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; |:| a multiple-employer plan; or
BI a single-employer plan; |:| 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 1b Three-digit plan 012
MACYS INC CASH ACCOUNT PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1984
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
MACYS INC 13-3324058
2C Sponsor’s telephone
C/O MACYS CORPORATE SERVICES INC number
513-579-7000
7W7TH ST -
CINCINNATI, OH 45202 2d Business code (see
instructions)
452110

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.

Sllsil\llz Filed with authorized/valid electronic signature. 10/12/2014 STEPHEN J. O'BRYAN, VICE PRESIDENT
Signature of plan administrator Date Enter name of individual signing as plan administrator
S'EGR'E Filed with authorized/valid electronic signature. 10/12/2014 STEPHEN J. O'BRYAN, VICE PRESIDENT
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

MACYS INC PENSION & P/S ADMIN COMM
C/O MACYS CORPORATE SERVICES INC
7W 7TH ST

CINCINNATI, OH 45202

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator’s EIN
31-1104425

3C Administrator’s telephone
number
513-579-7000

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 201052
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 79818
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 37626
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 70864
0 Subtotal. Add INES B, BB, AN BC...........cvvieeeesieceeiceeeecae et s st ss s en s st en s e ae s s ssssenssaesesessssensnanssnans 6d 188308
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 188308
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
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h 4823
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:
1Cc 3J
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) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) 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 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
MACYS INC CASH ACCOUNT PENSION PLAN plan number (PN) N 012
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MACYS INC 13-3324058
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:
BUIMAIKEE VAIUE ...ttt ettt e oottt e e o4 4okt b bttt e e e e o R bttt e e e e e e e abbbe e e e e e e e nnbbbeeeeeeannnnneneaeeaan 2a 3328066160
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 3244064137
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 38542 778485004
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 71529 766792058
C For active participants:
(1) Non-vested BENEILS ......cccveviveviieiiiieeeee s 3c(2) 43191484
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 1221134600
(3)  TOtAl BCHVE.....vveeeeeeiereereiieres e 3c(3) 95349 1264326084
0 TOAL ..o 3d 205420 2809603146
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 6.28 %
6  Target normal cost 6 135100305

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 H DAVIS 14-06506
Type or print name of actuary Most recent enrollment number
HEWITT ASSOCIATES LLC 952-807-0810
Firm name Telephone number (including area code)
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



Schedule SB (Form 5500) 2013

Page 2 -

‘ 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 0 392396998
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 0 392396998
10 Interest on line 9 using prior year's actual return of L1458 Youueveeririierieiieienenn 57211482
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 140187278

b Interest on (a) using prior year's effective interest rate of 6.98 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 9785072

C Total available at beginning of current plan year to add to prefunding balance ............] 149972350

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 149000000
12 Other reductions in balances due to elections or deemed elections .........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 598608480

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 94.15 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 115.46 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 104.97 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 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 19a

b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
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 No

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




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 Segrgeﬂ/; 2nd Se%'f’l%”ot/; 3rd Se%’?@”‘;’ []N\/A, full yield curve used

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 63
23 Mortality table(s) (see instructions) D Prescribed - combined 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 NOrMal COSE (lINE B).......veiiieiie e e e nne e e e nene s 3la 135100305

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 164147489 27394916

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

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 162495221

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 162495221 162495221
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(18 D) ettt et e et ee ettt et ee s n et s een e er s 0
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 0

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

Part IX

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

42

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

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 012
MACYS INC CASH ACCOUNT PENSION PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MACYS INC 13-3324058

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

BNY MELLON

25-6078093

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

EATON VANCE TRUST COMPANY

32-0225130

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

IRIDIAN ASSET MANAGEMENT

06-1439577

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

TPG OPPORTUNITIES PARTNERS Il B LP

45-2581159

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

UBS REALTY INVESTORS LLC

36-3718331

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

WESTERN ASSET MANAGEMENT CO

92-2705767

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

THE BLACKSTONE GROUP

13-3894989

(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)

BANK OF AMERICA/MERRILL LYNCH

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

()

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

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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)

(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?

91-0781053
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
64 RECORDKEEPING 2005642
MACYS INC
13-3324058
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
14 38 PLAN ADM/PART 2699266
COM

Yes |:| No

Yes D No D

Yes D No D

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

PACIFIC INVESTMENT MANGMT CO LLC

33-0629048

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

51

INV MGR

2098657

Yes No |:|

Yes 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)

JP MORGAN INVESTMENT MANAGEMENT

13-3200244
(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-.
27 285051 [INV ADV/INV MGT 2047268 75667

Yes No |:|

Yes No D

Yes D No

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

ADAMS STREET PARTNERS

36-3664388
(b) (c) (d) (e) ) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No YesD NOI:I YesD NOI:I

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

MORGAN STANLEY REAL ESTATE ADV INC

20-0109235
(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-.
51 INV MGR 1198097

Yes |:| No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

FIDUCIARY TRUST INT'L OF THE SOUTH

65-0080824
(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-.
51 INV MGR 1000062

Yes |:| No

Yes D No D

Yes D No D

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

ARTISAN PARTNERS LTD PARTNERSHIP

39-1807188
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
51 INV MGR 680561 9346
Yes No|:| YesD No YesD No

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

WELLINGTON MGT CO

04-2683227
(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-.
51 INV MGR 606329

Yes |:| No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BLACKSTONE REAL ESTATE PARTNERS

20-8081274
(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-.
51 INV MGR 590675 0
Yes No|:| Yes NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
AON CONSULTING INC
22-2232264
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 ACTUARIAL 576049
Yes|:| No YesD NOI:I YesD NOI:I

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

NISA INVESTMENT ADVISORS LLC

48-1140940
(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-.
51 INV MGR 560646

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)

BLACKROCK FINANCIAL MANAGEMENT INC

94-3112180
(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-.
2850 51 INV MGR 445755

Yes |:| No

Yes D No D

Yes D No D

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

FIRST PACIFIC ADVISORS

04-3118452
(b) (c) (d) (e) ) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
51 INV MGR 441807
Yes|:| No YesD NOI:I YesD NOI:I

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

BLACKROCK INSTITUTIONAL TRUST CO

94-3112180
(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-.
52_)1 2458 50 |INV MGR 392123 0

Yes No |:|

Yes No D

Yes D No D




Schedule C (Form 5500) 2013
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

JP MORGA

N CHASE BANK

13-4994650
(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 390497 0

Yes No |:|

Yes No D

Yes D No D

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

THE REALTY ASSOCIATES FUND VIII LP

25-5054325
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
51 INV MGR 259100

Yes |:| No

Yes D No D

Yes D No D

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

UBS GLOBAL ASSET MANAGEMENT

36-3718331
(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-.
51 INV MGR 189780

Yes |:| No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ROCATON INVESTMENT ADVISORS LLC

04-3638035
(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-.
17 CONSULTING 109932

Yes |:| No

Yes D No D

Yes D No D

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

KPMG PEAT MARWICK LLP

13-5565207
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 AUDITORS 105000

Yes |:| No

Yes D No D

Yes D No D

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

CLASSICAL MARKETING LLC

36-4291764
(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-.
38 PART COMM FEES 48643

Yes |:| No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

US POSTAL SERVICE

41-0760000
(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-.
38 PART COMM 31129
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
BANK OF NEW YORK
13-5160382
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 TRUSTEE 25896
Yes|:| No YesD NOI:I YesD NOI:I

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

MACYS CREDIT & CUSTOMER SERVICES

31-1397510
(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-.
14 PLAN ADM FEES 21866

Yes |:| No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SOLO PRINTING INCORPORATED

59-2571138
(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-.
38 PART COMM 16596

Yes |:| No

Yes D No D

Yes D No D

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

INFORMATION MANAGEMENT SERVICES

26-0792061
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

38 PART COMM FEES 9188
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
CITIBANK
13-5266470
(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 8833
Yes|:| No YesD NOD YesD NOD
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ONETOUCHPOINT EAST CORP

31-0783274
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

38

PART COMM

8495

Yes |:| No

Yes D No D

Yes D No D

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

PENSION BENEFIT INFORMATION

94-2856521
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

38 PART COMM FEES 6723
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
GMO LLC
04-3009441
(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-.
51 INV MGR 0 963876
Yes No|:| Yes NOD Yes NOD
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

WASATCH ADVISORS

87-0319391
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

51 INV MGR

Yes No |:|

Yes D No

841313

Yes D No

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

WELLINGTON TRUST CO

04-2755549
(b) (c) (d) (e) ) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes No|:| YesD No YesD No

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 012
MACYS INC CASH ACCOUNT PENSION PLAN plan number (PN) 3

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

MACYS INC

D Employer Identification Number (EIN)

13-3324058

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: MACYS, INC. DEF BEN PLANS MT

b Name of sponsor of entity listed in (a): MACYS, INC.

o emen oo |9 S | ° ol e o et e ST S o

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

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

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2013
v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
MACYS INC CASH ACCOUNT PENSION PLAN 012
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
MACYS INC

13-3324058

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

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

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

(B) Common

(5) Partnership/joint venture interests

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

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

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

(15) Other

la

1b(1)

150000000

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

3178094000

3609740000

1c(12)

1c(13)

1c(14)

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3328094000

3609740000

1g

1h

1i

1

1k

1l

3328094000

3609740000

Part Il |Income and Expense Statement

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

a

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

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

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

(1) Interest:

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

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

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

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

[(=3) T3 =T USSR

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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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) 539875000

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

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 539875000
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 222016000

(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) 222016000
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) 4212000

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 2601000

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 20674000

(A) OHNBT ..ottt e et ee e 2i(4) 8726000

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 36213000
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 258229000

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 281646000
| 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):
(1) [{ 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)? I:I Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:KPMG LLP (2) EIN: 13-5565207

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 30000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

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

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

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN
MACYS INC DEFINED BENEFIT PLANS MT 311734943




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
MACYS INC CASH ACCOUNT PENSION PLAN plan number 012
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MACYS INC
13-3324058

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

L= LSOO TSP PPPPUT PR PPTPPPT 3 8579
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

Do, 1 0, Shedk 116 PNG" Do o [] ncrease  [Joecrease [ Botn  []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 Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........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 Ifline 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  Enter the percentage of plan assets held as:
Stock: 47% Investment-Grade Debt: 22% High-Yield Debt: 7% Real Estate: 9% Other: 15%

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

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

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




Suite 3400
312 Walnut Street
Cincinnati, OH 45202

Independent Auditors’ Report

The Pension and Profit Sharing Committee
Macy’s, Inc.:

Report on the Financial Statements

We have audited the accompanying financial statements of the Macy’s, Inc. Cash Account Pension Plan
(the Plan), which comprise the statements of net assets available for benefits as of December 31, 2013 and
2012, and 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 generally accepted accounting principles in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors’ judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity’s preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

KPMG LLP is a Delaware limited lability partnership,
the U.S. member firm of KPMG Intemational Cooperative
{"KPMG International”}, a Swiss entity.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of the Plan as of December 31, 2013 and 2012, and the changes in its financial status for
the years then ended, in accordance with generally accepted accounting principles in the United States of
America.

KPMe LP

Cincinnati, Ohio
September 29, 2014



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan
EIN: 13-3324058 PN:012

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 8.0% 1.0000 4.40
56 8.0% 0.9200 412
57 8.0% 0.8464 3.86
58 8.0% 0.7787 3.61
59 8.0% 0.7164 3.38
60 8.0% 0.6591 3.16
61 12.0% 0.6064 4.44
62 12.0% 0.5336 3.97
63 12.0% 0.4696 3.55
64 12.0% 0.4132 3.17
65 18.0% 0.3636 4.25
66 13.0% 0.2982 2.56
67 13.0% 0.2594 2.26
68 13.0% 0.2257 2.00
69 13.0% 0.1964 1.76
70 13.0% 0.1709 1.56
71 13.0% 0.1487 1.37
72 13.0% 0.1294 1.21
73 100.0% 0.1126 8.22
Weighted Average 62.85
Aon Hewitt

Consulting | Retirement
Proprietary & Confidential | 012_SB_LINE22 WEIGHTED AVG RETIREMENT AGE.DOC/029-K1-40575 9/2014 Page 1 of 1



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan

EIN: 13-3324058 PN:012

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Salary Increases
Minimum Funding Target Normal Cost

Cash Balance Interest Crediting Rate

Cash Balance Annuity Conversion Rate

Aon Hewitt

Consulting | Retirement

Based on segment rates with a four-month
lookback (as of September 2012), each adjusted as
needed to fall within the 25-year average interest
rate corridor under MAP-21

4.94%
6.15%
6.76%

Based on segment rates with a four-month
lookback (as of September 2012), without regard to
the MAP-21 interest rate corridor

1.75%

4.62%

5.72%

Age Percent
Group Increase
24 8.25%
25-29 7.00%
30-34 5.25%
35-39 5.00%
40-44 4.50%
45-49 3.75%
50-54 3.50%
55-59 3.50%
60+ 3.00%

Geometric average age is approximately 4.5% per
year from age 25 to 65.

5.25%.

Based on funding interest rates and 417(e)
mortality.

Proprietary & Confidential | 012_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/029-K1-40575 9/2014 Page 1 0of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan

EIN: 13-3324058 PN:012

Optional Payment Form Election Percentage

Retirement Age
Active Participants

Mortality Rates
Healthy and Disabled

Aon Hewitt

Consulting | Retirement

Upon termination, active participants are assumed to
elect a lump sum or an annuity payment form as
follows:

Option Election

Age Lump Sum Annuity
-54 100% 0%
55+ 90% 10%

All active participants assumed to elect a lump sum
payment after termination are assumed to receive
that lump sum as follows:

Deferral Period
Age 0 1 2 3 4 5 6+

-29 20% 20% 8% 4% 3% 2% 0%
30-39 25% 25% 8% 4% 3% 2% 0%
40-49  25% 25% 10% 4% 3% 2% 0%
50-54 25% 25% 10% 5% 3% 2% 0%
55-58 30% 30% 15% 7% 7% 5% 0%

59 35% 35% 15% 7% 7% 5% 0%
60 40% 40% 20% 10% 7% 5% 0%
61 45% 45% 20% 10% 7% 5% 0%

62-64 50% 50% 20% 10% 7% 5% 0%
65+ 100% 100% 100% 100% 100% 100% 100%

Age Retirement
Group Rate
55-60 8%
61-64 12%
65 18%
66-72 13%
73+ 100%

Weighted average is approximately 62.8 years old.

Generational mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(d)

Proprietary & Confidential | 012_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/029-K1-40575 9/2014 Page 2 of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan

EIN: 13-3324058 PN:012

Withdrawal Rates
Disability Rates

Benefit and Compensation Limits

Valuation of Plan Assets

Expected Return on Assets
2011 Plan Year
2012 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt

Consulting | Retirement

See Table 1
See Table 2

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$205,000 and the IRC section 401(a)(17)
compensation limit of $255,000.

Average of market value as of 1/1/2011, 1/1/2012,
and 1/1/2013 after adjusting for contributions,
expected return, benefit payments, and
administration expenses.

6.57%

7.52%

Funding Target Normal Cost is increased to reflect
anticipated plan administration and investment
expenses. ($26,004,074 for 2013)

Standard unit credit cost method

January 1, 2013

Proprietary & Confidential | 012_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/029-K1-40575 9/2014 Page 3 of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan

EIN: 13-3324058 PN:012

Table 1
Withdrawal Rates
Age Years of Service
Group 1 2 3 4 5+
-24 45% 40% 34% 28% 26%
25-29 42% 35% 30% 25% 20%
30-34 36% 30% 26% 20% 15%
35-39 32% 25% 20% 20% 12%
40-44 28% 25% 20% 15% 9%
45-49 28% 20% 15% 13% 8%
50-54 28% 20% 15% 13% 7%
55-59 22% 18% 15% 13% 0%
60-64 22% 18% 15% 13% 0%
65 22% 18% 18% 15% 0%
66+ 18% 18% 18% 15% 0%
Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 012_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/029-K1-40575 9/2014

Page 4 of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan
EIN: 13-3324058 PN:012

Table 2

Disability Rates

Age Male Female Age Male Female
15 0.015% 0.015% 45 0.080% 0.120%
16 0.015% 0.015% 46 0.090% 0.135%
17 0.015% 0.015% 47 0.105% 0.150%
18 0.015% 0.015% 48 0.125% 0.165%
19 0.015% 0.015% 49 0.140% 0.180%
20 0.015% 0.015% 50 0.156% 0.200%
21 0.015% 0.015% 51 0.195% 0.220%
22 0.015% 0.015% 52 0.230% 0.245%
23 0.015% 0.015% 53 0.265% 0.270%
24 0.015% 0.015% 54 0.305% 0.295%
25 0.015% 0.015% 55 0.345% 0.320%
26 0.015% 0.015% 56 0.385% 0.345%
27 0.015% 0.015% 57 0.430% 0.370%
28 0.015% 0.020% 58 0.475% 0.400%
29 0.015% 0.020% 59 0.525% 0.425%
30 0.015% 0.020% 60 0.575% 0.450%
31 0.015% 0.025% 61 0.630% 0.480%
32 0.015% 0.025% 62 0.690% 0.505%
33 0.015% 0.030% 63 0.755% 0.525%
34 0.015% 0.030% 64 0.880% 0.545%
35 0.020% 0.035% 65+ 0.000% 0.000%
36 0.020% 0.040%

37 0.025% 0.045%

38 0.030% 0.050%

39 0.035% 0.060%

40 0.040% 0.065%

41 0.045% 0.075%

42 0.050% 0.085%

43 0.060% 0.095%

44 0.070% 0.110%

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | 012_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/029-K1-40575 9/2014 Page 5 of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan

EIN: 13-3324058 PN:012

Schedule SB, Part V—Summary of Plan Provisions

Status of the Plan

Participation

Normal Retirement
Eligibility
Benefit

Late Retirement
Eligibility
Benefit

Vested Termination
Eligibility
Benefit

Disability

Eligibility

Aon Hewitt
Consulting | Retirement

Effective December 31, 2011, closed to new entrants except for
certain Union groups

Effective December 31, 2013, the plan will be frozen except for
participants of certain union groups

The first day of the month following the attainment of age 21 and one
year of eligibility service

Age 65 and three years of Vesting Service

Initial Account Balance plus Pay Credits (credited at the end of each
plan year) based on years of Vesting Service at the beginning of each
plan year as shown below, increased with Interest Credits each year:

Vesting

Service Pay Credits
0-2 2.0%
34 2.5%
5-9 3.0%
10-14 4.0%
15-19 5.0%
20-24 6.0%
25+ 8.0%

Participants who had attained age 55 and 10 years of Vesting Service
as of January 1, 2002 will receive the greater of the prior plan and the
cash balance plan payable as an annuity upon termination.

Over age 65 and three years of Vesting Service

Account Balance at late retirement

Three years of Vesting Service

Account Balance upon vested termination

Termination due to total disability

Proprietary & Confidential | 012_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/029-K1-40575 9/2014 Page 1 of 4



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan
EIN: 13-3324058 PN:012

Benefit Account Balance upon reaching normal retirement age; Vesting
Service, Pay Credits, and Interest Credits continue to accrue after
termination.

Preretirement Death

Eligibility Three years of Vesting Service

Benefit Account Balance payable to beneficiary at date of death
Forms of Payment Lump sum, annuity options
Definitions

Interest Credits 30-year Treasury rate for the previous November (minimum:

5.25%) credited at the end of each calendar quarter

Account Balance Initial Account Balance plus pay and interest credits to the
date of separation

Plan Compensation W-2 Box 1 wages + Section 401(k) deferrals + Section 125
deferrals
Vesting Service One year for each plan year in which the employee has at

least 1,000 hours

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 012_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/029-K1-40575 9/2014 Page 2 of 4



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan
EIN: 13-3324058 PN:012

Legacy May Participants

Participation The first day of the calendar quarter following the attainment

Normal Retirement
Eligibility

Benefit

Early Retirement
Eligibility

Benefit

Vested Termination
Eligibility
Benefit

Disability
Eligibility
Benefit

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | 012_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/029-K1-40575 9/2014

of age 21 and one year of eligibility service

Age 65

Active participants as of August 1, 2005 will receive a FAP
update. As of January 1, 2005, their accrued benefit will be
the greater of the benefit accrued to date and 0.7% of
Average Pay (2000-2004) x Credited Service before
1/1/2005, plus 0.6% of Average Pay (2000-2004) above
Average SSWB for 2005 x Credited Service before 1/1/2005.

For Service on or after 1/1/2005
For years eligible for early, normal or deferred retirement:
0.9% of Pay plus
0.6% of Pay above Average SSWB
or
For years not eligible for any form of retirement:
0.7% of Pay, plus
0.6% Pay above Average SSWB

Over age 55 and five years of Vesting Service

Normal retirement benefit reduced by 7.2% per year (0.6%
per month) between ages 60 and 65 and 3.6% per year
(0.3% per month) between ages 55 and 60.

Five years of Vesting Service

Normal retirement benefit payable at age 65

Five years of Vesting Service

Normal retirement benefit payable at age 65

Page 3 of 4



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan
EIN: 13-3324058 PN:012

Preretirement Death

Eligibility Five years of Vesting Service
Benefit 50% Joint & Survivor payable to spouse
Forms of Payment Lump sum, annuity options
Definitions
Plan Compensation W-2 Box 1 wages + Section 401(k) deferrals + Section 125
deferrals
Vesting Service Elapsed time.
Other Legacy Formulas (Former There are no active participants accruing benefits under
Subsidiary Participants) these formulas. The remaining inactive participants are

included in the valuation based on benefits determined under
their respective plan provisions.

Administrative Expenses The following expenses are paid out of the plan assets:
PBGC premiums, administrative services, and investment
services.

Changes in Plan Provisions Since the Prior Year

Effective December 31, 2013, the plan will be frozen except for participants of certain union groups.

There was an update to the mortality and interest rates for determining minimum lump sum payments
under IRC 417(e)(3) to the applicable rates for the current plan year.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 012_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/029-K1-40575 9/2014 Page 4 of 4



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan
EIN: 13-3324058 PN:012

Schedule SB, line 32—Schedule of Amortization Bases

Present Value of Valuation Date Remaining Years in Amortization
Type of Base Installments Established Amortization Period Amount
Shortfall $164,147,489 January 1, 2013 7 $27,394,916
Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 012_SB_LINE32 SCH AMORTIZATION BASES.DOC/029-K1-40575 9/2014 Page 1 of 1



SCHEDULE SB Single-Employer Defined Benefit Plan OV No. 12109:0110
(Form 5500) Actuarial Information 2013

Department of the Treasury

jntemal Bevanie enice This schedule is required to be filed under section 104 of the Employee

Department of Labor . Retirement income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Intemnal Revenue Code (the Code)A Inspec;:?on
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

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

A Name of plan B  Three-digit
plan number (PN)  » 012
Macy's, Inc. Cash Account Pension Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Maeys, Inc. 13-3324058
E Typeofplan: [ Single [] Mutiple-A [] Muttiple-B F Prior year plan size: [ ] 100 orfewer [ ] 101-500 [} More than 500
’ Part | | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year_2013
2 Assets:
AMATKEE VAIUB ... et aes et et en s s s e eess s e essesseese et eassseasseans saesesen st ans barasbesnbeens 2a 3,328,066,160
B AGHUATAE VAIUE ... oo ettt aes et et eans sareesse e eaee s eeesmaseaen e s s s 2b 3,244,064,137
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 38,542 778,485,004
b For terminated vested participants..............ccccooeveveiceveceeiee oo 3b 71,529 766,792,058

C For active participants:

43,191,484
1,221,134,600

95,349 1,264,326,084
205,420 2,809,603,146
4  Ifthe plan is in at-risk status, check the box and complete lines (@) and (b).........cccocoeverecrircne. D
a Funding target disregarding prescribed at-risk @sSUMPONS .......ccooviiiiiioriiis i e 4a
b Fundirjg target reflecting at-risk assumptiong, but disregardi.ng trans_ition rulz? for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............cccocccovcviniinin
5 Effective Interestralo s s e s s i sms ity s st s s I R S 5 6.28 %
6 TANGEL NOMMAI COSE...ooiueiiries ot cet et e ettt es e e e s et seaseeeseaseesseeaens e s eese st e ss s arsnne 6 135,100, 305

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 Y
HERE Scott H. Davis /&VA@ 05/15/2014
Signature of actuary Date
Scott H Davis 14-06506
Type or print name of actuary Most recent enroliment number
Hewitt Associates LLC {952) 807-0810
Firm name Telephone number (including area code)

5600 West 83rd Street, Suite 1100

Minneapolis MN 55437
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



Schedule SB (Form 5500) 2013 130118 Page 2 -

1 Part Il Beginning of Year Carryover and Prefunding Balances

{(a) Carryover balance (b) Prefunding balance
e s 0 392,396, 998
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YBAI) vttt ettt ettt ee e a a2t bkt ereeaeeane 0 0
9 Amount remaining (line 7 MiNUS iN@ 8) ..........o.cevveviueiuieercirierierccieececemeseeneris 0 392,396,998
10 Interest on line 9 using prior year's actual return of 14.58 Vorcsssssmrssssssmiussisaspuss 57,211,482
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior Year) ...........co.ccee.eeen. 140,187,278
b Interest on (a) using prior year’s effective interest rate of 5. 95 % except ~
as otherwise provided (see INSTUCHONS).......cvicriiiirieinir e e 9,785,072
C Total available at beginning of current plan year to add to prefunding balance ............ 149,872,350
d Portion of (c) to be added to prefunding balanCe ................o.coorvoeeeereeeeeereereeeen, 145,000,000
12 Other reductions in balances due to elections or deemed elections ......................... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ............... 0 598,608,480
Part i Funding Percentages
14, Funding target attaiNment PEICENTAGE. ..........cc.....oeeveereeeeeeeeesseeseeseeeeseseesesss s essee s oo o emeee e essesseess e sossssesseeessssereesmmssnnenee 14 94.15 o
15 Adjusted funding target ataiNMENt PETCEMAGE ...oovuiveveeeeee e oo e oo ees e eee s e es e ees s eeesee s es et ene s e 15 | 115.46 ¢
16 Prior year's Tunding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 104.97 o
CUITENt Yar'S TUNGING FEGUITEIMENT. ...ttt ettt eb et e eeb st es e ee et ese e enseaes e beens ebeenreerseeseessere e sbes enneaecenseensbercanseen # %o
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
} PartlV | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
{(a) Date (b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) 0| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .........cccoceveverieiireenans 19a
b Contributions made to avoid restrictions adjusted to valuation date......... A SRR 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................] 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a *funding shortfall” for the DriOF YOAI? . c.ssssusssssssnn ssssnsss sivsssssnssesssscis ssesfisssnsssssssassiss S51sissassstsnsssatsssnssss svasie snign ssss D Yes @ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?..........ccococvoveeeeeecee e D Yes |:| No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2013 130118 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 145t sgqumen;/:o ng. iegmen:/:o Eérd s?men; D "

D Applicable MONth (ENEF COUR)...........cveeereeee oot s e e ereee e 21b 4
22 Weighted average retirement age ..........co.covveweeoceererecoreeieseeeieeeeeseseeeas O AR 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate ] Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

QIEACIIMIEIIL. sssssnssnisssmmmonsnaumanssasmssisess s ey oo oS S RS A o A R 943 8 A S S S S Vs S A S A s Yes ﬂ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.coo.ecoveeen... D Yes El No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... B Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AR OC IO st s s RS RS AR A B A S
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEaS ...........oov.cviee e e e e e e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

1 e T —
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N@ 29) ........covveevieeereeeereae. 30 0
Part VHII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAL GOSE (NG B)....o..oeeee oottt e ee e et ee s e et es et e em e es e eeneeerenseea 31a 135,100,305

b Excess assets, if applicable, but not greater than iNe 31@ ............coovovoeooeie oo 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAIMENt................c.evveureerereeereee e oo led,147,489 27,394,916

b Waiver amortization installment g 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............ccooeiivniiiiiinenne
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 32a +32b-33)..| 34 162,495,221

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENT..c..ees e s s e 0 162,495,221 162,495,221
36 Additional cash requirement (line 34 MINUS N 35).............oev.voiuimieieeeeeeieeee oo 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 0

LTI = O T ———————— T
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iN@ 37 0VEr N8 36) .....o.o.ovov.iviiee it e 38a 0

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) .........cococvevu... 39 0
40 Unpaid minimum required contributions for @ll YEAIS ............c..co.eervoieeereeeeeeeeeeeee e eeeer oo 40 0

Part IX

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

D 2 plus 7 years

D 15 years

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

42 Amount of acceleration adjustment

...... []2008 []2009 []2010 [ ] 2011
42

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

43




Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan
EIN: 13-3324058 PN:012

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 8.0% 1.0000 4.40
56 8.0% 0.9200 412
57 8.0% 0.8464 3.86
58 8.0% 0.7787 3.61
59 8.0% 0.7164 3.38
60 8.0% 0.6591 3.16
61 12.0% 0.6064 4.44
62 12.0% 0.5336 3.97
63 12.0% 0.4696 3.55
64 12.0% 0.4132 3.17
65 18.0% 0.3636 4.25
66 13.0% 0.2982 2.56
67 13.0% 0.2594 2.26
68 13.0% 0.2257 2.00
69 13.0% 0.1964 1.76
70 13.0% 0.1709 1.56
71 13.0% 0.1487 1.37
72 13.0% 0.1294 1.21
73 100.0% 0.1126 8.22
Weighted Average 62.85
Aon Hewitt

Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan

EIN: 13-3324058 PN:012

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Salary Increases
Minimum Funding Target Normal Cost

Cash Balance Interest Crediting Rate

Cash Balance Annuity Conversion Rate

Aon Hewitt

Consulting | Retirement

Based on segment rates with a four-month
lookback (as of September 2012), each adjusted as
needed to fall within the 25-year average interest
rate corridor under MAP-21

4.94%
6.15%
6.76%

Based on segment rates with a four-month
lookback (as of September 2012), without regard to
the MAP-21 interest rate corridor

1.75%

4.62%

5.72%

Age Percent
Group Increase
24 8.25%
25-29 7.00%
30-34 5.25%
35-39 5.00%
40-44 4.50%
45-49 3.75%
50-54 3.50%
55-59 3.50%
60+ 3.00%

Geometric average age is approximately 4.5% per
year from age 25 to 65.

5.25%.

Based on funding interest rates and 417(e)
mortality.

Proprietary & Confidential | 012_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/029-K1-40575 9/2014 Page 1 0of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan

EIN: 13-3324058 PN:012

Optional Payment Form Election Percentage

Retirement Age
Active Participants

Mortality Rates
Healthy and Disabled

Aon Hewitt

Consulting | Retirement

Upon termination, active participants are assumed to
elect a lump sum or an annuity payment form as
follows:

Option Election

Age Lump Sum Annuity
-54 100% 0%
55+ 90% 10%

All active participants assumed to elect a lump sum
payment after termination are assumed to receive
that lump sum as follows:

Deferral Period
Age 0 1 2 3 4 5 6+

-29 20% 20% 8% 4% 3% 2% 0%
30-39 25% 25% 8% 4% 3% 2% 0%
40-49  25% 25% 10% 4% 3% 2% 0%
50-54 25% 25% 10% 5% 3% 2% 0%
55-58 30% 30% 15% 7% 7% 5% 0%

59 35% 35% 15% 7% 7% 5% 0%
60 40% 40% 20% 10% 7% 5% 0%
61 45% 45% 20% 10% 7% 5% 0%

62-64 50% 50% 20% 10% 7% 5% 0%
65+ 100% 100% 100% 100% 100% 100% 100%

Age Retirement
Group Rate
55-60 8%
61-64 12%
65 18%
66-72 13%
73+ 100%

Weighted average is approximately 62.8 years old.

Generational mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(d)

Proprietary & Confidential | 012_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/029-K1-40575 9/2014 Page 2 of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan

EIN: 13-3324058 PN:012

Withdrawal Rates
Disability Rates

Benefit and Compensation Limits

Valuation of Plan Assets

Expected Return on Assets
2011 Plan Year
2012 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt

Consulting | Retirement

See Table 1
See Table 2

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$205,000 and the IRC section 401(a)(17)
compensation limit of $255,000.

Average of market value as of 1/1/2011, 1/1/2012,
and 1/1/2013 after adjusting for contributions,
expected return, benefit payments, and
administration expenses.

6.57%

7.52%

Funding Target Normal Cost is increased to reflect
anticipated plan administration and investment
expenses. ($26,004,074 for 2013)

Standard unit credit cost method

January 1, 2013

Proprietary & Confidential | 012_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/029-K1-40575 9/2014 Page 3 of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan

EIN: 13-3324058 PN:012

Table 1
Withdrawal Rates
Age Years of Service
Group 1 2 3 4 5+
-24 45% 40% 34% 28% 26%
25-29 42% 35% 30% 25% 20%
30-34 36% 30% 26% 20% 15%
35-39 32% 25% 20% 20% 12%
40-44 28% 25% 20% 15% 9%
45-49 28% 20% 15% 13% 8%
50-54 28% 20% 15% 13% 7%
55-59 22% 18% 15% 13% 0%
60-64 22% 18% 15% 13% 0%
65 22% 18% 18% 15% 0%
66+ 18% 18% 18% 15% 0%
Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 012_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/029-K1-40575 9/2014
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan
EIN: 13-3324058 PN:012

Table 2

Disability Rates

Age Male Female Age Male Female
15 0.015% 0.015% 45 0.080% 0.120%
16 0.015% 0.015% 46 0.090% 0.135%
17 0.015% 0.015% 47 0.105% 0.150%
18 0.015% 0.015% 48 0.125% 0.165%
19 0.015% 0.015% 49 0.140% 0.180%
20 0.015% 0.015% 50 0.156% 0.200%
21 0.015% 0.015% 51 0.195% 0.220%
22 0.015% 0.015% 52 0.230% 0.245%
23 0.015% 0.015% 53 0.265% 0.270%
24 0.015% 0.015% 54 0.305% 0.295%
25 0.015% 0.015% 55 0.345% 0.320%
26 0.015% 0.015% 56 0.385% 0.345%
27 0.015% 0.015% 57 0.430% 0.370%
28 0.015% 0.020% 58 0.475% 0.400%
29 0.015% 0.020% 59 0.525% 0.425%
30 0.015% 0.020% 60 0.575% 0.450%
31 0.015% 0.025% 61 0.630% 0.480%
32 0.015% 0.025% 62 0.690% 0.505%
33 0.015% 0.030% 63 0.755% 0.525%
34 0.015% 0.030% 64 0.880% 0.545%
35 0.020% 0.035% 65+ 0.000% 0.000%
36 0.020% 0.040%

37 0.025% 0.045%

38 0.030% 0.050%

39 0.035% 0.060%

40 0.040% 0.065%

41 0.045% 0.075%

42 0.050% 0.085%

43 0.060% 0.095%

44 0.070% 0.110%

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | 012_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/029-K1-40575 9/2014 Page 5 of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan

EIN: 13-3324058 PN:012

Schedule SB, Part V—Summary of Plan Provisions

Status of the Plan

Participation

Normal Retirement
Eligibility
Benefit

Late Retirement
Eligibility
Benefit

Vested Termination
Eligibility
Benefit

Disability

Eligibility

Aon Hewitt
Consulting | Retirement

Effective December 31, 2011, closed to new entrants except for
certain Union groups

Effective December 31, 2013, the plan will be frozen except for
participants of certain union groups

The first day of the month following the attainment of age 21 and one
year of eligibility service

Age 65 and three years of Vesting Service

Initial Account Balance plus Pay Credits (credited at the end of each
plan year) based on years of Vesting Service at the beginning of each
plan year as shown below, increased with Interest Credits each year:

Vesting

Service Pay Credits
0-2 2.0%
34 2.5%
5-9 3.0%
10-14 4.0%
15-19 5.0%
20-24 6.0%
25+ 8.0%

Participants who had attained age 55 and 10 years of Vesting Service
as of January 1, 2002 will receive the greater of the prior plan and the
cash balance plan payable as an annuity upon termination.

Over age 65 and three years of Vesting Service

Account Balance at late retirement

Three years of Vesting Service

Account Balance upon vested termination

Termination due to total disability

Proprietary & Confidential | 012_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/029-K1-40575 9/2014 Page 1 of 4



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan
EIN: 13-3324058 PN:012

Benefit Account Balance upon reaching normal retirement age; Vesting
Service, Pay Credits, and Interest Credits continue to accrue after
termination.

Preretirement Death

Eligibility Three years of Vesting Service

Benefit Account Balance payable to beneficiary at date of death
Forms of Payment Lump sum, annuity options
Definitions

Interest Credits 30-year Treasury rate for the previous November (minimum:

5.25%) credited at the end of each calendar quarter

Account Balance Initial Account Balance plus pay and interest credits to the
date of separation

Plan Compensation W-2 Box 1 wages + Section 401(k) deferrals + Section 125
deferrals
Vesting Service One year for each plan year in which the employee has at

least 1,000 hours

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 012_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/029-K1-40575 9/2014 Page 2 of 4



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan
EIN: 13-3324058 PN:012

Legacy May Participants

Participation The first day of the calendar quarter following the attainment

Normal Retirement
Eligibility

Benefit

Early Retirement
Eligibility

Benefit

Vested Termination
Eligibility
Benefit

Disability
Eligibility
Benefit

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | 012_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/029-K1-40575 9/2014

of age 21 and one year of eligibility service

Age 65

Active participants as of August 1, 2005 will receive a FAP
update. As of January 1, 2005, their accrued benefit will be
the greater of the benefit accrued to date and 0.7% of
Average Pay (2000-2004) x Credited Service before
1/1/2005, plus 0.6% of Average Pay (2000-2004) above
Average SSWB for 2005 x Credited Service before 1/1/2005.

For Service on or after 1/1/2005
For years eligible for early, normal or deferred retirement:
0.9% of Pay plus
0.6% of Pay above Average SSWB
or
For years not eligible for any form of retirement:
0.7% of Pay, plus
0.6% Pay above Average SSWB

Over age 55 and five years of Vesting Service

Normal retirement benefit reduced by 7.2% per year (0.6%
per month) between ages 60 and 65 and 3.6% per year
(0.3% per month) between ages 55 and 60.

Five years of Vesting Service

Normal retirement benefit payable at age 65

Five years of Vesting Service

Normal retirement benefit payable at age 65

Page 3 of 4



Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan
EIN: 13-3324058 PN:012

Preretirement Death

Eligibility Five years of Vesting Service
Benefit 50% Joint & Survivor payable to spouse
Forms of Payment Lump sum, annuity options
Definitions
Plan Compensation W-2 Box 1 wages + Section 401(k) deferrals + Section 125
deferrals
Vesting Service Elapsed time.
Other Legacy Formulas (Former There are no active participants accruing benefits under
Subsidiary Participants) these formulas. The remaining inactive participants are

included in the valuation based on benefits determined under
their respective plan provisions.

Administrative Expenses The following expenses are paid out of the plan assets:
PBGC premiums, administrative services, and investment
services.

Changes in Plan Provisions Since the Prior Year

Effective December 31, 2013, the plan will be frozen except for participants of certain union groups.

There was an update to the mortality and interest rates for determining minimum lump sum payments
under IRC 417(e)(3) to the applicable rates for the current plan year.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 012_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/029-K1-40575 9/2014 Page 4 of 4



Schedule SB Attachment (Form 5500)—2013 Plan Year

Macy'’s, Inc. Cash Account Pension Plan
EIN: 13-3324058 PN:012

Schedule SB, line 26—Schedule of Active Participant Data

Schedule SB, Line 26—Schedule of Active Participant Data

As of January 1, 2013

Macy's Inc. Cash Account Pension Plan
Schedule of All Active Participants
January 1, 2013

EIN: 13-332405 PN: 012

Number of Participants, Average Compensation and Average Cash Balance Account

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 40+
113 3,389 504
$6,087| $18,008| $21,926
<25 $0 $568 $1,594
120 5,424 3,508 195 1
$5,289 $24,520| $33,442| $32,699
25-29 $2 $1,027 $3,943 $8,086
160 3,172 3,232 1,566 141
$5,699| $26,452| $40,206| $45,443| $46,807
30-34 $7 $1,144 $5.461| $13479| $20654
138 2,282 2,263 1,624 956 67
$4,951 $27,286| $39,165| $50,493| $56,951| $64,997
35-39 $0 $1,165 $5,523] $16,867| $29,024| $41,955
168 2,439 2,283 1,632 1,395 744 105 2
$6,284| $26,448| $37,062| $45552| $61,804| $69454| $56,659
40-44 $0 $1,154 $5,340] $15,098| $33,073| $51,493| $54,896
184 2,628 2,735 1,838 1,382 1,171 847 132
$5.244| $24,668| $33,628| $40544 $52,841| $68,503| $70,097| $59,362
45-49 $0 $1,088 $4,968| $14,098| $29,339| $53,210] $70,960| $72,366
166 2,765 2,938 2,148 1,574 1,132 1,104 807 172
$6,290 $23,831| $29,730| $36,132| $44,739| $56,486| $70,772| $67,079| $60,608
50-54 $0 $1,089 $4347| $12,768| $27,105| $45,799| $75620| $89,262| $111,142
123 2,563 2,880 2,238 1,700 1,051 821 795 596 100
$5,431| $22,165 $27,917 $32,028| $38,375| $45362| $61,086| $63,909| $60,881| $61,937
55-59 $3 $999 $4.184| $12171| $24,818| $39,014| $69,972| $95,754| $107,457| $132,349
108 1,778 2,336 2,037 1,485 974 698 486 444 253
$5,815| $19,082 $24,645 $27,510( $33,092| $40,118| $47,349| $54,942| $65477| $57,008
60-64 $4 $940 $3,853| $11,165| $23,305| $39,826| $62,762| $86,500| $137,075| $135,989
37 892 1,322 1,199 910 623 398 262 166 141
$4,998| $16,669| $21,409| $23,541| $27,933| $30,804| $34,167| $37,138| $45,594| $49,470
65-69 $0 $855 $3,611 $9,623| $21,346| $36,719| $53,673| $69,688| $104,756| $134,140
32 504 907 969 779 543 314 233 139 167
$7,539| $13.461| $16.258| $17,871| $22,058 $24,126| $24,863| $27,033| $32,785| $31,278
70+ $205 $767 $2,908 $7,818| $18457| $30,960| $43689| $71455| $102,913| $90,095
N-95349
Aon Hewitt

Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Macy'’s, Inc. Cash Account Pension Plan
EIN: 13-3324058 PN:012

Schedule SB, line 32—Schedule of Amortization Bases

Present Value of Valuation Date Remaining Years in Amortization
Type of Base Installments Established Amortization Period Amount
Shortfall $164,147,489 January 1, 2013 7 $27,394,916
Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 012_SB_LINE32 SCH AMORTIZATION BASES.DOC/029-K1-40575 9/2014 Page 1 of 1



Schedule SB Attachment (Form 5500)—2013 Plan Year

Macy'’s, Inc. Cash Account Pension Plan
EIN: 13-3324058 PN:012

Schedule SB, line 26—Schedule of Active Participant Data

Schedule SB, Line 26—Schedule of Active Participant Data

As of January 1, 2013

Macy's Inc. Cash Account Pension Plan
Schedule of All Active Participants
January 1, 2013

EIN: 13-332405 PN: 012

Number of Participants, Average Compensation and Average Cash Balance Account

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 40+
113 3,389 504
$6,087| $18,008| $21,926
<25 $0 $568 $1,594
120 5,424 3,508 195 1
$5,289 $24,520| $33,442| $32,699
25-29 $2 $1,027 $3,943 $8,086
160 3,172 3,232 1,566 141
$5,699| $26,452| $40,206| $45,443| $46,807
30-34 $7 $1,144 $5.461| $13479| $20654
138 2,282 2,263 1,624 956 67
$4,951 $27,286| $39,165| $50,493| $56,951| $64,997
35-39 $0 $1,165 $5,523] $16,867| $29,024| $41,955
168 2,439 2,283 1,632 1,395 744 105 2
$6,284| $26,448| $37,062| $45552| $61,804| $69454| $56,659
40-44 $0 $1,154 $5,340] $15,098| $33,073| $51,493| $54,896
184 2,628 2,735 1,838 1,382 1,171 847 132
$5.244| $24,668| $33,628| $40544 $52,841| $68,503| $70,097| $59,362
45-49 $0 $1,088 $4,968| $14,098| $29,339| $53,210] $70,960| $72,366
166 2,765 2,938 2,148 1,574 1,132 1,104 807 172
$6,290 $23,831| $29,730| $36,132| $44,739| $56,486| $70,772| $67,079| $60,608
50-54 $0 $1,089 $4347| $12,768| $27,105| $45,799| $75620| $89,262| $111,142
123 2,563 2,880 2,238 1,700 1,051 821 795 596 100
$5,431| $22,165 $27,917 $32,028| $38,375| $45362| $61,086| $63,909| $60,881| $61,937
55-59 $3 $999 $4.184| $12171| $24,818| $39,014| $69,972| $95,754| $107,457| $132,349
108 1,778 2,336 2,037 1,485 974 698 486 444 253
$5,815| $19,082 $24,645 $27,510( $33,092| $40,118| $47,349| $54,942| $65477| $57,008
60-64 $4 $940 $3,853| $11,165| $23,305| $39,826| $62,762| $86,500| $137,075| $135,989
37 892 1,322 1,199 910 623 398 262 166 141
$4,998| $16,669| $21,409| $23,541| $27,933| $30,804| $34,167| $37,138| $45,594| $49,470
65-69 $0 $855 $3,611 $9,623| $21,346| $36,719| $53,673| $69,688| $104,756| $134,140
32 504 907 969 779 543 314 233 139 167
$7,539| $13.461| $16.258| $17,871| $22,058 $24,126| $24,863| $27,033| $32,785| $31,278
70+ $205 $767 $2,908 $7,818| $18457| $30,960| $43689| $71455| $102,913| $90,095
N-95349
Aon Hewitt

Consulting | Retirement
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KPMG LLP

Suite 3400

312 Walnut Street
Cincinnati, OH 45202

Independent Auditors’ Report

The Pension and Profit Sharing Committee
Macy’s, Inc.:

Report on the Financial Statements

We have audited the accompanying financial statements of the Macy’s, Inc. Cash Account Pension Plan
(the Plan), which comprise the statements of net assets available for benefits as of December 31, 2013 and
2012, and 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 generally accepted accounting principles in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors’ judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity’s preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

KPMG LLP is a Delaware limited lability partnership,
the U.S. member firm of KPMG Intemational Cooperative
{"KPMG International”), a Swiss entity.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of the Plan as of December 31, 2013 and 2012, and the changes in its financial status for
the years then ended, in accordance with generally accepted accounting principles in the United States of
America.

KPMe LIP

Cincinnati, Ohio
September 29, 2014



MACY'S, INC.
CASH ACCOUNT PENSION PLAN

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

(in thousands)

2013 2012

Netparticipation in:Master Trust (A8 A). sy 5 5009740 § 3,178.094
B e T B DT PRI . covmenasasmassmonnns ssmiosonssnissss aaes s siamsnskarow S MR TE —_ 150,000

Net assets available for Benefits ...ttt eeeeeieneeee. B 3,609,740 S 3.328.094

The accompanying notes are an integral part of these financial statements.



MACY'S, INC.
CASH ACCOUNT PENSION PLAN

Statements of Changes in Net Assets Available for
Years ended December 31, 2013 and 2012

(in thousands)

Net investment income from Master Trust investments (note 4)
Employer contributions (note 3)
Benefits paid

Administrative expenses .......c.oou......

Net increase in net assets available for benefits....ovovevivviiens

Net assets available for benefits;

B e OF e e e S A sl s e b anssa s ssssnsensnsenns

The accompanying notes are an integral part of these financial statements.

Benefits

2013

2012

....... $ 518,776

....... (222.016)
(15,114)

S 421,798
150,000
(206,212)
(14,164)

281,646

3,328,094

351,422

2,976,672

e 53,609,740

$ 3,328,094




MACY'S, INC.
CASH ACCOUNT PENSION PLAN

Notes to Financial Statements
December 31, 2013 and 2012

Description of the Plan

The following brief description of the Macy's, Inc. Cash Account Pension Plan (the "Plan") is provided for
general information purposes only. Participants should refer to the Plan document for more complete
information.

HN

General

The Plan is a non-contributory defined benefit pension plan sponsored and administered by Macy's, Inc.
(the "Company" or "Plan Sponsor™) that covers substantially all employees of the Company that have
completed eligibility requirements prior to January I, 2012. The Plan was adopted in 1984 and since
establishment has been amended on numerous occasions to comply with various requirements of the
Employee Retirement Income Security Act of 1974 ("ERISA™) and U.S. tax law as well as to merge certain
other Company approved defined benefit plans into the Plan.

Effective January 1, 2012, the Plan was closed to new participants, with limited exceptions. Effective
December 31, 2013, participants in the Plan will no longer earn future pension service credits, with limited
exceptions. All retirement benefits attributable to service in subsequent periods will be provided by the
Company through defined contribution plans.

Eftective January 1, 1997, the Plan was amended and converted to a cash balance program. Amounts
credited to the participants' cash balance accounts at January 1, 1997 consisted of opening cash balances
equal to the single sum present value, using stated actuarial assumptions, of the participants' accrued normal
retirement benefits earned through December 31, 1996 under the former plans.

Effective July 31, 2006, the Company merged the May Department Stores Company Retirement Plan and
the Federated Department Stores, Inc. Former Subsidiary Pension Plan, both of which were sponsored by
the Company, into the Plan. The merger of the May Department Stores Company Retirement Plan and the
Federated Department Stores, Inc. Former Subsidiary Pension Plan into the Plan did not impact benefit
accruals.

Eligibility and Vesting

Prior to January 1, 2012, employees were generally eligible for participation in the Plan after one year of
service of at least 1,000 hours and after reaching a minimum age of 21. However, no new participants (or
rehires) have entered the Plan on or after January 1, 2012. Exceptions include certain associates covered by
a collective bargaining unit and previous plan participants who rehire within the same calendar year of their
termination.

A participant generally becomes fully vested in the Plan upon completing three years of vesting service with
the Company.

Pension Benefits

Pension benefits are maintained in separate bookkeeping accounts for each participant. Plan assets are not
allocated to individual participants. Plan assets are commingled to pay the benefits of all Plan participants.

Pension benefits for certain employees include an initial balance based on the single sum value of the
December 31, 1996 accrued benefit under the Company's former plans, pay credits for plan years beginning
on or after January 1, 1997, and quarterly interest credits.

The initial cash balance was actuarially calculated by applying the December 31, 1996 accrued benefit
under the prior plans to actuarial factors set forth in the Plan. Such actuarial factors depended on the
participant's age and the prior pension plan or plans in which the benefit was earned.

l;



MACY'S, INC.
CASH ACCOUNT PENSION PLAN

Notes to Financial Statements - Continued
December 31, 2013 and 2012

For each Plan year in which certain participants are credited with at least 1,000 hours of service, each
eligible participant's account will be credited with a pay credit equal to a percentage of their eligible
compensation (subject to certain limitations) based on the following schedule:

Years of vesting

service at the start Percent
of the plan year of pay
less than 3 2.0%
3-4 2.5%
5-9 3.0%
10- 14 4.0%
15-19 5.0%
20-24 6.0%
25+ 8.0%

Effective December 31, 2013, participants in the Plan will no longer earn future pension service credits, with
limited exceptions.

An interest credit will also be added to each participant's account at the end of each calendar quarter, until
benefit payments have commenced. The interest rate for each Plan year is based on the rate quoted for 30-year
U.S. Treasury bonds for the November preceding the start of such year. The minimum interest credit rate is
5.25%. The interest credit rate for the 2013 and 2012 Plan years was 5.25%.

The Plan contains special minimum benefit guarantees for all participants who participated in one of the
Company's prior tax-qualified pension plans on or before December 31, 1996. The value of any benefit to
which the participant is entitled under the Plan cannot be less (as determined under actuarial factors set
forth in the Plan) than the value of the benefit that would have been paid had termination occurred no later
than December 31, 1996. In addition, for any active participant on December 31, 1996 who retires (or had
retired) after reaching age 55 with at least 10 years of vesting service prior to December 21, 2001, annuity
benefit payments, other than single life annuity benefits, cannot be less than annuity benefits would have
been if the participant's 1996 pension plan benefit formula had continued in effect.

Pension benefits for certain participants of the former May Department Stores Company Retirement Plan
and the Federated Department Stores, Inc. Former Subsidiary Pension Plan generally continue to be
calculated under their applicable benefit formulas and are primarily based on years of credited service and
career pay. The Plan contains special minimum benefit guarantees for participants of the former May
Department Stores Company Retirement Plan,

Benefits under the Plan can be paid in a lump sum or in a variety of annuity forms. However, if the
participant's pension benefit is $1,000 or less, it will be distributed to the participant in a lump sum.

6



MACY'S, INC.
CASH ACCOUNT PENSION PLAN

Notes to Financial Statements - Continued
December 31, 2013 and 2012

d.

Death and Disability Benefits

If a participant dies prior to receiving a retirement benefit, the benefit becomes payable to the participant's
beneficiary under the Plan. If the participant's beneficiary is the surviving spouse, the Plan provides that the
benefit payment will be a single life annuity beginning as of the first day of the month following the later of
the date the participant would have attained normal retirement age had the participant survived or the date
of death. However, the surviving spouse may elect to begin payment of the benefit as of any earlier first day
of'a month which follows both the participant's death and such election and/or to have such benefit payment
paid in a lump sum. If the participant's beneficiary is either a named beneficiary other than the surviving
spouse or the participant's estate, then such benefit will generally be paid in a lump sum as soon as
administratively practical after the participant's death.

Active participants who become totally disabled (and are approved for total disability by the Pension and
Profit Sharing Committee) continue to earn pay credits under the Plan until retirement benefits commence
or the participant reaches the normal retirement age, whichever occurs first. For purposes of earning
additional pay credits, participants receive credit for a year of vesting service for each full calendar year
included in the period from total disability to the date that retirement benefits commence, and the pay for
each such full year is deemed to be equal to the amount of pay taken into account under the Plan for the last
full calendar year of employment. Interest credits are earned until retirement benefits commence.

2. Summary of Significant Accounting Policies

a.

b.

C.

Master Trust

The Plan participates in the Macy's, Inc. Defined Benefit Plans Master Trust ("Master Trust") Agreement
with JP Morgan Chase N.A. (the "Trustee"). Under the terms of the Master Trust, the Trustee serves as the
custodian for the Master Trust. At December 31, 2013, the Master Trust holds the assets of the Plan and the
Broadway Stores, Inc. Pension Plan for Participating Concessionaires, both of which are sponsored by the
Company. The Macy's, Inc. Pension and Profit Sharing Committee and the Trustee select a diversified
group of investment managers who determine purchases and sales of investments for the respective portions
of the assets in the Master Trust managed by them. In addition, investment managers may enter into certain
derivative financial instruments within the guidelines of the Plan's investment policy in order to meet the
Plan's primary investment objectives of payment of benefit obligations to Plan participants and an ultimate
realization of investment returns over longer periods in excess of inflation. Derivative investments of the
Master Trust may include the following types of financial instrument contracts: interest rate, foreign
exchange, equity, commodity, credit, agency mortgage forward and other types of contracts.

Basis of Presentation

The accompanying financial statements of the Plan have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America.

Investment Valuation and Income Recognition

The fair value of the Plan's participation in the Master Trust, as certified by the Trustee, is based on the
beginning of year value of the Plan's participation in the Master Trust plus allocated investment income or
loss and actual contributions, less actual distributions and allocated administrative expenses (Note 4).
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 4 for a discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Realized gains and losses on the sale of
securities are reported on the average cost method.

7



MACY'S, INC.
CASH ACCOUNT PENSION PLAN
Notes to Financial Statements - Continued
December 31, 2013 and 2012

¢,

The Plan provides for investments in various investment securities. Investment securities, in general, are
exposed to various risks, such as interest rate, credit, overall market volatility, political, currency and
regulatory risks. 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 that such
changes could materially affect the amounts reported in the Statements of Net Assets Available for Benefits.

Money market funds include highly liquid fixed-income securities with a maturity of three months or less.

Dividend income is recorded on the ex-dividend date. Interest and other income from investments are
recorded as earned on an accrual basis.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump sum distributions, that are
attributable under the Plan's provisions to the service participants have rendered. Accumulated plan benefits
include benefits expected to be paid to (a) active participants (b) retired participants and (¢) terminated
vested participants. Benefits payable are included, to the extent they are deemed attributable to participant
service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an actuary and 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 payment (by means of decrements such as
death, disability, withdrawal, or retirement) between the valuation date and the expected date of payment.

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.

Yayment of Benefits
Benefit payments to participants are recorded upon distribution.
Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the reported
amounts of assets, liabilities, and changes therein, disclosure of contingent assets and liabilities and the
actuarial present value of accumulated plan benefits at the date of the financial statements. Actual results
could differ from those estimates.

Subsequent Events

The Plan has evaluated subsequent events through September 29, 2014, the date the financial statements
were available to be issued.

New Authoritative Guidance

The Plan does not anticipate that the adoption of recent accounting pronouncements will have a material
impact on the Plan's financial statements.



MACY'S, INC.
CASH ACCOUNT PENSION PLAN

Notes to Financial Statements - Continued
December 31, 2013 and 2012

3. Obligation for Pension Benefits

The Company contributes amounts to the Plan as deemed necessary on an actuarially determined basis to
provide the Plan with assets sufficient to meet the anticipated benefits to be paid to participants and in
accordance with ERISA. The contributions are calculated using the standard unit credit method. These
amounts fall between the minimum and maximum contributions allowed under the provisions of the
Internal Revenue Code and ERISA. For the 2013 and 2012 Plan years, the Plan's funding was impacted by
the Pension Protection act of 2006. No pension contributions were required for the 2012 or 2013 Plan years,
and pension contributions of $150,000,000 were made for the 2012 Plan year. For the 2012 and 2013 Plan
years, the Plan required quarterly contributions, which were fulfilled by funding credits resulting from
previous contributions.

The calculation of the present value of accumulated plan benefits was made by a third party actuary.
Significant assumptions underlying the actuarial computations as of December 31, 2013 and 2012 include:
(a) mortality rates based on the RP2000CH Table projected using Scale AA; (b) withdrawal and retirement
rates based on years of service and an age-graded scale; and (c¢) interest rate of 7.50% compounded annually
at December 31, 2013 and 2012,

The actuarial present value of accumulated plan benefits at December 31, 2013 and 2012 is as follows:

2013 2012

(in thousands)

Vested benefits:

Participants currently receiving payments........cooevevveevveeineeovenennes $ 717,923 % 711,365
O AT T P TS i B L s S D s 1,941,746 1,838,410
2,659,669 2,549,775

Nofvested benehtSu amuanmamamasammmmn s s s 40,282 50,412
Total actuarial present value of accumulated plan benefits....... §  2,699.951 $§ 2,600,187
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CASH ACCOUNT PENSION PLAN

Notes to Financial Statements - Continued
December 31,2013 and 2012

4.

The changes in the actuarial present value of accumulated plan benefits for the years ended December 31,
2013 and 2012 are as follows:

2013 2012

(in thousands)

Actuarial present value of accumulated plan

benefits at beginning of year ..........ccociviviiniviisiiiinsnnninnns 3 2,600,187 $ 2,381,242
Increase (decrease) during the year attributable to:
Benehts decumiilated...cmmsmmmamanmmssassammmisesig 107,998 102,719
BENERSE e o s on s mos e fe s T S TR (222,016) (206,212)
IHBETES cviomsusnasmssinsmasmamassasmsyis e sy e 186.767 182,570
ACIIATIAL TOSS vttt 7,867 18,875
ASSUMPLON CHANZES 1.ttt 19,148 120,993
INCUINCTCHSC vttt et e eteetese e s esseseesessesserssssennessenas 99,764 218,945
Actuarial present value of accumulated plan
benefits at end of year........coocveevicieceieeiceecceceee. S 2,699.951 § 2,600,187
Investments

All of the Plan’s investments are included in the Master Trust. The assets of the Master Trust are held by the
Trustee. Each participating plan has an undivided interest in the Master Trust. At December 31, 2013 and 2012,
the Plan's interest in the net assets of the Master Trust was approximately 99.9%. Investment income or loss and
administrative expenses relating to the Master Trust are allocated to the individual plans based upon monthly
balances invested by each plan.

The Plan's investment managers may execute transactions in various financial instruments that may give rise to
varying degrees of off-balance sheet market and credit risk, including derivatives. Derivatives are instruments
that derive their value from underlying asset prices, indices, reference rates and other inputs, or a combination
of these factors. Derivatives may be privately negotiated contracts, which are usually referred to as over-the-
counter (OTC) derivatives, or they may be listed and traded on a exchange (exchange-traded). The Plan may
enter into various types of derivatives, including:

*  Futures and Forwards: Contracts that commit counterparties to purchase of sell financial instruments,
commodities or currencies in the future.

+  Swaps: Contracts that require counterparties to exchange cash flows such as currency or interest
payment streams. The amounts exchanged are based on the specific terms of the contract with
reference to specified rates, financial instruments, commaodities, currencies or indices.

«  Options: Contracts in which the option purchaser has the right, but not the obligation, to purchase from
or sell to the option writer financial instruments, commodities or currencies within a defined time
period for a specified price.

Market risk includes risk that arises from the potential for changes in value of financial instruments resulting
from fluctuations in interest and foreign exchange rates and in prices of debt and equity securities. In many
cases, these financial instruments serve to reduce, rather than increase, the Plan's exposure to losses from
market or other risks. In addition, the measurement of market risk is meaningful only when all related and
offsetting transactions are identified. The investment managers may limit the Plan's market risk by holding or
purchasing offsetting positions.

10
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CASH ACCOUNT PENSION PLAN
Notes to Financial Statements - Continued
December 31, 2013 and 2012

As a writer of options contracts, the Plan may receive a premium to become obligated to buy or sell financial
instruments for a period of time at the holder's option. During this period, the Plan would bear the risk of an
unfavorable change in the market value of the financial instrument underlying the option, but would have no
credit risk, as the counterparty has no performance obligation to the Plan once it has paid its cash premium.

The Plan may be subject to credit risk of counterparty nonperformance on derivative contracts in a gain
position, except for written options, which obligate the Plan to perform and do not give rise to any counterparty
credit risk.

Investments including equity securities and fixed income securities are reported at fair value as determined by
quoted market prices on an active market, where applicable. Certain debt instruments are valued based on yields
currently available on comparable securities of issuers with similar credit ratings. The fair value of money
market funds, other types of investments including real estate, hedge funds and private equity, and other
derivative contracts represents the net asset value of shares or underlying assets of the investment as a practical
expedient to estimate fair value. Real estate investments are valued using appraisals conducted by experts at
least once per year on each property. and those appraisals are certified by independent appraisal consulting
firms. Derivatives which are traded over the counter are valued using dealer supplied valuations and certain
other derivatives are valued on the basis of valuations received from the counterparty. Derivatives are presented
on a gross basis in the disclosure of fair values of investments of the Master Trust.

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

As of December 31, 2013 and 2012, the Master Trust had approximately $2,649,484,000 and $2,272,707,000,
respectively, of investments for which the Plan has concluded that the net asset value reported by the underlying
fund approximates the fair value of the investment. These investments are redeemable with the fund at net asset
value under the original terms of the partnership agreements and/or subscription agreements and operations of
the underlying tunds. Due to the nature of the investments held by the funds, changes in market conditions and
the economic environment may significantly impact the net asset value of the funds and, consequently, the fair
value of the Plan's interests in the funds. There are generally no redemption restrictions or unfunded
commitments related to the Master Trust's money market funds, equity securities or fixed income securities.
Certain of the Master Trust's real estate investments are subject to lock-up periods ranging from three to eleven
years with no redemption provisions and certain other real estate investments are subject to quarterly
redemption restrictions. The Master Trust has unfunded real estate commitments at December 31, 2013 of
approximately $30,250,000. The Master Trust's hedge fund investments are subject to redemption restrictions of
twice per year and the Master Trust has no unfunded hedge fund commitments at December 31, 2013. The
Master Trust's private equity investments are subject to lock-up periods ranging from one to thirteen years with
no redemption provisions and the Master Trust has unfunded private equity commitments at December 31, 2013
of approximately $121,870,000. Furthermore, changes to the liquidity provisions of certain of these funds may
significantly impact the fair value of the Plan's interest in the funds.

Although a secondary market exists for certain of these investments, it is not active and individual transactions
are typically not observable. When transactions occur in this limited secondary market, they may occur at
discounts to the reported net asset value. Therefore, if the redemption rights in the funds were restricted or
eliminated and the Plan were to sell these investments in the secondary market, it is reasonably possible that a
buyer in the secondary market may require a discount to the reported net asset value, and the discount could be
significant. However, the Plan does not anticipate selling any of these investments in such a secondary market.

11



MACY'S, INC.
CASH ACCOUNT PENSION PLAN
Notes to Financial Statements - Continued
December 31, 2013 and 2012

The following table presents the fair values of investments and total net assets for the Master Trust at
December 31, 2013 and 2012:

2013 2012

(in thousands)
[nvestments:

Money market funds. ... $ 445450  § 162,657
Equity securities:
IterHational v s e e s 783,320 719,402
Fixed income securities:
U8 Treasiry OIS o mermmenanremmmssams o iy o st s s O S Gt 127,435 149,342
Other goVErMMEBNT OIS oo osimisosissmio s s avsomms 28,539 31,764
Agency backed bonds .......ooooiiiiiiii s 06.682 5,963
COrporate DONAS ... er e et e et e s sest e e essrbrseeenes 340,841 337,727
Mortgage-backed SCCUNIIES .ooviiviiieieicer e 75,472 89,634
ASSCL-DACKEU SECUTTHES ..ot ee e s e e neeeeeeas 22,046 23,999
PooTed TUNS o s s s s v 299 888 302,927
Other types of investments:
REALESTATE vovivciivmummamsimmmmsitssmisis vy s s s S RSy IR S R s R i s 285,847 279,537
HetdBa IS oo v 165,506 151,380

BAERF: L= o0 L E Lt RO ST B S SO 173.612 161,163
Derivatives in @ positive POSILION ....vecvevviieeeeeciecreeriereee e e eveennas 30,848 22,694

Derivatives in 4 negative POSTION ....vvcveioreierieren s seesises s eseeesneeanees (5,515) (14,670)
T O] INVESUNEIIS...eiievriiieeivrieeieseee v s e e eer s eeseer e e s sar s e e ssaereeesaens 3,629,393 3,190,059

Non interest bearing cash s s s B R RS 7.234 617

Receivables:
Due from broker for securities SOl . ....oovvvveeeiiieeiieeeeeeeeeeeeeeeeeeee e 77.001 48,706
OtHEFTECRIVADIBS v cvivs e vomrsmmssenns i G s s s S R e 6,527 6,477
L T ] (S 83.618 55,183

LA SRR vmnsievs nes s coninsamn oo e v RN S R AR 3,720,245 3,245,859

Payables:
Due to broker for securities purchased...........cocooovoveiiiiieiviccicceieeee (103,381) (60,576)
Other Habilities cuvuiiieiiee ettt (4.677) (5,013)
Total HabiHeES s IS (108,058) (65,589)

Net AsSBlS s mmn s e & 3612187 $ 3.180.270
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Net investment income (loss), including realized and unrealized appreciation (depreciation), for the Master
Trust for the years ended December 31, 2013 and 2012 is as follows:

2013 2012

(in thousands)

Net appreciation (depreciation) in fair value of investments:
MoOney MArKet fUNAS .....eeieeeeeeee e een e e snnnneeeee D — 5 -
Equity securities:
[Hternational s R R 116,222 106,045
Fixed income securities:
.S Treasuty bonds anmmmimamninmaminmaeami e srn i s i e (12,888) (467)
Other government Bonds .. cowmm i s v (4,382) 4,209
AgetiCy DACKEN DOMUS. cconammsmmnmmsmmsummm s sy oty v (468) 172
COrporate BONAS ..ottt e e e e eenns (16,808) 25,522
Mortgage-backed SECUNTHICS. ... icuiiiuieeiii et (4,198) 1,181
ASSEL-DACKEA SECUIITHES 1veivviiiieiieiviie e er e srbe b eraeenns 268 930
Bodled funds o mmmnmnu s s s s s (11,692) 32,347
Other types of investments:
REATERIATE ovvsunuuss i s s b s ety G e B S S R s Sy T 23,940 16,012
Hedge fitids..comauanmmmmmmmmsssmmmminms saimmmommiam s arirm R e s 14,126 10,719
S TE | (o a1 2SSOSR IS 19,180 8,601
DICEIVALIVES <eeeeeeeeeeeeeeeee et e et e e e e e e e e e e enne e e e emn e e e e eemnneeeeemnee s 1,480 986
Net appreciation in fair value of investments......coovveeeeeieeeeeeeeeeee. 391,301 340,804

LILETEST . eee ettt ettt e e ettt e e e e eaa et e et s abmaeaaeesessansssaneeseessesssrsnnnnaasens 118,181 72,813
DAVIAENAS <.ttt et e e e e e et eeertr e e eensseeeerssreeeeraeneeeenssaeeennnns 14,077 11,144
Total investment INCOME.....iiiaimismmriimmiainatammnmim 540,234 442,038

InvestmENE NTENABET EXPOIISES wxoui i i i sr s S o BB s S  LR WEin i (21,113) (19,954)

Net investment INCOME L nsnnsinnamaiimivainmmmanaamnans 3 519,121 S 422,084

ASC Topic 820 defines fair value, establishes a framework for measuring fair value in accordance with
generally accepted accounting principles and requires additional disclosures about fair value measurements. The
ASC Topic 820 fair value hierarchy consists of three levels: Level | fair values are valuations based on quoted
market prices in active markets for identical assets or liabilities that the Plan has the ability to access; Level 2
fair values are those valuations based on quoted prices for similar assets or liabilities, quoted prices in markets
that are not active, or other inputs that are observable or can be corroborated by observable data for
substantially the full term of the assets or liabilities; and Level 3 fair values are valuations based on inputs that
are supported by little or no market activity and that are significant to the fair value of the assets or liabilities.

For the years ended December 31, 2013 and 2012, there were no significant transfers in or out of levels 1, 2 or 3
investments.
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The investments of the Plan that are measured at fair value on a recurring basis as of December 31, 2013 and

2012, and their level within the fair value hierarchy, are as follows:

Money market funds .......cccoevevieiienennnn

Equity securities:

international o ausnasusamnsy

Fixed income securities:

U.S. Treasury bonds ...

Other government bonds .............c.........

Bgency backed BONHE. .. sy
Corporate bonds......cccoooviiiniiiiiieen

Mortgage-backed securities...................

Asset-backed securities .....vvvevevvvvvvvennn.

Pooled funds .....oooooviiriiiriieeeeeeeeenn

Other types of investments:

Real éstatelvnnanmaniannessaie

Hedge fundsi . aninnm s

PRVAS B masmasamunmsmmmenins

Derivatives in a positive position .

Derivatives in a negative position

Fair Value Measurements

Quoted
Prices in
Active
Total Balance Markets for Significant Significant
as of Identical Observable Unobservable
December 31, Assets Inputs Inputs
2013 (Level 1) (Level 2) (Level 3)
(in thousands)
$ 445450 % — 8 445450 % —
849422 353,561 495,861 —
783,320 — 783,320 -
127.435 — 127,435 -
28,539 — 28,539 -
6,682 —_ 6,682 -—
340,841 — 340,841 —_
75,472 —_ 75,472 —
22.046 — 22,046 —
299 888 — 209,888 -
285,847 — — 285,847
165,506 — —_ 165,506
173,612 — — 173,612
30,848 21 30,827 —
(5,515) (53 (5,462) =
S 3,629,393 S 353,529 $ 2.650,899 § 624,965
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Money market funds .......c.cc.oeevvveerinernnn,

Equity securities:

International......ccovveeeeeeeeeecieeeeeeeeeeenn

Fixed income securities:

U.S. Treasury bonds ......c.ooovveevvvinnnnnn.
Other government bonds .......................
Agency backed bonds........ccveeveneen.
Corporate bonds.......ccooceeeveeecvecreernne.
Mortgage-backed securities..................
Asset-backed securities ............cooevennen.
Pooled funds «...comaiamnmemsiss

Other types of investments:

Real estate o,
Hedge funds.......oveeveeveiiiiiieeeee
BrEvAle CquUileamss i mis s s

Derivatives in a positive position

Derivatives in a negative posit

Fair Value Measurements

Quoted
Prices in

Active
Total Balance Markets for Significant Significant
as of Identical Observable Unobservable
December 31, Assets Inputs Inputs

2012 (Level 1) (Level 2) (Level 3)

(in thousands)

S

162,657 162,657

766,540
719,402

270,899

495,641
719,402

149,342
31,764
5,963
337,727
89,634
23,999
302,927

149,342
31,764
5,963
SIL2T
89,634
23,999
302,927

279,537
151,380
161,163
22,694
(14,670)

279,537
151,380
161,163

66
(34)

22,628
(14,636)

ion

S 3,190,059 S 270931 § 2.327,048 $ 592,080

The following tables set forth a summary of changes in the fair value of the Plan's level 3 assets for the years
ended December 31, 2013 and 2012:

Year Ended December 31, 201

Private
Equity

Hedge

3 Real Estate Funds

Balance, beginning of year .........ccovveeeiieinvceeeee e,

Actual gain on plan assets:

Relating to assets still held at

Relating to assets sold during the period.......ccccoeevreennnnnne,

Balante, ent o Vear iuivmnmnsnnmmsnamimimisnnamog s

(in thousands)

279,537 S 151,380 S 161,163

the reporting date................... 9,642
14,298
55,522

(73,152)

285,847 §

14,126

3,933
15,247
17,071

(23,802)
173,612

165,506

b




MACY'S, INC.
CASH ACCOUNT PENSION PLAN
Notes to Financial Statements - Continued
December 31, 2013 and 2012

i

Hedge Private
Year Ended December 31, 2012 Real Estate Funds Equity

(in thousands)

Balance, beginning of year.......cccovvvvivvvviivicncciciicevseee,. S 227,572 S 140,661 S 162,045
Actual gain (loss) on plan assets:
Relating to assets still held at the reporting date .................. 15418 10,719 (8,008)
Relating to assets sold during the period..........ccocvieeirinnne 594 — 16,609
PUFCRASES .. 43,003 — 17,979
e U i e so e AR A A B S A A S LB A (7,050) — (27,462)

Bilance, end of vear annmanunmmensny S 279537 § 151380 §$ 161,163

The following presents investments in the Master Trust as of December 31, 2013 and 2012 that represent 5%
or more of the Master Trust's net assets in either year:
2013 2012
(in thousands )

EB DV International Stock Index Fund of The Bank of New York Mellon  $ 261,701 $ 259352

EB DV Stock Index Fund of The Bank of New York Mellon 293,605 245830
JPM Prime Money Market Fund 311,878 -
PIMCO StocksPLUS, L.P. 202,256 225,455
JPMCB International Equity Fund 183,545 -

Plan Termination

While the Company has not expressed any intent to terminate the Plan or to discontinue contributions, it has the
right to do so at any time, subject to the provisions set forth in ERISA. Should the Plan be terminated at some
future date, all participants will become 100% vested in benefits earned as of the termination date.

If the termination is the result of the bankruptey or near bankruptcy of the Company and the Plan's assets are
not adequate to pay all benefits vested prior to the termination, the Pension Benefit Guaranty Corporation (the
"PBGC") will take over the Plan and will pay those benefits which it guarantees. In this case, some participants
may receive a smaller benefit than if the Plan had continued. Whether a particular participant's accumulated
plan benefits will be paid depends on both the priority of those benefits (as described in the Plan document) and
the level of benefits guaranteed by the PBGC at that time.

If however, the Plan is terminated for any reason other than the bankruptcy or near bankruptcy of the Company
and the Plan has insufticient assets, the Company will be required to pay to the Plan an amount which together
with Plan assets will satisfy all benefits accumulated to the date of the Plan termination.
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6.

Federal Income Taxes

The Plan obtained its latest determination letter on March 8, 2010, 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. While the Plan has been amended since receiving such determination letter, the Plan Sponsor 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. However, in the ordinary course of investing the Plan does pay a
negligible amount of excise tax on unrelated business taxable income.

Accounting principles generally accepted in the United States of America require Plan Sponsor to evaluate tax
positions taken by the Plan. The financial statement effects are recognized when the Plan has taken an uncertain
position that more likely than not would be sustained upon examination by the Internal Revenue Service. The
Plan Sponsor has analyzed the tax positions taken by the Plan and has concluded that as of December 31, 2013,
there are no uncertain tax positions taken or expected to be taken. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan Sponsor believes
the Plan is no longer subject to income tax examinations for years prior to 2010.

Administrative Expenses

The Plan pays reasonable and necessary expenses incurred for the ongoing administration of the Plan.
Administrative expenses are paid directly by the Plan or the Master Trust or are first paid by the Plan Sponsor
and subsequently reimbursed by the Plan or the Master Trust.

Related Parties

Certain Master Trust investments are units of the JIPMCB International Equity Fund, Prime Money Market Fund
and various private equity funds. JP Morgan Chase N.A is the Trustee of The Plan and, therefore, these
transactions qualify as party-in-interest transactions. In addition, the Master Trust paid the Trustee
approximately $391,000 and $362,000 in administrative expenses, principally Trustee fees, in 2013 and 2012,
respectively. In addition to expenses incurred by third party service providers, administrative expenses include
an allocable portion of services provided by the Plan Sponsor and salaries and benefits of associates who
provide services to the plans included in the Master Trust. The Master Trust was allocated approximately
$2,579,000 and $2,568,000 of Plan Sponsor administrative expense in 2013 and 2012, respectively.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect the amounts reported in the Statements of Net Assets Available for
Benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits is reported based on
certain assumptions pertaining to interest 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.



