Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning  01/01/2013

and ending

12/31/2013

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

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

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report;
an amended return/report;

|:| the final return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

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

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

OHIOGUIDESTONE DEFINED BENEFIT PENSION PLAN

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
11/01/1977

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

OHIOGUIDESTONE

202 E BAGLEY RD
BEREA, OH 44017-2058

2b

Employer Identification
Number (EIN)
34-0720558

2c

Sponsor’s telephone
number
216-234-2006

2d

Business code (see
instructions)
624100

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

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

SIIE%,\IIE Filed with authorized/valid electronic signature. 10/30/2014 JOSEPH ZIEGLER
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2013)
v. 130118




Form 5500 (2013)

Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 204
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 234
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 35
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 269
€ 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 269
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

M
@)

(©)

i

R (Retirement Plan Information)

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

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

b General Schedules

1) H (Financial Information)

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

4) C (Service Provider Information)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B  Three-digit
OHIOGUIDESTONE DEFINED BENEFIT PENSION PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
OHIOGUIDESTONE 34-0720558
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 4161976
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 4161976
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0 0
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 31 199795
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 14398
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 4195697
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 263 4210095
0 TOAL ..o 3d 294 4409890
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.47 %
6  Target normal cost 6 0

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

SIGN
HERE 10/09/2014
Signature of actuary Date
CAROLYN A. CULL 14-01966
Type or print name of actuary Most recent enrollment number
NATIONAL ASSOCIATES, INC. 440-333-0222
Firm name Telephone number (including area code)

20325 CENTER RIDGE ROAD
SUITE 405
CLEVELAND, OH 44116-3570

Address of the firm

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

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY

16517

Portion elected for use to offset prior year’s funding requirement (line 35 from
Lo LYY= T I PR TPPRRON

Amount remaining (lin€ 7 minus liN€ 8) .........coiiiiiiiiiiiiii e

16517

10

Interest on line 9 using prior year’s actual return of

1609

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind

b Interest on (a) using prior year's effective interest rate of 7.20 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

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

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

80163

5772

85935

12

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

13

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

Part Il

Funding Percentages

14

Funding target attainmeNnt PEICENTAGE...........evuuevueeeeeeeeeereceeese e ssse s sess s s s s s s ssssssesssesssssss s sses e ssssssesssessssssssassssesssesssesssssanssnssnssaneed 14

93.96 %

15

Adjusted funding target attainment percentage

15 94.30 %

16

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

16 80.04 %

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

02/21/2013

19000

12/31/2013

4000

04/30/2013

12000

09/05/2013

1000

10/24/2013

11000

11/26/2013

34000

12/19/2013

337000

Totals » | 18(h)

418000

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

395054

20 Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

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

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

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

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

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 0

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

a Net shortfall amortization installment..............ccooooiiiiiie e 266040 44400

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

(Month __ 03 Day 27 Year _2014 ) and the waived amount ..............cccceveeveveveverenenee.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 44400

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 44400
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 395054
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 350654

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

a Schedule elected

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

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

42

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

42

43

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

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
OHIOGUIDESTONE DEFINED BENEFIT PENSION PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OHIOGUIDESTONE 34-0720558

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013
v.130118



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

FIFTH THIRD BANK

600 SUPERIOR AVENUE
CLEVELAND, OH 44114

31-0676865
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
23516

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
E| gePaf"t”‘g”‘ °f-tL""23r - Internal Revenue Code (the Code). This Form is Open to Public
Tpoyes s ey e » File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
OHIOGUIDESTONE DEFINED BENEFIT PENSION PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OHIOGUIDESTONE
34-0720558

‘ 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 .............ccoeiieiiiinineeeece e la 5549 2001
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 0
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3) 17467 15641
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSt).... oo le@) 106826 67678
(2) U.S. GOVErNMENt SECUFIIES ......cv.vecveeeeeereeeseceeneeseeeesee s sssssessenanes 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B) 1175589
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B) 1944489
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts .............cc.c.cceevreereieennnn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccoovvuevevenenns 1c(12)
e o s compenes (80 el Le(13) 912057 4708556
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OHNET .ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

4161977

4793876

1g

1h

1i

1

1k

1l

4161977

4793876

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)

418000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

418000

2b(1)(A)

44867

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

44867

2b(2)(A)

70530

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

70530

2b(4)(A)

-17258

2b(4)(B)

2b(4)(C)

-17258

2b(5)(A)

2b(5)(B)

672665

2b(5)(C)

672665
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(a) Amount (b) Total

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

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

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

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

(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 1188804
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 533389

(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) 533389
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) 23516

(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) 23516
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 556905

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 631899
| 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:MCGLADREY LLP (2) EIN: 42-0714325

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
OHIOGUIDESTONE DEFINED BENEFIT PENSION PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OHIOGUIDESTONE
34-0720558
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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

EIN(s): 34-1568863
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 22
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

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

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No K nA

Part Ill | Amendments

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

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

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

skip this Part.

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

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

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

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

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

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

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

participant for:

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

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

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

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

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

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

b

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

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

| Part VI

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

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

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

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

a

b

Enter the percentage of plan assets held as:

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

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

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

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




Meliladrey LLP

1001 Lakeside Ave E
Ste 200
Cleveland, OH 44114-1162

_MCGEadr@\/ 0216.523.1900 F 216 522.1490

www. megladrey.com

October 14, 2014

OhioGuidestone Defined Benefit Pension Plan
Berea, Ohio

Dear Mr. Joe Ziegler, Chief Financial Officer,

In accordance with your request, attached is an unsecured finai version of the OhioGuidestone Defined
Benefit Pension Plan financial statements as of and for the year ended December 31, 2013, This is being
provided to allow you to comply with the Form 5500 filing requirements. You understand that this
electronic version is not secure and it is possible for financial information to be manipulated.

These financial statements and our report thereon are not to be modified in any manner. The final version
of these financial statements and related auditor's report as provided in print form is the official version.
Once attached to the Form 5500 filing, this unsecured electronic version should be deleted from your
records and the secured version (also provided) should be used to comply with all future requests for
electronic versions of these financial statements.

Sincerely,

McGladrey LLP

David M. Dobranic

Attachment
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McGladray LLP
1001 Lakeside Avenue E., Suite 200
Cleveland, OH 44114

This representation letter is provided in connection with your audits of the financial statements of
OhioGuidestone Defined Benefit Pension Plan (the Plan) which comprise the statements of net assets
available for as of December 31, 2013 and 2012 and the related statement of changes in net assets
available for benefits for the year ended December 31, 2013, and the related notes 1o the financial
statements.

We have determined that the plan custedian, Fifth Third Bank, qualifies to issue a certification of the
Plan's asset activity under section 2520.103-6 of the Department of Labor's (DOL)'s Rules and
Regulaticns. Therefore, as permitted by Regulation 2520.103-8 of the DOL's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), we have
instructed you not to perform any auditing procedures with respect to assel information certified or
provided by Fifth Third Bank, the custodian, other than comparing that information with the related
information included in the financial statements and supplemental schedule. Because of the significance
of the information which you did not audit, we understand that you will not express an opinion on the
financial statements and supplemental schedule as a whole.

We confirm, to the best of our knowledge and belief, having made such inquiries as we considered
necessary for the purpose of appropriately informing ourselves that as of, that as of the date of thig letter:

Financial Statements

1. We have fulfilled our respensikilities, as set cut in the terms of the audit arrangement Istter dated
May 24, 2014, for the preparation and fair presentation of the financial statements referred to above
in accordance with accounting principles generally accepted in the United States of America
(U.8. GAAP).

2. We acknowledge our responsibility for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error. )

3. We acknowledge our responsibility for the design, implementation, and maintenance of internaf
control to prevent and datect fraud.

~ppry ad Haelth & 4 'elfary Organization of the Sast
Chio Canferengs ¢f the United tlethodist Church

EAGLY,
ATCREDITATION
PROGRAM
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Closing

We will be pleased to respond to any questions you have about the foregoing. We appreciate the
opportunity to continue to be of service to the OhioGuidestone Defined Benefit Pension Plan.

This report is intended solely for the information and use of Plan Administrator and management and is
not intended to be, and should not be, used by anyone other than these specified parties.

%c-/f%z@ L

Cleveland, Ohio
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October 14, 2014

Plan Administrator
OhioGuidestone Defined Benefit Pension Plan
Berea, Ohio

This letter is to inform the Plan Administrator of the OhioGuidestone Defined Benefit Pension Plan {the Plan)
about significant matters related to the conduct of the Plan’s annual audit so that it can appropriately discharge
its oversight responsibility, and we can comply with our professional responsibilities.

The following summarizes various matters that must be communicated to you under auditing standards
generally accepted in the United States of America.

The Respective Responsibilities of the Auditor and Managemeht

Our responsibility under auditing standards generally accepted in the United States of America has been
described to you in our arrangement letter dated May 24, 2014. The audit of the financial statements does
not relieve management or those charged with governance of their responsibllities, which are also
described in that letter.

Overview of the Planned Scope and Timing of the Financial Statement Audit

We have issued a separate communication dated May 24, 2014 regarding the planned scope and timing
of our audit and have discussed with you our identification of and planned audit response to significant
risks of material misstatement.

Significant Accounting Practices, Inciuding Policies, Estimates, and Disclosures

We are available to meet with you to further discuss our views about the qualitative aspects of the Plan’s
significant accounting practices, including accounting policies, accounting estimates and financial
statement disclosures. The following is a list of the matters including significant estimates which you may
wish to monitor for your oversight responsibilities of the financial reporting process:

* Investment valuation and fair value measurements
» Accumulated plan benefit obligations and assumptions

Membar of the REM Intemational motwark of indepandant accounting, tx and consulting firms,
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Uncorrected Misstatements

Wae identified the following uncorrected misstatements that management has concluded are not

individually, or in the aggregate, material to the financial statements. We agree with management's

conclusion in that regard. :
Effect - Increase (Decrease)

Description Assets Liabilities  Net Assets  Additions  Deductions
Carryover Impact From Previous Year 3 - $ - $ - $ - 3 (5,302)
Current Year Misstatement
Known Error
Accrue 4th guarter custodial fees 6,361 {6,361) 8,361
Effect on Net Assets $ - § 6361 % (831 § - % 1,089

Other Information in Documents Containing Audited Financial Statements

Cur responsibility for other information in documents containing the Plan’s audited financial statements is
to read the information and consider whether its content or manner of its presentation is materially
inconsistent with the financial information covered by our auditor’s report or whether it contains a material
misstatement of fact. We read the Plan’s Form 5500 filing for consistency with information in the financial
statements. We have provided our comments to management. We are not aware of other documents that
contain the audited financial statements.

Supplemental Schedules

With respect to the supplemental schedules accompanying the financial statements, we made certain
inquiries of management and evaluated the form, content, and methods af preparing the information to
determine that the information complies with the United States Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,
the method of preparing it had not changed from the prior period, and the information is appropriate and
complete in relation to the financial statements as a whole. We compared and reconciled the
supplementary information to the underlying accounting records used to prepare the financial statements,
or to the financial statements themselves.

Consultation with Other Accountants

We are not aware of any consultations management had with other accountants about accounting or
auditing matters.

Other Matters

Over the past several years, we have discussed with management the impact on the Plan as the result of
third party service providers Kronos Incorporated and National Associates, Inc. not obtaining Service
Crganization Controls (SOC 1) reports.

Management Representations

Attached is a copy of the management representation letter.
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10,
11,

Significant assumptions used by us in making accounting estimates, including those measured at fair
value, are reasonable and reflact our judgment based on our knowledge and experience about past
and current events and our assumptions about conditions we expect to exist and coursss of action we
expect fo take. In that regard, we are responsible for the estimation methods and assumptions used
in measuring assets and liabilities reported or disclosed at fair value, including information obtained
from brokers, pricing services or other third parties. The methods and significant assumptions used to
determine fair values of the financial instruments are disclosed in Note 7 of the financial statements.

Our valuation methodologies have been consistently applied frem period to period. The methods and
assumptions used resulf in a measure of fair value appropriate for financial statement measurement
and disclosure purposes.

All significant estimates and material concentrations known to managament that are required to be
disclosed in accordance with the Risks and Uncertainties Topic of the Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) have been properly recorded
and/or disclosed in the financial statements. Significant estimates are estimates at the statement of
net assets date that could change materially within the next year. Concentrations refer to nature and
type of investments heid by the Plan, or markets in which events could occur that would significantly
disrupt normal finances within the next year.

Related-parly relationships and transactions have been approprxately accounted for and dlsclosed in
accordance with the reguirements of U.S. GAAP,

Transactions with parties-in-interest, as defined in ERISA Section 3{14} and regulations thereunder,
including sales, purchases, loans, transfers, leasing arrangements and guarantees, and amounts
receivable from or payable to related parties have been appropriately accounted for and disclosed.

All events subsequent to the date of the financial statements and for which U.S, GAAP requires
adjustment or disclosure have been adjusted or disclosed.

We have no intention to terminate the Plan.
We have properly reported and disclosed amendments to the plan instrument, if any.

We agree with the findings of specialist in evaluating annual valuation of the Plan’s accumulated
benefit obligation and have adequately considered the qualifications of the specialist in determining
the amounts and disclosures used In the financial staterents and underlying accounting records. We
did not give or cause any instructions to be given to the specialist with respect to the values or
amounts derived in an attempt to bias their work, and we are not otherwise aware of any matters that
have had an impact on the independence or abjectivity of the specialist,

In addition, we believe that the actuarial assumptions and methods used by the actuary for funding
purposes and for determining accumulated Plan benefits are appropriate in the circumstances. We
did not give or cause any instructions to be given to the specialist with respect to the values or
amounts derived in an attempt to bias their work, and we are not otherwise aware of any matters that
have had an impact on the independence or objectivity of the plan's actuary.
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12. We have informed you of all uncorrested misstatemants.

As of and for the year ended December 31, 2013, we believe that the effects of the uncorracted
rnisstatements aggregated by you and summarized below zre Immaterial, both individually and in the
aggregate to the financial statements taken as a whole. For purposes of this representation, we
consider items to be material, regardless of their size, if they involve the misstatement or omission of
accounting information that, in light of surrounding circumstances, makes it probable that the
judgment of a reasonable person relying on the information would be changed or influenced by the
ormisslon or misstatement.

Efiect - Increase (Decrease)

Description Assets Liabilites  Net Assets  Additions  Deductions
Carmyover Impact From Previous Year $ - $ - 5 - 3 - $ (5302
Cutrent Year Misstatement
Known Error
Accrue 4th quarter custodial fees 8,361 {6,361) 8,361
Effect on Net Assets $ - $ 8,31 % (6361 § - & 1,050

Supplementary Information
13, With respect to supplemental schadules:
a. We acknowledge our responsibility for the presentation of such information.

b. We believe such information, including its form and content, is fairly presented in accordance with
DOL Ruies and Regulations for reparting and discicsure under ERISA.

¢. The methods of measurement or presentation have not changed from those used in the prior
period.

d. There are no underlying significant assumptions or interpretations regarding the measurement or
presentation of such information,

e. We will only present the supplemental schedules together with the audited financial statements
and auditor's report thereon and will not separate the supplementary information from the audited
financial statements and auditer's report thereon in any document that contains such information.

Information Provided
14. We have provided you with:

a. Access to all information, of which we are aware that is relevant to the preparation and fair
presentation of the financial statements such as records, documantation, and other matters.

b. Additional information that you have requested from us for the purpose of the audits.

¢. Unrestricted access to persons within the Plan from whom you determined it necessary to obtain
audit evidance,

d. The currently effective version of the Plan document, including profotype plan document and
adoption agreement, the trust agreement or insurance contracts and alt related amendments. The
Plan was most recently amended June 22, 2013, and effective as of July 1, 2013.

e. All corraspondence, filings, reports, and determinations with the Internal Revenue Service (IRS)
and tha DOL relating to the Plan's compliance with ERISA and the maintenance of its tax-exermpt
status.

. All Plan financlal records and related data. In that regard, the payroll information we provided you
coverad all employees that were eligible to participate in the Plan. |



McGladrey LLP
Qctober 14, 2014
Page 4

15,

18,

17.

18,

19,

20.

21,

22.

23.

24,

25.

g. All minutes of the mestings of the Plan’s Margers & Affiliations Commitiee, Finance Committee,
Investiment Committee, and Human Resources Committee, or summaries of actions of recent
meetings for which minutes have not yet been prepared.

All transactions have been recorded in the accounting records and are refiected in the financial
statements.

The 8Sponsor's management designated an individual with sufficient skills, knowledge, and
experience to oversee the financial statement preparation process and to take resgonsibility for the
results of the financial statement preparation services. This individual performed a detailed review of
the financial statements consisting of the following procedures:

a. Reconciliation of the general ledger accounts, trust activity, and particicant statements to the
financial statements,

b. Review and approval of all journal entries proposed by you, including review of supporting
documentation and explanations,

¢. Raview the adequacy of financial statement disclosure by review and approval of the disclosure
checklist completed by you,

d. Review and approvai of schedules and calculaticns supporting the amounts inciuded in the notes
to the financial statements.

e Applying analytical procedures to financial statements.

We have disclosed to you the results of our assessment of risk that the financial statement may be
materially misstated as a result of fraud.

We have no knowledge of any fraud or suspected fraud affecting the Plan involving:
8. Management or employees who have significant roles in the internal control.
b. QOthers where the fraud could have a material effect on the financial statemens.

We have no knowledge of any allegations of fraud or suspected fraud affecting the Plan received in
communications from employees, former employees, participants, regulators, beneficiaries, service
providers, third-party administrators, or others,

We are not aware of any pending or threatened litigation and claims whose effacts shouid be
considered when preparing the financial statements, and neither we, nor the Plan Sponsor, or others
acting on behalf of the Plan, have consulted a lawyer concerning litigation and claims or other matters
affecting the Plan. :

We have disclosed to you the identity of the Plan's related parties and parties in interest and all the
related-party and party-in-interest relationships and transactions of which we are aware.

We are aware of no significant deficiencies, including material weaknesses, in the design or operation
of internal cantrojs that could adversely affect the Plan's ability to record, process, summarize, and
repart financial data.

We have no plans or intentions that may materially affect the carrying value or classification of assets
and liabilities.

The Plan has satisfactory title to all owned assets which are recorded at fair value, and all liens,
encumbrances, or sacurity interests have been properly disclosed.

We have answered your questions about the Plan's tax compliance to the best of our knowledge and
balief.

There have been no communications, whether written or aral, from regulatory agencies concerning
non-compliance or deficiencies in the operation of the Flan,
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28

27

28.

29

30.

31,

We have complied with (&) all aspacts of contractual agresments, including provisions of the Plan,
that would have a material effect on the financial statements in the event of noncompliancs, (b) the
fidelity bonding raquirements of ERISA, (¢) all participant eligibility and coverage requirements of the
Plan, ERISA and the Internal Revenue Code {IRC), and (¢} the filing requirements of appropriate
agerncies.

We have complied with the Depariment of Labor's regulations concerning the timely remittance of
participants’ contributions to trusts containing assets for the Plan,

The Plan is gualified under the appropriate section of the IRC and Intends to continue as a qualified
Plan.

We have reviewed the complementary user entity control considerations of the Service Organization
Controls (SOC 1) Report Fifth Third Institutional Services dated December 19, 2013 for the period
ended September 30, 2013 and "gap” period of October 1, 2013 to December 31, 2013 and we
helieve all applicabla controls are properly designed and 1mplemented and oparating effectively.

There are no:

a.  Nonexempt (prohibited) party-in-interest transactions that were not disclosed in the financial
statements or supplemental schedule.

b, Motes receivable from participants ar other receivables or investments in default or considered to
ba uncollectible that were not disclosed in the financial statements or supplemental schedule.

Repottable ransactions.

d. Known instances of non-compliance or suspscted non-compliance with laws and regulations
whose effects should be considerad when preparing financial statements.

a. Known actual or possible litigation or claims,

During the course of your audits, you may have accumulated records containing data that should be
reflected in our books and records. All such data have been so reflected. Accordingly, copies of such
records in your possession are no longer needed by us.

L0 T st

Mz, Deborah Mueller
Director, Human Resources
Plan Administrator

Ol Dok

Mr.

Richard R. Frank

President and CEQ

Mr.

i% R. Zlegler 7

VicelPresident of Finange and Administration
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Independent Auditor's Report

To the Plan Administrator
OhioGuidestone Defined Benefit Pension Plan
Berea, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of ChioGuidestone Defined Benefit
Pension Plan (the Plan), which comprise the statements of net assets available for benefits as of
December 31, 2013 and 2012, and the related statements of changes in net assets available for benefits
for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 6, which was certified or provided by Fifth Third Bank, the custodian of
the Plan, except for comparing this information with the related information included in the financial
statements. We have been informed by the Plan Administrator that the custodian holds the Plan's assets
and executes transactions. The Plan Administrator has obtained certifications from the custodian as of
December 31, 2013 and 2012, and for the years then ended, 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.
Accordingly, we do noft express an opinien on these financial statements.

1
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Independent Auditor's Report (Continued)

Other Matter

The supplemental schedules of assets (held at end of year) and reportable transactions as of or for the
year ended December 31, 2013 are required by the Department of Labor's (DOL) Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and are
presented for the purposes of additional analysis and are not a required part of the financial statements.
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
do not express an opinion on the supplemental schedules.

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

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified or provided 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 Reparting
and Disclosure under the Employee Retirement Income Securify Act of 1974.

/%a%@ e,

Cleveland, Ohio
October 14, 2014

Mo



OhioGuidestone Defined Benefit Pension Plan

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

2013 2012
Assets
Cash $ 2001 § 5,549
Investments, at fair value 4,776,234 4,138,961
Investment income receivable 15,641 17,467
Net assets available for benefits $ 4793876 $ 4161977

See Notes to Financial Statements.




QOhioGuidestone Defined Benefit Pension Plan

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

2013 2012
Additions
Employer contributions $ 418,000 % 85,000
Investment income
Net appreciation in fair value of investments 655,407 251,957
Intérest and dividends 115,397 115,708
Total additions 1,188,804 452,663
Deductions
Benefits paid to participants 533,389 183,523
Administrative expenses 23,516 20,841
Total deductions 556,905 204,364
Net increase 631,899 248,299
Net assets available for benefits
Beginning 4,161,977 3,013,678
Ending $ 4793876 $ 4161977

See Notes to Financial Statements,



OhioGuidestone Defined Benefit Pension Plan

Notes to Financial Statements

Note 1.  Description of Plan

The following brief description of OhioGuidestone Defined Benefit Pension Plan (the Plan) is provided for
general information purposes only. For more complete information, participants should refer to the plan
agreement.

General: The Plan, established January 1, 1977, and amended and restated January 1, 2002, is a
defined benefit pension plan established for the employees of OhioGuidestone, (the Company and Plan
Sponsor). It is subject to the provisions of the Employee Income Security Act of 1974 (ERISA), as
amended, the 2012 Pension Relief Act, and the Pension Protection Act of 2006.

On April 25, 2009, the Board of Trustees of the Company adopted an amendment to freeze the Plan
effective June 15, 2009. No new participants are allowed to enter the Plan after June 15, 2009. In
addition, benefits ceased to accrue for service rendered after June 15, 2009.

Effective July, 1, 2013, the Plan Sponsor changed its name to OhioGuidestone Defined Benefit Pension
Plan.

Eligibility to participate: Employees who attained the age of 21 and completed 1,000 hours of
continuous service in a twelve month period measured from each individual employee's date of hire and
anniversaries thereafter, were eligible to participate in the Plan.

Pension benefits: Employees with five or more years of service are entitled to monthly pension benefits
{based on years of service and level of "covered compensation") beginning at normal retirement age {65).
The Plan permits early retirement with reduced benefits at ages 55-64. Generally, benefits are paid
monthly in the form of a joint and survivor annuity for married participants or in the form of a life annuity
for single participants. Participants also may elect to receive a lump-sum or other variations of monthiy
payments.

Death and disability benefits: If an active employee dies prior to the receipt of the first payment of
benefits, the employee's beneficiary will generally receive the actuarial equivalent of the accrued benefit
paid in the form of a [ife annuity or in one lump-sum payment. Active employees who become totally
disabled are entitled to receive the present value of their accrued benefit.

Vesting: If a participant terminates before rendering five years of service, the participant forfeits the right
to receive any portion of their accumulated plan benefits.

Note 2.  Summary of Significant Accounting Policies

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

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

Valuation of investments and income recognition: 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 ordetly
transaction between market participants at the measurement date. See Note 7 for discussion of fair value
measurements, Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
includes the gains and losses on investments bought and sold, as well as, held during the year.

5



OhioGuidestone Defined Benefit Pension Plan

Notes to Financial Statements

Note 2. Summary of Significant Accounting Policies (Continued)

Actuarial present value of accumulated plan benefits: Accumulated plan benefits are those future
periodic payments, including distributions not yet elected to be received, that are attributable under the
Plan’s provisions to service employees have rendered. Accumulated plan benefits include benefits
expected to be paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries of
employees who have died, and (c) present employees or their beneficiaries. The accumulated plan
benefits are based on the Plan's provisions and each participant's service through the date as of which
the benefit information is presented (the valuation date). Benefits payable under all circumstances
(retirement, death, disability, and termination of employment) are included to the extent they are deemed
attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits was determined by an independent actuary from
National Associates, Inc., and results from applying actuarial assumptions to adjust the accumulated plan
henefits to reflect the probability of payment {by means of decrements such as for death, disability,
withdrawals, or retirement) and the time value of money {through discounts for interest) between the
valuation date and the expected date of payment.

The significant actuarial assumptions used in the December 31, 2013 and 2012 valuations are as follows:

Actuarial Cost Method: Unit Credit

Assumed Rate of Return on Investment: Segmentéd interest rates of 1.25%; 4.06%; and 5.08% - 2013
Segmented interest rates of 1.62%; 4.40%; and 5.45% - 2012

Mortality Basis: RP 12C Male and Female Mortality Table

Retirement Age for Active Participants: 65

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. If the Plan
were to terminate, different actuarial assumptions and other factors might be applicable In determining the
actuarial present value of accumulated plan benefits.

The actuarial information is as of January 1, 2014, the most recant benefit information date. There were
no significant amendments or demographic differences between the December 31, 2013 and the
January 1, 2014 valuation report.

Payment of benefits: Benefit payments to participants are recorded when paid.

Administrative expenses: Administrative expenses of the Plan are paid from the Plan assets, unless
paid by the Company, at their discretion.

Risks and uncertainties; The Plan invests in various investment securities. Investment securities are
exposed to various risks such as interest rate, market and credit risks. Due to the level of risk associated
with certain investment securities and the recent economic events, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and that such change could
materially affect the amounts reported on the statements of net assets available for benefits.

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

Subsequent events: The Plan has evaluated subsequent events for potential recognition and/or
disclosure through October 14, 2014, the date the financial statements were available to be issued.

6



OhioGuidestone Defined Benefit Pension Plan

Notes to Financial Statements

Note 3. Accumulated Plan Benefits

2013 2012
Actuarial present value of accumulated plan benefits
Vested benefits - participants not receiving benefits $ 5741167 § 5605932
Nonvested benefits 14,891 20,830
Total actuarial present value of accumulated plan benefits § 5756058 S 5626762
2013 2012

Actuarial present value of accumulated plan benefits at beginning of year $ 5626762 § 4,866,083
Benefits accumulated

Interest due to decrease in discount period 70,335 96,348
Benefits paid {533,389) {183,523)
Benefits accumulated and other actuarial experience 592,350 847,854
Net increase 129,296 760,679
Actuarial present value of accumulated plan
benefits at end of year $ 5756058 § 5626,762

Noted. Funding Policy

The Company's funding policy is to make contributions to the Plan on the basis of an annual
determination of the Plan's actuarial liabilittes. The amounts of contributions are intended to maintain
funding levels in the Plan, which will meet current obligations to participants of the Plan and amortize
actuarial gains or losses. The Company's contributions for the years ended December 31, 2013 and
2012 have met or exceeded the minimum funding requirements under ERISA and the 2012 Pension
Relief Act, including the provision of the Moving Ahead for Progress in the 21% Century Act {MAP-21).

Note 5. Plan Termination
Although it has not expressed an intent to do so, the Company has the right under the Plan to terminate
the Plan subject to the provisions set forth in ERISA.

In the event the Plan is terminated, the net assets of the Plan will be allocated, as prescribed by ERISA
and its related regulations, generally to provide the following benefits in the order indicated:

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

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) (a U.S.
government agency) up to the applicable limitations (discussed below).

3. All other vested benefits (that is, vested benefits not insured by the PBGC),
4. Al nonvested benefits.
5. Return of excess funds, if any, to the Company, after satisfaction of all Plan liabilities.
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OhioGuidestone Defined Benefit Pension Plan

Notes to Financial Statements

Note 5.  Plan Termination {Continued)

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PEGC
guarantees most vested normal age retirement benefits, early retirement benefits, and certain disabiiity
and survivor's pensions. However, the PBGC does not guarantee all types of benefits under the Plan and
the amount of benefit protection is subject to certain limitations. Vested benefits under the Plan are
guaranteed at the level in effect on the date of the Plan's termination. However, there is a statutory
ceiling, which is adjusted periodically, on the amount of an individual's monthly benefit that the PBGC
guarantees.

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

Note 6. Information Certified and Provided by Fifth Third Bank

The following is a summary of the Plan’s asset information as of December 31, 2013 and 2012, and for
the years then ended, included throughout the Plan’s financial statements and supplemental schedules
that were prepared by or derived from information provided by the custodian and furnished to the plan
administrator. The plan administrator has obtained certifications from the custodian that information
provided to the plan administrator by the custodian related to the following assets is complete and
accurate. Accordingly, as permitted by 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and
Regulations for Reporting and Disclosure under ERISA, the plan administrator instructed the Plan’s
independent auditors not to perform any auditing procedures with respect to information which appears
throughout the financial statements and supplemental schedules related to the following assets.

The values of individual assets that represent 5% or more of the Plan’s net assets are separately
identified:

2013 2012
Investments, at fair value

Corporate bonds and notes $ 1,034,849 $ 1,175,589
Common stocks 2,471,066 1,944 489
Equity funds 858,589 473,637
Bond funds

Vanguard GNMA Fund 276,149 368,854

Other bond funds 67,903 69,566
Money market fund 67,678 106,826

$ 4776234 B 4,138,961

Fifth Third Bank also certified to the completeness and accuracy of the following information for the years
ended December 31:

2013 2012
Net appreciation (depreciation) in fair value of investments
Corporate bonds and notes S 52,245 3 8,478
Common stocks 506,283 186,049
Equity funds 98,250 63,730
Bond funds {1,371) (6,300)

$ 655407 $__ 2519567

Interest and dividends $ 115,397 $ 115,706




OhioGuidestone Defined Benefit Pension Plan

Notes to Financial Statements

Note 7. Fair Value Measurements

ASC 820, Fair Value Measurements and Disclosures, establishes a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs
{Level 3 measuremenis). The three levels of the fair value hierarchy under ASC 820 are described below:

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

Level 2: Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets:

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data or
correlation or other means

* & o @

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

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

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

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

Corporate bonds and notes: Certain of these investments are valued at the closing price reported in
the market in which they are traded. When quoted prices are not available for identical or simitar bonds,
the bond or note is valued under a discounted cash flows approach that maximizes observable inputs
such as current yields of similar instruments but includes adjustments for certain risks that may not be
observable such as credit and liquidity risks.

Common stocks: Valued at the closing price reported on the active market on which the individual
securities are traded. :

Equity and bond funds: Valued at the quoted market prices representing net asset value of shares held
by the plan at year end.

Money market fund: Valued at cost which approximates fair value.

The methods described above may produce a fair value calculation that may not be indicative of net
realizabie 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 the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.



OhioGuidestone Defined Benefit Pension Plan

Notes to Financial Statements

Note 7.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets measured at fair

value at December 31:

Fair Value Measurements {Continued)

2013
Leval 1 Level 2 Level 3 Total

Corporate Bonds and Notes

Domestic fixed income $ - $1034849 § - $1,034,849
Common Stocks

Mid-Cap 253,024 - - 253,024

Large-Cap 2,218,042 - - 2,218,042
Equity Funds

Large-Cap 240,285 - - 240,285

International 298,828 - - 298,828

Other 319,476 - - 319,476
Bond Funds

Intermediate government 344,052 - - 344,052
Money market fund - 67,678 - 67,678

$3,673,707  $1102527 & - $4,776,234
2012
Level 1 Level 2 Level 3 Total

Corporate Bonds and Notes

Domestic fixed income $ - $§1175589 § - $1,175,589
Common Stocks

Mid-Cap 202,299 - - 202,299

Large-Cap 1,742,190 - - 1,742,190
Equity Funds

Large-Cap 184,153 - 184,153

International 189,797 - - 189,797

Other 99,687 - - 99,687
Bond Funds

Intermediate government 438,420 - - 438,420
Money market fund - 106,826 - 106,826

$2856546 $1282415 § - 54138961

Changes in Fair Value Levels

To assess the appropriate classification of investments within the fair value hierarchy, the availability of
market data is monitored. Changes in economic conditions or valuation techniques may require the
transfer of investments from one fair value level to another. In such instances, the transfer is reported at
the end of the reporting period.

We evaluate the significance of transfers between Levels based upon the nature of the investment and

size of the transfer relafive to total net assets available for benefits. For the years ended December 31,
2013 and 2012, there were no significant transfers in or out of Level 1, 2, or 3.
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OhioGuidestone Defined Benefit Pension Plan

Notes to Financial Statements

Note 8. Tax Status

The Internal Revenue Service has determined and informed the Company by letter dated May 3, 2004,
that the Plan and related trust were designed in accordance with the applicable sections of the Internal
Revenue Code (Code). The Plan has been amended since receiving this determination letter. However,
the Plan's management believes that the Plan is designed and is currently being operated in compliance
with the applicable requirements of the Code.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the plan. The plan administrator has analyzed the tax positions taken by
the plan, and has concluded that as of December 31, 2013 and 2012, there are no uncertain positions
taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress. The plan administrator believes it is no longer subject
to income tax examinations for years prior to 2010.

Note 9.  Party-In-Interest Transactions

The Plan invests in a money market fund managed by Fifth Third Bank. Fifth Third Bank is the custodian
as defined by the Plan and, therefore, these transactions qualify as party-in-interest transactions.
Custodian fees for the years ended December 31, 2013 and 2012 were $23,516 and $20,841,
respectively.

11
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OhioGuidestone Defined Benefit Pension Plan

Employer No. 34-0720558

Plan No. 001

Schedule H, Line 4{j) - Schedule of Reportable Transactions
Year Ended December 31, 2013

{a) (b) (c) {d) (9) (h) (i)
Current Value of
Identity of Description Purchase Selling Caost of Assets on Net Gain/
Party of Assets Price Price Assets Transaction Date  {Loss)

Category (iii) - Series of transactions in excess of 5 percent of beginning plan net assets:

*  Fifth Third Money Market Fund
Purchases 30 $ 282564 § - $ 282564 § 282,564 § -
Sales 2 - 321,712 321,712 321,712 -

*  Represents a party-in-interest

There were no category (i), (i}, or (iv) transactions during the year ended December 31, 2013.
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OhioGuidestone Defined Benefit Pension Plan

Employer No. 34-0720558

Plan No. 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,

|dentity of [ssuer, Borrower, Including Maturity Date, Rate of Interest,
Lesser or Similar Party Collateral, Par, or Maturity Value Cost Current Value
Money Market Fund
* Fifth Third Fifth Third Banksafe Trust B 67,678 b 67,678
$ 4103569 5 4776234
* Represents a party-in-interest

The above information has been certified by Fifth Third Bank, the custodian, as complete and accurate.
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OhioGuidestone Defined Benefit Pension Plan

Employer No. 34-0720558

Plan No. 001

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

(a) (b) {c}

Identity of lssuer, Borrower, Description of Investment, Including Maturity Date,

(d)

(e)

(Continued)

13

Lesser or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Current Value
Commeoen Stocks
Google Inc, Common Stock, 80 shares 56,590 ¢ 89,656
Honeywell Intl. Common Stock, 250 shares 15,868 22,843
Humana Inc. Common Stock, 700 shares 48,041 72,254
lllinois Tool Wks Inc. Common Stock, 300 shares 18,243 25,224
Intel Corp., Commeoen Stock, 1,000 shares 20,620 25,955
International Business Machs. Common Stock, 300 shares 57,465 56,271
JP Morgan Chase & Co. Common Stock, 900 shares 39,572 52,632
Johnson Ctls Inc. Common Stock, 500 shares 15,335 25,650
Lowes Inc. Common Stock, 1,600 shares 56,832 79,280
Microsoft Carp. Common Stock, 2,000 shares 53,419 74,820
Omnicom Group Inc. Commoaon Stock, 1,000 shares 49,960 74,370
Oracle Corp. Common Stock, 1,400 shares 46,648 53,564
Pall Corp. Common Stock, 1,000 shares 60,260 85,350
Phillips 66 Common Stock, 467 shares 24,798 36,020
Praxair Inc. Common Stock, 400 shares 43,780 52,012
Qualcomm Inc. Commeon Stock, 500 shares 30,930 37,125
Royal Dutch Shell Commeon Stock, 1,100 shares 75,845 78,397
Schlumberger LTD Common Stock, 400 shares 29,592 36,044
M Common Stock, 400 shares 37,140 56,100
TJX Cos Inc. Common Stock, 1,200 shares 50,940 76,476
LS BanCorp Common Stock, 1,000 shares 31,840 46,400
United Technologies Corp. Common Stock, 400 shares 32,804 45520
Vertzon Communications Common Stock, 1,000 shares 43,270 49,140
Walmart Stores Inc. Common Stock, 500 shares 34114 39,345
Woells Fargo & Company Common Stock, 900 shares 30,762 40,860
Total common stocks 1,864,347 2,471,066
Equity Funds
Absolute Strategies Fund - 1, 8,842 shares 100,003 96,997
iShares MSCI Emerging Markets Index, 2,100 shares 93,135 87,770
iShares MSCI EAFE Index Fund, 1,700 shares 96,662 114,061
iShares Russell 1000 Value Index Fund, 1,000 shares 72,820 94,170
iShares Russell 1000 Growth Index Fund, 1,700 shares 191,782 146,115
Mainstay FDS FDS TR Marketfield FD CL |, 4,110 shares 70,404 76,117
Pimco All Asset Fund, 3,888 shares 49,961 47,045
Spider Funds S&P 500 ETF Trust, 700 shares 99,687 129,283
UBS E-tracs Alerian MLP Infrastr ETN ETF, 1,700 shares 66,334 67,031
Total equity funds 840,788 858,589
Bond Funds
T. Rowe Price - T. Rowe Price GNMA Fund, 7,200.713 shares 67,982 67,903
Vanguard Vanguard GNMA Fund, 26,501.83@ shares 277,792 276,149
Total bond funds 345,774 344,052



OhioGuidestone Defined Benefit Pension Plan

Employer No. 34-0720558
Plan No. 001

Schedule H, Line 4(i) - Schedule of Assets (Held At End of Year)

December 31, 2013

(a) (b)

(c)

Identity of Issuer, Borrower,

Description of Invesiment, Including Maturity Date,

(d)

(e}

Lesser or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Current Value
Corporate Bonds and Notes

Amaerican Express Co. Bonds and Notes, 7.00%, due 3/19/18 $ 105861 $ 119,484
Anheuser Busch Bonds and Notes, 5.00%, due 1/15/15 47,946 52,293
BHP Billiton Finance Bonds and Notes, 5.40%, due 3/29/17 58,475 55,998
Blackrock Inc. Bonds and Notes, 6.25%, due 9/15/17 61,166 58,013
Boeing Co. Bonds and Notes, 3.75%, due 11/20/16 49,199 53,858
Caterpillar Financial Services Corp.  Bonds and Notes, 5.50%, due 3/15/16 49,587 54,786
Cisco Sys Inc. Bonds and Notes, 4.95%, due 2/15/19 58,023 56,241
Coca Cola Co, NT Bonds and Notes, 5.35%, due 11/15/17 51,704 56,930
EBAY Inc. Bonds and Notes, 3.25%, due 10/15/20 52,877 50,868
Fannie Mae Bonds and Notes, 5.25%, due 9/15/16 99,100 112,192
Freddie Mac Bonds and Notes, 5.00%, due 7/15/14 09,061 102,598
General Electric Cap Corp. Bonds and Notes, 3.50%, due 6/26/15 49,914 52,181
Goldman Sach Bonds and Notes, 6.15%, due 4/1/18 50,438 57,334
Philip Morris Intl. Inc. Bonds and Notes, 2.50%, due 5/16/16 52,727 51,890
Total Capital GTD NT Bonds and Notes, 1.50%, due 2/17/17 08,915 100,183

Total corporate bonds and notes 984,982 1,034,849

Common Stocks

Amdocs Limited Common Stock, 700 shares 23,793 28,868
Abbolt Labs Common Stock, 500 shares 17,973 19,165
Abbvie Inc. Common Stock, 500 shares 14777 26,406
Altria Group Inc. Common Stock, 2,000 shares 62,880 76,780
Amazon Comm Inc. Common Stock, 200 shares 50,174 79,758
American Express Co. Common Stock, 350 shares 20,118 31,756
Apache Corp. Common Stock, 300 shares 23,550 25,782
Applied Matls Inc. Common Stock, 1,500 shares 17,160 26,520
Bank of NY Mellon Corp. Common Stock, 2,000 shares 51,400 69,880
CVS/Caremark Corp. Common Stock, 1,500 shares 72,525 107,355
Chubb Corp. Common Stock, 275 shares 20,713 26,573
Coca Cola Co. Common Stock, 1,800 shares 65,250 74,358
Colgate Palmolive Co. Common Stock, 250 shares 26,135 32,605
Conocophillips Common Stock, 934 shares 54,163 65,987
Corning Inc. Common Stock, 1,500 shares 18,930 28,730
DuPont E | De Nemours & Co. Common Stock, 1,000 shares 44,979 64,970
Duke Energy Corp. Cormmon Stock, 200 shares 12,760 13,802
E M C Corp. Common Stock, 2,500 shares 63,250 62,875
Express Scripts Holdings Common Stock, 405 shares 21,870 28,447
Financial Select Sector Common Stock, 3,000 shares 49,170 65,580
General MLS Inc. Common Stock, 1,000 shares 40,420 48,810
Genuine Paris Co Common Stock, 800 shares 50,864 66,552
Gilead Sciences Inc. Common Stock, 1,000 shares 36,725 75,100

(Continued)
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Sve/
Age

<25
Avg Comp

25-29
Avg Comp

30-34
Avg Comp

35-39
Avg Comp

40-44
Avg Comp

45-49
Avg Comp

50-54
Avg Comp

55-59
Avg Comp

60-64
Avg Comp

65-09
Avg Comp

70+
Avg Comp

Total
Avg Comp

<1

0
n/a

Attachment to 2013 Schedule $B, line 26 - EIN; 34-0720558 PN: 00]

GUIDESTONE

DEFINED BENEFIT PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 1/1/2013

1-4 59 10-14 15-19 20-24 2529 30-34 35-39

0 0 0 0 0 0 0 0
n/a na n/a n/a na wa n/a n/a
6 9 0 0 0 0 0 0
/a na n/a n/a n/a n/a n/a n/a
3 37 8 1 0 0 0 0
n/a 2282  wha /a n/a n/a n/a na
1 16 12 7 0 0 0 0
n/a n/a n/a n/a n/a n/a n/a n/a
4 16 10 9 3 0 0 0
n/a n/a n/a n'a n/a n/a na n/a
2 4 10 11 6 2 0 0
na n/a n/a n/a n/a n/a n/a n/a
1 9 8 4 2 2 0] 1
n/a n/a n/a n/a n/a n/a n/‘a n/a
1 5 10 5 6 2 1 0
n/a n/a n/a n/a n/a n/a n/a n/a
0 3 6 5 1 2 1 0
n/a na n/a n/a na n/a n/a n/a
0 3 1 2 0 1 0 0
nfa n/a n/a n/a wa n/a n/a n/a
0 0 2 0 0 0 0 ¢
n/a n/a n/a n/a n/a na n/a n/a
18 102 67 44 18 9 2 1

n/a 2421 3271 3667 n/a n/a n/a n/a

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 44.3 Average Service: 12

40+

n/a

na

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total

n/a

15
n/a

49
2171

36
2764

42
2959

35
3741

28
3807

30
3617

19

n/a

n/a

263
3134



OhioGuidestone Defined Benefit Pension Plan
EIN 34-0720558 / PN (001
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

ACTUARIAL COST METHOD AND STATEMENT OF ASSUMPTIONS

ACTUARIAL COST METHOD

Unit Credit

ACTUARIAL ASSUMPTIONS

a. interest
(i} Segment Rates
Minimum Required
Contribution
Maximum Deductible
Contribution
{ily Applicable Month
(iii) Effective interest rate
b. Mortality Table

c. Turnover

d. Salary Scale

e. Retirement Age
f. Normal Form of Annuity
g. Valuation of Assets

ACCRUED BENEFITS (417(e))

a. Interest
{i} Segment Rates

(it Applicable month

Segl:4.94% Seg 2: 6.15% Seg 3: 6.76%
Seg1:1.62% Seg 2: 4.40% Seg 3: 5.45%
January 2013
6.47%
Prescribed tables
None
None
65
Life only

Market Value

Seg 1: 0.97% Seg 2: 3.50% Seg 3: 4.60%

November 2012

-32-



OhioGuidestone Defined Benefit Pension Plan

Employer No. 34-0720558

Plan No. 001

Schedule H, Line 4{j) - Schedule of Reportable Transactions
Year Ended December 31, 2013

(a) (b} (c) (d) (9) (h) )
Current Value of
Identity of Description Purchase Selling Cost of Assefs on Net Gain/
Party of Assels Price Price Assets Transaction Date  (Loss)

Category {iii) - Series of transactions in excess of 5 percent of beginning plan net assets:

*  Fifth Third Money Market Fund
Purchases 30 $ 282,564 8§ - $ 282564 $§ 282564 % -
Sales 2 - 321,712 321,712 321,712 -

*  Represents a party-in-interest

There were no category (i), (i), or {iv) transactions during the year ended December 31, 2013.

15



" SCHEDULE SB Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information

Dapartment of the Treasury
internal Revenue Service

This schedule Is required to be filed under section 104 of the Employee
Dapartment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

CMB No. 1210-0110

2013

This Form Is Open to Public

Employse Benefits Security Administration Intsmal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
}» File as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
P Round off amounts to nearest dellar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause Is established,
A Name of pian B Three-digit 001
OHIOGUIDESTCNE DEFINED BENEFIT PENSION PLAN plan number (PN) b

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

D Employer Identification Number (EiN)

OHIOGUIDESTCONE ‘ 34-0720558
E Type of plan: @ Single D Multiple-A D Muliple-B F Prior year plan size: D 100 or fewer 101-500 D More than 500
Part] | Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2013
Assets:
a Market value ...... 2a 4161976
b Actuarlal value 2b 4161978
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment............... 3a 0 0
b For terminated vested partcipants........e s, 3b 31 199795
C For active participants:
(1) Non-vested BENEALS e iiseeisnveme et eeeesenesesn s 3c(1) 14398
4195697
283 4210095
284 4409890
4 Ifthe plan is in atrisk status, check the box and complete lines (a) and {b)
a Funding target disregarding prescribed at-risk assumptions .......ccceceeiiiiieennn,
b Funding target reflecting at~risk.assumptionsl, but disregard{ng fransition rule for plans that have beenin 4b
at-risk status for fewer than five consecutive years and disregarding leading factor...
L e L= = = =1 = YOO TR 5 6.47 %
B TArget NOMMAI COBE.eiiiiie it cresersreescee e st ceseasesnesre e s sesene e enn b ena s ea bt et sea s e ses s tos e remoe st es ettt stroatreesnatsebetves 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the Information supplied In this schedula and accompanying schedulas, statements and attachments, if any, Is complete and accurate, Each prescribad assumption was applied In
accordance with applicable law and regulations. In my opinion, each cther assumption Is reasonable {taking into account the experience of the plan and ressonable sxpectations) and such other assumptions, In

sombinaticn, offer my best estimate of anficipated experience under the plan.

SIGN QQ,@
HERE

10/09/2014
Signature of actuary Date
CAROLYN A, CULL 14-01966

Type or print name of actuary
NATIONAL ASSOCIATES, INC.

Most recent enrollment number
(440) 333-0222

Firm name
20325 CENTER RIDGE ROAD

SUITE 405
CLEVELAND, OH 44116-3570
Address of the firm

Telephone number {including area code)

if the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, chack the box and see D

instructions

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

Schedule SB (Form 5500) 2013

v, 130118



Form 5500

Dapartmant of the Treasury

Internsl Revanua Service

Cepartment of Lakor

Emplavae Benefits Securlty

Adminlatration

Psnision Berafit Guaranty Carporation

Annual Return/Report of Employee Benefit Plan

This form i4 required to be filed for employee benefit plans under sections 104
and 4064 of the Employee Retirement Income Securlty Act of 1974 (ERISA} and
sections 8047(e), GO57(b), and 6058(a) of the Internal Revanue Code (the Code).

» Complate all entries In accordance with
the instruetions to the Form 5500,

OME Nos, 12100110
1210-0088

2013

This Form Is Qpen to Public
inspection

I Part | lAnnuaI Report Identification Information

For calendar plan year 2013 er fiscal plan year beginning

01/01/2013

and ending  12/31/2013

A This refurnfraport is for:

B This retumfreport is:

& If the plan is a collectively-bargained plan, check here
D Check box if filing under:

[] & multiemployer ptan;

K a single-employer plan;

I:] the first returnfreport;

E an arrended returnireport;

K| Form s558;

[:] a muktiple-employer plan; or
[] & DFE (specify) ___

[] the final returnvreport;
D a short plan year return/report (Jess than 12 months),

T e PD

[] eutomatic extension; [] the DFVC program;

['] speiai extension (enter description)

Part I f Basic Plan Information—enter all requested information
4a Name of plan 1b  Three-digh plan 001
OHIDGUIDESTONE DEFINED BENEFIT PENSION PLAN number (P} »
' 1c Effective daie of plan
| 1101977
2a Plan sponsor's name and addrass; include room or suite number (employer, if for & single-employer plan) 2b Employer Identification
Mumber (EIN)
OHIOGUIDESTONE 34-0720558
2¢ Bponsor's telephone
number
(218) 234-2006
202 E BAGLEY RD 2d Business code (ses
instructions)
BEREA, OH 44017-2058 6524100

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established,

Under penalties of perjury and other penalties set forth in the Instructions, | declare that | have examined this returnfreport, including accompanying schedules,
statements and altachments a8 well as the electronic version of this return/report, and 1o the best of my knowledge and bellaf, it Is frue, correct, and complete,

SIGN &/{/ \, \@ / \/\ Iz / 9 JOSEPH ZIEGLER
siaN &Ey,bf &%f%f
Signature of plan admlnfstratnr Dala Enter name of individual signing as plan administrator
BIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as emplayer or plan sponsor
EIGN
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, (optlonal) Preparer’s felephone number
{optional)
For Paperwork Reduction Act Notlce and OMB Cantrol Numbers, see the Instructions for Form 5508, Form 5500 (2013)

v. 130118




OhioGuidestone Defined Benefit Pension Plan
EIN 34-0720558 / PN 001
Schedule SB, Part V - Summary of Plan Provisions

SUMMARY OF PLAN PROVISIONS

Eligibility

Employees are eligible to participate on the Entry Date following one year of service and
attainment of age 21. No new participants will enter the plan after June 15, 2009,

Normal Retirement

Normal Retirement is the first day of the month coincident with or next following the
later of age 65 or b years of participation.

The Normal Retirement Benefit is a monthly benefit equal to .75% of the highest 5-year
average monthly compensation up to the integration level, plus 1.4% of average
monthly compensation in excess of the integration level; multiplied by service up to a
maximum of 35 years. All accrued benefits are frozen as of June 15, 2009.

Accrued Retirement Benefit

The accrued retirement benefit is the normal retirement benefit prorated on service,
All accrued benefits are frozen as of June 15, 2009,

Postponed Retirement

Participants may postpone retirement beyond normal retirement age. Upon request, the
participant will receive a benefit equal to the greater of the actuarial equivalent of the
normal retirement benefit or a benefit based on average compensation and service at
the postponed retirement date,

Vested Benefit Upon Termination of Employment

In the event of termination of employment for any reason other than death, disability, or
retirement, participants are T00% vested in their accrued benefit after five years of
service. This benefit will be reduced for early payment.

Death Benefit Before Retirement

The beneficiary of an active Participant will receive the present value of their accrued
retirement benefit.

Normal Form of Pension Benefit

The normal form of benefit is a monthly income payable for life. Optional forms of
benefit are available, subject to the joint and survivor benefit requirements for marriad
participants.
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Lesser or Similar Party Rate of Interest, Collateral, Par, or Maturlty Value Cost Current Value
Corporate Bonds and Notes

American Express Co. Bonds and Notes, 7.00%, due 3/19/18 $ 105,861 $ 119,484
Anheuser Busch Bonds and Notes, 5.00%, due 1/15/15 47,946 52,293
BHP Billiton Finance Bonds and Notes, 5.40%, due 3/29/17 58,475 55,998
Blackrock Inc. Bonds and Notes, 6.25%, due $/15/17 61,156 58,013
Boeing Co. Bonds and Netes, 3.75%, due 11/20/16 49,199 53,858
Caterpillar Financial Services Corp.  Bonds and Notes, 5.50%, due 3/15/16 49,587 54,786
Cisco Sys Inc. Bonds and Notes, 4.95%, due 2/15/19 58,023 58,241
Coca Cola Co, NT Bonds and Notes, 5.35%, due 11/15/17 51,704 56,830
EBAY Inc. Bonds and Notes, 3.25%, due 10/15/20 B2.877 50,868
Fannie Mae Bonds and Notes, 5.25%, due 9/15/16 99,100 112,192
Freddie Mac Bonds and Notes, 5.00%, due 7/15/14 89,061 102,598
General Electric Cap Corp. Bonds and Notes, 3.50%, due 6/29/15 49,914 52,181
Goldman Sach Bonds and Notes, 6.15%, due 4/1/18 50,438 57,334
Philip Morris Intl. Inc. Bends and Notes, 2.50%, due 5/16/16 52,727 51,890
Total Capital GTD NT Bonds and Notes, 1.50%, due 2/17/17 98,915 100,183

Total corporate bonds and notes 084,982 1,034,849

Common Stocks

Amdocs Limited Common Stock, 700 shares 23,793 28,868
Abbott Labs Common Stock, 500 sharas 17,073 19,165
Abbvie Inc. Common Stock, 500 shares 14,777 26,405
Altria Group Inc. Common Stock, 2,000 shares 62,880 76,780
Amazon Comm Inc. Common Stock, 200 shares 50,174 79,758
American Express Co. Common Stock, 350 shares 20,118 31,756
Apache Corp, Common Stock, 300 shares 23,550 25,782
Applied Matls Inc. Common Stock, 1,500 shares 17,160 26,520
Bank of NY Mellon Corp. Commoen Stock, 2,000 shares 51,400 69,880
CVS/Caremark Corp. Common Stock, 1,500 sharas 72,525 107,355
Chubb Corp. Commaon Stock, 275 shares 20,713 26,573
Coca Cola Co. Common Stock, 1,800 shares 65,250 74,358
Colgate Palmolive Co. Common Stock, 250 shares 26,135 32,605
Conccophillips Common Stock, 934 shares 54,163 65,987
Corning Inc. Common Stock, 1,500 shares 18,830 26,730
DuPont E | De Nemours & Co. Common Stock, 1,000 shares 44,979 64,970
Duke Energy Corp. Common Stock, 200 shares 12,760 13,802
E M C Corp. Common Stock, 2,500 shares 63,250 62,875
Express Scripts Holdings Commen Stock, 405 shares 21,870 28,447
Financial Select Sector Commeon Stock, 3,000 shares 49170 85,580
General MLS Inc. Common Stock, 1,000 shares 40,420 49,910
Genuine Parts Co Common Stock, 800 shares 50,864 66,552
Gilead Sciences Inc. Common Stock, 1,000 shares 36,725 75,100
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Commaon Stocks
Google Inc. Common Stock, 80 shares 56,590 % 89,656
Honeywell Intl. Common Stock, 250 shares 15,868 22,843
Humana Inc. Commeon Stock, 700 shares -48,041 72,254
llingis Tocl Wks Inc. Common Stock, 300 shares 18,243 25,224
Intel Corp. Common Stock, 1,000 shares 20,620 25,955
International Business Machs. Common Stock, 300 shares 57,465 56,271
JP Margan Chase & Co. Common Stock, 900 shares 39,572 52,632
Johnson Ctls Inc. Common Stock, 500 shares 15,335 25,650
Lowes Inc. Common Stock, 1,600 shares 56,832 79,280
Microsoft Corp. Common Stock, 2,000 shares 53,419 74,820
Omnicom Group Inc. Common Stock, 1,000 shares 49,960 74,370
Oracle Corp. Comman Stock, 1,400 shares 46,648 53,564
Pall Corp. Common Stock, 1,000 shares 60,260 85,350
Phillips 66 Common Stock, 467 shares 24,798 36,020
Praxair Inc. Common Stock, 400 shares 43,780 52,012
Qualcomm Ing. Common Stock, 500 shares 30,930 37,125
Royal Dutch Shell Commeon 8tock, 1,100 shares 75,845 78,397
Schlumberger LTD Commen Stock, 400 shares 29,592 36,044
3M Common Stock, 400 shares 37,140 56,100
TJX Cos Inc. Common Stock, 1,200 shares 50,940 76,476
US BanCorp Commaon Stock, 1,000 shares 31,240 40,400
United Technologies Corp. Common Stock, 400 shares 32,804 45 520
Verizon Communications Common Stock, 1,000 shares 43,270 49,140
Walmart Stores Inc. Common Stock, 500 shares 34,114 39,345
Wells Fargo & Company Common Stock, 900 shares 30,762 40,860
Total common stocks 1,864,347 2,471,066
Equity Funds
Absolute Strategies Fund - 1, 8,842 shares 100,003 96,297
iShares MSCI Emerging Markets Index, 2,100 shares 93,135 87,770
iShares MSCI EAFE Index Fund, 1,700 shares 96,662 114,061
iShares Russell 1000 Value Index Fund, 1,000 shares 72,820 94,170
iShares Russell 1000 Growth Index Fund, 1,700 shares 191,782 146,115
Mainstay FDS FDS TR Marketfield FD CL |, 4,110 shares 70,404 76,117
Pimco All Asset Fund, 3,888 shares 49,961 47,045
Spider Funds 8&P 500 ETF Trust, 700 shares 99,687 129,283
UBS E-tracs Alerian MLP Infrastr ETN ETF, 1,700 shares 66,334 67,031
Total equity funds 840,788 858,589
Bond Funds
T. Rowe Price T. Rowe Price GNMA Fund, 7,200.713 shares 67,982 67,903
Vanguard Vanguard GNMA Fund, 26,501.839 shares 277,792 276,149
Total bond funds 345774 344,052

{Continued}
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Lesser or Similar Party Collateral, Par, or Maturity Value Cost Current Value

Money Market Fund

Fifth Third Fifth Third Banksafe Trust 3 67,678  § 67,678
541035689 § 4776234

Represents a party-in-interest

The above information has been certified by Fifth Third Bank, the custodian, as complete and accurate.
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Attachment to 2013 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 34-0720558 PN: 001

GUIDESTONE
DEFINED BENEFIT PENSION PLAN

Shortfall Amortization
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 1/1/2013

Number of Value of
Amortization Future Future
Yaluation Date Method Installments Installment Installments
01/01/2013 7-year 7 $44,400 $266,040

Total $44,400 $266,040



