods (continued)

Actuarial cost method

The Funding Target is the present value of accrued benefits based on compensation and service to date.
The Target Normal Cost is the present value of benefits expected to be accrued during the current plan
year, reflecting the effect of expected compensation increases during the year.
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Non-Prescribed Funding Assumptions and Methods

Salary increase assumption

Current Year: 4.00%
Prior Year: 4.00%

Social Security Taxable Wage Base Increase

Current Year: 3.50% compounded annually, CPI at 3.00%
Prior Year: 3.50% compounded annually, CPI at 3.00%

Retirement rates

Age ‘ Retirement Rate

55-59 2%
60 - 61 10%
62 - 64 80%

65 100%

Expenses

Expected plan administrative and investment expenses of $11,000 were added to the Target Normal
Cost.

Frequency of optional payment forms

100% assumed to elect a life only annuity of Post 2004 benefit at retirement.
100% assumed to elect a lump sum payment of Pre 2004 benefit at retirement.
100% assumed to elect a life only annuity deferred to 65 at termination.

100% assumed to elect a lump sum payment at death.

Marital percentage

80% of participants are assumed to be married at death. Husbands are assumed to be 3 years older than
their wives.

Disability rates

None.

Maximum Benefit

$205,000 per year at Social Security Normal Retirement Age.

Salary Limitations

$255,000 in current and future years.
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Non-Prescribed Funding Assumptions and Methods (continued)

Employees Included in the Calculations

All active employees who have met the plan’s eligibility requirements as of the valuation date are included
in the calculations. Former employees or their survivors who are entitled to an immediate or deferred
benefit under the provisions of the plan are also included.

Withdrawal rates’

Sample rates as follows:

Termination
Years of Service

13
25 .35000 .20000 .15000
30 .35000 .20000 .15000
35 .35000 .20000 13125
40 .35000 .20000 .11250
45 .35000 .20000 .07500
50 .35000 .20000 .05250
55 .35000 .20000 .05250
60 .35000 .20000 .05250
65 .00000 .00000 .00000

Asset valuation method

The Actuarial Value of Assets is Market Value as of the valuation date, including discounted receivable
contributions, reduced by 2/3 and 1/3 of the gain/(loss) in the prior 2 years, respectively. The gain/(loss)
for each period is determined as the actual return on Market Value during the period less the expected
return on Market Value based on an assumed earnings rate chosen by the actuary but required by PPA
to be not greater than the applicable third segment rate. The resulting value is constrained to be within a
corridor of 90% to 110% of Market Value, including discounted receivable contributions.

The expected return on plan assets is 8.00% per annum, limited by PPA to the applicable Third Segment
Rate as follows:

2012 measurement periods: 7.52%

2011 measurement periods: 6.57%

! For active participants not eligible for retirement.
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Days Discounted at Days Discounted at

Date Amount Plan Year Effective Rate of 6.47% Penalty Rate of 11.47% Discounted Value

Line 19c - Contributions Allocated Toward Minimum Required Contribution for Current Year

6/19/2013 138,124 2013 104 65

6/19/2013 626,927 2013 169 0

6/11/2014 153,000 2013 526 0
Total 918,051

Note that if no quarterlies are late and 19a and 19b are both zero, then no line 19 attachment is necessary.

133,080
608,990
139,783

881,853
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This table calculates the weighted average retirement age for all active persons in the plan

(1) (2) @) (4) ()

Age Expected Retirement Expected Weighted Age
Active Rate Retirements (1)*(4)
Headcount (2)*(3)
55 58.10 0.0096 0.56 30.71
56 57.41 0.0192 1.10 61.80
57 59.92 0.0190 1.14 64.90
58 62.29 0.0197 1.23 71.34
59 64.59 0.0195 1.26 74.40
60 63.93 0.0972 6.21 372.82
61 66.07 0.0963 6.36 388.20
62 61.96 0.7481 46.35 2,873.79
63 15.52 0.6598 10.24 645.01
64 7.91 0.6764 5.35 342.40
65 3.34 1.0000 3.34 217.01
66 0.00 1.0000 0.00 0.00
67 1.00 1.0000 1.00 67.00
Total 84.15 5,209.39
Weighted Average Retirement Age 5,209.39/84.15 61.91
Rounded Weighted Average Retirement Age 62

Note to Column 2: The Expected Active Headcount for each age includes persons who
are eligible to retire and persons who are not eligible to retire at each age.

Note to Column 3: At each age, these retirement rates are a weighted average of the
rates shown in Attachment to Part V for active participants eligible to retire at the age and
zero for all other active participants.
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CREDITED SERVICE

AGE Under 1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Under 25 0 1 0 0 0 0 0 0 0 0 1
25-29 0 24 5 0 0 0 0 0 0 0 29
30-34 0 28 13 1 0 0 0 0 0 0 42
35-39 0 10 11 5 1 0 0 0 0 0 27
40-44 0 9 8 4 4 1 0 0 0 0 26
45-49 0 4 8 5 0 3 0 0 0 0 20
50-54 0 7 6 10 2 0 0 0 0 0 25
55-59 0 4 4 6 1 2 0 0 0 0 17
60 - 64 0 5 4 2 2 0 2 1 1 1 18
65 - 69 0 0 1 0 0 0 0 0 0 0 1
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 92 60 33 10 6 2 1 1 1 206
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Present Value of o Shortfall
- . Remaining o
Type of Base Remaining Installments Date Established Installments Amortization
as of January 1, 2013 Installment
Shortfall $1,225,749 1/1/2013 7 $204,568
Shortfall ($1,135,293) 1/1/2012 6 ($214,494)
Shortfall $546,222 1/1/2011 5 $120,025
Shortfall $615,986 1/1/2010 4 $165,307




THE CHILDREN'S HOME PENSION PLAN

Schedule H, Line 4j — Schedule of Reportable Transactions
(Category 1 — Single Transaction Exceeds 5% of Value)
December 31, 2013

Schedule H — Form 5500
FEIN # 31-0536969
Plan Number 001

COLUMN A COLUMN B COLUMNC COLUMND COLUMNG COLUMNH COLUMN |
Current
Value at
Description Purchase Selling Cost of Transaction Net Gain
Identity of Asset Price Price Assets Date or (Loss)

Blackrock Equity

Divid Fd Mutual Fund $ - $ 797676 $ 616574 $ 797676 $ 181,102
Vanguard 500 Mutual Fund 977,676 - 977,676 977,676 -
Vanguard 500 Mutual Fund 994,046 - 994,046 994,046 -
First American Prime Interest-bearing

Obligation Fund CI Y Cash 977,676 - 977,676 977,676 -
First American Prime Interest-bearing

Obligation Fund CI Y Cash 1,695,894 - 1,695,894 1,695,894 -
First American Prime Interest-bearing

Obligation Fund CI Y Cash 1,917,802 - 1,917,802 1,917,802 -
First American Prime Interest-bearing

Obligation Fund Cl Y Cash - 1,953,377 1,953,377 1,953,377 -
First American Prime Interest-bearing

Obligation Fund CI Y Cash - 1,144,046 1,144,046 1,144,046
First American Prime Interest-bearing

Obligation Fund CI Y Cash - 1,330,219 1,330,219 1,330,219 -

The accompanying notes are an integral part of these financial statements
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Column A Column B Column C Column D Column E
Identity of issuer, borrower Description Current
of similar entity of Investment Cost Value

2 First American Prime Obligation Fund Interest-bearing cash $ 223921 % 223,921
223,921 223,921

American Express Corporate Bonds $ 4995 § 5,008
Apple Inc. Corporate Bonds 9,987 8,992
Bb T Corporation Corporate Bonds 9,982 9,911
Bnp Paribas Mtn Corporate Bonds 15,186 16,455
Bank of America Corporate Bonds 14,680 17,074
Bank Ny Mellon Mtn Corporate Bonds 10,339 10,231
Cr Bard Inc Corporate Bonds 10,794 10,439
Berkshire Hathway Brk Corporate Bonds 14,905 14,402
Chevron Corp Corporate Bonds 15,000 13,896
Cisco Systems Corporate Bonds 16,184 16,872
Citigroup Inc Corporate Bonds 16,611 17,291
Colgate Mtn Corporate Bonds 9,952 9,652
Costco Wholesale Corporate Bonds 14,966 14,448
Cs First Boston USA Corporate Bonds 15,953 15,672
Deutsche Bank Ag Mtn Corporate Bonds 15,158 15,688
Ebay Inc Corporate Bonds 9,843 10,173
Gen Elec Cap Crp Mtn Corporate Bonds 21,329 22,372
Goldman Sachs Gp Min Corporate Bonds 15,528 16,682
Google Inc. Corporate Bonds 10,207 10,332
Home Depot Corporate Bonds 4,992 4,609
Jp Morgan Chase & Co Corporate Bonds 17,045 17,272
Jp Morgan Chase Corporate Bonds 21,467 21,309
Mercedes Benz Corporate Bonds 19,998 20,012
Merck Co. Inc. Corporate Bonds 9,977 9,726
Microsoft Corp Corporate Bonds 4,975 5,008
Pnc Funding Corp Corporate Bonds 4,994 5215
Proctor Gamble Corporate Bonds 10,065 10,146
Public Serv Co Corporate Bonds 9,954 9,104
Santander Corporate Bonds 9,999 10,050
Simon Prop Gp LP Corporate Bonds 10,614 10,294
State Street Corporate Bonds 14,978 14,639
Toyota Mtr Cred Mtn Corporate Bonds 25,476 25,715
Wf Rbs Corporate Bonds 25,750 24,942
Wachovia Bank Corporate Bonds 16,918 16,159

(Continued)
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Column A Column B Column C Column D Column E
Identity of issuer, borrower Description Current
of similar entity of Investment Cost Value

Walmart Corporate Bonds 14,238 13,705
Wells Fargo Corporate Bonds 16,254 17,193
World Financial Corporate Bonds 15,710 15,673
Bp Capital Markets Corporate Bonds 10,000 10,103
Rio Tinto Fin USA Corporate Bonds 19,891 19,992
Total Cap Canada Corporate Bonds 9,990 9,886
Westpac Banking Corporate Bonds 25,785 25,972

Total Corporate Bonds 570,669 572,214
Aflac Inc Common Stock 16,793 24 582
American Express Co Common Stock 15,696 30,667
Ameriprise Common Stock 28,371 41,418
Atwood Oceanics Inc Common Stock 18,121 17,031
Bank Of America Corp Common Stock 23,472 32,806
Blackrock Inc Common Stock 27,043 44 306
Cbs Corp Class B non Voting Common Stock 11,596 13,449
Cf Industries Common Stock 11,918 13,982
Chevron Corporation Common Stock 20,698 25,482
Cisco Sys Inc Common Stock 23,832 26,624
Citigroup Inc Common Stock 22,918 29,546
Conocophillips Common Stock 26,157 32,852
Danaher Corp Common Stock 15,068 26,634
Directv Common Stock 14,107 14,433
EMC Corporation Common Stock 26,448 24, 924
Express Scripts Inc Common Stock 24,799 31,959
Gannett Inc Common Stock 31,812 36,679
General Electric Co Common Stock 25,589 34,393
General Mills Inc Common Stock 8,222 11,130
Goldman Sachs Group Inc Common Stock 31,269 34,566
Google Inc. CI A Common Stock 17,564 33,621
Hewlett Packard Co Common Stock 26,191 31,366
Home Depot Inc Common Stock 7,106 13,915
linois Tool Works Common Stock 19,680 33,632
Intel Corp Common Stock 28,583 34,754
JP Morgan Chase Co Common Stock 26,557 35,497
Macys Inc Common Stock 20,257 23,176
McKesson Corporation Common Stock 14,295 31,312
Merck And Co Inc New Common Stock 21,876 24,524
Nextera Energy Inc Common Stock 11,169 14,641
Norfolk Southn Corp Common Stock 23,403 28,870

(Continued)
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Column A Column B Column C Column D Column E
Identity of issuer, borrower Description Current
of similar entity of Investment Cost Value
Oracle Corporation Common Stock $ 24,678 36,041
Pfizer Inc Common Stock 21,223 26,985
Phillips 66 Common Stock 6,686 13,729
Qualcomm Inc Common Stock 20,816 29,923
Ross Stores Inc Common Stock 14,139 29,697
Stanley Black Decker Inc. Common Stock 18,035 19,123
State Str Corp Common Stock 12,063 19,375
Time Warner Cable Inc Common Stock 26,570 37,262
US Bancorp Common Stock 12,506 13,938
Union Pacific Corp Common Stock 24,049 44,184
United Rentals Inc. Common Stock 26,151 36,870
United Technologies Corp Common Stock 14,711 22,646
United Health Group Inc. Common Stock 17,843 30,271
Walgreen Co Common Stock 22,289 29,524
Wells Fargo Co Common Stock 22,398 29,601
Zimmer Holdings Inc. Common Stock 19,379 21,434
Daimler Ag Common Stock 16,861 25,207
Acenture Plc CI A Common Stock 12,535 14,389
Covidien Plc Common Stock 16,580 22,745
Delphi Automotive Plc Common Stock 30,016 32,771
Seadrill Limited Common Stock 11,803 10,722
Te Connectivity Ltd Common Stock 10,324 17,305
Ubs Ag Reg Common Stock 25,717 34,939
Adecco Sa ADR Common Stock 22,521 33,856
Electrolux Ab Spons ADR Common Stock 21,269 20,518
Akzo Nobel Nv Sponsored ADR Common Stock 21,973 30,656
Amadeus It Holding Unsp ADR Common Stock 11,133 20,093
Arzyta Ag Unspon ADR Common Stock 15,662 23,833
Aviva Plc ADR Common Stock 26,593 36,209
Axa ADR Common Stock 32,872 46,855
BNP Paribas Common Stock 31,473 39,004
Banco Santander Cent Hispano ADR Common Stock 13,435 15,918
Barclays Plc ADR Common Stock 18,365 25,708
Bayer Ag ADR Common Stock 19,354 32,660
C & C Group Plc ADR Common Stock 16,541 20,998
Cnooc Ltd ADR Common Stock 23,557 21,581
Carnival Plc ADR Common Stock 21,499 26,114
Corbion Nv Unsp ADR Common Stock 17,516 16,552
Credit Suisse Common Stock 17,644 23,280
Deutsche Boerse Ag Unspn ADR Common Stock 12,398 15,469
Diageo Plc Sponsored ADR Common Stock 15,032 24,100

(Continued)
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Identity of issuer, borrower Description Current
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Direct Line Insuranc Unsp ADR Common Stock 14950 $ 15,706
Embraer Sa A Common Stock 10,804 9,493
Ericsson Lm Tel Sp ADR Common Stock 15,716 21,359
Esprit Holdings Ltd ADR Common Stock 7,245 9,062
Fletcher Building Spn ADR Common Stock 15,975 17,766
Gtech Spa Common Stock 27,442 33,121
H Lundbeck AS Spn ADR Common Stock 15,651 19,589
Hsbc Holdings Plc Spons ADR Common Stock 21,432 24,257
Heidelbergcement ADR Common Stock 28,668 38,681
Hitachi Ltd. Common Stock 23,008 26,361
Honda Motor Co Ltd ADR Common Stock 20,783 24,810
Hoya Corp ADR Common Stock 30,475 38,932
Incitec Pivot Ltd. ADR Common Stock 25,362 23,232
Indra Sistemas Sa Unsp ADR Common Stock 26,544 29,155
Itau Unibanco Holdings SA ADR Common Stock 26,304 22,920
Jtekt Corpunsponsored ADR Common Stock 14,554 21,970
Kingfisher Common Stock 14,045 15,986
Lg Display Co Ltd ADR Common Stock 18,095 16,996
Lixil Group Corp ADR Common Stock 21,610 24,791
Lloyds Banking Group PLC ADR Common Stock 9,267 16,093
Marine Harvest Unspon ADR Common Stock 17,628 30,341
Muenchener Rueck Unspon ADR Common Stock 10,255 16,456
Nidec Common Stock 10,289 16,185
Nintendo Ltd ADR Common Stock 11,530 11,342
Novartis Ag ADR Common Stock 10,860 15,996
Nsk Ltd ADR Common Stock 18,540 30,913
Otsuka Holdings Ltd ADR Common Stock 25,435 23,433
Publicis Group ADR Common Stock 18,969 33,636
Qinetiq Group Pic ADR Common Stock 13,133 16,678
Rexam PLC ADR Common Stock 32,727 39,833
Safran Sa Unspon ADR Common Stock 20,881 33,101
Sanofi ADR Common Stock 9,585 11,799
Schneider Elect SA Unsp ADR Common Stock 14,548 18,779
Sumitomo Common Stock 35,829 38,236
Takata Corp Common Stock 7,758 9,753
Techtronic Industries Sp ADR Common Stock 8,439 17,955
Teleperformance Unspon ADR Common Stock 25,867 30,790
Teva Pharmaceuticals Inds Ltd ADR Common Stock 18,572 18,236
Total SAADR Common Stock 28,363 31,860
Travelsky Technology ADRH Common Stock 16,215 25,475
Unilever NV ADR Common Stock 15,973 18,506
Vodafone Group Pic ADR Common Stock 14,536 20,638

(Continued)
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