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 001
IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATION, INC. TAX SHELTERED ANNUITY number (PN) »
PLAN 1c Effective date of plan
06/01/1989
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATION, INC. 31-0714190
2C Sponsor’s telephone
number

740-532-3534

305 NORTH 5TH STREET ,
IRONTON, OH 45638-1578 2d Business code (see
instructions)

624200

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

Fsllli(;,\llz Filed with authorized/valid electronic signature. 10/15/2014 KELLY R. ADKINS, CFO
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)

v. 130118




Form 5500 (2013)

Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
31-0714190
IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATION, INC. . ,
3C Administrator’s telephone
305 NORTH 5TH STREET number
IRONTON, OH 45638-1578 740-532-3534
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 5 417
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 341
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 14
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 68
0 Subtotal. Add INES B, 61, BNG BC..........cevevireeeeeeeieeeeeeeeeeeteeee e e e eeeeses e ee e ees et et ee s e ssseses e teassnensseeseaeseeetesesesesennanananeas 6d 423
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 423
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 69 228
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 0
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:

2L

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)
Q) Insurance

9b Plan benefit arrangement (check all that apply)
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
Q) R (Retirement Plan Information)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

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

b General Schedules

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) _1 A (Insurance Information)

4) C (Service Provider Information)

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




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATION, INC. TAX | ber (PN > 001
SHELTERED ANNUITY PLAN plan number (PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATION, INC. 31-0714190
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

AXA EQUITABLE LIFE INSURANCE

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5570651 62944 726618 228 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

24224 0

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

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

MIKE GLOWATCH 1080 WELLINGTON WAY
LEXINGTON, KY 40513

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

15206 3

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

EUGENE GLOWATCH 1080 WELLINGTON WAY
LEXINGTON, KY 40513

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
9018 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 6734074
5 Current value of plan’s interest under this contract in separate accounts at year end 5 3614776
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e 7b 0
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 0
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2)
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEAUCHONS ........oeiuieiiieieei ettt eee e 0
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 0




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). - - -
Employee ggﬁ;?:?gglﬁrityazg%inistration » File as an attachment to Form 5500. s Forrl?]sli)ec():‘zl‘f)r;]to Puptie
Pension Benefit Guaranty Corporation

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

A Name of plan B Three-digit 001
IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATION, INC. TAX S
SHELTERED ANNUITY PLAN plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATION, INC. 31-0714190

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

E. GLOWATCH 1080 WELLINGTON WAY
LEXINGTON, KY 40513

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

M. GLOWATCH 1080 WELLINGTON WAY
LEXINGTON, KY 40513

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

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

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

v.130118



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

AXA EQUITABLE LIFE INSURANCE COMP

13-5570651
(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?

3758 28 25
59 60 62 63
67

RECORDKEEPER

7348

Yes No |:|

Yes No D

71155

Yes D 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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




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

Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 5- |1

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
& Name: BALESTRA, HARR & SCHERER, CPAS, INC b EIN: 31-1413363
C Position: AUDITOR
€ Telephone: 740-474-5210

d Address: 129 PINCKNEY ST
CIRCLEVILLE, OH 43113

Explanation: PLAN TRUSTEES COMPLETED A BID PROCESS FOR AUDIT SERVICES.

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:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2013
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration 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
IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATION, INC. TAX | ber (PN > 001
SHELTERED ANNUITY PLAN plan number (PN)
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATION, INC. 31-0714190

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: POOLED SEPARATE ACCOUNT 48

b Name of sponsor of entity listed in (a): AXA EQUITABLE LIFE INSURANCE COMPANY

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 13-5570651-000 code 103-12 IE at end of year (see instructions) 10420
a Name of MTIA, CCT, PSA, or 103-12 IE: POOLED SEPARATE ACCOUNT 65
o ) AXA EQUITABLE LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 13-5570651-000 ’ ’ ’ 4

C EIN-PN code 103-12 IE at end of year (see instructions) 3604356
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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Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H 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
IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATION, INC. TAX 001
SHELTERED ANNUITY PLAN plan number (PN) 4

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

IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATION, INC.

31-0714190

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)

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)

169030

176771

1c(9)

1c(10)

2782114

3614776

1c(11)

1c(12)

1c(13)

1c(14)

6491405

6734074

1c(15)

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

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

9442549

10525621

1g

1h

1i

1

1k

1l

9442549

10525621

Part Il |Income and Expense Statement

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

a

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

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

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

(1) Interest:

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

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

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

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

[(=3) T3 =T USSR

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

(a) Amount

(b) Total

2a(1)(A)

355328

2a(1)(B)

474115

2a(1)(C)

80113

2a(2)

2a(3)

909556

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

8850

2b(1)(F)

187324

2b(1)(G)

196174

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2013 Page 3

(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 721043

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

(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 1826773
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 732211

(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) 732211
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) 11490

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

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 11490
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 743701

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 1083072
| Transfers of assets:

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

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

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:CLARK, SCHAEFER, HACKETT & CO. (2) EIN: 31-0800053

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X




Schedule H (Form 5500) 2013 Page 4-

Yes No Amount

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

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

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 500000

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

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

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

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

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

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

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

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

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

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

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

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

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCH

EDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2013

Department of the Treasury

Internal

This schedule is required to be filed under section 104 and 4065 of the
Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Depal

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public

rtment of Labor .
Inspection.

» 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
IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATION, INC. TAX SHELTERED plan number 001
ANNUITY PLAN
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATION, INC.
31-0714190
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0

2 Enterthe

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):

13-5570651

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

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

5 I awaiver of the minimum funding standard for a prior year is being amortized in this

plan year,

see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A

Part Ill | Amendments

9 Ifthisisa

defined benefit pension plan, were any amendments adopted during this plan

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

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

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

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

For Paperwor

k Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013
v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

participant for:

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

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

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

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

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

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

b

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

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

| Part VI

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

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

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

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

a

b

Enter the percentage of plan assets held as:

Stock: 0.0% Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

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

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




Ironton-Lawrence County Area Community
Action Organization, Inc. Tax Sheltered
Annuity Plan

Financial Statements and Supplemental Schedule
December 31, 2013 and 2012
(with Independent Auditors' Report)

\®)) CLARK SCHAEFER HACKETT

A\ 4 STRENGTH IN NUMBERS




TABLE OF CONTENTS

TaTol=T o =Talo L= oL a0 To 11 (o] £3 =T Lo o A SR 1-2

Financial Statements:

Statements of Net Assets Available for Benefits (Modified Cash Basis) .........ccccccvveeeiiiiciiiieenee e, 3
Statements of Changes in Net Assets Available for Benefits (Modified Cash Basis)............ccccoeueeee.. 4
Notes to the Financial Statements (Modified Cash BasiS) .........cccceeriiiriiiiiiiiiiiiieeciieee e 5-12

Supplemental Schedule -

Schedule of Assets (Held at EN Of YEAI).......uuuuiiiiiiiiiiiiiieieieeeiieeeeeeeeeeeeeseeeseeesesssesesesesesesssennnnnes 13-14



INDEPENDENT AUDITORS' REPORT

To the Trustees
Ironton-Lawrence County Area Community Action Organization, Inc. Tax Sheltered Annuity Plan
Ironton, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Ironton-Lawrence County Area
Community Action Organization, Inc. Tax Sheltered Annuity Plan (the Plan), which comprise the
statement of net assets available for benefits (modified cash basis) as of December 31, 2013, and the
related statement of changes in net assets available for benefits (modified cash basis) for the year 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 the modified cash basis of accounting, as described in Note 2; this includes determining
that the modified cash basis of accounting is an acceptable basis for preparation of this financial
statement in the circumstances. Management is also responsible for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of the financial
statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were unable to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with respect
to the information summarized in Note 3, which was certified by AXA Equitable Life Insurance Company,
the custodian of the Plan, except for comparing such information with the related information included in
the 2013 financial statements. We have been informed by the plan administrator that the custodian holds
the Plan’s investment assets and executes investment transactions. The plan administrator has obtained
a certification from the custodian as of and for the year ended December 31, 2013, that the information
provided to the plan administrator by the custodian is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion
on the 2013 financial statements. Accordingly, we do not express an opinion on the 2013 financial
statements.

4449 easton way, 4t floor
columbus, oh 43219

www.cshco.com
p. 614.885.2208
f. 614.885.8159
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Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting. The
financial statements are prepared on the modified basis of accounting, which is a basis of accounting

other than accounting principles generally accepted in the United States of America. Our disclaimer of
opinion is not modified with respect to this matter.

Other Matter — Supplemental Schedule

The supplemental schedule of assets (held at end of year) (modified cash basis) as of December 31,
2013, is required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional
analysis and is not a required part of the financial statements. Because of the significance of the matter
described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedule.

Other Matter — 2012 Financial Statements

The financial statements of the Plan as of December 31, 2012, were audited by predecessor auditors. As
permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator instructed
the predecessor auditors not to perform, and they did not perform, any auditing procedures with respect
to information certified by the custodian of the Plan. Their report, dated October 14, 2013 indicated that
(a) because of the significance of the information that they did not audit, they were unable to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion and, accordingly, they did not
express an opinion on the financial statements, and (b) the form and content of the information included
in the financial statements other than derived from the information certified by the custodian, were
presented in compliance with the Department of Labor’'s Rules and Regulations for Reporting and
Disclosure under ERISA.

Report on Form and Content in Compliance with DOL Rules and Regulations 2013

The form and content of the information included in the 2013 financial statements and supplemental
schedule, other than that derived from the information certified by the custodian, have been audited by us
in accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

Clark, faéaafefj Hackett & O,

Columbus, Ohio
October 14, 2014



Ironton-Lawrence County Area Community Action Organization, Inc. Tax Sheltered Annuity Plan
Statements of Net Assets Available for Benefits (Modified Cash Basis)
December 31, 2013 and 2012

Assets:
Investments, at fair value:

Guaranteed interest account
Pooled separate accounts

Receivables -
Participant notes receivable

Net assets available for benefits

2013 2012
$ 6,734,074 6,491,405
3,614,776 2,782,114
10,348,850 9,273,519
176,771 169,030
$ 10,525,621 9,442,549

See accompanying notes to the financial statements.
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Ironton-Lawrence County Area Community Action Organization, Inc. Tax Sheltered Annuity Plan
Statements of Changes in Net Assets Available for Benefits (Modified Cash Basis)
Years Ended December 31, 2013 and 2012

2013 2012
Additions:
Investment activity:
Net appreciation in fair value of investments $ 721,043 288,119
Interest 187,324 178,904
908,367 467,023
Interest income on participant notes receivable 8,850 -
Contributions:
Participants' 474,115 518,552
Employer 355,328 386,967
Rollovers 80,113 167,236
909,556 1,072,755
1,826,773 1,539,778
Deductions:
Benefits paid to participants 732,211 414,435
Administrative expenses 11,490 8,943
743,701 423,378
Net increase 1,083,072 1,116,400
Net assets available for benefits:
Beginning of year 9,442,549 8,326,149
End of year $ 10,525,621 9,442,549

See accompanying notes to the financial statements.
4



Ironton-Lawrence County Area Community Action Organization, Inc. Tax Sheltered Annuity Plan
Notes to the Financial Statements (Modified Cash Basis)
December 31, 2013 and 2012

1. DESCRIPTION OF PLAN:

The following description of the Ironton-Lawrence County Area Community Action Organization, Inc. Tax
Sheltered Annuity Plan (the Plan) provides only general information. Participants should refer to the Plan
Agreement for a more complete description of plan provisions.

General

The Plan is a defined contribution 403(b) plan, covering certain employees of the Ironton-Lawrence
County Area Community Action Organization, Inc. (the Employer). An employee may participate in the
Plan upon meeting eligibility requirements, as defined. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Participants may contribute a portion of their eligible compensation, as defined by the Plan, subject to
Internal Revenue Service (IRS) limitations. Participants are also permitted to deposit into the Plan
distributions from other qualified plans. Participants who have attained age 50 are eligible to make catch
up contributions. The Plan provides for discretionary Employer matching contributions. For the years
ended December 31, 2013 and 2012, the Employer made matching contributions of 100% of the first 7%
of participant salary deferrals.

Participant accounts

Each participant’s account is credited with participant’s contributions, Employer matching contributions,
allocations of plan investment earnings and appreciation in value. Each participant’s account is
decreased by an allocation of Plan investment losses, depreciation in value, administrative expenses and
any participant withdrawals. Allocations are based on participant earnings or account balances, as
defined. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account. The Plan’s investments are participant directed.

Vesting
Participants are immediately vested in all contributions plus actual earnings thereon.

Participant notes receivable

Participants may borrow from their fund accounts up to a maximum of $50,000 or 50% of their vested
account balance. Note terms is up to a maximum of five years unless the loan is for the purchase of a
principal residence in which case the note repayment period may not extend beyond ten years from the
date of the note. The notes are secured by the balance in the participant’s account and bear interest at
the prevailing interest rate the time the note is granted. Principal and interest are paid through payroll
deductions on a quarterly basis.

Payment of benefits

Normal retirement age is the later of the date the participant is 65 years of age or the 5" anniversary of
the participant’s employment. Upon termination of service, death, disability, retirement, or reaching age
59 ¥ , distributions may be made to the participant or beneficiary in a single lump sum payment or in
installment payments. The participant may also elect to withdraw before-tax contributions in the event of
financial hardship, subject to Plan provisions.



Ironton-Lawrence County Area Community Action Organization, Inc. Tax Sheltered Annuity Plan
Notes to the Financial Statements (Modified Cash Basis)
December 31, 2013 and 2012

Administrative expenses

Certain administrative expenses are paid by the Employer and are excluded from these financial
statements. Other expenses such as legal and accounting are paid from plan assets and deducted from
participant accounts in accordance with the plan document. Investment related expenses are included in
net appreciation in fair value of investments.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:
The following are the significant accounting policies of the Plan:

Basis of accounting

The financial statements of the Plan are prepared on the modified cash basis of accounting which is a
comprehensive basis of accounting other than generally accepted accounting principles in the United
States of America (U.S. GAAP). This method utilizes a modified cash approach whereby contributions
and expenses are recorded in the period received or paid.

Estimates

The presentation of financial statements in conformity with a modified cash basis of accounting, which is
a comprehensive basis of accounting other the U.S. GAAP, requires the plan administrator to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosures of
contingent assets and liabilities at the date of the financial statement and reported amounts of revenue
and expenses during the reporting period. Actual results could differ from those estimates.

Investment valuation and income recognition

Insurance contracts held by a defined contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets available
for benefits of a defined contribution plan attributable to fully benefit-responsive insurance contracts
because contract value is the amount participants would receive if they were to initiate permitted
transactions under the terms of the Plan. The Plan holds guaranteed interest account which is a fully
benefit-responsive insurance contract and contract value approximates fair value at December, 31, 2013
and 2012.

The Plan’s investments are stated 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 7 for discussion of fair value measurements.

Interest income is recorded when received. Net appreciation includes the plan’s gains and losses on
investments bought and sold as well as held during the year. Purchases and sales of securities are
recorded on a trade-date basis.

Participant notes receivable

Participant notes receivable are measured at the unpaid principal balance plus accrued but unpaid
interest. No allowance for credit losses has been recorded as of December 31, 2013 and 2012. Under
default (as defined), the plan administrator treats the default as a distribution and offsets the outstanding
balance of the note against the participant’s vested accrued balance.



Ironton-Lawrence County Area Community Action Organization, Inc. Tax Sheltered Annuity Plan
Notes to the Financial Statements (Modified Cash Basis)
December 31, 2013 and 2012

Payment of benefits
Benefit distributions are recorded when paid.

Risks and uncertainties

Investments 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
participants' account balances and the amounts reported in the statement of net assets available for
benefits.

Reclassifications

Certain reclassifications have been made to the 2012 financial statement presentation to correspond to
the 2013 format. Net assets available for benefits and the changes in net assets available for benefits are
unchanged due to the reclassifications.

Subsequent events

The Plan evaluates events and transactions occurring subsequent to the date of the financial statements
for matters requiring recognition or disclosure in the financial statements. The plan has evaluated
subsequent events through, October 14, 2014, the date the financial statements were available to be
issued.

3. INFORMATION CERTIFIED BY THE CUSTODIAN:

The following information in the accompanying financial statements and supplemental schedule were
obtained from data that has been prepared and certified as complete and accurate by the custodian, AXA
Equitable Life Insurance Company (AXA Equitable):

Investments

Net appreciation in fair value of investments
Interest

Assets held at end of year

4. GUARANTEED INTEREST ACCOUNT:

The Plan participates in a benefit-responsive insurance contract with AXA Equitable, the custodian of the
Plan. AXA Equitable maintains the contributions in a general account. The account is credited with
contributions and earnings on the underlying investments and charged for participant withdrawals and
administrative expenses. The guaranteed insurance contract issuer is contractually obligated to repay the
principal and a specified interest rate that is guaranteed to the Plan.

As described in Note 2, because the guaranteed insurance contract is fully benefit-responsive, contract
value is the relevant measurement attribute for that portion of the net assets available for benefits
attributable to the guaranteed insurance contract. Contract value, as reported to the Plan by AXA
Equitable, represents contributions made under contract, plus earnings, less participant withdrawals and
administrative expenses and contract approximates fair value at December 31, 2013 and 2012.
Participants may ordinarily direct the withdrawal or transfer of all or a portion of their investment at
contract value.



Ironton-Lawrence County Area Community Action Organization, Inc. Tax Sheltered Annuity Plan
Notes to the Financial Statements (Modified Cash Basis)
December 31, 2013 and 2012

There are no reserves against contract value for credit risk of the contract issuer or otherwise. Such
interest rates are reviewed on a quarterly basis for resetting. Average yields for the years ended
December 31, 2013 and 2012 were 2.8% and 2.9% percent, respectively.

Certain events may limit the ability of the Plan to transact at contract value with the issuer. Such events
include termination of the contract, spin-offs, divestitures, layoffs, corporate relocation, partial or total Plan
termination, retirement incentive programs, and the liberalization of Plan withdrawal or transfer rules.
Upon occurrence of any of these events, a market value adjustment or other withdrawal restrictions may
apply. The plan administrator does not believe that the occurrence of any such value event, which would
limit the Plan's ability to transact at contract value with participants, is probable.

5. POOLED SEPARATE ACCOUNTS:

The Plan holds an investment contract with AXA Equitable. AXA Equitable maintains Plan contributions in
pooled separate accounts (PSAs) and invests in these accounts according to the stated objectives of the
various PSAs. The principal is not guaranteed. Contract holders are allocated units of the PSAs, not
specific securities. The value of the units is stated at fair value. The accounts are credited with actual
earnings on the underlying investments and charged for participant withdrawals and administration
expenses.

6. INVESTMENTS:

Fair market value of investments representing 5% or more of net assets available for plan benefits as of
December 31, 2013 and 2012 include:

2013 2012

AXA Equitable Life Insurance Company Group Annuity
Contract General Account $ 6,734,074 6,491,405

During the years ended December 31, 2013 and 2012, the plan's investments in pooled separate
accounts (including gains and losses on investments bought, sold and held during the year) appreciated
by $721,043 and $288,119, respectively:

7. FAIR VALUE MEASUREMENTS:

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

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



Ironton-Lawrence County Area Community Action Organization, Inc. Tax Sheltered Annuity Plan
Notes to the Financial Statements (Modified Cash Basis)
December 31, 2013 and 2012

Level 2 Inputs to the valuation methodology include:
e  Quoted prices for similar assets or liabilities in active markets;
e  Quoted prices for identical or similar assets or liabilities in inactive markets;
. Inputs other than quoted prices that are observable for the asset or liability;
e Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

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

A financial asset’s or liability’s classification within the hierarchy is determined based on the lowest level
input that is significant to the fair value measurement. The assessment of the significance of a particular
input to the fair value measurement requires judgment, and may affect the classification of fair value
assets and liabilities within the fair value hierarchy levels.

The following are descriptions of the valuation methodologies used for assets measured at fair value.
There have been no changes in methodologies used at December 31, 2013 and 2012:

Guaranteed interest account: The guaranteed interest account is valued at contract value, which
represents contributions, plus earnings credited at the guaranteed rate, less participant withdrawals,
transfers and administrative expenses. The trustee has represented that contract value
approximates fair value since participant transactions are executed at contract value without
adjustment. In determining the reasonableness of the methodology, plan management evaluates a
variety of factors including review of contracts, economic conditions and credit ratings. The valuation
of the investment contract considers prices from prior transactions; therefore, additional disclosure of
guantitative unobservable inputs is not necessary.

Pooled separate accounts: Valued at net asset value (NAV) per share based on quoted market
prices of underlying investments, adjusted for applicable administrative expenses. The NAV is not a
publicly-quoted price in an active market. The pooled separate accounts were transferred from Level
1to Level 2 as of December 31, 2013 due to the extent of unobservable inputs related to the
account. The investment objectives of the accounts primarily include capital appreciation and long-
term capital growth, with secondary objectives based on both current and long-term income. These
objectives will be achieved primarily through diversified asset allocation strategies. The separate
accounts are not restricted in regard to distributions. Units are redeemable at NAV.

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



Ironton-Lawrence County Area Community Action Organization, Inc. Tax Sheltered Annuity Plan
Notes to the Financial Statements (Modified Cash Basis)
December 31, 2013 and 2012

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of

December 31, 2013 and 2012:

Assets at Fair Value as of December 31, 2013

Guaranteed interest account
Pooled separate accounts:

Balanced

Fixed income
Global
International
Large-cap
Money market
Small/mid-cap
Speciality stocks

Total assets at fair value

Assets at Fair Value as of December 31, 2012

Guaranteed interest account
Pooled separate accounts:

Balanced

Fixed income
Global
International
Large-cap
Money market
Small/mid-cap
Speciality stocks

Total assets at fair value

Level 1 Level 2 Level 3 Total
- - 6,734,074 6,734,074
- 680,065 - 680,065
- 144,929 - 144,929
- 43,157 - 43,157
- 308,531 - 308,531
- 1,550,541 - 1,550,541
- 2,126 - 2,126
- 878,712 - 878,712
- 6,715 - 6,715
- 3,614,776 6,734,074 10,348,850

Level 1 Level 2 Level 3 Total
- - 6,491,405 6,491,405
594,876 - - 594,876
106,335 - - 106,335
58,437 - - 58,437
237,783 - - 237,783
1,177,238 - - 1,177,238
2,100 - - 2,100
600,121 - - 600,121
5,224 - - 5,224
2,782,114 - 6,491,405 9,273,519
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Ironton-Lawrence County Area Community Action Organization, Inc. Tax Sheltered Annuity Plan

Notes to the Financial Statements (Modified Cash Basis)
December 31, 2013 and 2012

The table below sets forth a summary of changes in fair value of the Plan’s Level 3 assets for the years

ended December 31, 2013 and 2012:

Balance, beginning of year
Realized and unrealized gain

Purchases
Sales

Balance, end of year

2013 2012
$ 6,491,405 5,869,978
187,324 178,904
650,462 1,476,278
(595,117) (1,033,755)
$ 6,734,074 6,491,405

Fair Value of Investments in Entities That Use NAV

The following table summarizes investments measured at fair value based on NAV per share as of

December 31, 2013:

December 31, 2013

Redemption
Unfunded Frequency (if Redemptior
Fair Value Commitments  currently eligible) Notice Perio
Pooled separate accounts:
Balanced $ 680,065 n/a Daily Daily
Fixed income 144,929 n/a Daily Daily
Global 43,157 n/a Daily Daily
International 308,531 n/a Daily Daily
Large-cap 1,550,541 n/a Daily Daily
Money market 2,126 n/a Daily Daily
Small/mid-cap 878,712 n/a Daily Daily
Speciality stocks 6,715 n/a Daily Daily
$ __ 3614776

8. RELATED PARTY TRANSACTIONS:

Certain Plan investments are managed by AXA Equitable, the custodian of the Plan. Therefore these
transactions qualify as party-in-interest transactions.

9. PLAN TERMINATION:

Although it has not expressed any intent to do so, the Employer has the right under the Plan to
discontinue contributions at any time and to terminate the Plan subject to the provisions of ERISA.
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Ironton-Lawrence County Area Community Action Organization, Inc. Tax Sheltered Annuity Plan
Notes to the Financial Statements (Modified Cash Basis)
December 31, 2013 and 2012

10. INCOME TAX STATUS:

The Plan has been designed to qualify under Section 403(b) of the Internal Revenue Code (IRC). The
Plan administrator intends to apply for a determination letter on the Plan once the IRS opens such a
program. The Plan is required to operate in conformity with the IRC to maintain the tax-exempt status for
plan participants under Section 403(b).

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the plan and recognize a tax liability if the plan has taken an uncertain
position that more likely than not would not be sustained upon examination. The plan administrator has
analyzed the tax positions taken by the plan, and has concluded that as of December 31, 2013, there are
no uncertain positions taken or expected to be taken that would require recognition of a liability or
disclosure in the financial statements. The plan administrator believes it is no longer subject to income tax
examinations for years prior to 2010.

11. OTHER
During 2013, it was discovered certain participant deferral calculations were not accurately calculated
based on the corresponding participant elections. The plan administrator plans to take necessary

corrective action for the affected participants and is in the process of determining the correction. No
amount has been accrued in these financial statements.
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Ironton-Lawrence County Area Community Action Organization, Inc. Tax Sheltered Annuity Plan

EIN: 31-0714190
Plan Number: 001
Schedule H, Line 4.i. - Schedule of Assets (Held at End of Year)
December 31, 2013

(a) (b) (c) (d) (e)
Description of investment
including maturity date, rate
Identity of Issue, borrower, lessor or similar ~ of interest, collateral, par, or Current
party maturity value Cost Value

. AXA Equitable Life Insurance Company Group $

Annuity Contract General Account Guaranteed interest account i 6,734,074
*  American Century VP Mid Cap Value Pooled separate account ** 1,378
*  AXA Aggressive Allocation Pooled separate account ** 9,877
*  AXA Conservative Allocation Pooled separate account ** 74,194
* AXA Conservative Growth Strategy Pooled separate account ** 251
* AXA Conservative-Plus Allocation Pooled separate account * 63,769
* AXA Moderate Allocation Pooled separate account * 466,034
*  AXA Moderate-Plus Allocation Pooled separate account * 42,656
* EQ/Alliance Bernstein Small Cap Growth Pooled separate account * 124,403
* EQ/Blackrock Basic Value Equity Pooled separate account ** 338,638
* EQ/Boston Advisors Equity Income Pooled separate account ** 15,967
* EQ/Calvert Socially Resp Pooled separate account ** 19,568
* EQ/Capital Guardian Research Pooled separate account * 13,306
* EQ/Common Stock Index Pooled separate account ** 270,284
* EQ/Core Bond Index Pooled separate account ** 5,341
*  EQ/Equity 500 Index Pooled separate account ** 167,769
*  EQ/Equity Growth Plus Pooled separate account *x 48,658
*  EQ/GAMCO Small Company Value Pooled separate account o 195,538
* EQ/Global Multi-Sector Equity Pooled separate account ** 18,245
* EQ/Intermediate Government Bond Pooled separate account ** 3,103
* EQ/International Core Plus Pooled separate account * 14,913
* EQ/International Equity Index Pooled separate account ** 31,832
* EQ/International Value Plus Pooled separate account * 6,933
*  EQ/JPMorgan Value Opportunities Pooled separate account * 7,646
* EQ/Large Cap Growth Index Pooled separate account ** 2,211
* EQ/Large Cap Growth Plus Pooled separate account * 59,700
* EQ/Large Cap Value Index Pooled separate account ** 423
* EQ/Large Cap Value Plus Pooled separate account * 137,061
* EQ/Lord Abbet Large Cap Core Pooled separate account ** 76,487
* EQ/MFS International Growth Pooled separate account *x 186,022
*  EQ/Mid Cap Index Pooled separate account ** 123,296
*  EQ/Mid Cap Value Plus Pooled separate account *x 144,247
*  EQ/Money Market Pooled separate account ** 2,126
*  EQ/Morgan Stanley Mid Cap Growth Pooled separate account * 183,555
*  EQ/Oppenheimer Global Pooled separate account o 15,430
* EQ/PIMCO Ultra Short Bond Pooled separate account * 3,525
*  EQ/Quality Bond Plus Pooled separate account *x 16,279
*  EQ/Small Company Index Pooled separate account * 15,334
* EQI/T. Rowe Price Growth Stock Pooled separate account ** 24,380
* EQ/Templeton Global Equity Pooled separate account * 9,482
* EQ/UBS Growth and Income Pooled separate account i 28,573
* EQ/Wells Fargo Omega Growth Pooled separate account * 162,986

See accompanying notes to the financial statements.
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Ironton-Lawrence County Area Community Action Organization, Inc. Tax Sheltered Annuity Plan

EIN: 31-0714190

Plan Number: 001

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

December 31, 2013

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

Description of investment
including maturity date, rate

Identity of Issue, borrower, lessor or similar ~ of interest, collateral, par, or Current
party maturity value Cost Value

* Fidelity VIP Contrafund Pooled separate account * 45,482
* Fixed Maturity 2014 Pooled separate account ** 4,116
*  Fixed Maturity 2019 Pooled separate account ** 3,139
* Fixed Maturity 2021 Pooled separate account ** 3,165
* Goldman Sachs VIT Mid Cap Value Pooled separate account *x 17,497
* Invesco V.I. High Yield Pooled separate account * 4,566
* Invesco V.I. International Growth Pooled separate account * 13,552
* Ivy Funds VIP High Income Pooled separate account *x 14,490
* vy Funds VIP Mid Cap Growth Pooled separate account *x 1,446
* Lazaed Retirement Emerging Markets Equity Pooled separate account i 23,707
* MFS International Value Pooled separate account * 30,671
* Multimanager Aggressive Equity Pooled separate account ** 73,573
* Multimanager Core Bond Pooled separate account * 69,240
* Multimanager International Equity Pooled separate account ** 901
* Multimanager Large Cap Core Equity Pooled separate account * 56,234
* Multimanager Large Cap Value Pooled separate account ** 1,595
* Multimanager Mid Cap Growth Pooled separate account * 4,285
* Multimanager Mid Cap Value Pooled separate account ** 17,044
* Multimanager Multi-Sector Bond Pooled separate account *x 4,786
* Multimanager Small Cap Value Pooled separate account ** 50,689
* PIMCO VIT Commodty Real Return Strategy Pooled separate account ** 6,715
* Target 2025 Allocation Pooled separate account * 23,284
*  Templeton Global Bond Sector Pooled separate account ** 13,179
10,348,850

N Interest rates ranging from
Participant Notes Receivable 4.56% to 6.69% - 176,771
10,525,621

* Indicates a party in interest as defined by ERISA
** Cost omitted for participant directed investments.

The data in this schedule has been certified by AXA Equitable Life Insurance Company,
the custodian of the Plan

See accompanying notes to the financial statements.
14
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Form 5500 (2013) Page 2

3a

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address
IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATION, INC.

3b Administrator's EIN

31-0714190

305 NORTH 5TH STREET

3¢ Adminisirator’s telephone
number
740-532-3534

TRONTON OH 45638-1578
4  Ifthe 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 retumn/report:
a Sponsor's name 4c PN
5§  Total number of paricipants at the beginning of the plan year
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, b, 8¢, and 6d).
B ACHVE PEIIGIDANS ... cvevavvveereesseetecea s eessesss e eresseesessens e atossssesesssrab i s et steLt e bt eee oo s eemaeseseeeeemee e s enen et reesene 1ot meeeesses e menrene 6a 341
b Retired or separated participants TECEIVING BENETIS w..........oovevreeeeeeeressssreseessessemssseessseesssessssssssseeeeeeeeeeseseeee s eeeeeees oo sono 6b 14
C Other retired or separated participants enfitled 10 FULLIFE DENETES ......cc.v.vvconsvseeeees e s ceeee e e eeee e eeeereeseeemeaseeeseneseeseeean 6c 68
d Subtotal. Add lNES 82, BB, AN BC.v......rvrceveeeereeonarerrressssssesssssssssssssseseesceesene s reresseess s SR 6d 423
€ Deceased participants whose beneficiaries are receiving or are entifled 10 reCeiVe DENEALS. ...oevervveee oo eeeeeraeeseereand Ge 0
T Total A TINES BH AN BE. .ooeverriericitieieieie s eserveees s esesse s sessesssess s sers e ssstmese s sossesss s s st set oot et rereenenmenseressmreeed 6f 423
g Number of participants -With account balances as of the end of the plan year (only defined contribution plans
GOmMplEte this ieM} eeee.. e eeeetee oot es et AR et e et e et et e oeeem e s eresr e s e oot 6g 228
h Number of participants that temminated employment during the plan year with accrued benefits that were
1885 than 100% VESIEH oo s seeiaes et am e s crisams st ses s eee et eeesemse et et see s aet s At bt s b crmee e secrmeameemenceas s encanaes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (anly multiempfoye;r plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pensicn feature codes from the List of Plan Characteristics Codes in the instructions:
2L
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b  Plan benefit arangement {check all that apply)
1) Insurance ) Insurance ‘
{2) Cede section 412(e){3) insurance contracts {2} Code section 412{e)(3) insurance contracts
{3) Trust {3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
{1} @ R {Retirement Plan Information) 1) @ H (Financial Information)
(2} D MB (Multiemployer Defined Benefit Plan and Certain Money {2) I (Financial Information - Small Plan)
Purchase Plan Actuarial Informaticn) - signed by the plan (3} 1 A {Insurance information)
actuary {4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

tnformation) - signed by the plan actuary (8)

G {Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No, 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Senvice Employee Retirement Income Security Act of 1974 (ERISA). 2013
Depariment of Labor
Employee Bonafts Securty Admiristration } File as an attachment to Form 5500.
Pension Benéfit Guaranty Corporation } Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103¢a)(2). Inspection
For calendar plan year 2013 or fscal plan year beginning 01/01/2013 and ending 12/31/2013

A Name of plan ' B Three-digit
IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION plan number (PN}
ORGANTZATION, INC. TAX SHELTERED ANNUITY PLAN

001

€ Plan sponsor's name as shown on line 2a of Form 5500 Employer Identification Number (EIN)

Ironton-Lawrence County Area Community Action Organization, Inc., 31-071£130

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts I and Il can be reported on a single Schedule A.

1 Coverage Information;

(a) Name of insurance carrier

AXA Equitable Life Insurance

(c) NAIC (d) Contract or {e) Approximate number of Policy or contract year
() EIN . . . persons covered af end of
- code identification number policy or contract year {f) From (g) To
13-5570651 62944 726618 ’ 228 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order-of the aimount paid. . ‘

{a) Total amount of commissions paid {b} Total amount of fees paid :
24224 . 0

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

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

Mike Glowatch
1080 Wellington Way

Lexington KY 40513
{b} Amount of sales and base Fees and other commissions paid
comimissions paid {c) Amount (d} Purpose {e) Organization code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were pald

Eugene Glowatch
1080 Wellington Way

Lexington KY 40513
(b) Amount of sales and base Fees and oiher commissions paid
commissions paid {c) Amount {d) Purpose (&) Organization code
9018 3

For Paperwork Reduction Act Notice and OME Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013



Schedule A {Form 5500) 2013 Page 2 - ]

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

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

(a) Name and_address of the agent, brokerorotherpersonte

-whom-cornmissions-or-fees-were-paid

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

T Seran P

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

{b) Amount of sales and base | Fees and other commissions paid - {e) Organization
commissions paid : : {c) Amount . (d} Purpose i code

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

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

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




Schedule A (Form 5500} 2013

Page 3

this report.

Investment and Annuity Contract Information
Where individuat contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under fhis contract in the general ACCOUNt &t YRR €NG..wvveeoorro oo 4 6734074
5 Current value of plan's interest under this contract in separate A6COUNS &t YEar @ .oov...oooooooovvooeeoooeoeooooooeoeonn 5 3614776
6 Contracts With Allocated Funds:

a  State the basis of premium rates »

D Premiums DA 10 CAITIBI. ........ccvurueeeceeemarereeceseesieesooeeeseseeessesssarssesesseeseesmessesseee st eesemsseoeseren e messressreseeerese o 6b

G Premiums due but unpaid &k the eNd 0T the YBAN ... ..e.cceeees ettt eeees e et e seeseeaeees resreesren e ersassens ven 6¢

d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or &d

retention of the contract or policy, enter amount.

Specify nature of costs P

€ Type of contract: (1} E] individual policies

(2) D group deferred annuity

f

@3) [] other (specifyy P

If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D

7 Contracts With Unallocated Funds (Do not include portions of these centracts maintained in separate accounts)

e

Additions: (1) Contributions deposited during the year
(2) DIVIAENAS AN CIEUIS 1.1v-ve..e.eeoeecreeeeerrmesrseessass e eeeeoeoe oo
(3) Interest credited UMNG the YEaM . .ov....ovvveeeeeersooeesoeoooooooooooooooooo
(4) Transferred from separate account

a Type of contract: {1) D deposit administration ) D immediate participation guarantee

(3) |:| guaranteed investment (4) D other »
b Balance at the end of the previous B O TSP U OSSOt
C

(5) Other (specify below)

1 4

Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during ysar

{2) Administration charge made by carrier

(3) Transferred to separate account

{4) Other (specify below)

4




Schedule A (Form 5500) 2013 130118 Page 4

Welfare Benefit Contract Information

if more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizafions(s), the
information may be combined for reporting purposes If such contracts are experience-rated as a unit. Where contracts cover indivigual employees,
{ the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report,

8 Benefit and contract type (check all applicable boxes)

a |:| Healih (other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stap loss (large deductible) j D HMO contract k D FPPO contract | D Indemnity contract

m [ | Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt TECEIVED. ..o i s seris e e seneend Sa(1)
(2) Increase (decrease) in amount dus BUt UNPaIG.....c.o..vecereeeeeeeeereeeans 9a(2)
(3) Increase (decrease) in uneamed premium reserve ... - 9a(3)
(4) Earned (1) + (2) = (3))eeeeereemreooeeoeeoeoeeeeoeeeoesoroo N — | sga(4)
b Benefit charges (1) CIAIMS PaI...o..o...ovoeceeeerereeeeseeeeesssesesssesssesseeee oo, 9b({1)
(2} Increase {decrease) iN ClaIM MESEIVES .oo.oovvveeeeee e e eeeeeee e 9h(2)
(3) Incurred claims (add (1) @Nd (2)) v senssene st s eeeeseenesenseneesenneeneenene| OB{3)
{4} Claims charged 9b(4)
C Remainder of premium: (1) Retention charges {on an acerual basis) -
(A) CommISSIONS ..vvecvvieeeeeceeae e 9c(1)}{A}
(B) Administrative service or other fees Ac(1}B)
(C} Other Specific ACUISIION COSTS ... ... eeeeeeereer e se e seesesessnens 9e{1)(C)
(D) ONET EXPEMSES....cveoceeerivnrerenessssssesr oo eeseeseseeseneseseeseresessessrserens 9¢{1)(D)
(E) TAXES ovuveeeriereoeeeeee e eeeeerasreesese s senes eeeeer st eene e Se{1)E)
(F) Charges for rigks or other contingencies.... 9e(1)(F)
{G) Other retention CHAMGES .........ccuvveceeimser e eeeeeeserse e seeeseeeesee e 3c(1HG)
{H) Total retention ... FeeeE R be e e e e s ees et s e At asnerag et anetrn 9¢{1)(H)
(£) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or|:| credited.)..... 9¢(2)
d  Status of policyholder reserves at end of year: (1) Amaunt held to provide bemefits after retirement—————=—9d{1)
(2) CIAIM TESEIVES .vv.vvesssesessseeeeseesoeeseesesesessesssassemeesssessstass e oeeeeeeeeeee e e oo e e e oo eeeee oo e e e ee e eeeeeeeeon 9d(2)
(B} O B TRBRIVES ...ttt et e sn et s s eee et sen e et aee e eneemen e ss e eemsesemssesesesmseesemnnn O 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in Ine 9e{2).} ........ccoeoveerrisemneinerins 9e
10 Nenexperience-rated contracts: _
a Toltal premiums or SUbSCriPON ChAMGES PAIA 10 CAMIET ciucvii et et eeeeeeeeeee e easeesrsreessesssavmssesssrssesesesessasares 10a
b Ifthe camier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount...... ..o e veeeeeeeen. 10b
Specify nature of costs P
Provision of Information
11 _Did the insurance company fail to provide any Information necessary to complete Schedule AZ ... I:I Yes No

12 If the answer to line 11 is "Yes," specify the information not provided. »




SCHEDULE C Service Provider Information OMB No. 12109110
{Form 5500)
Depantment of the Treasury This schedule is required to be filed under section 104 of the Employee 2013
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee g:ﬁ:&:];:tcgii{-ya:g:-n‘mistralion }» File as an attachment to Form 5500, This Form is Open to Public
Pension Benefit Guaranty Corporation ’ 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
IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION plan number (PN)
ORGANIZATION, INC. TAX SHELTERED ANNUITY PLAN ==

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentlfcatlon Number (EiN)

IRONTON-LAWRENCE COUNTY AREAR COMMUNITY ACTION ORGANIZATION, INC.
31-07141%0

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 cannection 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
@ Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes D No

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

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

E. Glowatch
1080 Wellington Way

Lexington KY 40513

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

M. Glowatch
1080 Wellington Way

Lexington KY 40513

{b) Enter name and EIN or address of person whe prowded you disclosures on ellg:ble indirect compensation

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

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



Schedule € (Form 5500) 2013 Page 2-[ |

{b) Enter name and EIN or address of person who pravided you disclostires on eligible indirect compensatlon

{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 persen 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 §500) 2013

Page 3 - !

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persans for wham 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)

AXA Eguitable Life Insurance Comp 13-5570651
(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) disciosures? compensalion for which youjestimated amount?
answered "Yes” {o element
37 60 {f). If none, enter -0-.
58 62
28 63 Recordkeeper
25 67 : Yes | No [] Yes ] No []

7348

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

71155

Yes |:| No @

(b)
Service
Code(s)

(C)
Relationship to
employer, employee
organization, or
person known fo 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}

{f)

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 D

Yes I_—_] No D

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

Yes D No D

(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
Sponsar)

it}

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
{H. if none, enter -O-.

(h}

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes [] No []

Yes D No [:I

Yes D No D




Schedule C (Form 5500) 2013

Page 4- I ]

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

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

{b)
Service
Code(s)

{c)
Relationship to
employer, employee
organization, or
person known fo 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
sSponsor)

{f)

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
compensatien for which you
answered “Yes” io element
(f). If none, enter ~0-.

{h}

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes|:| NOD .

Yes D No |:|

Yes [| 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-interast

(d)
Enter direct
compensation paid

{by the plan. If none,

enter «{-.

{e}

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

: {f
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 amgount or
estimated amount?

Yes [l No |:|

Yes D No D

Yes |:| No [I

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

{b)
Service
Code(s)

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

(d}
Enter direct
compensation paid
by the plan. If none,
enter -0-,

(e)

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

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

Enter total indirect
compensation received by
service provider exciuding

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 D No D

Yes D No []

Yes [] No []
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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 compensaticn. Complete as
many entries as needed to report the required information for each source.

(@) 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 fo determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears online 2 . {b) Service Caodes (c) Enter amount of indirect
{see instructions) compensation
F
. {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.

(a) Enter service provider name as it appears on line 2 {b) Service Codes
(see instructions) compensation

{¢) Enter amount of indirect

(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 eligibitity
for or the amount of the indirect compensation.
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Service Providers Who Fail or Refuse

to Provide Information

this Schedule.

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

{@) Enter name and EIN or address of service provider (see {b) Nature of | {c} Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

:

;
‘.
|
E
|
|
i

(a) Enter name and EIN or address of service provider (see {b) Nature of | () Describe the information that the service provider failed or refused to
instructions) Service provide
Cade(s)

{a)} Enter name and EIN or address of service provider (see (b} Nature of | (C) Describe the information that the service prowder failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see (b} Nature of | {c) Describe the information that the service pravider failed or refused to
‘ instructions) Service | provide
Code(s)

i T e S Cr i

{a} Enter name and EiN or address of service provider (see (b) Nature of | (c) Describe the mforrnatlon thal the senvice provider failed or refused to
instructions) Service provide
Code(s)

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

{b) Nature of | {C} Describe the information that the service provider failed or refused to
Service provide
Code(s)
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Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many enfries as needed)

a Name: Balestra, EHarr & Scherer, CPAs, Inc : 31-14133¢63

¢ Position: Auditor = : e

d Address: 129 Pinckney St € Telephone: 740-474-5210
Circleville OH 43113

Explanation: Plan Trustees completed a bid process for audit services.

a Name:

G Position:
d Address: € Telephane:
Explanation:

Name:

¢ Position:
d Address:
Explanation:

a Name:

¢ Position:

d  Address: € Telephone:
o ST TR

Explanation:

a Name:
¢ Position: e
d Address: € Telephane:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 6500)

OMB No. 1210-0110

Department of the Treasury This schedulelis required to be filed gnder seaction 104 of the Employee
interna Revanue Senice Retirement Income Security Act of 1974 (ERISA). 2013
Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

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

IRONTON-LAWRENCE COUNTY AREZ COMMUNITY ACTION ORGANIZATION,
INC. TAX SHELTERED ANNUITY PLAN

plan number (PN}

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATICN, INC.|31-0714180

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:Pooled Separate Account 48

b Name of sponsor of entily listed in (a): AXA Equitable Life iInsurance Company

€ Doliar value of inferest in MTIA, CCT, PSA, or

f: EIN-PN 13-5570651 000 103-12 IE af end of year (see instructions

i d Entity € Dollar value of interest in MTIA, CCT, PSA, or ' : : :
- - 000 . CCT, PSA,
¢ EIN-PN 13-5570651 P 103-12 IE at end of year {see instructions) 3604356

Va Name of MTIA, CCT, PSA, or 103-12 IE;

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

d Entity € Doltar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions

€ EIN-PN

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

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

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

€ EIN-PN 1 tru

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

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

d Entity

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

c o IE at end of year (s

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

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

d Entity
d

C EiIN-PN

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

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

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Confrol Nuzmbers, see the instructions for Form 5500, Schedule D (Form 5500} 2013
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a Name of MTIA, CCT, PSA, or 103-12 IE:

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

d Entity e Dollar value of interestin MTIA, CCT, PSA or

G EIN-PN 103-12 |E at end of year (see i ions)

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

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

€ Dollar value of interest in MTIA CCT, PSA or

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

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

d Enity

C EIN-PN

@ Name of MTIA, CCT, PSA, or 10312 IE:

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

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

b Name of sponsor of entity sted in {a):

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

¢ EIN-PN

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

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 10312 IE at end of ear (see instructions)

"¢ EIN-PN

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

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code __ 103 m12 IE at end Df ear (see instructions

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

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

d Eniity e Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year see |nstmctlons

,,,,,,,,

C EIN-PN

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

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

¢ EIN-PN € Dollar value of interest in MTIA, CCT, PSA, or

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

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

d Entity € Dollar value of interest in MTIA, CCT, P3A, or

¢ EIN-PN code 103-12 IE at end of year (see instructions)
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Information on Participating Plans {to be completed by DFEs)
{Compleie as many entries as needed to repert all participating plans)

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan spansor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of

plan sponsor
o iis;

a Plan name

EIN-PN

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

a Plan name

EIN-PN

b Name of
plan spohsor

EIN-PN

Plan name

Name of
plan sponsar

EIN-PN

a Plan name

Name of
plan spansor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH Financial Information OMB Mo 1210-010
{Form 5500)
Department of the Treasury This schedule is requirgd to be filed under section 104 o_f the Employee 2013
Intemat Revenue Senvice Retirement Income Security Act of 1874 (ERISA), and section 6058(a) of the
Department of Labor internal Revenue Code (the Code).
Employes Benefits Securily Administration P File as an attachment to Form 5500. : This Form is Open to Public
Panslon Benefit Guaranty Corporation Inspecfion
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

IRONTON-LAWRENCE COUNTY AREA COMMUNITY ACTION ORGANIZATION,
INC. TAX SEELTERED ANNUITY PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 I Employer Identification Number (EIN)

Ironton-Lawrence County Area Community Action Crganization, Inc.[31-0714190

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 & 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 pertion of an insurance contract which guarantees, during this plan year, fo pay a specific dollar
benefit at a future date. Round off amounts to the nearest doflar. MTIAs, CCTs, PSAs and 103-12 IEs do not complete lines 1b{1), 1b(2), 1¢{8), 1g, 1h,
and 1i. CCTs, PSAs, and 163-12 IEs also do not complete lines 1d and 1e. See snst

{a) Beginning of Year {b) End of Year

a Total noninterest-bearing cash ... e
b Receivables {less allowance for doubtful accounts):

(1) EMPloyer COMMBUNONS. ... oo eoeteeeeeee et eee et eee e 1b(1)
(2) PArticiPANt COMTIDLEONS .......oevaerreocrasrre e ceaeenssees et eece s rons 1b(2)
(BY OMNET v eeeees oo eooeseeereseseeeeeernreees e eesseenemsseesssessserirenennne |- 1D(3)
C General investments:
(1) Interest- bearing cash {mclude money market accounts & certificate’s 1e(1)
of deposit). . .
(2) U.S. GOVErNMENt SECUMNIES ..ivumruuvrreeeisesersrsssessss st eessssnnninnis | 1CAZ)
(3) Cerporate debt instruments (oiher than employer securities): :
{A) PrOfOred ..o ooioooooooeoooeeso oo |_1C(3MA)
(B} AILOHIET ... cevceetitees s ess s sessssesses s st eas s st s rsss s seasssa s ssssns nssessrns 10(3)(8)
(4) Corporate stocks {other than employer securities): )
{AY PIEFEITEH ..o eeeeneeeseeeeseeseeneserenmeesesnennnee | VC{BYAY
(B} COMMON....ooomoeecen it snessessensatse e stenessensnes e sesnecenseeanens | TC{ANB)
{5) Partnership/joint venture INtere@sts ...........coeveereeriieeeeeecineessieseeesevens e, 1¢(5)
(6) Real estate {other than employer real Propenty}. ... v ervens 1¢(6)
(7) Loans (other than to participants) ...............cceveeeerieeeeeeeceeeceeseesenes s 1¢(7)
(8) PartiCipant J0AI18 . ...-cuecuemrreecrr e rcereesrca e ecrssem e s eeecvecoaemecaren e ss e 1c(8) 169030 176771
(9) Value of interest in common/collective frusis .. 1c(9)
(10) Value of interest in pooled separate 8CCOUNES ..........c.vevevereeereeecreenenee. 1c(10} 2782114 3614776
{11) Value of Interest in master trust INvestment CCOUNES .—......ocovevevvrreeeens 1c{11}
{12) Value of interest in 103-12 investment entities.. 1¢{12}
(13) Value of interest in reglstered investment compames (e. g mutual 1c(13)
funds)....
(10t e b e ony v st oot | v
(8] OtNOI et 1¢(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Scheduie H (Form 5500) 2013
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Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
{1) EMPIOYEr SECUMLIES ....c.cvvve e e eeneens et senasiesceeensense e venscnneneenens | VOET)
(2) Employer real property 1d{2)
€ Buildings and other property used in plan operation ..........cccoco e 1e
f Total assets (add all amounts in nes 1@ through 18) ......coveiincniinininnne 1 9442549 10525621
Liabilities
g Benefit claims PAYADIZ. ........c..coreerrreereer ettt sa s 1g
N OpPerating PAYADIES ... .covcevee st ser et s s et rnabanee 1h
i AcQUISIEON INAEBIBANESS ....cvie ettt st e s bbb 1i
J OMtRer Habilies. .. ..ot 1
k Total fiabilities (add alf amounts in lines g through i} ...c.oveeie e 1k 0 0
Net Assets
| Net assets (subtract line 1k from fine 1f)| 1 | 9442549 10525621

ncome and Expense Statement

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

a

lines Za, 2b(1)(E), 2e, 2, and 2g.
Income
Contributions:
{1) Received or receivable in cash from: (A} Employers.........covcines
{B) PAICIDANIS 1. evevveveer e eoeeeseeeme et eeereseesesesaeeaessseeassee s eeeeseees s eeenns
{C) Others ENCUding TOIOVETS) .....cieiiiiir e sireesn e csriss s ee s st ranes

(2) Noncash contrlbutlons .............................................................................. '

(3) Total conirlbutlons Add lines 2a(1)(A), (B), {C), and line 2a{2)...
Earnlngs on lnvestments.

{1} Interest.
: {A) Interest-bearing cash (mcludmg money markét accounts and
certificates of deposit)... R . .

(B} U.S. Government SECUTTHES ..oovoveiee et e eeee st
(C} Corporate debt INSHUMENES ..o e
(D} Loans (otherthan to participantS) .......c.cccrirer v irsner e srresrvsressenne
(E} Participant Foans ... ceeccereeer e e e en e s et rr s
(F} Other..
(G) Total interest. Add lines 2b{1){A) through (F)........cccevriireeenriea
{2) Dividends: (A) Preferred stock. ..o vee e
{B) Common stocK.........ooo e

{C) Registered investment company shares {e.g. mutual funds})..
(D) Total dividends. Add-lines 2h{2){A), (B}, and {C}
{3) RENIS.... et
{4) Net gain {loss) on sale of assets: (A) Aggregate proceeds ......cvvvvennss
(B} Aggregate carrying amount (see instrucltons) ..o e cceeeen.
(C} Subtract line 2b{4)(B) from line 2b(4)(A) and enter result.................
(5) Unrealized appreciation (depreciation) of assefs: (A} Real estate.......ccovcceennee.

(B} OHher ... e

(C) Total unrealized appreciation of assets.
Add lines 2B{S}A) and (B).........ccccovrrrvnrvire e e

2a{1)(A)

{a) Amount

2a{1){B)

474115

2a{1{C)

80113

2a(2)

2b{(1)(A)

{b) Total

- 9058556

2B{1(B)

2b{1)(C)

2b{1)(D)

2b(1)(E)

2b{i}F)
2b{1)(G)

2b(2)(A)

2b(2)(B)

28(2)(C)
2b(2)(D)
2b(3)
Zb(4)(A)

196174

2b(4)(B)
2b{4)(C)
2b{S)(A)}

2b{5)(B)
2b{5)(C}




Schedule H {Form 5500) 2013 Page 3

{a) Amount (b) Total
{6) Net investment gain {loss) from common/collective trusts ._...................... 2b(6)
{7} Net investment gain (loss) from pooled separate accounts ......... | 2B(T) 721043
(8) Net investment gain (loss) from master trust investment accounts............ | 20(8)
{9) Net investment gain (loss) from 103-12 investment entities ..., | 20(8)
{10} Net iﬂve_stment gain (loss) from registered investment 2b(10)
companies {e.g., mutual Funds).....c..ooeiieii e s
c Otherlncome 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2¢ 1826773
Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to pariicipants or beneficiaries, including direct rollovers..............

{2) To insurance carriers for the provision of benefitS........cocc v imveccnens
{3) OFRET .ot
{4) Total benefit paymenis. Add fines 2e(1) through (3)....

732211

Corrective distributions (see instructions) ...

f
g Certain deemed distributions of participant loans (see instructions)...............
D IAEErEst BXPENMSE. ..ot ettt b b eeas et s

i Administrative expenses: (1) Professional f885..........coocevcvvevireeseeee oo

(2) Contract administralor FEES......vvi e

{3) Investment advisory and management fees. ... s
{8) O NEE e e e e e e
(5) Total administrative expenses. Add lines 2i(1) through (4)..........ccccoonn e

., 11490
743701

] Total expenses. Add all expense amounts in celumn (b) and enter total ...
'Net Income and Reconciliation o

K Netincome (loss). Subtract line 2J from N 2. el

1083072
| Transfers of assets:
(1} To this plan
(2) Fromthis PlAN .o e s e e e s

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) [i] Disciaimer (@) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 20 CFR 2520.103-8 and/or 103-12(d)? [g Yes D No

C Enter the name and EIN of the accountant {or accounting firm) below:

(1} Name: Clark, Schaefer, Hackett & Co. {(2)EIN: 31-0800053

d The opinion of an independent qualified public accountant is not attached because:
(1) El 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.

Compliance Questions

4  CCTs and PSAs do not complete Part IV. MTiAs, 103-12 IEs, and GlAs do not complete lines 4a, de, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MTi1As also do not complete line 41,

During the plan year:

& Was there a failure to transmit to the plan any participant contributions within the time
pericd described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .....

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 uncollectibie? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
Lol o< T ot 0T 1 T U U TEN
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€ Were any leases to which the plan was a party in default or classified during the vear as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes™ is checked.) ..o

d  Were there any nanexempt transactions with any party-in-interest? (Do not include transactions
reporied on line 4a. Attach Schedute G (Form 5500) Part lIl if “Yes” is
checked.)... e rene e sranne e

Was this plan covered by @ fidelity BONA? ...t e e neene 500000

f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty? .........c...........

g—Did-the-plan-held-any-assets-whose-current-value-was-neither-readily-determinable-on-an
established market nor set by an independent third parly appraiser?........oooveiiecineeeee.

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

i Did the plan have assets held for investment? (Mtach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS .} ..o oooeieeeeeeee e et e

] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assels? (Attach schedule of fransactions if “Yes” is checked, and
see instructions for format reQUITEMENITS.} ..o . i e ree e

K Were all the plan assets either distributed o participants or beneficiaries, transferred to ancther
plan, or brought under the control 0f the PBGE? .. ittt

_..
T
Y]
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o
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o
3
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m Ifthisis an mdtwdual account plan, was there a blackout period? (See instructions and 29 CFR

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.........cccoeviivenne

$a Has a resoiution to terminate the plan been adopted durlng the plan year or any prior plan year?
If “Yes,” enter the amaunt of any pSan assets that reverted to the employer this year .. [] Yes gl No Amount:

Bb  If, during this plan year, any assets or liabilities were lransferred from th1s plan to another plan(s) |dentrfy 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)

8¢ Ifthe plan is a defined benefit plan, is it covered under the PBGG insurance program {see ERISA seclion 4021)7 ..... D Yes El No D Not determined

Trust Information {(optional)
6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMB No- 1210-0110
(Form 5500) 2013
Department of ths Treasury This schedule Is required to be filed under section 104 and 4085 of the
Internal Revenue Service Employee Retirement income Security Act of 1874 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Employee g:ﬁ:;t?;?cﬁ:ilt;'aiz;ﬁnistraﬁon This Form is Open to Public

- P 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
IRONTON-LAWRENCE COQUNTY AREA COMMUNITY ACTION ORGANIZATION, plan number
INC. TAX SHELTERED ANNUITY PLAN (PN} » 001

C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)

Ironten-Lawrence County Area Community Action Organization, Incg. 31-07141230

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
IETUCHIONS e et e e e bR R RN e 1 0

2 Enterthe 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): 13-5570651

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of partscupants (living or deceased) whose benefits were dlstrlbuted in a single sum, during the plan
DL T U TP U 3

Funding Information (if the plan is not subject to the minimum fundmg 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)7 D Yes - D “No = D NiA
_if the plan is a defined benefit plan, go to line 8.

. 5 . If awaiver of the minimum fuhding standard for a prior year Is being amortized in this . : ‘ :
plan year, see instruclions 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 vear {include any prior year accumulated funding 6a
DEAICIENCY NOEWAIVEE ) ...o-....eevoeeereceeeesceeeseeesss s eeeecees s eeeem s eess st ees s eser s s et seseseessmesees e st e ssessesenen
b  Enter the amount contributed by the emplayer fo the plan for this Plan YEar..........oocooou oo eeeeeeeeeeeeeeereeees 6b
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative aMOUNLY ... e 6¢C
If you completed line 6c, skip lines 8 and 9.
T Will the minimum funding amount reported on line 6c be met by the funding deadline?........cccccvriiviirirnnnennnen D Yes D No D NIA

8  If a changein 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
administrator 2gree WIth The ChaNGET ..ve. ettt et eee et sene et seneeese e eaneeaesearanesssessesenrnansesaanen D Yes EI No D N/A

Amendments

9  [Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If ves, check the appropnate
box. If no, check the “No” box... ettt bt et s sranenens N [] ncrease [ ] pecrease [] Both [] No

ESOPs (see mstructlons) If this is not a p[an described under Section 409(a) or 4975{e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securitles or proceeds from the sale of unaliocated securities used to repay any exempt loan? .. Yes |_—_| No
11 @ Does the ESOP hold any Preferet SI0CKT ... iiriireeessieceaeeressres st esssas e ceseemaesaseseseess searerosessess oot seeseseseessemmeesarssneeren |: Yes |:| No

b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yos D No
(See instructions for definition Of "BackA0DACK  IOAN.Y ........ccooiiiceieiie ettt eee e e eaeeeane e s emeseemn sae e vennen
D Yes D No

12 Dcees the ESOP hold any stock that is not readily tradable on an established securities market?
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R {Form 5500) 2013
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Additional Information for Multlemployer Defined Benefit Pension Plans

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, Complefe as many entries as needed fo report all applicable employers.

a Name of contributing employer

b EIN €  Dollar amount contributed by employer

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

€  Contribution rate information (if more than one rate appiies, check this box D and see instructions regarding required affachment. Otherwise,

complefe fines 13e(1) and 13e(2).)
{t) Contribution rate (in doflars and cents)

= =]

{2) | Baseumt measure Other (specify):

a Name of contrlbutmg employer

=3

EIN C  Dollar amount contributed by employer

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

e  Coniribution 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 LGit measure

Unit of production

Other (specify):

a Name of coninbutlng employer

b EIN C  Dollar amount contriputed by employer

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

e Contribution rate information (Iif more than one rate applies, check th:s box D and see instructions regarding required altachiment. Orhenwse

compfe!e lines 13e{1) and 13e{2) )
- {1y = Contribution rate (|n dollars and cents})

{2) Base unit measure:

Unit of produstion

Weekly

Name of contnbutmg employer

¥

a ] .
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 |:|
and see instructions regarding required aftachment. 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 13g(2}.)

(1) Ceontribufien rate (in dollars and cents)
(2) Base unit measure:

Other (spemfy)

Weekly Unlt of product:on

d Name of contrlbutlng employer

b EmN C  Dellar amount contributed by employer

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

e  Contribution rate infermation {/f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete fines 13e(1} and 13e(2).)

{1}  Contribution rate (in dollars and cents)
(2) Base unit measure:

a  Name of confributing employer

b EIN ¢ Dollar amount contributed by emplayer

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

€ Contributien 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 D Weekly |:| Unit of praduction D 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:

B THE CUITENE YA 1 tiuitiiene it eermceee s ese e rransbs s s essse e s em e s semss e et aassssen e eae s sh b ebs e bt e A Aea £ e een et e sbensae e 14a
b The plan year immaeadiately preceding the CUMTEnt PIAN YEA ........c.cvieceereeee st reenreee e emrsem e sreeses s srnensens 14b
C  The 52C0Nd PTECETING PIAN YEAT .. .ot iceee st iere it iicare et eeee et sasseaeseeatesesearassasas avamaesesesaeaeseam s e s snanssenmnanananees 14c

ke an

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

a The corresponding number for the plan year immediately preceding the current plan Year ... veseesenne 15a
b The corresponding number for the second Preceding Plan YEAK .......vvcvvcvverurnerarrrarraerneesreseserssrsesrsssesssesrasessees 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 .. s 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 I PIOVETS ....iir et vevereresrerervrnseeereresrerrecssasorressesssnnsresserrrsness
17 Ii 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 INCIUded 85 AN AHACKTIBNL, ..., .. icvivieivi i e ierrerrrasrere s erasras rrre s et aressansssnsssasssnrasssanriensessrnerrerserssasnsssnserans

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

18 It any liabilities to participants or their beneficiaries under the plan as of the end of ihe plan year consist (in whole or in part) of liabilities to such participants
and heneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information 10 be INCIUAEA 85 AN BIACHMIENT ... oot reesre s e s ar s esssa b s b s rassas b s a e s sea s as smEseREranEa b s besFaea bbb seeRerasEes FaRrERER b e b sndsbsbe s mana b et anee D

19 Ifthe total number of participants is 1,000 or mere, complete lines (a) through (c}
- @& Enter the percentage of plan assets held as: - :
Stock: 0.00% Investment-Grade Debt: % High-Yield Debt; % . Real Estate: % Other: %
b Provide the average duratlon of the combined investment-grade and high-yield debt: '
|:| 0-3 years I:l 3- Gyears D 6-0 years D 9-12 years [] 12-15 years D 1518 years D 18-21 years |:| 21 years or more -
C What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Maodified duration D Other (specify):




Ironton-Lawrence County Area Community Action Organization, Inc. Tax Sheltered Annuity Plan

EIN: 31-0714190
Plan Number: 001
Schedule H, Line 4.i. - Schedule of Assets (Held at End of Year)
December 31, 2013

(a) (b) (c) (d) (e)
Description of investment
including maturity date, rate
Identity of Issue, borrower, lessor or similar ~ of interest, collateral, par, or Current
party maturity value Cost Value

. AXA Equitable Life Insurance Company Group $

Annuity Contract General Account Guaranteed interest account i 6,734,074
*  American Century VP Mid Cap Value Pooled separate account ** 1,378
*  AXA Aggressive Allocation Pooled separate account ** 9,877
*  AXA Conservative Allocation Pooled separate account ** 74,194
* AXA Conservative Growth Strategy Pooled separate account ** 251
* AXA Conservative-Plus Allocation Pooled separate account * 63,769
* AXA Moderate Allocation Pooled separate account * 466,034
*  AXA Moderate-Plus Allocation Pooled separate account * 42,656
* EQ/Alliance Bernstein Small Cap Growth Pooled separate account * 124,403
* EQ/Blackrock Basic Value Equity Pooled separate account ** 338,638
* EQ/Boston Advisors Equity Income Pooled separate account ** 15,967
* EQ/Calvert Socially Resp Pooled separate account ** 19,568
* EQ/Capital Guardian Research Pooled separate account * 13,306
* EQ/Common Stock Index Pooled separate account ** 270,284
* EQ/Core Bond Index Pooled separate account ** 5,341
*  EQ/Equity 500 Index Pooled separate account ** 167,769
*  EQ/Equity Growth Plus Pooled separate account *x 48,658
*  EQ/GAMCO Small Company Value Pooled separate account o 195,538
* EQ/Global Multi-Sector Equity Pooled separate account ** 18,245
* EQ/Intermediate Government Bond Pooled separate account ** 3,103
* EQ/International Core Plus Pooled separate account * 14,913
* EQ/International Equity Index Pooled separate account ** 31,832
* EQ/International Value Plus Pooled separate account * 6,933
*  EQ/JPMorgan Value Opportunities Pooled separate account * 7,646
* EQ/Large Cap Growth Index Pooled separate account ** 2,211
* EQ/Large Cap Growth Plus Pooled separate account * 59,700
* EQ/Large Cap Value Index Pooled separate account ** 423
* EQ/Large Cap Value Plus Pooled separate account * 137,061
* EQ/Lord Abbet Large Cap Core Pooled separate account ** 76,487
* EQ/MFS International Growth Pooled separate account *x 186,022
*  EQ/Mid Cap Index Pooled separate account ** 123,296
*  EQ/Mid Cap Value Plus Pooled separate account *x 144,247
*  EQ/Money Market Pooled separate account ** 2,126
*  EQ/Morgan Stanley Mid Cap Growth Pooled separate account * 183,555
*  EQ/Oppenheimer Global Pooled separate account o 15,430
* EQ/PIMCO Ultra Short Bond Pooled separate account * 3,525
*  EQ/Quality Bond Plus Pooled separate account *x 16,279
*  EQ/Small Company Index Pooled separate account * 15,334
* EQI/T. Rowe Price Growth Stock Pooled separate account ** 24,380
* EQ/Templeton Global Equity Pooled separate account * 9,482
* EQ/UBS Growth and Income Pooled separate account i 28,573
* EQ/Wells Fargo Omega Growth Pooled separate account * 162,986

See accompanying notes to the financial statements.
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Ironton-Lawrence County Area Community Action Organization, Inc. Tax Sheltered Annuity Plan

EIN: 31-0714190

Plan Number: 001

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

December 31, 2013

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

Description of investment
including maturity date, rate

Identity of Issue, borrower, lessor or similar ~ of interest, collateral, par, or Current
party maturity value Cost Value

* Fidelity VIP Contrafund Pooled separate account * 45,482
* Fixed Maturity 2014 Pooled separate account ** 4,116
*  Fixed Maturity 2019 Pooled separate account ** 3,139
* Fixed Maturity 2021 Pooled separate account ** 3,165
* Goldman Sachs VIT Mid Cap Value Pooled separate account *x 17,497
* Invesco V.I. High Yield Pooled separate account * 4,566
* Invesco V.I. International Growth Pooled separate account * 13,552
* Ivy Funds VIP High Income Pooled separate account *x 14,490
* vy Funds VIP Mid Cap Growth Pooled separate account *x 1,446
* Lazaed Retirement Emerging Markets Equity Pooled separate account i 23,707
* MFS International Value Pooled separate account * 30,671
* Multimanager Aggressive Equity Pooled separate account ** 73,573
* Multimanager Core Bond Pooled separate account * 69,240
* Multimanager International Equity Pooled separate account ** 901
* Multimanager Large Cap Core Equity Pooled separate account * 56,234
* Multimanager Large Cap Value Pooled separate account ** 1,595
* Multimanager Mid Cap Growth Pooled separate account * 4,285
* Multimanager Mid Cap Value Pooled separate account ** 17,044
* Multimanager Multi-Sector Bond Pooled separate account *x 4,786
* Multimanager Small Cap Value Pooled separate account ** 50,689
* PIMCO VIT Commodty Real Return Strategy Pooled separate account ** 6,715
* Target 2025 Allocation Pooled separate account * 23,284
*  Templeton Global Bond Sector Pooled separate account ** 13,179
10,348,850

N Interest rates ranging from
Participant Notes Receivable 4.56% to 6.69% - 176,771
10,525,621

* Indicates a party in interest as defined by ERISA
** Cost omitted for participant directed investments.

The data in this schedule has been certified by AXA Equitable Life Insurance Company,
the custodian of the Plan

See accompanying notes to the financial statements.
14



